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Clinical BWecetures 


Oo 
DISEASES OF THE CHEST. 
Delivered at the Hospital for Consumption and 


Diseases of the Chest. 
By THEOPHILUS THOMPSON, M.D., F.R.S., 


PHYSICIAN TO THE HOSPITAL. 





LECTURE I. 

Importance of general symptoms. Physical signs. Toole, in the 

seventeenth century, the proposer of auscultation. Laennec. 

Importance of visible signs. Huydatids expectorated. Cracked- 

pipkin sound. Modifications of movement of chest by phthisis. 
Pleurisy. Emphysema, Causes and treatment of asthina. 


Tue hospital in white have the honour of addressing you 
was founded for the relf® of individuals suffering from a class 
of diseases, to which more than one-sixth of the annual mor- 
tality in this country is attributable. The opportunity for 
studying this class of diseases has hitherto been lamentably 
deficient, and no argument can be requisite to prove the 
desirableness of rendering this institution available for the 
communication of knowledge on the subjects which it is 
specially adapted to illustrate. With this impression, it has 
been determined to deliver a course of clinical lectures; and 
whilst conscious of my own deficiency for the share of the 
task which I have undertaken, I am encouraged by the re- 
flection, that my duty is not so much to communicate opinions 
as to assist you in the observation of facts, and by the con- 
viction that knowledge acquired by your own attention, and 
made to fructify by the energy of your own mind, will take 
root with more certainty, and prove more productive, than 
any opinions which I might attempt to transfer to you com- 
plete and mature. y 

_Let me remind you, at the onset, that lectures on the 
diseases of the chest involve far wider considerations than 
those connected with the science of auscultation alone. The 
probable duration of the disease, and-the chances of its relief, 
have no exclusive relation to the extent of the local physical 
conditions. The various circumstances which characterize or 
modify the general constitutional state of the individual patient 
must be carefully considered before we can form a reasonable 
prognosis, or adopt a judicious treatment. Nevertheless, the 
various modes of physical investigation will, with propriety, 
engage a large proportion of attention, for it will well repay 
your careful study, and will lose its seeming complication only 
by the devotion of patient care. 

The systematic application of the ear to the investigation 
of thoracic diseases is of modern introduction, but it is not 
generally known that the suggestion of such a method of in- 
quiry was really made by one of our own countrymen, about 
two centuries ago. ‘ 

Robert Hooke, surveyor to the city of London in the middle of 
theseventeenth century, who issaid tohave been the inventor of 
spring watches,and even in his boyhood to have exhibited great 
ingenuity in the construction of clocks, records his opinion 
that some modes of ascertaining the condition of the works of 
machinery wight be extended with advantage to the inves- 
tigation of the mechanism of animal life. The passage is well 
worth your attention, and is at once so philosophical and 
definite, that you will probably feel some surprise that such a 
suggestion should have remained so long unnoticed. 

“There may be a possibility,” says Hooke, “ of discovering 
the internal motions and actions of bodies by the sound they 
make. Who knows but that as in a watch we may hear the 
beating of the balance, and the running of the wheels, and the 
striking of the hammers, and the grating of the teeth, and a 
multitude of other noises,—who knows, I say, but that it may 
be possible to discover the motions of internal parts of bodies, 
whether animal, vegetable, or mineral, by the sounds they 
make; that one may discover the works performed in the 
several offices and shops of a man’s body, and thereby discover 
what engine is out of order, what works are going on at several 
times, and lie still at others, and the like. I have this en- 
couragement, not to think all these things impossible, though 
never so much derided by the generality of men, and never so 
seemingly mad, foolish, and fantastic, that as the thinking 
them impossible cannot much improve my knowledge, so the 
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as useless. And somewhat more of encouragement I have also 
from experience that I have been able to hear very plainly 
the beating of a man’s heart; and ’tis common to hear the 
motion of the wind to and fro in the guts and other small 
vessels; the stopping of the lungs is easily discovered by the 
wheezing. As to the motions of the parts one among the 
other, to their becoming sensible, they require either that 
their motions be increased, or that the organ be made more 
nice and powerful, to sensate and distinguish them as they 
are; for the doing of both which I think it is not impossible 
but that in many cases there may be helps found.” 

It may be interesting to you to hear a few particulars of 
this ingenious philosopher, a short notice of whom may not be 
thought inappropriate to the occasion of our meeting, 

Robert Heoke was born in 1635, and died in 1702. He 
was intended for the church, but a liability to headache 
interrupted his studies; and on attempting to become a painter, 
under the instruction of Sir Peter Lely, the same affliction, 
aggravated by the smell of paint, again changed his destina- 
tion. He was for a time pupil to Dr. Busby. In 1655, he 
assisted Dr. Willis in his chemical illustrations at Oxford, and 
probably took a part in constructing the first air-pump, intro- 
duced by that eminent philosopher, Mr. Boyle. He started 
some ideas regarding gravitation, approaching so nearly to 
those which immortalized Sir Isaac Newton, that this great 
man, with the ingenuousness of true philosophy, gave Hooke 
full credit for an approximation to that great discovery. 

Robert Hooke, in his suggestions for an improved plan of 
building London, may be said to have anticipated some impor- 
tant measures of sanitary reform. He obtained through Cor- 
nelius Drebbel the first microscope used in England, and in 
1629 discovered the cellular structure of plants, applying 
to the separate cells the name of utriculi, It is remarkable 
how little additional knowledge of importance was attained in 
this direction until 1833, when Robert Brown, in his work on 
Orchidese, described the cytoblastema, or cell nucleus. 

You will agree with me that Dr, Tillotson, the Archbishop 
of Canterbury, exercised a sound diseretion in making Hooke, 
by patent, Doctor of Medicine. 

This short account of the observations and intellectual 
character of Hooke, will not be unseasonable, if it serve to 
impress you with the conviction, appreciating as we do the in- 
genuity of his suggestion of helps to auscultation of the living 
body, that the rules for physical investigation are not arbitrary 
and mystical, but distinctly deducible from scientific laws, 

The credit fairly due to Hooke in no measure detracts from 
the merit of Laennec. That distinguished physician,—with 
scarcely a hint to help him from previous observers, excepting 
an erroneous statement of Hippocrates, that a sound like boil- 
ing water could be heard in the chest of patients with watery 
effusion, and also a general remark by Double, the author of 
the Semeiologie,—in two short years of observation produced 
the first edition of that immortal work on Diseases of the 
Chest, which constitutes the solid groundwork of our know- 
ledge of thoracic diagnosis. Laennec however was fallible, 
and made one important error: engrossed too much with the 
instruction derived through the ear, he disregarded the infor- 
mation obvious to the eye. To the great; value of indications 
afforded by inspection, Iet me now make it the object of this 
lecture to call your special attention. ‘The two sides of the 
chest, when in the Healthy condition, appear symmetrical in 
form, and similar in movement. A apr in these respects, 
obvious to the practised eye, is usually induced by any serious 
disease of the lungs or pleura. Let me show you proofs of 
this statement. 

The patient now before you was sent into this hospital under 
the idea that “one lung was gone from consumption.” But 
although he had rapidly become thin, suffered from profuse 
night perspirations, and expectorated great quantities of 
“ purulent matter,” the aspect of the chest made me doubt the 
correctness of the opinion. You see that during inspiration 
the expansion on the two sides is equal, and that it is quite 
free even in thesub-clavicular regions. Youreye witnesses truly. 
This patient, George S——, aged eighteen, a musician, 18 
of phlegmatic temperament, and orderly habits, but obl 

by his profession, to keep late hours. He was admitted Nov. 
5th, 1850. At the age of six, and several times subsequently, 
he is said to have had considerable enlargement in the region 
of the liver, which subsided, but seventeen months since re- 
curred to an unusual extent, and did not yield to remedies. 
About eight months ago, he had violent attacks of cough, 
attended with expectoration of frothy yellow matter; inabout 
three days the humour subsided, but he still continued to 
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which he compares to gooseberry husks. Five months ago, 
fresh exasperation of his cough occurred, with expectoration 
of bags of humour “ the size of a chesnut. When the cough 
was tolerably easy, these bags came up whole; when the 
cough was hard, they broke, their contents being first ejected, 
and their skins afterwards.” He asserts that he could 
feel the bags come from the region of the liver. About 
two months since, fresh exasperation of his cough occurred, 
with imminent danger of suffocation. He says he felt a 
tearing sensation about the liver, as if something required to 
be ejected. 

He soon began to throw up skins and a piece of what he 
called gut, about a foot long, and was obliged to tear these 
from his mouth to prevent suffocation. A week afterwards 
he had a fresh attack of cough, with expectoration of matter 
like yellow jelly covered with blood. He then brought up 
several pieces of shrivelled reddish skin, which, when 
stretched out, would each have covered the fist, There was 
more blood mixed with them this time than before. For 
three or four days after, he continued spitting up a reddish 
humour containing small fragments of skin. Five weeks ago, 
during a period of two days, he spat up a large quantity of black 
congealed blood. Three days previously, and two days subse- 
quently, to his admission, he expectorated a peculiar peach- 








coloured matter, which, when submitted to the microscope, | 


was found to contain pus and mucous globules, but no ecchi- 
nococci. He has always eaten much vegetable food, and 
been particularly fond of cabbages; has never had jaundice. 
His father was asthmatical; one of his brothers died of 
phthisis, another brother died at the age of four, three days 
after the bursting of a tumour, immediately below the ear, 
which in the course of a month had gradually acquired the 
dimensions of a goose’s egg, and on bursting gave exit toa 
fluid resembling water. A fortnight before death, “a film 
formed over the sight of both eyes,” and four days before his 
death he became “stone blind.” 

S8——.,, is five feet seven inches high, his weight nine stone 
four pounds and a half. He sleeps well, but still has nightly 
perspirations. Expectorates about an ounce and a half 
daly, more easily on stooping or lying down. 

here can be little doubt that this case is one of hydatids 

of the liver, which have by absorption found their way into 
the lungs, and been expectorated. Every circumstance, 
particularly the improvement in his strength and the 
absence of ecchinococci in the expectoration, may en- 
courage the expectation of his perfect recovery. In the 
cases of hydatids which have come under my observation, I 
have generallyascertained one or more of the following circun- 
stances—hereditary liability, vegetable diet, or blows. This 
tient cannot recollect receiving any blow on the side. 

e has, however, taken much vegetable food, and the 
brother’s history is remarkable in relation to hereditary ten- 
dency. Two inquiries present themselves in reference to the 
origin of these hydatid cases: First, what is the mode of intro- 
duction of the ova ! Secondly, is there impaired vitality of some 
organ, rendering it apt to harbour these animalcules! The in 
fluence of moist food on sheep and rabbits, as increasing their 
liability to hydatids,is a matterof observa:ion,and from analogy 
we should recommend in the human subject, when affected with 
these parasites, a nourishing animal diet. The promotion of 
the hepatic secretion is also desirable; the introduction of bile 
into acephalocysts seeming to be destructive to these para- 
sites, and favourable to their elimination. The treatment of 
S—— has consisted chiefly in a generous diet, the administra- 
tion of tonics, with taraxacum, and the application to the 
hypochondriac region, of an ointment of iodide of potassium. 
His general strength is much improved, and the fulness in 
the hepatic region is subsiding. 

_The next patient whom I place before you has a very 
different aspect of chest. Even those of my audience who 
are at a distance can tell me at once that the lower half of 
the right side of the chest is flattened, and scarcely moves in 
inspiration. You see also that the apex of the heart beats close 
to the left nipple, instead of its proper situation, namely, two 
inches below, and an inch within that part. You form a 
surmise that the cause of these conditions is contraction from 
pleurisy, and further observation confirms the correctness of 
the suspicion conveyed through the eye. If the heart were 
displaced by existing effusion, you would probably see 
bulging rather than depression. You put your hand on the 
flattened portion of the chest as the man speaks, and the 
vibration of the voice is distinctly perceived; effusion there- 
fore does not exist, for that would interrupt the communica- 
tion of the vocal thrill. You make percussion, and find 
dulness greater than false membrane on the pleura alone 








would produce, but the dulness lessens as you proceed 
upwards to the apex. The cardiac dulness is displaced, but 
not extended; that from the liver extends teo much on the 
left. Accompanying the first sound of the heart, a loud 
murmur is heard near the apex, but not in the epigastrium or 
to the right of the sternum above thecartilage of the fourth rib. 

This patient, Thomas C » 4 sign-painter, aged nineteen, 
was admitted on the 23rd of December; height, five feet, 
two inches, and three-quarters; weight, seven stone, thirteen 
pounds; vital capacity by spirometer, 114. He has always 
lived well till lately, and has usually resided in London; 
has no hereditary tendency to phthisis; his father died of 
dropsy at the age of sixty-two, and his mother of jaundice at 
sixty. He enjoyed good health till three and ao half years 
ago, whilst on a voyage, when he received a severe blow on 
the right side of the chest, after which he expectorated about 
four ounces of blood. Six months afterwards he had rheumatic 
fever and inflammation of the lungs, and his sputa were 
streaked with blood. About eighteen months since he had @ 
recurrence of hzmoptysis, he thinks to the amount of two 
quarts in a week, and since that time his breathing has been 
oppressed, and some degree of ha:moptysis has occurred when- 
ever he has attempted to resume his occupation. He com- 
plains of a sensation of tightness of the chest on the right 
side; relieved by making pressure on the left; cough slight; 





| expectoration trothy; respirations 32; pulse 88, not strong; 


digestive organs natural; enjoys exercise, but sleeps badly, 
and perspires at night. 

In this case the cardiac murmur obviously indicates regur- 
gitation from the left ventricle into the corresponding auricle. 
This regurgitation, however, is probably not considerable, for 
the circulation in the radial artery is not disturbed or irre- 
gular. There are various circumstances in this man’s con- 
dition, encouraging us to hope that he will escape phthisis. 
The mitral disease is probably due to rheumatism, and such 
disease is rather inapt to occur in phthisical subjects. The 
dulness on percussion is least at the apex of the lungs, where 
tubercular disease is most common, and greatest at the part 
corresponding to the blow, which, by inducing inflammation 
and occasioning consolidation of the pulmonary structure, may 
have rendered the thrill of the voice more than usually ob- 
servable. The frequent occurrence of hemoptysis might 
excite suspicions of a tubercular tendency, but any such appre- 
hension is qualified by the fact that this occurrence was pre- 
ceded and probably induced by a blow. Some friction sound 
at the border of the contracted part of the chest announces 
that some inflammation of the pleura still exists. A blister 
has been in consequence applied, and the patient is improving 
under the use of iodide of potassium, 

The next patient, George S——, you observe, moves the 
right side of the chest moderately during inspiration, especially 
at the upper part, but the left side scarcely at all; you suspect 
tubercular disease from this fact, and further examination 
confirms that opinion. Percussion yields a dull sound over the 
whole of the left side, and in the sub-clavicular region a sound 
is elicited which some of you will recognise as amphoric, like 
that produced by filliping the distended cheek, and doubtless, 
arising from the proximity of a considerable cavity almost full 
of air. If asmart stroke be given whilst the patient’s mouth 
is open, you hear the sound denominated by the French, bruit 
de pot sélé, resembling, as the gg implies, the noise 
produced by striking a cracked pipkin. You may imitate the 
cracked-pipkin sound by doubling the hands together rather 
loosely, and striking the back of one of them against the knee 
in such a manner as to allow some escape of air. The pro- 
duction of this particular sound by percussion of the chest, is 
doubtless owing to the proximity of a considerable cavity, 
having yielding walls and free communication with one or 
more large bronchial tubes. If, whilst the patient’s mouth is 
open, you strike smartly over such a cavity, air escapes freely 
and suddenly from it into the bronchus, and thus the peculiar 
sound in question is produced. S—— has no hereditary ten- 
dency to phthisis, but for fifteen years has been scarcely free 
from either syphilis or gonorrhea. ‘The free use of mercury, 
an unsettled life, and we may suppose, an uneasy conscience, 
may have proved adequate for inducing the disease. He began 
to cough three years since, and a year afterwards to lose 
flesh; ten months ago he expectorated about four ounees of 
blood; his sputa green and viscid, average in quantity ten 
onnees in the twenty-four heurs. Occasionally the cracked- 
metal sound is suspended, probably in consequence of plugging 
of the bronchial tube by the viscid secretion. Pulse 84; 
respirations 32. There is a chronic ulcer on the leg, which 
we shall not attempt to heal, for he always feels better when 
it discharges freely. He has fluctuated considerably, but on 
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the whole improved in strength under the use of cod-liver 
oil. Belladonna pills and various measures have been adopted 
for the cough, but the only medicine which relieves him is 
the following linctus:—Hydrochlorate of morphia, one grain; 
diluted hydrochloric acid, five minims; diluted hydrocyanic 
acid, half a fluid drachm; syrup of squills, one fluid ounce. 

Water, one fluid ounce. Mix. One drachm to be taken when 

the cough is troublesome. 

The last patient I have to introduce to you to-day is Charles 
B=—. As you watch the movement of his chest, let me 
remind you that the advance of either of the five upper or 
“thoracic ribs” in ordinary inspiration varies froin °02 to ‘07 of 
an inch, and in an extraordinary effort may extend to about 
two inches; whilst the four or five inferior ribs, which obey 
the influence of the diaphragm, move outwards ordinarily 
from *25 to *3 of an inch, or in an extreme inspiration about 
an inch and a half. You will observe that the upper part of 
B *s chest moves in correspondence with this rule; but 
that the lower part, instead of advancing according to this rule, 
absolutely recedes. By means of Dr. Sibson’s chest-measurer 
(Medico-Chirurgieal 7'ransactions, vol. xxxi.) we may deter- 
mine the exact amount of this deficiency of movement; or if 
you have not had sufficient practice for the dexterous manage- 
ment of this instrument, try that of Dr. Quain, in which the 
sliding joints are dispensed with. Even this instrument, how- 
ever, excepting to those practised in its use, is not more trust- 
worthy than the eye. In practice, the attentive eye soon 
detects the difference of form and movement associated 
with the diseases to which I have referred; but it is doubt- 
less a great advantage to be able to state to others, by the aid 
of a graduated instrument, the exact amount of difference. If 
you strike this patient’s chest, the sound elicited is clear; and 
you have already recognised the characteristic movement of 
emphysema. The diaphragm in contracting affords space for 
the expansion of the lungs, but the pulmonary cells already 
filled cannot admit more air; atmospheric pressure, therefore, 
takes effect, and the ribs are forced inwards, This patient is 
a tailor. He has béen subject to colds for ten years, owin 
he thinks, to transitions from hot workshops lighted wit 
gas inte the cold air. During the last three years these colds 
have become almost incessant. He has suffered from short- 
ness of breath and cough, and occasional paroxysms of 
dyspnoea. For the last ten months he has kept h‘s room; 
sleeps in the sitting posture, with the body bent forwards; 
expectoration partly viscid, partly frothy; sonorous and sibi- 
lous'rhonchi heard all over the chest; pulse 88; respirations 
26. He has no hereditary tendency to phthisis or to gout, and 
has.never had hemoptysis. Asthma would seem in this case 
to be a consequence of chronic bronchitis and emphysema. It 
is a disorder depending probably on a peculiar susceptibility 
of that part of the nervous system which supplies the bronchial 
tubes and pulmonary cells, but a susceptibility which is rarely 
manifested in a decided manner until some additional influ- 
ence is exerted, such as indigestion, gout, bronchitis, or cardiac 
disturbance. The emphysematous condition of the lungs, 
which frequently accompanies asthma, is well entitled to your 

reful study. It is connected with an atrophied condition of 
the pulmonary cells. If at an early period of the disease you 
make a microscopical examination of the affected lungs, you 
will observe a number of little bright dots, like oil-globules, 
on the membrane which sustains the vessels. At a later period 

ou will find the membrane cribriform, and its meshes of 
essels more widely separated than in the natural condition. 
artly in consequence of the deficient supply of blood, and 

artly, it may be, from venosity of the circulating fluid, dimi- 
ished liability to phthisis is a characteristic of emphysema. 

When cicatrized cavities are found in any part of the lungs, 

it is common to discover emphysematous portions in the ad- 

oining structure, probably because the obliteration of vessels 
which attends such cicatrization tends to diminish the supply 

f blood to the neighbouring cells. Even when you have 

son to suspect the existence of phthisis in emphysematous 

ibjects, you have ground to hope that the tubercular disease 

ill be slow in its progress. 

There is something very capricious in the asthmatic suscep- 
bility. Some individuals have paroxysms only in town, | 
me only in the country; others indifferently in town or 
untry, but experience relief from the attack by immediate | 
hange either to one or the other. The late Duke of Sussex, | 
ho became asthmatical at a very early age, always escaped 

he paroxsyms when at the foot of Vesuvius, but suffered re- 
eatedly when residing in Naples. Measures which imme- 
iately relieve the fit in one individual are useless in another. | 
metimes indeed in the same subject a remedy at one time | 

cacious will at another time utterly fail. Thus, in our 





patient B——, smoking stramonium at first afforded instanta- 
neous relief, but su uently failed. The inhalation of chlo- 
roform almost invariably relieves the asthmatical 

but its use is not to be indiscriminately recommended. In 
B—— the pulsation of the heart can be seen at the epigas- 
trium, indicating, what is very common in such cases, some 
dilatation of the right side of the heart, as a consequence of the 
obstruction in the pulmonary circulation; and what you know 
of the influence of chloroform on the heart should make you 
cautious of its administration under such a complication. 

It is therefore satisfactory to have other measures in fre- 
serve, and in many instances 1 have found remarkable relief 
experienced from the use of blotting-paper dipped in a satu- 
rated solution of nitrate of potash, Tried, and then set fire 
to on a plate so placed as to expose the patient te the vapour. 
Whether the efficacy of this measure be owing to empyreu- 
matic bituminous vapour or to nitrogenous fumes, I cannot 
tell. I can neither explain its remarkable efficiency in some 
instances, nor its failure in others; but it is a en of real 
value; and [ think I owe the suggestion to Mr. Harrison, of 
Broughton, near Manchester, 

But it is not enough to relieve the paroxysms: you must 
aim to accomplish permanent amendment, and with this view 
must not be satisfied till you have rectified every disordered 
function, and improved to the greatest possible extent the 
nervous tone of your patient, Above all, endeavour to subdue 
any accompanying bronchitis. In many instances grain doses 
of mercurial pijl with antimony, when watchfully regulated 
so as to avoid saliyation, and gradually suspended, as the 
rhonchus moistens, are with this view singularly effica- 
cious. When, however, there is the least threatening 
of consumption, it is desirable to find a substitute for the 
mercurial pill, and the combination most. similar in_ effect 
is probably iodide of potassium mixed with antimony, 
which latter medicine would seem to have a tendency to 
direct the influence of the iodide of potassium to the bronchial 
tubes. B has therefore taken a mixture according to 
the following prescription :—iodide of potassium, three grains; 
potassio-tartrate of antimonial wine, ten minims; tincture of 
henbane, fifteen minims; decoction of sarsaparilla, one fluid 
ounce; make a draught, to be taken three times a day;— 
and the benefit has been obvious: the breathing having be- 
come easier, the paroxysms no longer recurring, and the sibi- 
lant rhonchus, which was formerly audible during beth inspi- 
ration and expiration, being confined to the latter, thus show- 
ing that the more minute tubes, into which the air was noisily 
forced by inspiration, have recovered their natural condition. 

Is it probable that alum might prove useful as a remedy in 
asthma! It is almost a specific in lead colic and in hooping- 
cough — diseases not without analogy to asthma, in the 
paroxysmal character of the attacks, and perhaps in the corre- 
spondence of the nervous fibres through which the morbid in- 
fluence is conveyed. f 

When a medicine is proved to have remarkable efficacy in 
any one disease, we may often extend its use to the treatment 
of other affections, if we can succeed in discovering what ps 
ticular condition the remedy modifies, and in classifying 
together such other disorders as present a distinct analogy in 
reference to this condition. 











ON A CASE OF FISTULA OF THE URETHRA. 
By JOHN PATTISON, Esgq., M.D. 


M. I-—-, aged twenty-four, consulted me on Jan. 3, 1851, com- 
laining of a muco-purulent discharge from the urethra. He 
had contracted gonorrhea nine months previously, and the dis- 
charge since then has been constant. On examining the 


| urethra with a bongie, I found a stricture in the mem- 


branous portion, and a sac or tumour in the portion 
about an inch below the corona glandis. This sac or tumour, 
when making water, became always more or less distended, 
and by pressure could be nearly emptied, a samious muco- 
purulent discharge appearing at the urethral orifice. 

I punctured the cyst, and threw an injection of tincture of 
iodine diluted with water into it daily,at the same time treat- 
ing the stricture in the usual manner. To the patient, who 
was of the scrofulons diathesis, I gave full doses of the iodide 
of potassium, and the fluid extract of sarsaparilla, This treat- 
ment, along with bandaging, was persevered in for some ag 
without any benefit to the urethral fistula, On Feb. 22, 
operated for the cure of his fistulous opening in the following 
manner, being assisted by my pupil, . Constantine 
M‘Guire :— 


5 ARR he me 





4 


Haying first introduced a full-sized silver sound into the 
urethra, I then, with a narrow sharp-pointed knife, laid open 
the sac, and then found three fistulous canals proceeding from 
the cyst, in a direction downwards towards the perinzeam, to 
the extent of three-quarters of an inch, when all three united, 
becoming one canal, which took a direction immediately back - 
wards, and opened into the urethra, by asingle opening rather 
more than one line in diameter. The next step was carefully , 
to excise my puncture of the sac, and the callous sides of the 
fistulous canals; I then, with a small cautery-iron, touched the | « 
opening in the urethra. For the first few days the cold-water 
dressing was used, and the bladder regularly emptied with the 
catheter. The after-dressing was the basilicon ointment, and 
now and then with a solution of nitrate of silver, 

In the course of ten days all discharge from the urethra 
had ceased; the patient progressed favourably, and on March 
16th he was discharged cured. 

t. Louis, Missouri, United States, May 1851. 





















ON WOORRARA POISON. 
By A. CAMPBELL, Ese, Surgeon Ip. 55th Regt. 


Woorrara poison, used by the Indians of British Guiana, is a 
deadly inspissated preparation of a shrub or tree indigenous 
to Guiana, generally employed for the destruction of game, | 
and procured with extreme difficulty from the aborigines, 
owing to religious scruples. In this poison the Indian dips 
his arrow-point, consisting of a small narrow spicula of hard 
wood, which, conscious of danger, he handles and carries with 
the utmost care. My experience of it has been by the “surha 
ceul,” or Indian blow-pipe.* Experiments prove that the 
wminutest particle of the poison absorbed or entering the circu 
lation of blood instantly suspends the functions of the brain, 
+ and all consciousuess and sensibility are lost. The functions of 
respiration cease, or are scarcely perceptible, but the heart 
continues to pulsate fora short time. If, however, artificial 
respiration be employed and continued for a time, so as to 
preserve the purity of the blood, the heart’s action will con- 
tinue, acquiring gradual force, the nervous system will recover | 
ite suspended functions, and life will be restored. 
This remedy has, therefore, been proposed (L think justly) 
a6 & lust resort in tetanus, by inserting the poison in the finger, 
tying a ligature above the wound, so as to regulate its action | 
and effect on the system. 































THE PULSE AN IMPORTANT GUIDE IN THE 
TREATMENT OF DISPASE. 

By EDWARD WILLIAMS, M.D., Dublin. 
RESIDENT PHYSICIAN TO THE SOUTH-EASTERN LYING-IN HOSPITAL, 
DUBLIN. 

Few things are more true than the above statement. The 
pulse is certainly a valuable guide’ and assistant in form- 
ing @ correct diagnosis of disease; a fickle and erring com- 
panion if taken alone, but of great value when combined 
with other symptoms. How often have I, in a hurry and 
guided by general symptoms, laid down antiphlogistic treat- 
ment, w hen the pulse has at once convinced me of my error, 
inflammation being mistaken for irritation, and tonics and seda- 
tives required, not lowering treatment. Young practitioners 
especially should well study the pulse, for, not being matured 
by experience, they will frequently fall into error from the 
similarity of inflammation and irritation. Fever and pain and 
depraved seeretions are frequently met in both; but in one it is 
the fi ver of sympathy and nervous action, not capillary conges- 
tion. | The pulse should be well studied—Ist., in its natural or 
healthy st ute ; 2udly, in diseased states of the system; 3rdly, 
nh especial cases; aud dthly, in the two sexes: also in the 

various stages of life, from the cradle to the grave. 

It is only from a knowledge of these facts, that we can treat 
disease with any degree of skill. Without it, even taking the 
most favourable view of it, we should be often in the dark, 
for it is bya combination of symptoms or guides that we can 
form a correct diagnosis, not by one, two, or three symptoms; 











































value when combined with other adjuvants. 
Cam berland-street, Merrion-square, Jane, 1351 


- hie ape e consists ot a narrow, hollow tube, usually made 
yt epee or epuerdes into the distal orifice of this tube is intro- 
dosed the sual s moaee ons »w; the inserted end sufficiently covered with 
cotton to rend it air-tig t. The aim taken, the mouth is applied to 
1, and the air forcibly propelled, which discharges the arrow, 80 
as to wound an animate object at a distance of thirty verde ; 
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WOORRARA POISON.—LONDON HOSPITAL MEDICINE AND SURGERY. _ 


Q F¥litvor 
OF THE PRACTICE OF 
MEDICINE “AND SURGERY 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plarimas et morborweni, et 
jissectionum historias, tum aliorum proprias, collectas habere et interse 
De Sed. et Caus; Mordb., id. 144. Prommium. 


ST. BARTHOLOMEW’S HOSPITAL. 


Acute Rheumatism, with Cardiac and Ophthalmic Complications. 


(Under the care of Dr. Rovrprt.) 

When the great number of cases of rheumatic fever which 
are treated in the hospitals of London, and the s¢rious nature 
of the affection, are recollected, it will at onee become obvious 
why we have undertaken to present in the “ Mirror” a faithful 
sketch of the various modes of treatment adopted by the 
physicians of charitable institutions. In former reports, 
(Tug Lancet, March 9, 1850; August 24,1350; Nov. 16,1850; 
Feb, 15, 1851; May 24, 1851,) we took a survey of the thera- 
peutical means adopted in uncoinplicated cases, these means 
consisting principally in the administration of colchieim, 
nitrate and acetate of potash combined, lemon juice, acetate 


of potash, and citric acid, respectively. We have now. ta 


| direct attention to the steps of the treatment when cardiac 


complications are either existing or are suspected. Nor will 
this aceount be wanting in interest, as, according to alate 
authority (Dr. Watson), “ one half of the rheumatic: patients 
admitted in the hospitals of London have the heart or its 
membranes implicated.” 

And here a question of vital importance arises, namely, 


| whether it would not ‘be advisable in almest all cases gently 
| to affect the gums, seeing that a great amount of mischief may 
take plice in the pericardium and. the beart itself, without 


striking symptoms? This remark might principally apply to 
that variety of rheumatic arthritis, which has been dis- 
tinguished by the name-of fibrous aeute rheumatism, which 
variety is said to affect the parts.external to the joint, to be 
generally accompanied by intense febrile excitement, and in 
which the tendeney towards peri- or endo-cardial inflamma- 
tion is greater that in the synoviad variety. Nor should it be 
forgotten that by far the greater number of patients attacked 


| with acute rheumatism are younger than forty, and that the 


more chance there is of carditis 


But it might be asked, does bleeding and mercury dispel 
and efface all the traces of perieardial or endocardial inflam- 
mation? ‘Phe best authorities answer in the negative as 
regards the complete removal of ail. traces of the inflamma- 
tion; but it must be obvious that doing nothing would be worse 
than having reeourse to venesection and mercury, for by these 
means either the amount of effusion may be lessened, or the 
extent of the subsequent adhesions greatly diminished. — That 
bleeding carried too far, may, instead of doing good, favour the 
deposition of warty bodies on the valves, has been satisfactorily 
shown, but. great reliance is generally put in the,action of 
mercury; and in this latter respeet we shall in conclusion 
quote a passage of Dr. Watson’s valuable lectures an which 
the opinion of this physician is strongly expressed. “ There 
are some cases which yield readily to’ecalomei and opium: and 
im the fibrous disease I think that calomel and opium are the 
remediesto which, after sufficient bleeding, you will do well 
to trust. For it is under this ebaracter that the extension 

| of the disease to the membranes of ‘the heart is so liable to 
happen; and if anything can proteet the patient against this 
fearful complication of a malady which, previously attended by 
no danger, becomes by this addition almost necessarily fatal, 
or if anything can arrest the carditis before it leaves indelible 
mischief imprinted on the heart, it is Qn. my opinion) 
} mercury.” 

Case 1.— Rheumatic fever; first attack; endocarditis.—Eliza- 
beth C_—, twenty-five years of age,.a.servant-girl of pale and 
delicate complexion, was admitted Nov. 23, 1850, under the 
care of Dr. Roupell.. Patient presents the usual symptoms of 
acute rheumatism, with pain in the lower part of the chest; 4 
loud systolic bruit is heard at the base of the heart, and there 
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is increased impulse, ‘with an occasional friction sound; pulse | of uneasiness in the left eye, intolérance of li in. 
116, small; menstruation regular. On examination, the usual yt Fo of iriti¥'were tone yee 

Dr. Roupell ordered low diet; venesection to twelve ounces; Dr. Roupell ordered calomel and opium, and six leeches to 
two grains of calomel, and a quayterof powdered opium, three | the temporal region, On the second day after the occurrence 
times a day, with draughts of Mindererus’ spirit, and small ‘of; the ophthalmic affection, the iris was fixéd, and a la 
doses of antimony. The patient was bled in the upright pos- | quantity of lymph deposited towards the irregalar pap. 
ture, without faintness being brought on, but the pulse in- | Some more leeches and extract of belladonna were now pre- 
creased in volume and diminished a little in frequency; the | seribed. Meanwhile the pain entirely left the previously 
blood being the next morning buffed and cupped. affected articulations, a portion of the lymph effused'on the 

On the third day, there was less pain in the wrists, knees, } iris was absorbed, pain in the organ gave way, and the patient 
ankles, and chest, but the right shoulder became involved; a | was discharged at her own request, with a rather vascular 
little mercurial foetor was noticed, and the pulse beat 96. On | conjunctiva, being recommended to apply the extract of bella- 
the eighth day, the symptoms had not much altered, thongh | donna night aud morning. 


the medicines were steadily continued; the cardiac impulse Cc 4-4 - , 
had increased, there was still a systolic murmur at the base, Ae fe atte rheumatism, second attack; endocarditis ; 
and a loud friction sound under the third rib and sternum. dh er double pneumonia.—Mary Ty aged forty- 
The rheuma‘ie pains were now confined to the left. leg and Ron oll, N OD. Tash was admitted, under the care) of Dr. 
right arm, and the mouth being slightly affected on the }|-*0UP© he rifPse) 1850, The first attack occurred seven years 
eleventh day, the mercury was discontinued. 2 Aelcprsrifiyar peed heart affection; the patient has ceased to 
On the thirteentl: day, the endocardial murmur had disap- oie Sa and presents the usual signs of rheumatic fever; 
peared. The draughts were continued, and one grain and a | Pulse 10 ' ull; constriction at the chest; impulse of the heart 
half of opium taken eyery night. A systolic murmur at the — . ian is normally the case; systolic murmur at the 
third intercostal space still persisted; it was heard on the | >48¢ of the ~ De =a the. face was flushed and the counte- 
twenty-second day, at which time good diet, bark, and guaiacum, ony ace at be oupell ordered ten grains of calomel and 
were prescribed, These medicines caused some pain and mmntuthintione noe of acetate of 
sickness of stomach; they were therefore replaced by sulphate On the next'day the systolic muri #einhiried) ond « faint 


of magnesia in mint-water, the opium at night being continued. . : 
The patient improved rapidly from this time; she was ordered Met a sound hers audible. Mp patient was.now ordered 
quinine on the thirty-second day, and was discharged two be a Suddenly arthed ier oe ee Avaire gnpee® 
months after admission, quite free from articular pain, the | oo. 00 and continued Sout thtenes Reeds ta D R all 
general health much improved, bat the systolic bruit at the teteacely crdecel ley rer ten wor fo, ty Sa. 
se of the heart, and heard about the third intercostal space, | 4), prs i seaens Glee, tle moeeneadinne ih 
Te y3 ; 
still persisting. meumonie symptoms, however, remained unaltered, but the 
Case 2.— Rheumatic fever ; endecarditis; second attack.—Jane heart's impuise became natural, and the systolic murmur 
S—--, a servant-girl aged twenty-one, wasadmitted under the | diminished. 
eare of Dr. Roupell, Oct. 17, 1850, with rheumatic inflamma- The patient was on the eighth day fully under the influence 
tion in the ankles and shoulder, as well as constriction of the | of mercury; on the tenth, ulceration within the mouth took 
chest. A loud blowing sound is heard in all parts of the pree- | place, but the pain in the arms continued, the pulmonagy, in- 
cordia, with a marked systolic bruit, and occasional gurgling | flammation having now reached the second stage. Dr, Roupell 
sound, the blowing and bruit being londer at the base of the | at this point ordered venesection to six ounces, yet the systolic 








heart. Skin hot and dry; pulse 120, full and bounding. — bruit became louder than it had been before, chiefly at. the 
Dr. Roupell ordered venesection to ten ounces; two grains of | base, and the impulse was more powerful. 
calomel, one-quarter of tartar-emetic, and one-sixth of powdered On the fifteenth day the wrists were swollen and very pain- 


opium every sixth hour. The bleeding was performed in the | ful; ulceration had occurred in the mouth, On the seventeenth 
upright posture, and from a free incision; it was attended | day the endocardial murmur was heard plainly in the third 
with considerable improvement in the state of the pulse; | intercostal space, and on the twenty-first the pain in the joints 
signs of syncope were produced, and the blood was con- | began to abate. Beef-tea and brandy had been allowed for a 
siderably buffed next morning. few days previously; leeches and gargles were used for the 
Qn the fourth day all the symptoms had abated, the a inflammation and-uleeration of the gums, The latter were 
were affected, but the bruit and murmur were still very loud, | soon benefited; bark and iodide of potassium were prescribed; 
though not quite so much as at first. Patient now took | the signs of pulmonary consolidation slowly disappeared, and 
draughts of Mindererus’ spirit and antimony, and one grain | towards the tenth week after admission the patient was getti 
of opium at night. Onthe ninth day extensive affection of stronger. She nevertheless complained or. dull continu 
the mouth, and salivation became manifest, Leeches were | pain in both shoulders, preventing motion. Dr. Roupell gave 
applied to the jaws, and the patient used a gargle of chloride | her iodide of potassium in extract of sarsaparilla, and chlora- 
of soda. On the 13th day the salivation decreased, the | form was used as an application to the shoulders. This topical 
rheumatic pain and fever had quite disappeared, and quinine | remedy had excellent effects, and the patient was discharged 
was ordered. This alkaloid, however, increased the val pita- ina very favourable condition about three months after ad- 
a and pain at the heart; it was therefore replaced by digi- | mission. 
talis and sulphate of iron; brandy and beef-tea were allowed, , nome _ 
and a few rem afterwards the patient began to take bark and aati atancing 4 rm = - — first potel egy it bay 
guaiacum. She was discharged free from all rheumatic pain ome t nd rer - ial alte oa “= an On Ree gt 
five weeks after admission, with some constriction at the chest orn nardial > - k cnmeree a ors dhe - —. i rab or 
on breathing deeply, and palpitation on exertion, endo-cardial inflammation; it will, however, be observ ow 
f 4? readily the arthritic affection gives way with the free use 
Caspr 3.—Rheumatic fever ; first attack; iritis—Ann H——, | of mercury. The iritic complication, which happened in the 
a needlewoman of pale countenance, aged twenty-one, was | third case, might be looked upon asa sort of metastasis or 
admitted Dec. 19, 1850, under the care of Dr. Roupell. The | extension of the disease, for most of the events which cha- 
patient presented the usual symptoms of the affection about | racterize inflammation of the fibrous investment of the heart 
the wrist, shoulder, and knee; the catamenia had appeared | were here manifest. Nor should it be overlooked that the 
a week before admission; percussion and auscultation give | heart did not suffer in this instance, the extension having 
normal results, and there is no pain at the heart; pulse 90, | been confined to the iris,a membrane to which fibro-muscular 
small and weak; bowels relaxed. Dr. Roupell ordered one | properties are generally conceded. 
grain and a half of opium at night, but the pain being una-| The most striking feature of the fourth case seems to be, 
bated on the next day, six leeches were pat to the wrist-joint, | not that pneumonia supervened on rheumatism, but that the 
draughts of Mindererus’ spirit and antimony given every fourth | inflammation of the joints, of the Heart, and of the substance 
hour, and the opium continued. | of the lungs, existed for some time simultaneously, That 
On the eighth day the symptoms were more favourable | proximity and sympathy should now and then give rise to 
after leeches had been put to the shoulder, where severe pain | pleurisy, when the pericardium is inflamed, is easy to conceive; 
had sprung up. The patient improved slowly up to the but there are few examples of a triple phlogosis progressing 
twenty-fifth day, when pain and stiffness still existed in the | at the same time, as seen in Dr. Roupell’s fourth case, 





knee. She was then ordered iodide of potassium in small In examining the records of the cases of rheumatic fever 
doses, with sarsaparilla, the opium being increased to two | treated by Dr. Roupell since October, 1850, we find that the 
grains at night. forty cases which were admitted illustrate in a very inte- 


About one month after admission, the woman complained | resting manner the notions currently received as to sex, age, 
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cardiac complications, and the proportion of recoveries. Out 
of the forty patients, twenty-three were males, and seventeen 
females. 
Under 10 years 
From 10 to 15 
15 20 
20 30 
30 40 
40 50 
50 
Among the forty cases, twenty-five were 
cardiac complications:— 


OU ase eee 


affected with 
Endocarditis shesn 
AGREE conte tee ibebinsst9en, itty adi 
Endo- and peri-carditis ... ... .. 5 
In three cases of heart affection the lungs were likewise 
attacked. Of the forty cases, twenty-nine recovered, two 
died, and nine were, in March 1851, under treatment. We 
should not omit to note, that one of the two fatal cases was 
complicated with albuminuria, and the other with endo- 
pericarditis and pneumonia, accompanied by a large exom- 
halos, a small femoral hernia, and an attack of peritonitis. 
n this latter instance the autopsy showed the pericardium 
universally adherent, and deposits on the aortic valves. 


KING’S COLLEGE HOSPITAL. 
Aneurism on the Common Carotid Artery; Deligation of the 
Vessel ® Death. 
(Under the care of Mr. Frreussoy.) 
Ovnr readers may remember that the carotid artery was tied 
some months ago, with perfect success, by Mr. Johnson, at St. 
George’s Hospital, (Tue Lancet, July 27, 1850, p. 118.) The 


deligation of the vessel was here undertaken for the sake of 


commanding hemorrhage from the interior of the mouth, 
brought on by the thrust therein of the point of a parasol. 
The boy did extremely well, and presented none of the cere- 
bral symptoms which are said sometimes to follow the inter- 
rupted supply of blood to the brain. 

Ve have now to put upon record an operation of the same 


kind, performed upon an adult, for the cure of an aneurism of 


the carotid artery. Though many methods have by turns 


been proposed to procure the obliteration of the sac,—as pres- 


sure, injection, and galvano-puncture, the results have been so 
unsatisfactory, that the only means likely to afford permanent 
relief is the deligation of the vessel on the cardiac side of the 
tumour. Such deligation seems, however, somewhat hazard- 
ous, when so important a trunk as the carotid artery is to be 
tied; but the cerebral disturbance which might naturally be 
looked forward to, is in fact very seldom noticed. 

It is well known that we are indebted to chance for the dis- 
covery of the innocuity of this operation: a surgeon wounds 
the carotid whilst removing a scirrhous tumour from the side 
of the face, aud to save his patient’s life, he ties the vessel, 
and the case does well. Abernethy was the first, in this 
country, who attempted the operation; Fleming followed his 
example, and the deligation of the carotid artery soon became 
an established and acknowledged operation in surgery. The 


vessel has been several times tied for the cure of aneurism by | 


anastomosis, or erectile tumours in the cheek or eye: Mr. 


Travers, Mr. Dalrymple, and Mr. Wardrop, have successfully | 


operated in this country in cases of this nature. 
When the deligation is undertaken for the cure of aneurism, 


at is of course very advantageous that the tumour should be | 


Bo situated as to allow of the ligature being applied in that 
— of the course of the artery which offers the greatest 

cility for such operation—viz. in the upper triangle of the 
neck. 
down, as to leave but very little room between their lower 
border and the clavicle; here the dissection will of course be 
longer, and the whole operation require much caution. Dr. 
Robertson, of Edinburgh, operated in a case of carotid aneu- 
rism where the sac was situated low down, and the tumour 
had burst into the @sophagus; he made his incision to the in- 
ternal side of the sterno-mastoid muscle only one inch in 
length, and succeeded in securing the vessel. Mr. Fergusson 
had to surmount a difficulty of the same kind, as the tumour 
came close to the clavicle; the artery was, however, laid bare 
and tied, after a careful dissection, which presented more than 
usual difficulty. 

Mary S——, aged thirty-eight, and unmarried, was admitted 
June 11, 1851, under the care of Mr. Fergusson, witha swell- 
ing on the left side of the neck, presenting several symptoms 
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But aneurismal tumours are sometimes situated so low | 





of carotid aneurism. The patient has generally enjoyed good 
health, but has led a dissipated life, and endured great priva- 
tions. None of her family have suffered from diseased arteries 
or aneurisw. About eighteen months ago she was under 
treatment at the Westminster Hospital for gangrene of the 
toes, induced by exposure to wet and cold during two days 
and nights. Six months since, the patient began to cough, 
and to experience difficulty of swallowing; about the same 
time she likewise noticed a small swelling in the course of 
the carotid artery on the left side, which, however, gave her 
no pain. The swelling gradually increased to its present size, 
and the function of respiration became moreand more impeded, 

On examination, a tumour, about the size of a small fist, 
tense, pulsating, and tender to pressure, was noticed on the 
left side of the neck, over the course of the carotid artery. It 
extended from the base of the jaw nearly to the upper border 
of the clavicle. No morbid sound of the heart could be de- 
tected, but a distinct bruit was heard in the tumour; the 
general arterial system seemed healthy. The breathing was 
very difficult. On the third day after admission, the patient 
became very low and weakly; the dyspnea was great, as the 
tamour seemed to press somewhat against the trachea and 
larynx. The skin over the swelling was becoming very red 
and tense. : 

Mr. Fergusson examined the patient just before proceeding 
with several other operations; and finding her with so much 
difficulty of breathing, and the tumour threatening to burst, he 
determined to tie the carotid artery on the cardiac side of the 
tumour. The patient had become suddenly worse, and this 
circumstance necessitated prompt measures; but it had been 
Mr. Fergusson’s intention to use appropriate internal remedies 
before undertaking the operation—a precaution which would 
certainly in many instances be extremely useful. 

No delay could, however, intervene in this instance, for 
there was every probability of the tumour bursting outwardly, 
as it presented a highly inflamed spot, or the patient dying 
from suftocation. When she was brought into the theatre, 
the question arose whether, in her weak state, the patient 
should inhale chloroform, Mr. Fergusson thought that the 
anesthetic agent should be administered, but with great cau- 
tion. 

When the patient was completely insensible, or nearly 80, 
and the head slightly raised, Mr. Fergusson commenced with 
a longitudinal incision, about three inches long, to the inner 
side of the mastoid muscle, from the lower portion of the 
| tumour down along the upper end of the sternum. After the 
| cellular tissue, fascia, and platysma had been divided, the 

sterno-mastoid came into view, and as here the vessels lay 
| very deep, Mr. Fergusson cut this muscle across. The sterno- 
| hyoid and thyroid were now carefully divided, as well as some 
| loose cellular tissue, and the sheath of the vessels was per- 
| ceived. This was cautiously opened upon the director, and the 
| aneurism-needle passed round the carotid artery from without 
| inwards, when the vessel was well secured by a strong thread. 
| Temporary tightening caused the pulsations of the tumour to 
| cease, and when this had been ascertained, the ligature was 
finally fixed, and the lips of the wound brought together by 
suture. 

No cerebral symptom became manifest after the deligation 
of the artery, but the pulsations of the radials became much 
slower; the breathing, which had been very laboured, regained 
some Vigour, and the patient was removed in a comparatively 
satisfactory state. 

Mr. Fergusson took occasion to remark, that he had not 
| expected, when the patient was admitted, to operate so soon, 
as he intended toafford her eight or ten days’ rest and appro- 
priate treatment; but the disease had progressed so rapidly, 
| inflammation had set in so quickly, and the dyspna@a was so 
great, that if not interfered with, the tumour would have burst 
either internally or externally. On consultation with his col- 
| leagues he had expressed his conviction, and they had agreed, 
| that the vessel should be tied forthwith, though the space be- 
| tween the clavicle and the lower portion of the tumour was very 
| short. The aneurism was probably situated on the upper part 
| of the common carotid, or just at the bifurcation, but to know 
| the exact position was not important as regarded treatment. 

He (Mr. Fergusson) had made his incision very long, reach- 
| ing even over the sternum, as the vessels lie so deep in this 
locality that plenty of room is very necessary, and on this 
ground he had divided the sterno-mastoid muscle without 
hesitation, the more so as this operation is one involving life, 
and that a muscle was of little importance in comparison. Mr. 
Fergusson had beensomewhat apprehensive of thesmail veinsin 
that region, in direct communication with the veins of the neck, 
but the hemorrhage had altogether been trifling; the j 











muld 


for 
dly, 
ying 
tre, 
ient 

the 
au 


r 80, 
vith 
ner 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY: EFFECTS PRODUCED BY ELECTRICITY. 7 











vein was not seen at all. The best and only step had now 

been taken for the patient’s safety; she might, however, now 

die from the bursting of the sac either externally or internally. 

A favourable circumstance in the operation was, that the 
jent had a rather long neck, and was very thin. 

At four o’clock in the afternoon the effects of chloroform 
had been recovered from, the breathing was more regular than 
previous to the operation, but there was an accumulation of 
mucus in the air-passages which the patient could not force 
away. She was given squiil and hyoscyamus in camphor 
mixture. At seven in the evening respiration was still less 
embarrassed, the pulse 90, the tumour slightly diminished in 
size, and very tense; but towards three o’clock in the morning 
the patient was seized with a short convulsive fit, and died 
soon afterwards, without any previous impairment of cerebral 
influence. 

On a post-mortem examination the parietes of the heart were 
found very thin and weak; the arterial system immediately 
above that organ did not exhibit any striking alteration, 
except the abdominal aorta, where abundant atheromatous 
deposit was found; the other organs of the chest were healthy. 
The ligature was firmly fixed, and situated about an inch 
and a half below the tumour; the latter was filled with coa- 
gulum and soft fibrinous masses, and wassituated opposite the 
thyroid body, extending as highastheos hyoides. The aneurism 
was of the description in which all the coats of the vessels had 
originally been equally distended; the —s of the artery 
into the lower part of the sac was smooth and round, and con- 
tinuous with the walls of the tumour; the upper aperture was 
about of the same kind, having a slight valve added to it, and 
the carotid artery, at its emergence, was only half the calibre 
of the portion which was seen entering the sac. The whole of 
the latter lay on the left lobe of the thyroid body, on the 
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oxygen. With reference to its exact composition he declines, 
however, to give a decided opinion. This body, whatever its 
actual nature may be, is a most powerful oxidizing agent; at 
ordinary temperatures, oxidizing silver, forming iodic acid 
from iodine, nitric acid from nitrogen; converting the acids 
ending in ous into those which end in ic, the salts which 
terminate in ife into those which end in ate; metallic sul- 
phurets into sulphates. It decom the gaseous com- 
ponents of hydrogen, with sulphur, selenium, phosphorus, 
iodine, arsenic, and antimony, and exerts many other energetic 
chemical actions, both on organic and inorganic substances. 
It has a strong electro-motive power, similar to that of chlo- 
rine, bromine, and iodine; and lastly, it has certain physiolo- 
gical effects upon the animal system, similar to those of chlo- 
rine and bromine, acting powerfully as a poison, even in 
minute doses. Ozone is being constantly generated in the 
atmosphere by the electrical action going on. When in ex- 
cess it has a sensible effect upon the mucous membranes of 
those exposed to itsinfluence, and its presence is indicated by 
starch containing the iodide of potassium being turned blue. 
The author has availed himself of this fact in the construction 
of his ozonometer, which consists of a box containing test- 
paper thus prepared, and a chromatic scale. He believes that 
certain catarrhal affections are produced by the presence of 
ozone in the atmosphere, and he has malied himself of the 
assistance of medical friends in ascertaining the co-existence 
of unusual prevalence of catarrh with what he terms his blue 
days, and he suggests that more extended observations are 
desirable for this purpose. The author then referred to the 
existence of poisonous miasmata in the atmosphere, which 
are generated by certain “ purely chemical, or physical, or 
physiologically chemical actions,” which take place within the 
earth, or on its surface, in stagnant or running waters, or in the 


trachea and wsophagus, these organs being evidently com- | atmosphere itself. Of these poisonous gases or vapours, there 


pressed by the tumour. 

The vagus nerve, imbedded in the walls of the sac, 
was seen entering and emerging from these walls, close to the 
artery; in gently pulling the nerve above and below, its out- 
line could be seen tightening along the parietes of the sac. 
This peculiar disposition of the vagus may be looked upon as 
greatly conducive to the intense dyspnea which the patient 
suffered for the last week of her life. 

The diagnosis of this case did not offer difficulties of a serious 
nature, but it will be conceded that too much care cannot 
be bestowed upon the recognition of the actual nature of the 
disease; for it is principally in the neck that tumours and 
abscess may simulate aneurism. Enlarged glands are espe- 
cially liable to create deception; but it is seldom that the 
thrill communicated to the hand, or the bruit conveyed to the 
ear, are so distinct as in true aneurism,as was observable in 
the foregoing case. The full dilatation of all the coats of 
the vexsels took place in a comparatively short time, six 
months only having elapsed since the patient perceived the 
swelling; for such cases as the one related by Mr. Hodgson, 
where a femoral aneurism destroyed an old man in three 
weeks, are certainly very rare. It will be perceived that 
Mr. Fergusson’s patient was a female: we need not point out 
how seldom aneurisms affect women, this fact lending, as we 
venture to think, much weight to the supposition that 
violent exertion has much influence on the formation of 
aneurismal tumours, where vessels are not in a sound state. 
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On some Seconpary PaysiotogicaAL EFFECTS PRODUCED BY 
Armospueric Execraicity. By Professor C. F. Scuonsety. 


Arrer referring to the more obvious effects of electricity 
upon the organs of sensation, and more especially those of 
smell and taste, and stating his belief that the peculiar 
odour observed when an electrical discharge takes place, or 
in the neighbourhood of points from which electricity is 
passing, is not due to the electricity itself, but caused by the 
presence of a peculiar matter which he has named ozone, the 
author proceeded to lay before us the opinions held respect- 
ing it—viz., that either pure or atmospheric oxygen, when ex- 
posed to the action of electricity, is transformed into this 
odoriferous body, which he was at first inclined to consider a 
peculiar peroxide of hydrogen, but which other eminent 
chemists believe to be merely an allotropic modification of 
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are two sorts which are antagonistic to and destroy each other. 
Of the first class, sulphuretted, and perhaps phospuretted, 
hydrogen, alone, are produced by natural causes, and these in 
such minute quantities that hey do not, except in a few 
localities, exert any general influence upon animal life. Of 
the second class, there is one, namely ozone, which exists in 
appreciable quantities in the atmosphere. But the abundant 
source of us matters is that which the decomposition of 
vegetable and animal substances affords. Some of these are 
well known, such as carbonic acid and ammonia; others are of 
unknown chemical nature, and though the absolute quantity 
of such deleterious matters may be small in comparison to the 
immense volume of the atmosphere, their accumulation would 
render the air unfit for the support cof animal life, unless 
some agent were at work to neutralize or decompose them, 
The author states, that the purification of the atmosphere 
which we attempt to effect on a small scale by chlorine fumi- 
gations, is accomplished in the great processes of nature by 
the agency of ozone, a task for which it is peculiarly fitted by 
its high oxidizing powers. He gives the details of some 
experiments upon air tainted by putrid flesh, which was 
purified by ozone disengaged by the action of moistened phos- 
phorus. Ozone, which is formed in the atmosphere by the 
electrical discharges constantly going on, acts upon and de- 
composes the oxidizable miasmatic gaseous matters which 
contaminate it, and thus the atmosphere is preserved in a state 
fit for the support of animal life, and, at the same time, the 
ozone, which, if allowed to accumulate, would become delete- 
rious, is in its turn neutralized or decomposed by the miasmata, 
During a thunder-storm large quantities of azone are formed, 
and the author supposes that the unhealthy state of the atmo- 
sphere which exists in the hot season of the year may be 
caused by the accumulation of miasmata produced by amimal 
decomposition ; and that it is by the generation of ozone 
that thunderstorms purify the air. e author considers 
that there are probably certain states of the atmosphere 
in which the quantity of ozone does not bear a due propor- 

tion to the miasmata it has to act upon, and that under such 

circumstances it is that certain diseases—cholera, for instance 

—make their appearance. He is also of opinion, that in the 

winter there is more atmospheric ozone than in summer, and 

that the higher strata of the atmosphere contain more than 

the lower; and as the generation of some diseases, such as the 

yellow fever, appears to be connected with certain seasons 

and geographical positions, he thinks that by an extended 

series of observations it might be ascertained whether these 

ae bear any relation to the ozoniferous state of that 

tion “of the atmosphere where they happen to occur. 

paper concludes with a reference to experiments which prove 

that ozone produced by the action of electricity or by the 

agency of phosphorus is identical. 
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Oy a New Mernop or Treative Certain Cases or Eprenora. 
By Wiuiu1am Bowman, F.RS, 

Tuis paper describes a new mode of treatment of those 

cases of epiphora which depend on a displacement of the 
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sta lacrymalia out of the course of the tears, or onan | 
puncta lacrymalia 


obstruction of the canaliculi between the punctum and 
caruncle, the inner extremity of the canals, together with 
the lacrymal sac and nasal duct, remaining healthy. The 
author describes the exact nature of these cases, and relate 8 
examples. The treatment which he has devised consists in 
slitting up the canal from the punctum on the conjunctival 
aspect, so as to carry backwards the orifice at which the tears 
are received on to the mucous membrane near the caruncle; 
and he finds that the tears are in fact taken up by the remain- 
ing portion of the canal, while the end towards the punctum 
is converted into a groove. For the cases of obstruction from 
injury or other cause, he suggests a modification of this 
operation, by which the canal between the obstruction and the 
sac may be slit up for some way, so as to receive the tears at 
a new opening. The cases to which these new operations are 
applicable, have been for the most part abandoned by surgeons 
as incurable. 


DescripTioN OF AN OPERATION FoR THE RaprcaL Cure oF 
Opstinats Srricture or THE Urnetura. By Dr. Never- 
MAUN of Mecklenburgh. 

(Communicated by B. Puitiips, F.R.S. 


Tne author states that after having tried all methods of 
treating obstinate stricture, the operation with a trocar 
catheter appears to him the most rational. The patient is 
placed as for lithotomy, and the catheter introduced as far as 
the seat of obstruction. The operator introduces one or two 
fingers into the rectum as a guide to the instrument; he then 
grasps the handle of the instrument, whose point is exposed, 
with the right hand, and pushes it steady and forcibly 
forwards in the axis of the pelvis towards the bladder. When 
the resistance is found to cease, the trocar is drawn eut and 
the catheter is left in the canal. In four or six days it is 
replaced by an ordiuary elastic catheter, The paper is accom- 
panied by drawings of the instruments and a description of 
them. 


Case or Opruraton on TuyrotpaL HERNIA succEssPULLY 
RELIEVED BY Operation. By Heyry Osre, formerly 
Assistant-surgeon to the St. Marylebone Infirmary. 

Communicated by Paovessor Ericas en.) 


Arter commenting on the extreme rarity of this form of 
hernia, and stating that he had been unable to find any record 
of its having been detected and relieved by operation during 
life, the author relates a case in which he operated success- 
fully, The patient, a female aged fifty-five, the mother of a 
large family, was seized with symptoms which led her medical 
attendant (Mr.Gardener) to believe that she was suffering from 
rupture. She denied that this was the case, and a careful ex- 
amination convinced Mr. Gardener that there was no hernia 
in the usual situations of that disorder. A little below the 
femoral region on the right side, however, he detected a 
degree of hardness resembling a small gland, and deeply 
seated; with some general fulness about the part. The 
author saw this patient on the fourth day after the symptoms 
had begun; at this time, she was suffering extreme abdominal 
pain in the umbilical. region; during the previous twelve 
hours, her vomiting had been stercoraceous and incessant; the 
countenance pale and cuntracted; voice faltering; pulse weak, 
small, and intermitting— 
ing dissolution from strangulated intestine were present. On 
careful examination, nothing could be detected but a slight 
degree of fulness in Scarpa’s triangle on the right side; that 
on the opposite side being well marked; on using firm pressure 





in short, all the symptoms of pend- | 


with the ends of the fingers over the neighbourhood of the | 


femoral artery, and a little below the saphenous opening, a 
distinct hardness was to be felt, slight in extent, but giving 
the impression as if the sheath of the vessels was being pressed 
on. The state of the patient was such as to induce the 
author to propose to make an incision into the upper part of 
the thigh, down to the hard structure, in the hope that he 
might find confined intestine low in the femoral canal. He 
made a straight incision into Scarpa’s triangle, as in the 
openness for tying the common femoral artery; begi®hing 
about three inches below Poupart’s ligament. When the 
cribriform fascia was opened, and the saphenous opening ex- 

» no hernial sac was found, but the hardened structure 


dissection was with some difficulty continued downwards; the 
fascia lata was divided, and the pectingzeus muscle exposed. 
The fibres of this muscle were divided transversely for about 
an inch anda half or two inches, and a hernial sac was ex- 
posed, which rose up into the wound to the size of a pigeon’s 
egg. The finger being passed along the sac, entered the ob- 
turator opening. The sae was opened, and the intestine was 
found to be a portion of the small gut, blue and congested. 
The opening through which it passed did not tightly enclose 
its neck, but it was considered prudent slightly to divide the 
edge. In doing this the saphena vein was wounded, and it 
was necessary to apply a ligature to its upper part. This 
was the only ligature required, After the operation, no 
medicine was given; in the course of the day the bowels 
acted three times, and in the course of a few days the patient 
had quite recovered. 


Some OsservaTions ON THE PATHOLOGY OF THOSE AFFECTIONS OF 
THE Ear wuicn propuce Disrase tn THE Brary. By Josera 
Toynbee, F.1RS., Fellow of the Royal College of Surgeons 
in England, Aural Surgeon to St. Mary’s Hospital, and Con- 
sulting Surgeon to the St. George’s and St. James’s General 
Dispensary. 

Ix this communication the author has a two-fold object: the 

first is to point out the nature of the several affections of the 

ear which produce disease in the brain; the second to show 
that each of the cavities of the ear has its particular division 
of the encephalon, to which it communicates disease. Thus, 
that— 

1. Affections of the external meatus and mastoid cells pro- 
duce disease in the lateral sinus and cerebellum. 

2. Affections of the tympanic cavity produce disease in the 
cerebrum. 

3. Affections of the vestibule and cochlea produce disease 
in the medulla oblongata. 

1. In speaking of the external meatus, its intimate relations 
with the lateral sinus and cerebellum are pointed out; the 
affection most frequently producing disease in these parts is 


| shown to be catarrhal inflammation of its dermoid layer, one 


of the numerous diseases which have hitherto been classed 
together under the term otorrheea. This affection of the ex- 
ternal meatus is fully described; and it is shown that it is 
found to endure dur nz many years, without the presence of 
pain, or any other symptom ca!culated to apprize the surgeon 
of the presence of a formidable disease, while the bone may 
be becoming slowly carious, and portions of the dura mater 
and cerebellum disorganized. 

In the second division of the paper, the tympanic cavity is 
described to be the part of the ear from which disease is most 
frequently propagated to the brain. This circumstance is ae- 
counted for, firstly, by the great liability of the mucous mem- 
brane of the tympanum to undergo pathological changes; and, 
secondly, by the existence of very intimate relations between 
this membrane and the dura mater. The affection of the 
tympanum which most frequently produces disease in the 
cerebrum is chronic catarrhal inflammation of the mucous 
membrane, an affection thus far only known as an otorrhea. 
The four changes in the dura mater and cerebrum produced 
by the affections of the tympanum are— 

1. Inflammation of the dura mater, and its separation from 
the surface of the petrous bone by serum. 

2. Ulceration of the dura mater, and its complete detach- 
ment from the petrous bone. 

8. An abscess in the substance of the cerebrum. 

4. Undefined suppuration of the substance of the cerebrum. 

From a careful examination of cases, it appears tliat chronie 
catarrhal inflammation of the mucous membrane of the tym- 
panum may exist as many as twenty or more years, without 
the production of any disease beyond it, or at least without 
the existence of symptoms by means of which the presence of 
such disease can be diagnosed; nevertheless, in the great 
majority of cases, vital structures become sensibly affected in 
a much shorter period. 

The third section of the paper is devoted to the considera- 


| tion of the labyrinth, and it is shown that purulent matter in 
| the vestibule or cochlea, sometimes causes disease of the audi- 


tory nerve, which is transmitted to the medulla oblongata, 


| producing suppurative inflammation of the meninges, and 


\ 


death, without the presence of any caries of the bone. 

In the course of this paper, the author shows the necessity 
of abolishing the use of the term otorrhe@a, and of using in its 
place the names of the several diseases, eight in number, of 
which a discharge from the ear is one of the symptoms. Tn 
conclusion, the facts which he is desirous of impressing upon 


could be felt lying deep to the inside of this opening. The | the minds of medical men are, that the bone; dura*mater, and 
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substance of the brain may be slowly undergoing disorganiza- 
tion, without the presence of any other symptoms calculated 
to reveal to the medical man the existence of formidable dis- 
ease, than the presence of a discharge from the external audi- 
tory meatus; and that consequently no person suffering from 
catarrhal inflummation of the dermoid layer of the meatus, the 
membrana tympani, or of the mucous membrane of the tym- 
panum, ean be assured that disease is not being prolonged to 
the temporal bone, the brain, and its membranes; and that any 
ordinary exciting cause, as an attack of fever or influenza, a 
blow on the head, &c., may not induce the appearance of acute 
symptoms, which, as a geueral rule, are speedily fatal. Ap- 


pended to the paper are tables, giving the particulars of sixty- | 
five cases of disease extending from the ear to the brain, in | 


which tables the duration of the chronic and acute symptoms, 
and the post-mortem appearances, are concisely detailed. 


A Case or Osstruction or THE COLON RELIEVED BY AN 
OPERATION PERFORMED aT THE Groin. By James Luxe, 
Senior Surgeon to the London and St. Luke’s Hospitals, Xe. 


(Communicaled by James MoNcRivF® ARNOTT.) 


Tue subject of this report was a man aged sixty, who on 


Dee. 16, 1850, first complained to the author of feeling | 


* generally unwell. Ile had no pain, but his countenance was 
depressed, his eyes sallow,and his tongue coated, The bowels 
were confined, and lately medicines had acted with difficulty 
on them. Anapcrient was ordered, and on the following day 
he passed a small lumpy motion, but without relief to the 
symptoms; castor-oil was ordered, but after a time was 
rejected by vomiting, On the 18th there was no relief from 
the bowels and he vomited everything he took. From this 
time he progressively got worse in spite of all the means 
resorted to for his relief. He complained of pain chiefly 
about the region of the cecum. The transverse arch of the 
colon could be felt distended and tympanitic. A careful 
observation of the case had led the author to believe that 
there was obstruction in the bowel about the sigmoid flexure 
of the colon, and it was resolved as a last resource to operate 
upon the patient. The operation was performed on the 23rd. 
Not. thinking it prudent to assume that the conclusion 
respecting the seat of the obstruction was certainly correct, 
the author determined to adopt that operation which would 
give him some opportunity of extending his search, provided 
he did not find the obstruction at the point where it was 
supposed to be. ..He therefore opened the abdominal parietes 
near the groin, by an incision four inches in length, a little to 
the-outside of the course of the epigastric artery, the lower 
extremity of which meision terminated a little above Poupart’s 
ligament. The peritonzgum was opened to the extent of about 
twoinehes, On passing the finger down the surface of the 
intestine, which now protruded, a diseased mass could be 
felt, which appeared to encircle the iutestines. The bowel 
was then opened above this part; a large quantity of feeculent 
matter came away and the patient expressed himself as 
relieved. On now passing the finger into the bowel it was 
found to be impervious about two inches below the aperture. 
After the operation the recovery of the patient was rapid. On 
the 2nd day, feces passed per anum, and continued to do so 
for more than a month, when their passage through the 
natural opening ceased; it was again partially restored, but 
from’ this time the greater part of the faeces passed by the 
wound. This is closed by a well fitted pad, and he has been 


enabled since to pursue his ordinary occupation almost with- | 
out interruption. The author then proceeds to remark on the | 


danger of protracted delay in attempting to relieve such cases, 
a delay which is, however,toa great extent rendered necessary 
by the difficulties of diagnosis. The distention of the colon, 
and the evidence afforded by the proper introduction of the 
long tube, are pointed out as the two means of diagnosis on 
which reliance may be generally placed for the purpose of 
determining the seat of obstruction, when it is situated at 
the lower part of the colon. The advantages of the operations 


of Amussat and Littre are then compared, and the author, | 


while admitting the advantage gained by operating in the 
loins, as proposed by the former—of not opening the perito- 
neeal cavity—yet thinks that the operation in the groin offers 
certain advantages which render it in many cases preferable. 
By the operation.in the loins nothing more could be done 
than opening the intestine; but this might in some cases be 
improper—as where obstructions.were produced by fibrous 
bands overlying the intestine, or by strangulations, the result 
of causes acting exteriorly to itstunics, In these cases, the 
proper treatment is to divide the bands, or relieve the cause 
of strangulation, Jn the event, too, of an error of diagnosis, 
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| the opening in the loins does not provide any facilities for 
correcting the error. The danger of total failure of affording 
relief consequent upon this state of things, must therefore be 
| attributable as a demerit to the operation in the loins. 
| There are, besides the minor evils in this operation, that the 
| Opening cannot be conyeniently attended to by the patient 
| himsels, and that there exists frequently a great disposition 
to contraction, arising from the great depth of the wound, 
which requires renewed surgical interference. In all these 
| particulars, with the exception of the necessary attendant of 
| peritonzeal section, the operation of opening the abdominal 
| parietes at the groin, in all cases of obstruction, or suspected 
obstruction, in the lower part of the colon, appears to the 
author to be the operation which should be preferred. It 
affords facilities for modifying the treatment, either by opening 
; the intestine, when incapable of relief by other means, or b 
| dividing or removing any existing cause of strangulation. It 
| enables the surgeon to extend his search within a limited 
| range, in the event of the diagnosis proving incorrect; it 
| allows him to open the bowel as close as possible to the seat 
| of obstruction; and it secures to the patient the facilities for 
attending to his own comfort which appear almost a necessary 
| condition to make life endurable under such circumstances. 


| ApsTRAcT oF A Paper ON THE VARIATIONS OF THE SULPHATES 

AND PHospHATES EXCRETED IN AcoTe CroreA, DeLinivm 

TREMENS, AND INFLAMMATION OF THE Brary. By H. Bence 

Jones, M.D. 

Havine determined the variations of the sulphates in the states 
of health when different diets, amount of exercise, and medi- 
cines were taken, the variations of the sulphates in disease 
were examined. At the same time the total amount of alka- 
line and earthy phosphates was determined, partly in order to 
see whether the amount of sulphates and of phosphates bore 
any relation to one another, and partly to test the conclusions 
which were drawn in the author’s previous paper on the 
Variations of the Phosphates in Disease. The cases were thus 
classified :— 

Ist. Aeute and chronic diseases, in which the muscular 
structures were chiefly affected, as chorea. 

2nd. Functional diseases of the brain, as delirium tremens, 

3rd. Acute inflammatory diseases of the nervous structures, 
as inflammation of the brain. 

4th. Chronic diseases of the nervous structures. 

Sth. Acute diseases, in which neither the nervous nor the 
muscular structures were chiefly affected. 

6th. Chronie diseases, in which neither the muscular nor 
the nervous structures were chiefly affected. 

The three last classes gave only negative results, 

In illustration of the first class, three cases of most intense 
chorea are detailed; the urine was examined frequently from 
the third to the eleventh day. The phosphates were found to 
be diminished. The sulphates were present in very great 
excess, ‘The urine was found to be so loaded with urea, that 
nitrate of urea crystallized out before the urine was concen-~ 
trated. The specific gravity of the urine was as high as 1036 
in one case, 1035 in another, and in the third, 1031. 

In illustration of the second class, three cases of delirium 
tremens are given. The urine was examined from the fifth to 
| the fourteenth day of the disease. The phosphates were not 
| found to be so remarkably diminished as in the cases reported 
in the previous paper. The sulphates were found to be ex- 

ceedingly increased, The amount of urea was so great, that 
nitric acid caused an instantaneous crystallization. The 
specific gravity also was in one case, 1041; in another, 1037; 
| and in the third, 1027. In other words, there was the most 
remarkable correspondence between the state of the urine in 
acute chorea and in delirium tremens. 

In illustration of the third class, four cases of acute inflam- 
mation of the brain are given. The urine was examined from 
the fourth to the twenty-sixth day. Though the inflammation 
in these cases was not so intense as in those which were re- 
corded in the author’s previous paper referred to, yet they 
confirm the statement that in inflammation of the brain the 
phosphates in the urine are increased; they also lead to the 
conclusion that the sulphates are at the same time increased 
in the same degree. 

In conclusion, the author statcs, the pl e 
to acute chorea and to intense delirium tremens is increased 
and unceasing muscular action. The muscles are highly com- 
plex organic compounds, in which sulphur exists in an un- 
oxidized state, and the muscular action is accompanied, if not 
caused, by an action of oxygen, which, among other results, 
gives rise to the formation of sulphuric acid and urea, the 
amount of oxidation being proportioned to the intensity of the 
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muscular action. The result produced is an increase of the 
sulphates and of the urea in the urine, just as in health they 
would be increased if continued strong exercise were taken. 
The increased amount of urea does not constitute a disease 
resembling diabetes, but it is only an evidence of the changes 
which are taking place within, The increase of sulphates 
and phosphates in inflammation of the brain is also an evi- 
dence of increased oxidation of the nervous structures. These 
simultaneous variations depend on the fact that the amount of 
sulphur in the brain is nearly the same as the amount of 
phosphorus. Thus at one time we have evidence of increased 
oxidation of the elements of the nervous structures, and at 
another time increased oxidation of the elements of the mus- 
eular structures; and we may thus arrive at the conclusion, 
that at one time the function of the nerves and at another 
that of the muscles, is inordinately increased. 





Foreign BMepartment. 


Sanquineous effusion behind the Uterus. 
Ar a late meeting of the Surgical Society of Paris, M. 
Monod related the following case:—A woman was admitted 


into the Maison de Santé with severe pain in the pelvic | 


region. This case was first looked upon as one of retroversion 
of the uterus, but it was soon discovered that a considerable 
fluctuating tumour existed just behind the womb. Two 
punctures were made at a little interval, which both yielded 
blood; the pain, however, did not diminish, and the patient 
died. Ona post-mortem examination, a large sac was found 
behind the uterus, and close upon that organ; it was divided 
into two distinct halves, both filled with blood. 


On the Compre ssion of the Aorta in Uterine Hemorrhage. 

Our readers are aware that French obstetricians put great 
faith in the compression of the aorta in uterine haemorrhage. 
M. Via advises, however, not only to compress the aorta 
whilst the blood is being lost, but to continue the pressure for 
several hours, even when the haemorrhage has ceased, with 
the view of preventing syncope; the latter being often mortal, 
and almost always following abundant uterine haemorrhage. 
M. Vial thus endeavours to keep the blood in the upper part 
of the trunk, and to forestall its reaching the parts beneath, 
as well as the lower extremities. If this pressure can be borne 
for the time mentioned, it should certainly be tried in despe- 
rate cases 

M. Chailly, candidate for a seat in the Academy of Medicine 
of Paris, in the obstetric section, lat ly read a memoir on the 
above-mentioned haemostatic measure. The author mentions 
eighteen cases of haemorrhage after delivery: in these, pressure 
on the aorta arrested the blood seventeen times, for a period 
of a varying duration, which, however, allowed in each case 
other means, as ergot of rye, ice, &c., to be used, and to act 
beneficially. The pressure failed in an anzmic patient, though 
she lost but very little blood atter the application of pressure. 


Collodion in Skin Diseases. 


CoLLopion seems to act admirably in those cases where a 
kind of artificial epidermis is required. Dr. Spengler, in the 
Veue Med. Chir. Zeitschrift, No. 28, 1850, gives various cases 


where the collodion either led to the cure or greatly relieved | t 
| bers to pay the fee of ten guineas for the fellowship that it 
| was proposed to confer on those who were members before the 


the symptor rhe author mentions that this substance was 
first used in skin diseases by Mr. Wilson, in this country; and 
gives details of the success he (the author) met with in thus 
treating impetigo, lichen, herpes labialis, chronic eczema, and 
cracked nipples. Our readers are aware that collodion is 
largely used in the Loudon Hospitals in erysipelas of the face. 


Succe ssful Cesarian Operation, 


M. Boncnacourt, chief surgeon of the Maternity of Lyons 

, oe A ’ 

has just published,in the Bulletin de Thérapeutique, the case ot 
J > i 7 > 


a deformed woman, thirty-two years of age, upon whom he | 


performed the Cresarian section with complete success, The 
yatient’s sacro-pubic diameter was only two inches and two 
ines; embryotomy had been performed in a former confine- 
ment, four years previously, and in October, 1850, she again 
presented herself on the point of parturition. In abcut seven- 
teen hours from the beginning of labour the cord and one arm 
were expulsed by very powerful contractions, but the head 


could evidently not pass. M. Bonchacourt, finding that the \ 
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heart of the foetus and the cord pulsated strongly, resolved, 
after eonsulting with his colleagues, to perform the Coesarian 
operation. Chloroform was used, the child extracted alive, 


| and the operation, with the dressing, did not last more than 


twenty-five minutes. The child died five days afterwards 
from ordinary c.uses, and the mother left the hospital twenty- 
four days after the operation, the wound being complehely 
cieatrized, and all the functions performed in the most satis- 
factory manner, The patient was seen in April, 1851, five 
months and a half after the Czesarian section, and found quite 
well; the only remains of the operation being a slight and 


| easily reducible hernia, a little distance below the umbilicus. 


Traumatic Tetanus controlled by Quinine. 

M. Coster, chief surgeon of the Hétel Dien of Marseilles, has 
published, in L’ Union Médicale, the case of a boy sixteen years 
of age, who was attacked by tetanus in consequence of a con- 
tused wound of the toes. The disease was arrested by large 
doses of disulphate of quinine (maximum forty-five grains in 


| one day), after bleeding, baths, &c., had in vain been resorted 


to. The cure was accomplished in about a fortnight. If we 
mistake not, quinine has been used in this country for the 
same affection, but without beneficial results, 





MEDICAL REFORM. 


The following report of a meeting of the medical practi- 
tioners of Shropshire is extracted from Eddowes’s Shrewsbury 


| Journal :— 


On the 3rd inst. a meeting of the medical profession of this 


| county, convened by W. P. Brookes, Esq., President of the 
| Shropshire Branch of the Provincial Medical and Surgical 
| Association, was held at the Raven and Bell Inn, in this town, 


to memorialize Sir George Grey on the subject of Medical 
Reform. The meeting was attended by most of the leading 
practitioners of Shrewsbury, Oswestry, Wellington, Wenlock, 
Maseley, Broseley, Coalbrookdale, Church Stretton, Cressage, 
Brockton, and other places. 

Mr. Brookes, of Wenlock, proposed that Dr. Johnson, of 
this town, should occupy the chair, as he had for many years 
acted as President of the Medical and Surgical Practitioners 
of Shropshire, and, by his active co-operation in all their pro- 
ceedings, had evinced that lively interest in the welfare of the 
medical practitioners of the county of Salop, which would 
always entitle him to their esteem and gratitude. Dr. John- 
son having been unanimously elected chairman, Mr. Brookes 
again rose, and remarked that he fully concurred with the 
requisitionists that it was time to inquire into the progress of 
that reform which had so long occupied the attention of the 
medical profession, and for the consummation of which they 
felt so anxious. The recent resolutions of the Council of the 
College of Surgeons were so conciliatory, that if they did not 
quite meet the views and wishes of the members, they inspired 
them with confidence in the speedy settlement of their differ- 
ences—a confidence, however, which should not lull them into 


| Supineness and inactivity, but stimulate them to a renewal of 


those energetic exertions which had always characterized the 
proceedings of Shropshire surgeons, and for which they would 
shortly be rewarded, by the success which such exertions de- 
served. The obstacles to an amicable adjustment of the differ- 
ences between the Council and the members were now re- 
dueed to two, viz.—the unwillingness on the part of the mem- 


granting of the Charter of 1843; and the refusal on the part of 
the Council to confer that distinction on members of less than 
twenty years’ standing. He (Mr. Brookes) trusted that mutual 
concessions would be made on those points, and concluded by 
moving 

“That all who were members of the College of Sur- 
geons previous to the Charter of 1843, be admitted to the 
fellowship, at the expiration of fifteen years, from the date of 
their respective diplomas, on payment of a fee of ten guineas.” 

Mr. J. N. Heatucote seconded the resolution, and it wag 
carried unanimously. 

Mr. Woop proposed, and Mr. A. G. Brooxes, of Cressage, 
seconded the following resolution :— 

“That it is the opinion of this meeting, that all licentiates 
of the Apothecaries’ Company, who are not members of the 
College of Surgeons, should, in any future classification of the 
profession, be registered as surgeons.” 

Mr. Cartwnrient, of Oswestry, addressed the meeting at 
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some length, and was listened to throughout with the closest 
attention. He gaye a brief history of the struggle which has 
been going on, during the Jast eight years, between the Council 
and the members of the College of Surgeons, and congratulated 
the meeting that the result of their exertions had been so far 
satisfactory, that the Council has at length manifested a dis- 

ition to come to an equitable settlement of differences 
which had proved prejudicial to all parties, and which there 
was now a probability would be removed by a legislative 
measure, which wou'd not only be acceptable to the D peri yrng 
but advantageous to the public, He then moved, and Mr. 
Pearce, of Madeley, seconded the next resolution— 

“That as the arrangement of the differences between the 
medical corporations and their members has removed the 
obstacles that have hitherto beset the path of medical legisla- 
tion, Sir George Grey be respectfully requested to introduce 
a bill for the settlement of the medical question during the 
present session.” 

It was moved by Mr. Pippvck, and seconded by Mr. Epwarps, 
of Coalbrookdale,— 

“That the special thanks of this meeting be given to Dr. 
Johnson, P. Cartwright, Esq., W. P. Brookes, Esq., and § 
Wood, Esq., for their zealous endeavours to effect an amicable 
adjustment of the differences which have so long existed be- 
tween the Council and the members of the College of Sur- 
geons, and for their-serviees generally.in connexion with the 
subject of medical reform.” 

The gentlemen included in the foregoing resolution respect- 
fully returned thanks, and Dr. johnson expressed his gratifi- 
cation at seeing so largea meeting of influential medical prac- 
titioners; and especially thanked those who came from distant 





parts of the county, at great personal inconvenience, to aid in 


the final settlement of a question which they all had so much 
at heart. 

It was proposed by Dr. W1L1Ams, of Oswestry, and seconded 
by Mr. Hickmay, of Brockton, that. a memorial, embodying 
the foregoing resolutions, be forwarded to Sir George Grey, 
and to the Council of the College of Surgeons. 


To the Right Honourable Sir George Grey, Bart., her Majesty's 
Principal Secretary of State for the Home Department. 
The Memorial of the Associated Medical and Surgical 
Practitioners of Shropshire, agreed to at a public meet- 
ing held at Shrewsbury, June 3, 1851. 

We, the Associated Medical and Surgical Practitioners of 
the county of Salop, beg respectfully to express our gratitude 
for the attentive consideration you iat been pleased to give 
to the representations of the different parties interested in 
the question of medical reform, as well as for your efforts to 
adjust those differences which have so long estranged the 


Council from the members of the College of Surgeons of ! 


England. 

It is with much pleasure that we bear testimony to the 
honourable and conciliatory spirit that has characterized the 
recent resolutions of the College of Surgeons; and feeling a 
deep anxiety that a question so important to the interests of 
those provincial medical and surgical practitioners who are 
connected with the College by membership should be forth- 
with settled, we think it incumbent upon us to waive all 
minor considerations, and at once to solicit you to be pleased 
to advise her Majesty to grant the Amended Charter sought 
for by the Council of the College of Surgeons,—subject ouly 
to the proviso, that those who were members prior to the 
Charter of 1843 shall be admitted to the fellowship as soon as 
they attain a standing of fifteen years, instead of twenty years, 
as suggested by the Council; the latter period being, in the 
opinion of your memorialists, unnecessarily restrictive of the 
franchise, and calculated to deprive those who ought to exer- 
cise the privilege of election of that right during some of the 
best years of their lives, 

Your memorialists have the fullest confidence that the 
restoration of that just and harmonious relationship which 
ought ever to exist between the corporate institutions and 
their members will accelerate such a combined arrangement, 
on the part of the Colleges of Physicians and Surgeons, as 
will entirely obviate all necessity for any new incorporation 
of general practitioners; and your memorialists cannot but 
consider it matter of general congratulation that the public 
and profession have escaped so great a calamity as would have 
been entailed upon them by the formation of so ambiguous an 
institution. 

The principal obstacles being now removed from the path 
of medical legislation, your memorialists would fain hope 
that the time has arrived when a measure of medical reform, 
80 long and so ardently desired, may be introduced for the 


consideration of the Legislature; and they do not hesitate to 
state their opinion, that a wise and parental Government 
having alike a due regard to the safety of the public and 
the well-being of the profession, must feel it their duty to 
cause provision to be made in any such measure that's high 
uniform standard of qualification—based on the principle that 
medicine and surgery are one science—shall be required 
all those who may, alter the passing of the Act, seek to be 
licensed to practise us medical and surgical practitioners; and 
that such qualification shall be tested by an examination, both 
theoretical and practical, and the production of satisfactory 
evidence that the candidate has received an extended general 
and professional education; and further, your memorialists 
would submit, that in any such measure the profession should 
be registered in two classes only—viz. physicians and surgeons; 
and in order the better to preserve for the future this, the 
only legitimate distinction recognised by the public and the 
profession, your memorialists.deem it.expedient that all who 
at the passing of the Act are licentiates of the Apothecaries’ 
Company, but not members of the College of Surgeons, should 
as well as all others having a medical or surgical diploma, and 
in actual practice at the time, be registered as surgeons. 
Finally, your memorialists are impressed with a profound 
conviction, and they know that such opinion is universal 
amongst their professional brethren, that the interests of the 
public and the profession require the immediate settlement of 
this long-protracted question. Relying, therefore, on the ex- 
tensive knowledge of the subject which you have acquired, 
and on the mass of information which has been laid before the 
Parliamentary Committees, they beg respectfully, but with 
great earnestness and anxiety, to urge that the present ses- 
sion of the Parliament may not be allowed to close without 
| the introduction ofa Bill for the final settlement of the medi- 
| cal question; convinced that a general measure brought for- 
ward under the auspices of Government, and embracing the 
principles laid down by your memorialists, in connexion with 
the concessions made by the Council of the College of Surgeons, 
will contribute to the public good, to the prosperity of the 
College, and to the future improvement, dignity, and ony 
of the whole medical profession, 
Signed on behalf of the memorialists, by 
Henry Jounson, M.D., 
President of the Associated Medical and Surgical 
Practitioners of Shropshire, and 
W. P. Brooxes, M.R.C.S.E., 
President of the Shropshire Branch of the Provincial + 
Medical and Surgical Association, 


To the President and Council of the College of Surgeons 
of England, 

GentLemex,—At a meeting of the medical and surgical 
| practitioners of Shropshire, held in Shrewsbury, June 3rd, 
| 1851, a memorial on the present unsatisfactory condition of 
| the medical profession was agreed to, and ordered to be for- 
warded to Sir George Grey, Bart. We respectfully enclose 
for your perusal a copy of this memorial, more particularly 
requesting your attention to that part of it which has reference 
to the College of Surgeons of England. 

By the desire of the meeting, we have to express their 
approval of the recent resolutions of the College, and their 
hope that the privilege ot the Fellowship’will no longer be 
withheld from those who were members of the College prior 
to the granting of the Charter of 18438, and have attained a 
standing of fifteen years; and we are directed to state that 
those who have had fifteen years’ experience in the practice 
of an arduous profession, are not likely to be better fitted at 
the expiration of twenty years, than they are at fifteen, to 
exercise the duties which will devolve upon them as fellows, 

We have further respectfully to suggest, in accordance with 
the request of the meeting, that it would be advisable that a 
higher standard of general and professional education should 
be required of candidates for the membership, so as to lessen 
the invidious distinction which now exists between the 
members and the fellows of the College. , 

The medical and surgical practitioners of this county, 
having for years past advocated those changes which have 
recently been conceded, beg to congratulate the Council on 
the beneficial influence they will exert in smoothing the 
| path of medical legislation, and preventing the establishment of 
a third and an inferior incorporation; and desire, in conclusion, 
to express their sincere wish that these changes may enhance 
the prosperity of the College of Surgeons ot England, and, if 
possible, extend the sphere of its usefulness and celebrity. 

Henry Jounson, M.D. 
W. P. Brooxss, M.R.C.S.E. 
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LONDON: SATURDAY, JULY 5, 1851. 


Contrastsp with the endowments, the privileges, and the 
free constitutions of her elder sisters, the University of London 
exhibits a singular anomaly. The university of the metro- 
polis—the university of civil and religious freedom—the uni- 
versity which is the latest, although still imperfect, expression 
of the progress of the human mind in the long struggle for 
the emancipation of Philosophy, Science, and Art from religious 
domination—the university which is the practical embodi- 
ment of the principle of the nineteenth century, is without 
the faculty of self-government. It depends for its existence 
upon an annual grant from Parliament, and the fluctuating 
views of the individual whom the alternations of party strife 
may for the time being raise to the unstable office of Secretary 
of State. 
pendent element of vitality; her graduates,—those who are 


The constitution of the university has no inde- 


linked to her principles, and whose interests are involved in 


THE UNIVERSITY OF LONDON AND ITS GRADUATES. 





her future destinies by education, early associations, and even 
stronger ties,—have no position within the Charter, no voice 
in the government. The maintenance of those great principles 
upon which the Metropolitan University is based, is confided to 
a small body, the immediate nominees of the Secretary of 
State. 
the person holding this office, and most probably a change in 
the sentiments which animate the behaviour of government 
towards the dependent university. Will it be advanced, that | 


Every change of administration brings a change in 


in the Senate there exists a guarantee for its vigorous and 
eonsistent government, and, above all, for the perpetuity of 
its leading principle? That last hope the Senate themselves 
have dispelled. When they entered upon office they foresaw, 
what experience has now confirmed, that a body constituted 
as they were, was neither adapted for the full and public ex- 
pression of the functions of the new university, nor to guide it 
in its future growth. As was shown on a former occasion, 
they applied themselves to the task of providing a constitution 
more suitable to the purpose. The original Senate in 1840 did 
this. But they seem to have mistaken their position. They had 
acted as independent men, invested with general discretionary 
powers to promote to the best of their judgment the high 





objects of the university, They had yet to discover that they | 
were the mere agents of a higher power. In 1850, the | 
vacancies time had created in their number were filled up by 


the Secretary of State. Among the new members were 
found four individuals who had held prominent positions in the 
present or former administrations. Possibly this circum- 

stance may help to explain the opposite views the Senate of 

1840 and the Senate of 1851 have taken of their functions. | 
They now avow themselves to be the mere exponents of the | 
wishes of the Secretary of State. They now discover that 
“this question (of the constitution of the university) is not one 
which they can with propriety discuss.” “Theyact under the 
superintendence of the Secretary of State.” 

This, then, is the condition of the university. The graduates 
have no status whatever; the Senate formally acknowledges 
that it has no independent authority. It merely exe- | 
cutes certain routine duties under the superintendence of the 


Secretary of State. 


— SS Sa ————————— EE 
Besides the government, who are presumed to act for the 
general good,and who may be regarded as only indirectly 
interested in this ‘question, there are three parties more or 
less deeply concerned—the Senate, the Graduates, and the 
Public. We ask each one of these whether the present posi- 
tion of the University of London is satisfactory !—whether it 
is conducive to its development, and to the effective spread 
of an enlightened system of education !—and lastly, whether 
it affords the guarantee which the public have a right to de- 
mand—that the fundamental principle of the university, the 
freedom from religious tests, shall be preserved. 

As a portion of the public we ‘broadly answer this last 
question with a decided negative. Wehave no security whatever. 
We might show that no body constituted on the plan of the 
university can offer the necessary security. We could show, 
and we shall probably deem it our duty to show, that, evzn 
now, the principle of religious freedom which the University 
of London was founded to protect, is in the most imminent 
jeopardy. 

We will not presume to answer the questions proposed 
on .behalf of the two other parties —the Senate and the 
graduates. The graduates, indeed, have already answered for 
themselves. For three years have they, with remarkable una- 
nimity and laudable disinterestedness of purpose, repeated their 


| practical conviction that they find under the present system 


no safeguard for the permanent welfare of the university, no 
ground for confidence that the integrity of its fandamental 
principles will be upheld. And assuredly this distrust will not 


| be removed by the declaration of the Senate,“ that they act 


under the superintendence of the Secretary of State.” 

But if we cannot answer this question for the Senate, it is 
at least competent for us to ask them another. We will ask 
them if an office of servile dependence upon 8 minister,—an 
office in the execution of which they are required to carry 
out to the letter the restricted duties of a mere Exa- 
mining Board, without heed for, or liberty to promote, the 
final object of the Institution at the head of which they are 
ostensibly placed,—is an office befitting them to hold?’ Can it 
be that men whose names are illustrious in the rank of*the 
advocates of freedom, are prepared to repudiate the prineiple 
of representation? Have they who havé so patiently traced 
the history and dwelt upon the advantages of constitutional 
institutions, so little faith that they dare not reconimend the 
extension of the system in an instance where they possess the 
power to give effect to their opinions? Some of theniare 
members of the older universities. Will they be guilty of the 
inconsistency, of the injustice, of denying to the graduates of 
the University of London, the privileges they themselves 
enjoy? Have they forgotten, that on the foundation of the 
University of London, it was made a deliberate promise and 
condition that the new university should have powers co- 
extensive with those of Oxford and Cambridge; that the new 


| graduates should not be in an inferior position to the old; that 


henceforth it should not be said that the members of the 


State-religion monopolized all academical honours, fanctions, 


and privileges? Will the senate be the instraments in falsifying 
that pledge which consecrated the new university whose 
interests they were appointed to guard ? 

All this we are unwilling—-we refuse—to believe.. We hope 
the senate, in adopting their late resolutions, felt themselves 


embarrassed by a technical difficulty arising out of the terms 
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of the present Charters.. We trust they will not be indisposed 
to entertain the subject when it shall come before them from 
a different channel. We hope they will then be found ready to 
justify the expectations they have raised,and to vindicate their 
claims to be enrolled among those who are striving to perfect 
and perpetuate the dong-sought-for deliverance of education 
from sectarian supremacy. 

This. is undoubtedly the true mission of the Univer- 
sity of London. To enable it to a complish this great 
task, a proper, adjustment of its own constitution is in 
the first place essential. Viewed in this relation the re- 
modelling of the university is no longer a graduate’s question, 
but one which concerns the best interests of the age. If, 
actuated by this thought, and not being distracted by the 
sole pursuit of narrow individual ends, they will direct their 
energies to this ennobling purpose, the graduates whose 
names are enrolled in the first Kalendars of the University of 
London: will earn for themselves a title to an honourable 
place in the pages of history. 


“ < 
—>— 





Tas repudiation of the Lie called Homeopathy is progres- 
ing in Seotland.. In a recent. Lancer we called attention to 
the extraordinary. position of that portion of the Faculty 
of Medicine in the, University of Edinburgh not inclined 
towards homeopathic absurdities, We pointed out the 
impossibility of the .professors of legitimate medicine, sur- 
gery, midwifery, and the collateral sciences, continuing 
to hold office with a hommopathic professor. We are 
right glad. to announce the prevalence of a rumour that 
this body has shown itself worthy of its ancient reputa- 
tion. _It is reported that the case of Dr. Henpenson 





list of homeopaths who boast of its membership and fellow- 
ship? We have recentlyhad an instance of the vicious circle 
in which the College system works. The University of St. 
Andrew’s admits a homeopath to a degree in medicine; but 
in this they only share the blame with the College of Surgeons. 
The University is weak enough to take the fact of member- 
ship of the College, as a sufficient proof of education and 
respectability, in candidates applying for degrees. “We ‘Gan 
only hope that while the College remains in its presént state 
of homeopathic defilement, some other proof of character 
and probity will be demanded. The attempts of the Couneit of 
the College of Surgeons to uphold what they call the honour 
of the College would be ridiculous if they were not’ so deplo- 
rable. Instead of keeping themselves and their members in a 
state of honesty and freedom from quackery, they merely make 
pedantic and coxcombical regulations for the éxaminatton for 
the Fellowship. Education—the education of a few—is, they 
pretend, the real method of cure. Rotten limbs are not to be 
cast off, but the stomach of the machine is to be gently stimu- 
lated. While the examinations for the membership of the 
College of Surgeons are so loose that hom@opaths are passed 
with impunity; while the discipline of the College is so lax 
that the Council conferred the honorary fellowship on at least 
oue person openly professing hommopathy; while the homw@o- 
pathic members of the College can be numbered by dozens; 
and while it is broadly and openly declared that some of the 
members of the Council have practised, or do practise, 
homeopathically,—the great remedy set on foot in the 
College is, that qualifications, both in literature and science, 
are required by the pedantic Council, which none of themselves 
possess, and which not one of them can even test without 
the aid of strangers. Surely the profession has a right to 


has been formally considered, that his conduct has been | complain of the Council of the College of Surgeons. ° Tf onty’a 
unanimously. condemned, and pronounced injurious to the | little of the time spent in appeals to Secretaries of State were 


Edinburgh school, and that the matter is now brought 
before the Senate, by whom, in all probability, deprivation 
will- be, recommended to patrons and governors of the 
University,, This is as itshould be, Brazen and flagrant as 
his» conduct .aas hitherto been, the homeopathic professor 
will hardly permit so.damaging a discussion to be prolonged; 
but should he. show.a disposition to cling to an office he 
cannot honestly hold, there,can be no doubt about the 
ultimate, result,...There can now be no pause nor hesitation. 
The. guardians..of the University have a sacred duty to 
discharge, which admits of neither weakness nor delay in 
the proper course. The interests of the students, and the 
character of the school, are above all other considerations. 
Having discharged our duty towards the University of 
Edinburgh, we turn our glance homewards, and inquire what 
has been the conduct of the medical corporations of London. 
Have we no lhommopathic and mesmeric delinguents in this 
part of the island, who deserve expulsion from the profession 
they slander and disgrace? With regret be it stated, that in 
every respect the delinquency of our colleges and corporations 
stands in unfavourable contrast to the spirited and upright 
behaviour of the Edinburgh colleges. We have not heard 
that the Royal Medical and Chirurgical Society of London 
las taken any steps to expel the homeopathic fellows, 
who must have entered the Society under false pretences. 
Who has heard that, the Royal College of Surgeons of 
England has taken any pains to cleanse itself from the long 


| 


| 
} 








spent in cleansing the machine of the filth which has béen 
allowed to collect about the College, the profession’ would 
be more advanced than by a dozen new charters. 

If we turn to the College of Physicians, we are obliged ‘to 
admit that this body has not been satisfied even ‘with supine- 
ness. We are obliged to consider it as having contribated 
to the flood of quackery which now overwhelms the profession. 
Much of what is now passing around us, to the scandal of‘all 
regular men, is attributable to the appointment of E..rorson 
as its public orator. There was in that act such a scandalous 
encouragement of error and folly in science, and of impropriety 
and irregularity in practice, that it wounded the entire pro- 
fession. As we said then, and say now, it was most painful 
that the place whose glory was enhanced by the labours of 
Harvey and SypeyuamM should sink into such a slough of 
contempt under careless successors. Can we wonder, when 
the College of Physicians opened its highest honour’ to a 
mesmerist, that lords and ladies, and kings and queens, con- 
found quackery and regular physic; that one day Prince 
Ausert shall be invited to the College of Physicians, and that 
at another time the Queen-mother shall patronize the Home@o- 
pathic Hospital; that one day such noblemen as the Earl of 
Car .tsLE should preside at the festival of the opening of a 
hospital for dispensing the blessings of medicine and surgery, 
in whose praises he was most eloquent, while the next time 
hisname is seen in public, it is as the vice-president of a hospital 
for mocking the poor with the globules of Hannemanw?” If 
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we ourselves confound right and wrong, how can we expect 
the lay public to distinguish between the two ? 

While we contend that the quaekeries of the day shall be 
cast out from regular physic, we are,as we declared last week, 
utterly opposed to the absurd erection of a standard of medical 
orthodoxy. But this does not prevent our being firmly re- 
solved to do our best for the preservation of a standard of 
medical morality. 
to see this in the lies and fooleries of Launemany, nor in the 
practices of physicians who, in the name of Mzsmer, idle 
their time in fashionable saloons, tickling and fumbling 
hysterical, imbecile, and prurient women and girls. 

— 

Tue battle which the New Equitable is waging on the part 
of the profession against the non-paying life assurance offices, 
is well illustrated by a case which has this week been tried 
before Mr. Baron Parks, in which the Gresham Life Assur- 
ance Office was concerned. The action was brought to recover 
the sum of £350 upon a policy which had been effected at the 
Gresham Office, ow the life of Gites CLEMENT. 

It appears that this life was insured upon the strength of 
the favourable answers given to the list of queries presented 
to the office by the deceased assurer and his two brothers, and, 
according to the report of Sir Frepexick Tuesicer’s speech, 
“after the young man had been questioned, and undergone 
the customary examination by the medical officer of the 
Company.” Not a word is said about any report having been 
required or paid for by the office from either of the medical 
practitioners under whose treatment he had been previously 
to the time of effecting the assurance upon his life, so that we 
may be certain no such report was had or paid for. 

Yet, on the trial, several medical men, Mr. Macurre, of 
Aldersgate-street, Mr. W.S. Gut, of Pentonville, and Dr. 
Owen Rezs, were summoned to give evidence, which should 
absolve the office from the necessity of paying the bond the 
office had wilfully entered into with the assurer, without 
sufficient evidence of his state of health,and which they might 
have had from either Mr. Maguire or Mr. Gitu. It was 
proved clearly enough at the trial, that the young man whose 
life had been passed as assurable by the medical officer of the 
Company at the “ ordinary examination,” had been the subject 
the had been in- 


of disease of bladder from childhood; 


temperate, and suffered from the diseases of intemperance; | 


had been long afflicted with habitual incontinence of urine,and 
also either with hamatemesis or hemoptysis, or probably both. 

Thus this case illustrates very forcibly the system now pur- 
sued by the majority of Life Offices. They refuse to pay 
medical men for their reports, declaring that such reports are 
of no consequence in the matter of life assurance, and thus 


offering a premium to fraudulent persons to deceive the 


offices and their medical advisers, as well as cheating medical | 


men. They then, on detecting the necessary results of their 
own meanness and neglect, use the medical men, whose 
just fees they have refused to pay, as the means of escaping 
the payment of the bond they had carelessly, and as regards 
the medical profession, dishonestly entered into. The verdict 
was for the defendants, so that the Gresham, after having 
received the premiums, has got rid of its liability by the mere 
force of medical testimony, arrer the death of the assured. 
This is a precious system? 
a a 


We shall, however, never be brought 











Entertamuye decided views respecting the questions 
discussed in Dr. Forses Wuyslow’s important paper read 
at the Medical Society of London, we resume the pen ip 
order to investigate a little farther some of the points 
already mooted, even although they may have formed the 
subject of two previous articles. We adopt this proceeding 
the more readily on this occasion, believing that medical men, 
from their professional occupations and knowledge of human 
nature in all its phases, are especially qualified to aid legis- 
lators in solving the difficult problem of how crimes should 
be punished and criminals reformed, 

Hitherto, lawyers, country squires, and justices have 
been the chief parties consulted by government when laws 
were made for the management of prisons, or the punishment 
of offenders. Llow far these gentlemen were qualified for 
giving advice on such subjects is not now the question; but 
with all possible respect for the three functionaries men- 
tioned, we do maintain some of the modern theories recently 
carried into practice would not have received legislative sanc- 
tion had medical opinions been more frequently sought, when 
new schemes were propounded; but especially they would 
never have been so generally adopted until first tested by the 
best of all evidence—ample experience, 

Superficial observers occasionally assert that crimes have in- 
creased with the advance of civilization. That offences become 
more frequently detected in modern times contrasted with 
earlier stages of society, any person can easily understand; 
and in communities where riches abound, it is also likely 
that attempts are oftener made to appropriate feloniously the 
property of others, than in countries where wealth is less 
But how stand 
the actual facts in reference to England! as data of that kind 


extensively diffused amongst the population. 


must alone decide similar questions, not mere speculation. 
Thus, according to official documents, the total offences 
throughout South Britain, which, in 1842, amounted to 31,309, 
in 1848 feli to 30,349; whilst only 27,816 were reported during 
1849, the greater proportion being offences against property, 
and many committed without violence. In reference, how- 
ever, to crimes against the person, it is equally satisfactory to 
2234, had 


decreased to 1846 during the following year, notwithstanding 


find the above class, which in 1848 amounted to 


the increased population; therefore showing clearly, that 
recent relaxations in our criminal code are not chargeable 


with any influence in augmenting the number of delinquents, 


| Another assertion equally fallacious, and frequently pro- 


mulgated, likewise deserves notice—namely, that educa- 


tion does not always repress crime. Ona this point facts 
may be again appealed to as sufficient contradictions to 
such views. For instance, the number of criminals who 
had received a superior education were 140 in 1843, and 111 
in 1844; whereas, during 1847, only 82 individuals were classed 
within this category; and in 1848, not more than 81 persons 
who had been superiorly educated are similarly enumerated. 
The most cursory glance at these unanswerable figures con- 
sequently demonstrates, that instruction restrains men from 
the commission of crimes, especially when combined with 
sound views regarding the great truths of religion. 

Amongst the novel doctrines promulgated of late by well- 
meaning parties, the opinion that a very large proportion of 
criminals in this country are not of sane mind, is not the least 


remarkable; indeed, one of the inspectors of British prisons, 
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according toa recent report presented to the Home Secretary 
of State, acknowledges, “his own observation does not permit 
“him to doubt, that about ninc-tenths of our criminal popula- 
* tion are not strictly sound in intellect.” From such a sweep- 
ing dictum we must dissent, believing it not only erroneous, 
but subversive of all reformatory discipline, seeing the hope 
of weaning such persons from a career of crime becomes 
very slight. If true, very few delinquents should be 
actually punished, being then irresponsible agents. 
quently confinement in cells, the correction of prisoners for 
gaol offences, forced labour, and many other measures now in 
force, must be altogether inapplicable to the parties confined; 
in short, the whole system must be changed, as prisons would 
henceforward be turned into asylums for the insane, not recep- 
tacles for offenders against order and law, whether human or 
divine. 

Dissenting likewise from the modern sentimentality, how- 
ever amiable it may sometimes appear, of considering criminals 
to be martyrs, not delinquents, which views several benevolent 
but mistaken prison-reformers have even advocated as the 
best way to ensure amendment, we would generally remark, 
that frequently the occupants of gaols must be differently 
treated from residents beyond such precincts, especially in 
reference to dictary. Persons undergoing long confinement 
in prison, particularly if solitary, or accompanied with much 
bodily labour, often require more nutritious food than those 
enjoying freedom; still the above is no sufficient reason why 
prison inmates should participate in comforts incompatible 
with their previous position, as this would hold out a premium 
for misconduct. Nevertheless, everything consistent with 
humanity must be done to preserve the bodily health and 
mental vigour of prisoners, whilst they ought always to be 
made to feel that a life spent in honest industry is far prefer- 
able to a residence in prison. On the other hand, to treat 
transgressors, although their offences are similar, on the same 
Procrustean principle of uniformity, whatever may be the 
physical powers or mental attributes of individuals, is a most 
unsound proceeding, and would prove highly injurious, with- 
out ensuring improvement. Criminals of intelligence, and 
those possessing an energetic character, ought never to be 
placed on the same footing with offenders whom vice and 
ignorance have debased; whilst others, whose natural inca- 
pacity does not permit them to appreciate the enormity of 
their guilty conduct, require, in many cases, very different 
management. This oversight, in our estimation, is one of the 
objections inherent to the modern discipline adopted in par- 
ticular gaols, which, we would again emphatically say, needs 
immediate alteration. 

" ~~ 

On Saturday last, the 28th inst., a case came on for hearing 
at the Birkenhead County Court, which excited no little 
interest—Hopson v. the Guardians of the Wirrall Union. It 
appears Mr. Hopson is a surgeon residing at Egremont, 
Cheshire, and claimed half a guineaas a fee for professional 
attendance upon a casual pauper named Mary Ke ty, who it 
was stated was in most imminent peril of her life, being 
suddenly seized with the pains of labour by the road-side. 
Mr. Hopson deposed upon oath that he personally attended 
the said Mary Keriy—that the case was of an alarming 
nature, aud one in which a medical man alone could render 
assistance—that he remained with the poor woman until 


Conse- 








she rallied, wna was free frou iinmedtane danger-that his 
brother also attended her subsequently; and that their 
attendance was rendered necessary in the course of the 
ensuing night. The case having been heard thus far, the 
judge, on reference to the clauses of the Poor Law Act, which 
empower Boards of Guardians to pay for such attendances, 
decided that the plaintiff be non-suited, as the powers therein 
conferred were optional on the part of the Guardians. Mr. 
Brotuerton, who appeared for the plaintiff, ably expatiated 
upon the meanness of parties who would shelter themselves 
under such a plea from the moral responsibility which 
devolved upon them under the circumstances, and the trifling 
sum claimed for services so important, especially as compared 
with the costs of defenee. This is the verdict public opinion 
will be sure to pronounce. 
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A FURTHER REPORT 
ON 
COCOA, 
AND ITS 
ADULTERATIONS. 

In our previous Reports on Cocoa and its Adulterations, we 
described the structure of the seeds, quoted the statements of 
various writers respecting the substances employed either to 
admix with or adulterate cocoa, gave, approximately, the per- 
centages of starch and sugar contained in a great variety of 
proprietary preparations, and made known the kinds of starch 
or flour, and the mixtures and combinations of these, employed 
by different makers. In the present article, we publish the 
results of a further examination of the whole of the samples 
previously referred to, a scrutiny undertaken with the view of 
ascertaining whether any of them contained mineral or earthy 
colouring matters and ingredients. 

It will be recollected that many of the preparations ex- 
amined were ascertained to contain very large quantities of 
starch and sugar, and that im some instances these constituted 
more than half the article. Now, the admixture in large 
amount of such substances with cocoa, could not but produce 
an article of a much lighter colour than any preparation of 
genuine cocoa—a difference so great, in many cases, as to be 
calculated to excite suspicions of its genuineness. It might 
therefore be surmised, @ priori, that some manufacturers 
would have recourse to colouring matter, to conceal the poverty 
of many of their preparations, and to impart to them a greater 
appearance of strength and richness. We will now proceed to 
determine whether such a surmise be well founded. 

It is a well-established fact that all vegetable colours are 
destroyed by a red heat, and consequently that the ash which 
remains after the incineration of any coloured vegetable sub- 
stance would itself be free from colour. 

On the other hand, it is equally certain that the majority of 
earthy colours, however much they may be altered and modi- 
fied by fire, are rarely altogether destroyed. 
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In the knowledge of these twe facts or | rinciples, we have 10th Sample 

then a ready and most satisfactory means of ascertaining Se ts al . 4 
<etige : ~ : : ‘ Puvchased—of W. Strugnell, 109, Edgeware-road. 

whether any sample of cocoa, or other vegetable substance, is Agee “ei ‘ of 

either free from, or ad d with, coloured mineral ingre- 

dients. GRANULATED COCOA, 
When t i cock therefore is grey sh-white 


eyish white. 


11th Sampl. 
S. FRY & SONS’ 
TLATED COCOA. 


t light brown colour. 


blackish- white 
incinerat 
coloured ¢ 

When, ! 
certain that tl ( nt da colo 1 mineral ingredient. 12th Sample. 

It must be borne in mind, however, that the absence of HANDFORD & DAVIES’ 
colour in the ash is not, in all eases, to be taken as suffi PURE 
LATED COCOA, 


J a 
{5 t, gi eyish wile. 


evidence of its freed from admixture with mineral GRANU 


substances, a ome of the which are themselves col 

as carbonate phate lime, yield a colourless ash. 
such cases the weight of the residue should be ascertaine¢ 
480 grains venuine ¢ i furnish anash which usually weighs 


about twenty-four gi s. When the weight much exceeds this, 13th Sample. 


KLAND’S BROMA, 
sh, aie 


7reyish-whele 


then, there will be in to suspect the presence of a colour- STRIC 
less earthy substa A 
It should be kuown also that effervescence on the addition vr : 
14th Sample. 


FRY’S BROMA, 
Ash, of a bright and rusty yellow colour. 


ofa mineral acid is no proof of adulteration with an earthy | 
carbonate, as the ash of genuine cocoa effervesces strongly on | 
being thus treated, in consequence of its containing a consider- 
able amount of alkaline and earthy carbonates. 15th Sample. 
STRATTON’S BROMA, 
Resuvts or THe Furturr Examination or Numerous SAMPLES Ash, of a dark brown colour, 
or Fiake, Rock, GranvuLatep, SoLuste, Dieretic, Womao- | 
PATHIC, AND OTHER Cocoas. : ‘ 
SOLUBLE COCOA. 
In order to become thoroughly acquainted with the appear- 16th Sample. 
ances and characters of the ash of genuine cocoa, we incinerated | DUNN’S SOLUBLE COCOA. 
a variety of samples of the entire kernels, as well as several Ash, greyish-white. 
other samples of cocoa and chocolate prepared and manufac 
tured from these. In every case we obtained a greyish-white 17th Sample. 
residue. TYLER & ESSEX’S 
FLAKE COCOA. BEST SOLUBLE COCOA. 
Ash, of a yellowish brown colour. 
lst Sample. 
Purchased—of J. H. Kemper, 1, Waterloo-terrace, Commer- 18th Sample. 
cial-road East. STRATTON’S 
Ash, greyish-white. IMPROVED SOLUBLE COCOA, 
2nd Sample. Ash, of a golden yellow colour. 
Purchased—of Owen Sparrow & Co., No. 1, Aldgate. 
Ash, of a light ! m colour. } 19th Sample. 
GRAHAM & HEDLEY’S 
GENUINE SOLUBLE COCOA. 


Ash, of a yellowish-fawn colour. 


3rd Sample. 
Purchased—of Messrs. Ridgway & Co.,4 & 5, King William- 
street, City. 


, , 
Ash, greyish-wlh 


bite. 20th Sample. 
P . } 
4th Sample. DUPUYTREN’S 
Purchased—of J. Lawrence, 51, High-street, Bloomsbury. CELEBRATED SOLUBLE COCOA. 
P r = sh-white - . . 
ae : 5th Sample. Ash, of a bright ferruginous yellow colour. 


Purchased—of Hall, South-row, Golden-square. 21st Sample. 
Ash, of ay colour. STEANE, DAVIS, & Co.’s 
6th Sample. SUPERIOR SOLUBLE COCOA. 
Purchased—of Stevenson & Co,, 55, Strutton-ground, West- Ash, of a light-brown colour. 


minster. 2% J 
8 22nd Sample. 


TAYLOR BROTHERS’ 
7th Sample. | SOLUBLE COCOA. 
Purchased—of LH. Reeves, 6, Great Chapel-street, Broad- | Ash, of a fawn colour. 

way, Westminster. 
Ash, of a light brown colour. | 23rd Sample. 


HAWTHORNE & Co.'s 
CELEBRATED SOLUBLE COCOA. 
Ash, of a light-fawn colour, 


Ash, of a yht yellowish-brown colour. 


8th Sample. | 
Purchased—of Waller & Co., 80, Charlotte-street, Totten- 
ham-court-road. 
Ash, of a dark fawn colour. 24th Sample. 
9th Sample. BARRY & Co.’s 
Purchased—of W. Harper, 24, James-street, Lisson-grove. | SUPERIOR SOLUBLE COCOA. 
Ash, of a fawn colour. Ash, of a fawn colour. 











——— 


HOMCEOPATHIC COCOA. 





25th Sample. 
SPARROW’S 
IMPROVED DIETETIC COCOA, 
A sh, greyish-white. 
26th Sample. 
LEATIWS 
HOMCOPATHIC COCOA, 
Ash, of a fawn colour. 
27th Sample. 
HEADLAND’S 
HOMCEOPATHIC COCOA. 
Ash, greyish-white. 


28th Sample. 
CADBURY BROTHERS’ 
HOMCGOPATHIC COCOA, 
Ash, of a salmon-rcd colour. 
29th Sample. 

GRAHAM & HEDLEY’S 
HOMC@OPATHIC COCOA. 
Ash, greyish-white. 
30th Sample. 

J.S. FRY & SONS’ 

TIOMGZ0PATHIC COCOA, 
Ash, of a fawn colour. 
31st Sample. 
STEANE, DAVIS, & Co.’s 
PREPARED HOMCZOPATHIC COCOA. 
Ash, of a brown colour. 


32nd Sample. 

NICOL & Co’s 
HOMCOPATHIC COCOA. 
Ash, greyish-white. 
33rd Sample. 
TAYLOR BROTHERS’ 
HOMCZOPATHIC COCOA. 
Ash, greyish-white. 
34th Sample ° 
EPPS’ HOMGEOPATHIC COCOA. 
Ash, greyish-white. 


35th Sample. 
BARRY & Co.’s 
HOM@GOPATHIC COCOA. 
Ash, greyish-white. 
36th Sample. 
RELFE’S HOMQGZOPATHIC COCOA. 
Ash greyish-white. 
37th Sample. 
TAYLOR BROTHERS’ 
DIETETIC COCOA. 
Ash, greyish-white. 
38th Sample. 
WHITE’S HOMCEOPATHIC COCOA. 
Ash, of a dull yellowish-brown colour. 





ROLL COCOA. 
39th Sample. 


GRAHAM & HEDLEY’S ROLL COCOA. 


Ash greyish-white. 
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40th Sample. 


TAYLOR BROTHERS’ ROLL COCOA. 
Ash greyish-white. 





ROCK COCOA. 
41st Sample. 
Purchased—of R. H. Feltoe, 298, Oxford -street. 
Ash, of a golden yellow colour. 
42nd Samj le. 
Purchased—of Houle & Co., 282, Oxford-street. 
Ash, of a yellowish-brown colour. 
3rd Sample. 
Purchased—of Holland & Co., 78, Lamb’s Conduit-street. 
Ash, of a light brown colour. 
44th Sample. 
Purehased—of J. Appleton, 174, Drury-lane. 
Ash, greyish-white. 
45th Sample. 
Purehased—of G. B. White, 174, Shorediteh. 
Ash, of a rusty yellow colour. 
46th Sample. 
Purchased—of William Oakley, 72, High-street, White- 
chapel. 
Ash, greyish-white. 
47th Sample. 
Purchased—of Rodgers & Co., 97, Crawford-street, Edg- 
ware-road, 
Ash, of a light-fawn colour. 
48th Sample. 
Purchased—of H. Williams, 92, Crawford-street, Bryan- 
ston-square. 
Ash, of a light-fawn colour. 
49th Sample. 


Purchased—of A. Andrews & Co., 57, Tottenham-court-road, 
Ashi, of a fawn colour. 


SOLUBLE COCOA. 
50th Sample. 
J.S. FRY & SONS’ 
CELEBRATED SOLUBLE COCOA. 
Ash, of a bright fawn colour. 


51st Sample. 
TAYLOR BROTHERS’ 
CELEBRATED SOLUBLE COCOA. 


Ash, of a fawn colour. 


52nd Sample. 
DUPUYTREN’S 
EXHIBITION COCOA. 
Ash, of a golden yellow colour. 


53rd Sample. 
TYLER & ESSEX’S 
BEST SOLUBLE COCOA. 
Ash, of a ferruginous yellow colour. 


54th Sample. 
J.S. FRY & SONS’ 
SOLUBLE COCOA, 
Ash, of a ferruginous yellow colour. 





18 THE ANALYTICAL SANITARY COMMISSION. 


SS 





COCOA PASTE. 
55th Sample. 

J.3. FRY & SONY 
BEST COCOA PASTE. 
Ash, of a light yellow colour. 

56th Sample. 
DUNN’S COCOA PASTE. 
Ash, greyish-white. 


Resuits or THE Furtner EXAMINATION OF THE VARIOUS 
Sampies or CHOCOLATE. 
let Sample. 
DUNN’S 
GENUINE UNADULTERATED 
CHOCOLATE POWDER. 


Ash, greyish white. 
2nd Sample. 
GATTI & BOLLA’S 
GENUINE 
FRENCH CHOCOLATE POWDER. 
Ash, greyish-white. 
3rd Sample. 

WHITE’S CHOCOLATE POWDER. 
Ash, of a deep rusty yellow colour. 
4th Sample. 

DUNN’S 
UNADULTERATED CHOCOLATE. 
Ash, greyish-white. 
5th Sample. 

SPANISH CHOCOLATE. 

Ash, greyish-white. 
6th Sample. 
STRATTON’S PATENT 
COMPRESSED TRINIDAD COCOA. 
Ash, of a light-brown colour. 

Tth Sample. 

WHITE’S ROYAL NAVY CHOCOLATE. 
Ash, of a yellowish-brown colour. 
8th Sample. 

CAPPER & GRAY’S 
SUPER-SOLUBLE CHOCOLATE. 
Ash, greyish-white. 
9th Sample. 

PEEK BROTHERS & CO.’s 
SOLUBLE CHOCOLATE, 

Ash, greyish-white. 
10th Sample. 

TAYLOR BROTHERS’ 
SOLUBLE CHOCOLATE. 
Ash, greyish-white. 
11th Sample. 

BARRY & Co’s 
SOLUBLE CHOCOLATE. 

Ash, greyish-white. 
12th Sample. 

J.8. FRY & SONS’ 
SOLUBLE CHOCOLATE. 

Ash, of a light-yellow colour. 


From an examination of the above table, it appears,— 


ist. That out of the ten samples of faked cocoa which wera 
incinerated, six contained earthy colouring matter. 

2nd. That one of the two samples of granulated cocoa yielded 
a coloured ash. 

3rd. That two of the three Bromas contained earthy colour- 
ing matter. 

4th. That out of fourteen samples of soluble cocoa, earthy 
colouring matter was discovered in thirteen. 

5th. That five of the fourteen homeopathic cocoas con- 
tained coloured earth. 

6th. That the two roll cocoas were free from earthy colour- 
ing matter. 

7th. That earthy colouring matter was present in seven of 
the nine samples of rock cocoa examined. 

8th. That the ash in one of the two cocoa pastes incinerated 
was coloured, 

9th. That of the twelve samples of chocolate in powder and 
in cake examined, earthy colouring matter was present in 
four. 

10th. That out of sixty-eight samples of cocoa and cho- 
colate submitted to examination, twenty-nine were free 
from admixture with earthy colouring matter, while the 
remaining thirty-nine samples all contained coloured earthy 
substances, in greater or less amount. 


It appears further,— 


That the preparations contained in the packages labelled 
with the names of Handford & Davies, Strickland, Henry 
Sparrow, W. Headland, Nicol and Co., J. Epps, J. Relfe, 
Gatti & Bolla, Capper & Gray, and Peek Brothers & Co., 
were entirely free from earthy colouring matter. 

That the packages bearing the names of J. Leath, Hawthorne 
and Co., and Cadbury Brothers, contained earthy colouring 
matter. 

That of the samples of three different preparations of cocoa, 
labelled with the names of Graham & Hedley, coloured 
earthy matter was found in one. 

That both of the samples bearing the names of Tyler & Essex 
contained coloured earthy matter. 

That earthy colouring matter was present in the three packages 
labelled J. W. Stratton & Co. 

That the two preparations of cocoa to which the name of 
Baron Dupuytren was affixed, were largely adulterated with 
red earthy matter. 

That the tvo samples labelled Steane, Davis & Co., fur- 
nished coloured ashes. 

That of the three packages to which the names of Barry and 
Co. were affixen, one yielded a coloured ash. 

That the ashes of the whole of the seven preparations of cocoa 
contained in the packages to which the names of J. 8. Fry & 
Sons were attached, were coloured to a greater or less extent. 

That two of the six preparations of cocoa, labelled Taylor 
Brothers, contained earthy colouring matter. 

That the four preparations purchased of the manufacturer, 
G. B. White, were highly coloured, 

Lastly, that the samples of cocoa, four in number, manu- 
factured. by D. Dunn, and submitted to examination, were 
ascertained to be entirely free from any admixture with 
coloured earthy matter. 





We have now to make a few observations respecting the 
| substances employed for the colouring of cocoa and chocolate. 
In the several preparations purchased of Mr. G. B. White, 
| “Cadbury Brothers’ Homeopathic Cocoa,” “Stratton’s Im- 
proved Soluble Cocoa,” “ Dupuytren’s Exhibition and Superior 
Soluble Cocoas,” “ Fry’s Soluble Cocoa,” “ Fry’s Broma,” and 
“Tyler & Essex’s Best Soluble Cocoa,’ the colouring matter 
used was unquestionably either red ochre, (which is a com- 
pound of oxide of iron with silica, and sometimes alumina, 
or clay,) or some earthy substance analagous in composition; 
this conclusion is based on the following facts and observa- 
tions. 

The tints presented by several of the above cocoas could be 
exactly imitated by mixing different proportions of red ochre 
with a compound of cocoa, sugar, aud starch. 

The ashes obtained from the incineration of these com: 

pounds, closely resembled those of the adulterated samples. 
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The chemical] composition of these ashes was found to corre- 
spond with that of red ochre. 

An analysis by Dr, Letheby of the ash procured by the 
incineration of G. B. White’s rock cocoa, gave the following 
results. It must be borne in mind, however, that the salts 
proper to cocoa are included in this analysis. 


Carbonate of Potash ...0 00.0 2.0 ee eee eve 0°05 
Phosphate of Potash ... ... ... ss sso oo O10 
Sulphate of Lime ... 6.05 oc. es cee ee wee 048 
Phosphate of Magnesia =... ws. wee eee ee 0°50 
Carbonates of Magnesia and Lime ... ... «.. 0°20 





Oxide of Tron and Silica we see tee tne wwe 2°28 
Unconsumed Carbon ... ... see see vee eee 0°06 
Silica dis nade 


Chlorides (Alkaline) <.. ... .c. sss ase ove 0°20 
ee AAT Ea Ba Os ta es * Oe 
5-00 


The above analysis is accompanied with the following re- 
mark by Dr. Letheby:— 

* Lastly, the analysis of the red ash proves that the cocoa 
was largely adulterated with oxide of iron and silica, two sub- 
stances which are found in the common red ochre of com- 
merce.” 

It should be known that the colour of the ash obtained by 
the incineration of preparations of cocoa, coloured with red 
ochre, is subject to considerable variation, depending on the 
manner in which the incineration has been conducted, whe- 
ther in an open or a covered crucible, and according to the 
degree to which the ash has been heated, and the length of 
time it is subjected to the process. Thus the ash of cocoa so 
adulterated may be made to assume different colours, varying 
from dark brown, light brown, fawn, yellow, ferruginous yellow, 
up to rust-red. 

Many of the other preparations of cocoa not referred to by 
name are doubtless coloured with the same substance. 

In some samples we detected clay and plaster of Paris; it is 
right, however, to mention that in no case were these sub- 
stances used for the sake of adding bulk or weight to the 
cocoa, but no doubt entered into the composition of the earthy 
colouring matters employed. 

The whole of the samples of cocoa and chocolate purchased 
of Mr. G. B. White were remarkable for their high and evi- 
dently artificial colouring. In a letter which was printed in 
Tas Lancer of June 21, Mr. White complained that we had 
used him “ hardly fair” in subjecting his “ common” articles 
only to examination. As our analyses included his “ Pure 
Homeopathic Cocoa” and “ Royal Navy Chocolate,” we are 
tempted to ask, does Mr. White class these as amongst his 
common preparations! In the same letter Mr. White pro- 
fesses a willingness to adopt any suggestion which we might 
make for the improvement of his cocoas. We would simply 

t that for the future he use no red ochre. 

The different kinds of starch employed by manufacturers to 
mix with their cocoas are represented in the following en- 
gravings:— 





Sreavne, Davis, & Co.’s Superior Sorusiz Cocoa. 


@ aa, starch-corpuscles, celis, and spiral vessels of cocoa; 
60 6, granules of potato-flour. 








Waits’s Purs Hommoraruic Cocoa. 


aa a, starch-granules, cells, and fragment of cocoa ; 
6, granules of sago-meal, 





J. S. Fry & Sons’ cecepraten Sotusie Cocoa. 


a a a, granules and cells of cocoa; } 6 6, granules of potato-flour ; 
cece, granules of sago-meal. 


Dunn’s Genuine UNADULTERATED CuocoLtats Pownpsr. 

starch-granules and cells of cocoa; 66, granules of 
tapioca-starch; ccc, Meranta arrow root; ddd Indian 
corn meal; f, Curcuma arrow root, 
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aR. THOM: AS | WAKES NEW W STRICTURE 


Tayitor Brotrugrs’ Homa@oratuic Cocoa, 


aaa,granules and cells of cocoa; 446, granules of Canna- 
starch or Tous Jes Mois; ec, granules of tapioca starch. 


Report of the Analytical Sanitary Commission on 
OATMEAL 
AND ITS 


ADULTERATIONS 


Will appear in Tae Lancer of next 





Correspondence. 


** Audi alteram partem.”’ 


MR. THOMAS WAKLEY’S NEW STRICTURE 
INSTRU MENTS. 
To the Editor of Tus Lancer. 


Sir,—In the lecture of Mr. Guthrie, published in your 
journal of the 7th June, p. 617, 1 find the following sentence 
in allusion to Mr. T. Wakley’s new instruments :—* It is im- 
possible to speak too highly of this invention, or, as it is dis- 
puted as an invention, and claimed by others, of its re-intro- 
duction into practice, as a means of effecting either a slow or 
a rapid dilatation of the urethra.” Thisis a high and deserved 
commendation, and honestly and frankly expressed. But it 
astonishes me to observe that Mr. Guthrie speaks with inde- 
cision as to the originality of the invention. How is this! 
Who more competent to speak with precision and certainty | 
on sucha subject? If such instruments had existed before 
they were designed, used, and introduced by Mr. T. Wakley, 
at the meeting of the Medical Society of London, would Mr. 
Guthrie—a gentleman of high reputation, an ex-president of 
the English € ‘ollege of Surgeons, and an army hospital surgeon 
of forty years’ e xpe rience—have been unae quainted with them? | 
By such a man, then, if doubts existed elsewhere, the decisive 
authoritative award should have been pronounced. What, I 
would ask, was the treatment of stricture when these harm- 
less, effective, and beaut iful series of instruments were 
submitted to the notice of the profession, not even twelve 
months back? What, 1 inquire, was the instrumental treat- 


ment of stricture at that period? The old bougies were still | 


doing their deadly work; the catheter-dagger of Mr. Stafford 
was still blindly darting the operators knew not whither; the 
terrific potassa fusa of Mr. Wade, 
other surgeons, were actively burning up the delicate mem- 
branous lining of an all-important outlet; the dangerous 
and fatal operation recommended by Mr. Syme, * of cutting 
down into the groove of a director that had been fairly passed 
through the stricture,” was getting into full and mortal play in 
Lendon and Edinburgh. At once, and as by magic, the new 
instruments attracted universal attention and admiration. Into 
every hospital they are now finding their way, and also into 
t he hands of every operator who values either his own reputa- 


and the fiery caustics of 


INSTRUMENTS.— —THE ASSURANCE OFFICES. 
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tion or the life and safety of his sotlonte Where is the sur- 
geon, who having stricture of the urethra himself, and not being 
demented, would now resort, for his own relief, "to the dagger, 
the liquid’ fire, or the knife? _ A sense of justice has dictated 
these remarks, and 
I remain, Sir, your obliged servant, 
} M.D, AND A SURGEON 
oy Twenty Years’ SrTanpina, 





London, June 26, 1851. 





THE COLLEGE FELLOWSHIP AND THE UNDER- 
GRADUATES OF THE UNIVERSITY OF LONDON. 
To the Editor of Tus Lancer. 

Strn,—As you were kind enough to insert a letter of mine 
in Tus Lancet, some time ago, inviting undergraduates of the 
University of London to join me in petitioning the College of 
Surgeons to admit them to the examination for the fellowship, 
without undergoing the classical part of that examination, 
may I beg of you to insert, for the benefit of the many 
gentlemen who did join me, the reply of the secretary? From 
this they will perceive that our only alternative is to wait, 
though whenever the laws relating to the fellowship do come 
under the notice of the council, we may again take the liberty 
of calling their attention to this subject. 


I beg to remain, Sir, yours obediently, 


Great George-square, Liverpool, Rosert Hami.ton. 
June, 1851. 


(cory.) 
Royal College of Surgeons, Jane 19, 1851. 

Sim,— Your letter of the 6th inst., addressed to the President 
and Council of this College, praying that such of the under- 
graduates of the University of London as are members of this 
College may be admitted to the professional examination for 
the fellowship, without undergoing the preliminary mathe- 
matical and classical examination, in consideration of having 
matriculated at the London University, has, together with its 
several enclosures, been laid before the Council of the College; 
and I am desired to acquaint you, in reply, that the Council 
has not the power to remit the said classical and mathematical 
parts of the examination, except in the case of members ante- 
rior to September, 1844, and of eight years’ standing. 

I may, however, add, that upon any alteration of the by-laws 
relating to the fellowship, the subject of your communication 
will, I am persuaded, receive the favourable consideration of 
the Council, 

I am, Sir, your most obedient servant, 
To R. Hamilton, Esq. EpmunpD Bg.rovr, Sec. 





THE MEDICAL PROFESSION AND LIFE 
ASSURANCE OFFICES. 
WHO IS THE QUESTIONER; AND FOR WHOSE BENEFIT ARE THE 
REPLIES GIVEN ? 
To the Editor of Tur Lancer. 


Si,—I regret to fiud that the subject of liability for the 
payment of medical certificates in life assurance, still requires 
to be agitated. The question appears to me so simple and so 

| easily disposed of, that I cannot help feeling surprised that it 
should have produced such an expenditure of argument, and 
still more, that reasoners have been found to defend the ex- 
| plodedsystem. As I take it, the only question at issue in this 
| strife is, for whose benefit is the medical certificate—is it for 
| the benefit of the i insuring party, or is it for the benefit of the 
| assurance offices! There is no question as to the party 
employing the medical man, that is, requiring his opinion or 
certificate. It cannot be denied that bis services are required 
| by the office, but his requital is refused on the ground, that 
though employed by the office, the service rendered is for the 
benefit of the party assuring, or partly for his benefit. The 
language held by assurance companies is this,—We pay our 
own medical referee, and you, the insurer, should pay yours,— 
as if there were a necessity for this last employing a medical 
man. It is something new for a mercantile company, in 
making a bargain, to care for the interest. of the opposite 
| party as well as for their own; but since the case is so stated, 
| let us see if there be any truth in it. The point to be tried, 
| then, is this, for whose benefit is the certificate given by the 
} medical attendant of the proposing insurer? Now, Sir, I 
| have never heard any reason alleged for parties who desire 
to insure their lives, undergoing a medical examination, 
except the proper and necessary regulation of assurance 
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offices upon this point. ‘ The tule “wihich makes amedical ex | since. In this, as in his case, the habit of opium-taking had 


amination imperative, has ‘beer laid down by these bodies for 
the prevention of loss ‘hy the acceptation’ of bad lives. Its 
object is clear and palpable, and its adaptation is: wise and 
prudent, But I think it woulé be difficult to make out that 
its operation is beneficial to the insured, or rather, otherwise 
than hurtful—unless we are prepared to argue’ that life.assu- 
rance can only be beneficial to a healthy person. In all cases; 
where the medical report is unfavourable, either the lite 
80 reported upon is refused, or a higher premium is exacted, 
but.in instanzes where the certificate is favourable, na abate- 
ment is made im the ordinary premium charged. Where, 
then, is the benefit of a medical examination to the insured? 
I profess that to me the proposition seems wholly unintel- 
ligible and perfectly absurd. The case as it stands on the 
showing of the reeusant offices is this: “We require (say 
they) a. medical. opinion, but not wholly with a view to our 
own advantage, and we therefore decline to pay for it.” This 
reasoning would hardly stand good in the county courts. The 
employer of Jabour who should refuse to pay for work done by 
his order, could not plead in’ excuse that the work was 
rather for another’s benefit than for his own. The law ean 
only deal with material interests and not with motives nor 
intentions, and the individual or corporation which’ shall 
render itself responsible for the payment of labour, mental or 
bodily, is dealt with accordingly, and without reference to 
anything beyond these facts. If, then, a fee for a medical 
opinion were recoverable at law, doubtless assurance com- 
panies would be legally liable in this case. But as a moral 
conviction is all whieh.can now be brought to bear against 
these bodies, I trust the press will enlighten the public by 
keeping the question before thein, and by bringing the truth 
home to the interests and ¢onsciences of men, who, as indi- 
viduals, must feel its force, though in their corporate capacity 
they refuse to admit it. I consider, Sir, the evidence against 
the: offices to be complete, because it hasbeen shown that 
they call for the opinion, and this they do with an exclusive 
view to their own interests.—I am, Sir, your obedient servant, 
Halifax, 185). J.K. 





OPIUM-TALING. 
To the Editor of Tat: Lancet. 


Sin,—In reply to the question of your correspondent 
* Medicus,” I should say that it is no more * possible to 
reform a-person who has been long addicted to the practice 
of taking opium,”.than it is to reform a patient who is 
paralyzed... Uabitual imtoxication is as decidedly a disease 
of the nervous system as paralysis, and as impossible to cure 
by an effort of volition;or, more correctly, it produces a 


been unwittingly acquired. . He, too, felt “ irritable, dejected, 
| and prostrate in boily and mind, and-utterly incapable of 
| discharging the ordiuary duties and business-of life,” except 
| under the inspiration of his siren drug, f¥out the allurements 
| of which he found it impossible to escape.» dit the disease 
| having been developed, volition over it was powerless. In 
this state, his medical friend, whom he consulted, invited him 
to dine, After dinner, he plied him yigorously with claret, 
to the extent of a bottle or more, Le had him conyeyed to 
bed, thé worse for his potation. The patient slept: soundly, 
| without his opiate,and awoke next morning, refreshed, and 
in better health and spirits than he had for a long time en- 
joyed. The doctor detained his patient as his guest another 
day, and in the evening he administered another dose of anti- 
narcotic. The second dose operated equally well, and com- 
pleted the cure. 

It is true that “ contraria contrariis et morbi morbis 
curantur ;” but there is a fear lest “ incidit in Scyllum, 
cupiens vitare Charybdim;” but it is also true, that “ubi 
unica via salutis, ea lieet cum periculo est tentanda.” It is 
moreover manifest that there are many more’domestic, social, 
and prudential safeguards against alcoholic, than there are 
against narcotic intoxicants. 

I remain, Sir, your obedient servant, 

Montague-street, June, 1851. I, Prpvuck, M.D. 





ENGLISH PHYSICIANS IN FRANCE. 
To the Editor of Tun Lancer. 

S1n,—In a recent number of Tue Lancet, there are some 
remarks about a petition which I have presented to the Legis- 
lative Assembly, requesting permission to practise amongst 
| my countrymen. I find that the subject is but very imper- 
| feetly understood, and I therefore hope you will permit me 
| to lay the following cireular letter before your readers, as I 
| humbly conceive it will show matters in their true light. 
| This letter was addressed to most of the leading members of 
| the Legislative Assemblyin February-and March last. 

“ Srr,—I deeply regret to give you any trouble amidst your 
important duties, but allow me! to trust in vour indulgence 
while I bring my case under your notice. 

“Tam physician and surgeon-graduate of the University of 
Edinburgh, and at the request of several people of distinction, 
I came here,last spring, to practise. I was uniformly told I 
would not be interfered, with; but having resolved to do 
everything openly, I at once deposited my diplomas and cer- 
tificates with the Minister of Public ‘listruction, requesting 
permission to practise amongst my countrymen, 

“Although L repeatedly called at the  Ministex’s office, I 


disease .of, the nervous system almost as intractable asa) could get no answer for upwards of six months, when permis- 


paralysis. Intoxication constitutes a class of diseases, of which 
there are two orilers, and several generai 

The two orders are narcosis and alcoholasis, or those produced 
by narcotic and those .preduced .by alcoholic excitants. The 
symptoms.of. these two erders are determined by the kind of 
excitants to which the patient has been addicted. 

That the nervous system’ is primarily affected,-and the 
parenchymatous structure is subsequently diseased, is so 
evident, that it requires no proof. 

But the point to which £ wish to direct your correspon- 
dent’s attention is, that the two causes of intoxication, the 
narcotic and the alecholic, are antagonistic or curative of each 
other; that, to a certaint extent, they stand in the relation of 
poison and antidote. In delirium tremens from alcohol, for 
instance, opium is our antidote, and for habitual narcoticism, 
nothing in the way of remedy is so efficacious as alcohol, 

If either narcotic or aleoholie excitants are indulged in ex- 
elusively, and in excess, the work of destruction, first of the 
functions of the nervous system, and next of the parenchy- 
matous structure, is much more speedy and sure than if both 
are taken alternately, and in moderation. Hence the poor 
suffer more than the rich from exclusive narcoticism, because 
they are deprived of its antidote. 

I knew a gentleman of the highest intelect, and of the 
most fervid eloquence, who took daily twelve grains of solid 
opium, without sustaining any perceptible injury, either in 
body or mind. He died ina good old age, in the full pos- 
session of his faculties to the last. 

It is said of the Chinese opium-smokers, that, to the lower 
orders, the habit soon proves destructive; but the upper class 
indulge in the practice with comparative impunity. 

As it may not be in the recollection of “ Medicus,” I would 
remind him of the case of a gentleman, very similar to that 
of his friend, which was related in Tux Lancer some time 


sion was refused, and about a fortnight afterwards the police 
took forcible possession of my domicile, examined my private 
papers, opened my repositories, and carried away a quantity 
of surgical instruments. 

“The Procureur dela République, after investigating the 
matter, found no grounds for proceeding against me, and my 
| struments were returned. 
| “Shortly afterthis, under circumstances with which I need 
not trouble you, the Minister.of Public Instruction wrote to 
me to say, that the Juculty of Medicine formally advised him 
not to give me permission, 

“If Lam rightly informed, the law was meant against bad 
diplomas only; aud in order that a proper selection might be 
made, the following clause was inserted:— 

“¢ Loi du 19 ventose an xi. relative a Pexercice de la médecine. 

“© Art. 4—Le gouvernement pourra, s’il le juge convenable, 
accorder i un médecin ou d un chirargien étranger, et gradué 
dans les universités étrangéres, le droit d’exercer la médecine 
ou la chirurgie sur le territoire Frangais.’ 

“The Faculty of Medicine, however, oppose every onthe 
good diploma is driven away equally with the bad, and no 
English physician has got the authority for the last ten years. 

“Io Great Britain, French physicians are permitted to 
practise, not only amongst their countrymen, but amongst the 
English also, and nobody ever hears of them being molested; 
English physicians rely on their merit—they don’t send the 
police to drive away opposition. 

“Your magnificent city and enlightened society attract 
great numbers of the wealthy English, and they complain 
much that.no English physician is allowed to go near them in 
a day of sickness. ee 

“There are several Englishmen - practising medicine in 
Paris, but (with one or two exceptions) these have been 
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these gentlemen I know to be highly respectable, and I hope 
I will not be misunderstood. [ mention the circumstance 
merely to show that no purely English physician is allowed 
to visit an Englishman. 

“ As to the justice of the matter, let us suppose a case, and 
suppose a hundred Frenchmen to go to Madeira and take 
with them a French physician regarding whose qualifications 
they have satisfied themselves; what would Frenchmen think 
if a Portuguese Faculty of Medicine were to interfere with 
their physician, and insist on compelling him to adopt the 
Portuguese method of medical treatment ? 

“T propose to petition the Assemblée Nationale for permis- 
sion to practise amongst my countrymen, and may I take the 


great liberty of requesting the favour of your support? and | 


allow me to call attention to my certificates. 

“Tam paying the greatest respect to the law, and although 
called on to exercise a humane profession, I refuse to visit 
any patient whatever. “ I have the honour to be, &c.” 


It is to be observed that this letter does not require any | 


answer. 1 simply ask support to my petition—that is, when it 


comes before them. In almost every instance, however, I had | 


a reply, and the sympathy that many of the leading men of 


France showed for a humble foreigner, does honour to the | 


nation. M. Etienne, one of the influential and most respected 
members of the Assembly was so very kind as to present my 
petition, which is at present before a committee. 

The medical laws of France have not been discussed in 
Parliament for upwards of forty years, and some little time 
will therefore be required before the question can be fully 
understood, but from all I have seen, I feel convinced that 
the subject only requires to be properly brought forward in 
order to get rid of the pernicious system of driving away | 
English medical men; and it must be borne in mind that | 
there would be openings for a great many of our profession 
all over France. 

As an example of what is the feeling amongst Frenchmen, | 
I may mention that a high personage lately expressed his 
astonishment that French medical men should be permitted to | 


practise in London, when we are so unceremoniously driven | 
out of Paris. 


I have the honour to be, Sir, your obedient servant, 
Paris, June, 1851. JAMES Morrat, M.D. 
*," The above letter, it will be seen, is from Dr. Moffat, a } 

gentleman possessing high qualifications as a medical practi- } 
tioner, on the subject of the permission which he seeks from | 
the French Government to practise among his own country- | 
men in Paris. We trust the application of Dr. Moffat will be 
successful, and it certainly seems extraordinary that he should 
have met with any impediment in such a course.—Ep. L. 





Medical Prews. 


Royat CoLiece or Puysicians.—At the quarterly | 
meeting of the Comitia Majora, held on Wednesday 
June 25th, the following gentlemen, having undergone the 
necessary examinations for diploma, were admitted Members 
of the College:— 


Dr. Hooper, Grove-hill, Camberwell. 
Dr. Sweetine, Abbotsbury, Dorset. 
The following gentlemen were admitted Extra-licentiates:— 
Dr. Stapen Davis, Fillongley, Coventry. 
Dr. Jones, late of St. Leonard’s-on-Sea. 
Dr. Witsox, Whitby, York. 

Royat Cottece or Surcrons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College, at the 
meeting of the Court of Examiners, on the 27th inst.:— 


| 


Bacot, Wriiram Grores, St. John’s-wood. 
Cuarmayn, Epuunp, Tooting, Surrey. 
Jouyson, Tuomas Russety, York.» 

Kypp, Rosert Bouvy, Norwich. 

Morris, Davin Tuomas, Carmarthen. 

Nasu, Jonn Pearson, Calcutta. 

Pearce, Cnartes Tromas, Northampton. 
Wrirs, Caartes Josern, Portsmouth, Hants. 
Warr ey, Groror, Durham. 

Wititams, Jacon, Hon. East India Company’s service 
Wituams, Jony, Pontypool, Monmouthshire. 
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educated here, and have French diplomas only, Some of 





cine, and received certificates to practise, on 





Thursday, June 26th, 1851. 


Bossy, ALrrep Horstey, London. 
Cotsy, Wriu1am Taytor, New Malton, Yorkshire. 
Hvusparp, Henry Writ, Bury St. Edmund’s. 
Jexnives, Octavius Henry, Colefield, Gloucestershire. 

| Kurkman, Writiam Puiiiips, Melton, near Woodbridge, 

Suffolk. 

| Leenino, Rosert Toutmrn, Leeds. 

| Lewis, Epwarp Cuarzes, Richmond, Surrey. 

| Pratt, Frepenicn, Swinbridge. 


ConLece or Puaysicians.—A conversazione was 
given by the President and Fellows on Saturday, June 28, at 
| the College, Pall-mall East. It was expected that Prince 
| Albert would be present, but the departure of the Court for 
Osborne prevented his Royal Highness from honouring the 
College with a visit. Several of the distinguished foreigners 
who dined with the Lord Mayor had also received invitations, 
but preferred the greater attractions of the Mansion House. 
The visitors were received by Dr. Paris, President of the Col- 
| lege, in the Censors’-room, and afterwards passed into the fine 
Library of the College, upon the tables of which were rare 
books and ingenious philosophical instruments. Among the 
company were the Bishops of Manchester, St. Asaph, Chester, 
and Oxford; the Earl of Harrowby; the Earl of Rosse; Lord 
| de Mauley; Lord Colborne; the Lord Chief Baron; Mr. Baron 
Parke; Mr. Justice Coleridge; the Vice-Chancellor; M. 
| Majendie; Professor Otto; Baron Dunckink Holmfeld; Moon- 
shee Syed Abdoollah; Senor Don Joaquin Alfonso; Professors 
Daubeny, Graham, Wheatstone, Owen; Sir D. Brewster; Sir 
>}. Fellows; Sir J. South; Sir H. Ellis; Sir H. De la Beche; 
Sir A. Knight, M.D.; Sir W. Newton; Sir C. Clarke, M.D.; 
Archdeacons Hale, Sinclair, Robinson, and Brooks; Revs. Dr. 
Major, Dr. Hawtry, Dr. Bliss, and Dr. Cartmell; Mr. Glad- 
stone, M.P.; Mr. Macgregor, M.P.; Colonel Reid, M.P.; 


| Colonel Lloyd; Dr. Copeland; Dr. Pereira; Dr.. Monro; Dr. 


T. Mayo; Dr. H. Holland; Dr. Southwood Smith; Dr. Roget; 
Dr. R. Bright; Dr. C. Locock; Dr. R. Ferguson; Sir C, Forbes, 
M.D.; Dr. Roupell; Dr. Marshall Hall; Dr. Tyler Smith; Dr. 
E. Rigby; Dr. 8. J. Jeaffreson, of Leamington; Dr. Schuloff, 
Dr. Sieveking, &c. Refreshments upon the most liberal scale 
were provided by Messrs. Staples, of the Albion Tavern, 
Bishopsgate-street. The company broke up shortly after 
eleven. It is several years since a similar réunion was given 
by the College of Physicians. Another conversazione will 
take place before the close of the season. 


Jupic1aL ComMMITTEE OF THE Privy CouncIL.— 
Lomi v. Ashwell.—(Present: The Chief Justice of the Com- 
mon Pleas, the Right Hon. Dr. Lushington, the Right Hon. 
Thomas Pemberton Leigh, and the Right Hon. Sir Edward 
Ryan.)—It will be remembered that this case was heard at 
the last sitting of the Judicial Committee of Privy Council, 
and was an appeal from the decision of the learned judge of 
the Prerogative Court, who had decreed probate of the will 
of Mrs. Eliza Lomi, the wife of the appellant, by which she 
left the bulk of her property to the respondent Dr. Ashwell; 
and the Council, after hearing Mr. Bethell and Dr. Bayford 
on behalf of the appellant, intimated to Sir Fitzroy Kelly, 
that at the next sitting of the Council they would hear him 
on behalf of Dr. Ashwell, but that he need only apply himself 
to the question of costs, and also to any remarks he might 
think proper to make with regard to the character and con- 
duct of Dr. Ashwell.—Sir F. Kelly now stated that he was 
happy to say communications had been made between the 
parties, which rendered it unnecessary that their lordships 
should be called upon to pronounce their decision on the 
question of costs: it had been intimated on a former occasion 
that Dr. Ashwell never entertained any other than a friendly 
feeling towards Dr. Lomi, and had always been prepared to 
act in a liberal spirit, which he would have done had not Dr. 
Lomi thrown out imputations on the personal and professional 
character of Dr. Ashwell. It was now intimated that Dr. 
Lomi was quite prepared to withdraw all imputations which 
had been made on Dr. Ashwell’s personal or professional cha- 
racter; and Dr. Ashwell had freely come forward and agreed 
to pay to Dr. Lomi, for costs,a much larger sum than their 
lordships would have been able to award. All imputations om 
both sides were withdrawn, and the judgment of the court 
below would therefore be affirmed.—Mr. Bethell said that the 
plaintiff, Dr. Lomi, had much pleasure in testifying to the 
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handsome manner in which Dr. Ashwell had come forward, 
and desired to state that he withdrew all imputations which 
had been made on the personal or professional character of 
Dr. Ashwell, either by himself or any other person in the 
conduct of this suit—The judgment of the court below in 
favour of the validity of the will was therefore affiirmed.— 
Morning Chronicle. 

Cuarter or THE Roya CoL_ece or SuRGEONS.— 
A meeting of members of the Roya! College of Surgeons was 
held yesterday afternoon, at the Town Hall, “to take into 
consideration the present state of the Charter of the College, 

revious to the introduction into Parliament of a Bill for the 
lation of the Medical Profession.” The gentiemen 
present were Dr. Sinclair, Messrs. W. W. Beever, D. Noble, 
G. Southam, John Hatton, G. Bowring, Henry Winter- 
bottom, J. M‘Keand, Trafford Whitehead, John Walsh, 
R. H. M‘Keand, G. V. Birks, W. Briggs, W. E. Manley, of 
Tyldesley; Fawsitt, of Oldham; Leah, of Gee Cross; and 
Bellot, of Stockport, &c.—Mr. Beever was called to the chair; 
and resolutions to the following effect were unanimously 
agreed to:—That the resolutions of the Royal College of Sur- 
geons, passed on the 19th and 24th of March last, are of so 
just and conciliatory a character that they should be accepted, 
so far as surgeons are concerned, as the basis upon which a 
final settlement of the medical reform question should rest. 
That, as the resolutions in question concede the proposals sub- 
mitted to the Right Hon. Sir George Grey, Bart. in May, 1850, 
by a deputation of provincial physicians and surgeons, with 
the exception of the points relating to the payment of a fee, 
and the standing of members on siimicsion to the fellowship, 
this meeting deems it right that a decision upon these two 
questions shall rest with her Majesty’s Government. That 
this meeting reiterates the condemnation of any measure of 
medical reform, that provides for the establishment of what 
has been designated a college of general practitioners, &c. 
That a memorial, embodying the substance of the above reso- 
lutions, and signed by the Chairman on behalf of this meeting, 
be forwarded to Sir George Grey, Bart. with a request that 
he will proceed with the subject of medical legislation during 
the present session of Parliament, and that the following be 
adopted as the memorial to be signed by the Chairman :— 


To the Right Honourable Sir George Grey, Bart., her Majesty's 
Principal Secretary of State for the Home Department. 

Sin,—The undersigned, as chairman of a public meeting, 
held in the Town Hall, Manchester, of members of the Royal 
College of Surgeons of England, begs respectfully, on behalf 
of the same, to call your attention to the following circum- 
stances:—Certain resolutions, adopted by the Council of the 
College in March last, are deemed by the members residing 
in Manchester and the immediate neighbourhood to be of a 
character so just and conciliatory, that they may be accepted, 
80 far as surgeons are concerned, as the basis upon which a 
final settlement of the vexed question of medical reform 
should rest. You will have noticed, that with the exception 
of two points, the resolutions in question concede the several 
demands submitted to you by a deputation of provincial phy- 
sicians and surgeons, in May, 1850; these points, involving the 
payment of a fee on admission to the fellowship, and the 
standing rendering members eligible to it, the surgeons of 
this locality respectfully submit echould be determined by 
yourself on behalf of her Majesty’s Government. And ten- 
dering to you, Sir, our grateful acknowledgments for the 
anxious consideration which you have given to this subject, 
we have once more to urge, that in any measure of medical 
legislation which you may introduce, all provision be excluded 
for a separate incorporation of general practitioners so called. 
Believing that the differences upon the subject of medical 
reform that have hitherto obstructed the several attempts at 
legislation may now be satisfactorily accommodated, the un- 
dersigned, on behalf of those whom he represents, most re- 
specttully prays you to introduce a Bill for the better Regu- 
lation of the Medical Profession, during the present session of 
Parliament. 

Signed on behalf &c. of the meeting, 

Manchester, July 1, 1851. W. W. Busver, Chairman. 
The proceedings concluded with a vote of thanks to the 
Mayor, for his kindness in granting the use of a room for the 
purposes of the meeting; and to Mr. Beever, for the able 
manner in which he had presided.— Manchester Guardian. 

Puarmacy Brrt.—This measure was read a second 
time, in the House of Commons, on Wednesday last. It 
stands for Committee on Wednesday next. We have not 
received a siugle communication in opposition to the Bill. 
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Morrauity or THE Metrorotis ror THe WEEK 
enDInG Saturpay, Jung 28.—In the week ending last Saturday 
the deaths registered in the metropolitan districts amounted 
to 1032. In the ten corresponding weeks of the 1841-50 
the ag number was 924; if, for the sake of better com- 
parison, this average be raised in the ratio of increase of popu- 
lation (which during the last fifty years was 1°778 per cent. 
<a> it will become 1016,an amount which differs not 
materially from the number now returned. It will be ob- 
served that there is an increase of more than 60 on the week 
immediately preceding, when the deaths were 968. But this 
excess is not the effect of increased mortality; it is due to 
cases where coroners have held inquests, in many of whic 
though they occurred at earlier dates, the registration 
not been completed till the end of the quarter. Sudden 
deaths, under which designation in the table are classed cases 
in which persons have been found dead, or have died suddenly, 
and the fatal disease has not been ascertained—these, whic 
in the previous return were only 8, have risen last week to 29. 
But the great majority of inquests is on deaths from violence, 
rivation, intemperance, &c., and in this class the number has 
cen in each of the last two returns above the average, in the 
former week amounting to 52, in the latter to 85. In the 
present list the deaths of 2 persons are ascribed to privation, 
of 2 to intemperance, 2 to want of breast-milk or inanition, 3 
to poison, 7 to burns and scalds, 4 to hanging or suffocation, 
18 to drowning, 41 to fractures and contusions (chiefly from 
carriages and falls), and 6 to wounds and other injury. The 
present return shows that the mortality from diseases of the 
organs of respiration continues to exceed the usual amount at 
this period; the deaths in this class were 124, while the 
corrected average is 98. Phthisis was fatal to 145 perso 
which differs little from the estimated number. The fatal 
cases included in the zymotic or epidemic class have risen 
from 205 in the preceding week to 218 in the last. Small-pox 
carried off 21 children, and 3 persons ahove fifteen years; 
measles was fatal to 41 children, scarlatina to 14, hooping- 
cough to 46, croup to 5, thrush to 4, diarrh@a te 16 children 
and 8 adults, typhus to 88 persons. But this class is not in 
the aggregate above the average, though measles and hooping- 
cough are apparently rather prevalent. 

Atthe Royal Observatory, Greenwich, the mean daily reading 
of the barometer was above 30 in. on every day after Sunday; 
and the mean of the week was 30°032 in. The mean daily 
temperature was below the averages of pent mms as 
derived from the observations of ten years, on Sunday, Mon- 
day, and Tuesday; and on the four remaining days was euc- 
cessively 2° 7, 6°6, 9°°7, and 6° above tbe respective averages. 
The mean temperature of the week was 62°3, The wind was 
for the most part in the north-west on the first three days; it 
then pteeened it south-west, but was frequently calm during . 
the rest of the week. 


Osirvary. — The venerable Sir George Smith 
Gibbes, M.D., died on the 23rd ult., at Sidmouth, Devon, aged 
80. The deceased was a Fellow of the Royal College of 
Physicians, and was for many years physician extraordinary to 
Queen Charlotte, during whose reign he was knighted. He 
was also for a lengthened period a practitioner at Bath. 





TO CORRESPONDENTS. 


Tae Publisher would feel greatly obliged if any subscriber who has a dupli- 
cate copy of Taz Lancer of January 4th, 1851, would forward the same 
to the office, for which he will either remit the full price in stamps, or 
send a copy of the current number in exchange. 

A Surgeon.—Our attention has been called by several correspondents to the 
review in question. Surely it can be a matter of little importance to any 

ber of our profession who practises legitimately, what the Homeo- 
pathic Quarterly may say about him. The article in question has the 
usual flippancy, and betrays the animus usually manifested by the 
“young gentlemen” who contribute to the pages of the Review. The 
writer is evidently unacquainted with the subject he has attempted to 
handle. 

J. W. A. B. had better apply to the City Orthopsedic Hospital in Hatten- 
garden. No letter of recommendation is required, 

Supinatus.—The “dolce far niente" letter of Supinatus is certainly ver 
entertaining, but hardly fitted for the columns of a steady medical journal. 
With respect to the question, we may say that the magnetism of metals 
and animal magnetism have no one principleincommon. The former has 
been called Para-magnetism by Dr. Faraday ; inthe absurd publications 
on mesmerism by Dr. Gregory, this power has been misnamed Ferro- 
magnetism. 
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Mr. George Todd, (West Auckland.)—It would certainly have been more la Hospital Surgeon.—If the statement be duly authenticated respecting 


courteous, and more in accordance with professional etiquette, had Mr. 


Jobson invited our correspondent to the post-mortem examination of 


Mrs. M. The omission was certainly contra bonos mores. It is usual for 
the coroner to summon at the inquest the medical man first in attend- 
ance. Perhaps the coroner in the present case, as sometimes occurs, was 
not informed of Mr. Todd’s attendance 

Mr. Georwe 


Hilbers.—No kind of special pleading can make a dishonest act 
i 
i 























an honourable one, and no ex can be found for the conduct which 

Mr. Hilbers endeavours to extennats We trust the University of St, 

Andrew's w treat the matter with be ming spirit. 

f If any of the cases mentioned, in which Dr. R. “ professed to 

roform,” are forwarded to us, properly authenticated, we will 
give them insertion in Take Lancet A stop must be put to such a mode | 
of obtaining practice, particularly when it is at the expense of a brother 
practitioner 

i] nt Student (Birmingham) m authenticate his communication. 

DsEst TION OF THE DENTAL PULP BY THe Heat or ELectaicity 

To the Editor of Tax Lancer. 

Sin,—In Tae Lancer of last week are communications from two of your 
correspondents, advocating the emy yment tr reat of electricity—gene- 
rated in a fine platinur nterposed between the poles of a powerful 
galvanic battery—for ¢€ truction of the dental pulp of decayed 
teet! rhe use of a large batt 3 v attended with much incon- 
ven and expense. In lieu A uld recommend the employ- 
ment of an electro-magnetic coil itw found by Mr. Faraday, (“‘ Experi- 
mental Researches in I tricity,”’ connecting the ends of a stont 
insulated ength—wound on a hollow reel, into 
the ter Iron was inserted, to form an electro- 
ma ittery, consisting only of a single pair 
of dilute acid, the intensity of the 
electricity . nnexion with the battery was 
sufficient ) wire e-hundredth of an inch in dia- 
meter and ’ terp d in the circuit By | ng 
however, the power of t attery, cither by diluting the acid or exposing 
a uller surface of metal to its influence, the intensity of the electricity 
induced in the cc might t adjust is to heat the platir um wire to the 
required temperatu niy I Mr. Smee’s if.pint cells would, I 
t! und to afford an t rhea ratus of Mr. Waite, a d« 

r 1 of which, with a diagr . en i your journal, would with 
t arrangement be equa able a advantageous 

I am, Sir, your obedient servant, 
a ghall-street, June 351 J. LEACHMAN. 

1 Patient rhe igstrument for ¢ pressir the vessel in cases of aneu- 
rism, suggestec y Mr. Tuffne e procured at Fergusson’s, in 
mitt { 

T. R.—Dr. Gream treated th } tvery ably and fully in his pamphlet on 

**Use of Chloroform in Midwifery.’’ Our correspondent cannot do 
better than refer to the pamphlet, particularly under the circumstances in 
which he appears to be placed 

4 Country Surgeon.—The ensuing soirées at the College of Surgeons will 
e held during the present month and the month of August. 

Civis.—The institution appears to established ona firm footing. It is 


desirable that so important a branch of surgery as that relating to ortho- 

peedy should not be a monopoly 
Al w of the Medi 

held this evening (Saturday), and } 





Socicty had better attend the special meeting to be 
1e can then express his opinions on the 
points he has written about 
A Fel'ow of the Sydenham Socicty.—Can it be possible that Dr. Churchil] 
received #70 for the translation 
Tae Epinsuren University. 
To the Editor of Tus Lancer. 

Sin,—Knowing how favourably you advocate all just claims of medical 
students, I apply on this occasion to y r redress in the following unpre- 
cedented and intolerable attack upon the rights and privileges of the 
students of the Edinburgh University by Professor Traill, (Medical Jurispru- 





' 


dence.) This perverse gentleman continues, in spite of applications and | 


remonstrances both from professors and students, to inflict on his class a 
compulsory attendance on Saturday—a day which Edinburgh students have 
always considered to be toa certain extent their own, which they practically 
employ, sometimes in recreation or exercise, and sometimes in pursuit of 
peculiar branches of study, not compulsory, such as Professor Balfour's 
botanical excursions 

It is more especially a grievance, that when respectfully addressed on the 
subject, the Professor, by his almost absolute and discourteous tone of 
authority, refuses to accommodate or convenience his students in any par- 
ticular, or give any reason for his extraordinary conduct, except his own 
will 

** Hoc volo, sic jubeo, sit pro ratione voluntas Traill loquitur) 
I remain yours obediently, 

STUDENS. 


” 


Edinburgh, June 29, 1851. 
I enclose my card 

Q. in the Corner.—We shall not let the subject drop. The members of the 
Club may rest assured that even-handed jnstice shall be dealt out to all 
parties. The denials alluded to, are what are expected. The plot is 
deep, but not impenetrable 

A Student,—The cases occurred under the care of the late Mr. Liston, and 
will be found in Tar Lancet, Vol. 2, 1837. 

Mr. £,—Our columns are not open for such a controversy. There are 
other modes by which our correspondent can bring the subject before the 
public. Tas LaNcat is not accustomed to interfere in such matters. 

A Poor Clerk.—The evils complained of are nothing in the balance against 
the condition which might arise from interfering with what appears a 
constitutional peculiarity. Frequent ablations and attention to the gene- 
ral health is all that can be suggested 





the daily consultations between a “ Medical Professor and a notorious 
Homceopathist,”’ it shall be inserted in Tag Lancgrt. 

Enquirer.—There was no wish on the part of the Reviewer of Dr. Wag- 
staff’s little work to underrate its value. The “ points of difference” in 
relation to the pathology of the affections treated of by Dr. Horace Green 
and Dr. Wagstaff did not seem to be really important, and the treatment 
is identical. We wil y admit that Dr. Wagstaff’s work gives a clear 
account of the diseases of which it treats, and is creditable to his powers 





of observation 
Nemo.—Do not join the affa 





ded to. Mr. Propert’s Office is highly 
respectable, and weil conducted 

Inquisitor.—There is no suc h law in phys Dr. Arnott’s works are, un- 
happily, now very difficult to obtain, but any popular works on physics 
would furnish our correspondent with the information he seeks. 

We thank Anonymus for his attention. 

Mr. E. Craine’s communication has reached our office, and shall receive 





attention. 
Mr. H. Whitworth. 
did not escape our notice. 





in the trashy paper mentioned 


E. S.—Robinson. 








A Cur! s CASE.” 
To the Editor of Tue LANcErT. 

Sir,—The letter addressed to you, under the head of a ‘‘ Curious Case,’’ 
by one William Rayner, of Uxbridge, and circulated in the columns of Tak 
LANCET on the 21st instant, 1 Was pointed out to me by a medical 
friend, or I should not have wn or seen it, requires no comment from 
me; it is sufficient to be read ar zested, which will prove the feeling of 
the man towards one who never re him, who struggled hard with a 
wife and young far r, by hor ndu and perseverance, (without 





noney or friends to help him tl igh his stadies,) to become a professional 
man. These endeavours the A hty blessed; and my examination was 


such, that you will probably say, when you have read it, (a copy of which I 








have enclosed, and which if iwould iblish woul ld much oblige me,) it 
was a sufficient test as to my ability for general ; I must say I was 
rather surprised, after three years’ absence fr m I xbrid ge, that I should 


have been thus attacked € juestion. One would have 
thought his feelings would have to subside, if he should have 
felt annoyed n I resi there here are many discrepancies and un- 
truths in Wil Rayner’s statement, which J trust he will be able to 

istify at a future period when ca upon by my solicitorto do so, I have 
enclosed you the copies of two | otters, received from the Rev. C. P. Price, 
vicar of Uxbridge, and the Rev. J Hilliard, rector of Cowley, near 
Uxbridge, as to my character during my residen sere, which, with this, 
I trust you will publish in your next publication. 
























Iam, Sir, y« urs most obediently, 
Henry HARRIS MUGGERIDGE. 
Hampden-} , Reading, June 26, 185). 
cory 


Uxbridge Parsonage, May 5, 1849. 
‘h pleasure in bearing testimony to the propriety 
and to the pains you took to acquire professiona 
nce ‘at Uxt ridg ze, which was, if 1 remember 


Dear Sir,—I have m 
of your general conduc 
knowledge during your resid 
rightly, from 1841 to 1848. 









I remain, dear Sir, faithfully yours, 
H. H,. Muggeridge, Esq. Cc. P. Price. 
copy.) 
Rev. John Hilliard, rector of Cowley, near Uxbridge, begs to add his 
testimony in favour of Mr. Muggeridge to that of the Rev. C. P. Price. 





Mr. Norcott, (Shirley.)—It was a mistake. > letter ought to have been 
addressed to Mr. Campbell, the author of the paper. 

Tux letter of Mr. Lloyd Bullock is in type, but is unavoidably excluded this 
week. 





.» have been received from — Mr. A. 
Campbell; Mr. R Isle of Man;) Mr. Jamieson; Dr. Pidduck ; 
Mr. W. P. Brookes, (Much-Wenlock ;, J. W. A. B. ; A Country Surgeon ; 
Mr. Norcott, (Shirley ;) Dr. F. J. Brown, (Chatham ;) Messrs. Salt & Son, 
Birmingham ;) Mr. T. C. Jackson; Mr. Young; F. B.; A Poor-Law 
Sargeon ; A Janior Member in Search of Practice ; A Poor Clerk ; Messrs. 
Charles and Burton; Mr. J. L. Pulvermacher; A City Man; Mr. Wilson ; 
Mr. J. M‘Cormack, (Shirley, Southampton;) Mr. Child; Mr. Fitzpatrick, 
(Liverpool ;) Mr. James Fisher, (Aspull Moor;) An Assistant; Anti- 
Humbug ; Medicus ; Mr. G. Bowring ; Mr. Henry Whitwort, (St. Agnes ;) 
A Quondam Chemist and Druggist ; Dr. Herbert Davies; Dr. Theophilus 
Thompson; A Provincial Student; Mr. Whitaker; C. O.; A Country 
Visitor to the Great Exhibition; E.S.; Mr. Lloyd Bullock; Mr. George 
Todd; A Fellow of the Sydenham Society; Mr. George Hilbers; T. R. ; 
Chloroform; A Surgeon; A Patient ; Civis; Q. in the Corner; Supinatus ; 
A Student; Nemo; A Hospital Surgeon; Enquirer; A Fellow of the 
Medical Society ; A Resident Student, (Birmingham ;) Inquisitor; Mr. E.; 
Mr. J. Tombs, (Colwall;) Dr. Tait, (Danse ;) Dr. Popham, (Cork;) Mr. 
W. D. Wilkes, (Salisbury ;) Dr. Hillier, (Tenby ;) Mr. T. W. Burgess, 
Irvine ;) Dr. O’Rourke, (Enniscorthy;) Mr. J. Kitchen, (Liverpool ;) 
Sir J. W. Gardiner, Bart., &c. &c., (Guernsey ;) Mr. C. T. Edwards, 
Bath Easton;) Mr. J. Holroyde, (Halifax;) Dr. D. King, (Eltham ;) 
Dr. Williams, (Gloucester ;) Mr. C. Thompson, (Westerham ;) Mr. Smith 
Burman, (Wisbeach;) Mr. L. Thompson, (Knottingley; Dr. Ogilvy, 
(Coventry ;) Mr. J. Bailey, (Wednesbury ;) Mr. H. W. Lee, (Twickenham ;) 
Mr. J. M. Ling, (Saxmundham ;) Mr. P. A. Lafargue, (Fillongley ;) Mr. 
St. J. W. Lucas, (Alford ;) Mr. W. Carruthers, (Hulton ;) Dr. Kendrick» 
Warrington ;) Mr. C. Pyles, (Ainesbury;) Dr. J. W. Hubbard, (Market- 
Bosworth ;) Anonymous; M.D, & Surgeon of Twenty Years’ Standing. 
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Clinical Wecture 
Delivered at St. Georges Hospital, 
By CAHSAR HAWKINS, Esa, 


SURGEON TO THE HOSPITAL, 
AND VICE-PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS. 





1. Secondary abscesses of joints and other parts following 
parturition—2. Primary abscess in the iliac fossa following 
parturition; fecal abscess—8. Artificial anus after injury; 
chronic and acute—4. Collections of fwces and abscess afler 
ulceration of colon and cecum.—5. Discharge of faces with 
urine.—6. Calculus in kidney resembling freces in the cecum. 
—i7. Kidney resembling tumour of liver, with fecal abscess. 


1. Tue first subject which I am going to bring under your 
notice to-day, is that of a very interesting case of secondary 
abscesses after parturition, which has been very rapid and 
severe. It is the case of a young woman, Clara Watts, 
twenty-two years of age, who was admitted Feb. 17th, three 
weeks after her confinement, which is said to have been a 
hard one at the full period. Immediately afterwards she had 
very severe pains in the lower part of the abdomen, which was 
very tender to the touch; she had severe rigors, both during 
and after her confinement, in which she was attended by a 
midwife, and was delirious some part of the time. Her right 
leg and foot began to swell a week afterwards; it was very 
painful, especially about the ankle-joint. Her right arm and 
hand began to swell a week after the leg, that is, a fortnight 
after the labour, the wrist and finger-joints being chiefly 
affected; the left arm also began to swell within the last week, 
and she has had some cough for the same time. 

On her admission she was very thin and weak; her pulse 
was weak, and very quick, and her manner very hurried and 
anxious; her tongue was clean, but red and dry, from the 
irritation she laboured under. She had had very little 
sleep at night, and she complained much of pain in the back, 
having a bad slough on the sacrum. An abscess required 
immediate opening over the joint between the first phalanx 
and metacarpal bone of the middle finger of the right hand, 
and another with sloughy fascia and cellular tissue two or 
three inches long, on the back of the same arm, as if following 
the extensor tendon. I also opened an abscess over the back 
of the wrist of the left hand, several of the joints being very 
painful, and red and swelled. Her right leg was a little 
swelled, and painful, particularly about the ankle, and there 
was a good deal of redness round a large dry slough, which 
covered almost the whole of the dorsum of the foot. There 
was also some redness and swelling on both sides of the left 
ankle-joint, and the least motion of either foot gave her much 
pain, as if both ankle-joints were affected; and besides all 
this, there was slight pain, tenderness, and swelling of the 
left knee-joint. Her right leg and both arms were extensively 
marked by caustic, which had been applied on the supposition 
of her having erysipelas, but it was abundantly clear that she 
was suffering under that secondary form of inflammation 
which so often follows the absorption of matter, and which 
produced, in her, the gangrenous inflammation I have 
described of the right foot, as well as numerous abscesses, or 
threatened abscesses. In short, a morbid poison was circu- 
lating in her blood, which had entered the circulation from 
inflammation of the uterus, and of the veins or cellular tissue 
about it, which poison you so often see generated after acci- 
dents or erysipalas, or with any foul suppuration. You will 
do well to read a little work recently published by our former 
house-surgeon, Mr. Henry Lee, giving an account of the 
various facts connected with this dangerous condition, who 
has added to what was known on the subject, some very 
simple experiments made by mixing pus with the blood, 
showing its immediate effect upon this fluid, and showing 
also, how the mixture, in this state, may carry poison to all 
parts of the system. Ihave often seen pus mixed in consider- 
able quantity with the coagula contained in the cavities of 
the heart and great vessels, in those who have died of 
secondary abscesses, or of the fever preceding their formation, 
so that it is no wonder that inflammation should be set up in 
any part of the body to which the poison is conveyed, and no 
wonder, also, when it is so extensive, as in this patient, that 
its fatality is very great. 

o. 1454. 








Now as to the treatment of this case during the few days 
she has been in the hospital:—For the slough on the back she 
was directly placed on a water-bed, and endeavours made to 
change her position, to relieve her from pressure; this sore, I 
need not say, adds materially to her danger, and though it is 
not the immediate result of the poison, like the abscesses, yet 
it probably wouid not have happened but for the fever occa- 
sioned by the poison. Locally, besides opening several ab- 
scesses, a8 you saw, on the day of her admission, I have since 
had to open another on the left arm in front of the radius, and 
another on the outside of the left ankle, from which synovia 
also appeared to escape; this, however, has since healed 
up, and the inflammation around the joint is lessened. The 
house-surgeon has also opened another fresh abscess about the 
left seapula,and more of them may yet form. Regarding the con- 
stitutional treatment, you have seen that I ordered an opiate 
every night, which is of great use in husbanding the strength. 
I first ordered also, with the acetate of ammonia mixture, appro- 
priate to her flushed and feverish state, a little bark; this she 
did not bear, and the saline with excess of ammonia was sub- 
stituted for it; but I am again trying some tincture of bark, 
and camphor and ammonia, as the tongue has become more 
moist; and with these medicines she has from the first taken 
some wine, now half a pint, and two pints of porter, eggs, 
meat, and any nourishment she appears capable of taking; in 
fact, however, very little solid food, either bread or meat, has 
been taken yet, and her eggs and wine and porter have chiefly 
sustained her. It is, I believe, on these principles that you 
must treat these cases, endeavouring to carry the patient 
gently through the period of fever and exhaustion by simple 
remedies, with support corresponding with the degree of de- 
pression present in each case. I have tried various remedies 
of more power, such as calomel and opium, which suggests it- 
self as the proper means of subduing extensive capillary dis- 
ease; and chlorate of potash, which is very useful in a not dis- 
similar condition, that of sloughing phagedzena; also turpen- 
tine, and other medicines; but they all seem to be of little 
avail; the patient’s own powers and the amount of poison, 
seem to be of more importance than specific or powerful reme- 
dies. You have seen this woman suffering very much at first, 
and on the fourth day she appeared sinking, and incapable of 
recovery; but yesterday she certainly seemed better, and to- 
day is considerably improved, so that I do not despair of her 
recovery. Her life or death must depend on two cireum- 
stances: the extent of affection of the lungs, and the condition 
of her knee-joint; for I need not say that secondary inflamma- 
tion of an internal viscus, and an abscess in a large joint, must 
be infinitely more hazardous than any amount of suppuration 
in other parts. I am inclined to believe that there has yet 
been only congestion of the lungs, with a little pleurisy, so 
that the cough she now has, and which is rather better to-day, 
may indicate a condition which will stop short of suppuration. 
Even in the lungs, however, I have known patients recover, 
with such an amount of congestion as to bring up blood; and 
I have seen even foul abscesses evacuated from the lungs, and 
yet not prove ultimately fatal. , : 

The condition of her knee-joint is interesting: there is formed, 
in the secondary inflammation of a joint, sometimes pure thick 
pus,and sometimes a mixture of a variable quantity of pus 
with the synovia; and of course the greater the proportion of 
synovia, the more chance there is of absorption of the fluid, 
and of the patient’s recovery. You will have observed the 
rapidity of the disease of the knee-joint; the slight swelling 
and tenderness of the 17th, the day of her admission, is 
changed on the 19th, so that the note says the knee-joint is 
rapidly filling with pus, slightly red, and exquisitely tender 
and painful on the least motion or touch of the part, and I 
began to consider the propriety of opening it, but did not do 
so on that day. The pain in these cases is sometimes nearly 
absent, but in others is very great, there being ulceration of 
the cartilages, as well as inflammation of the synovial mem- 
brane. 

On the 22nd the knee-joint was less tense, and the pain less, 
but there was some fulness and swelling of the lower part of 
the thigh; the fluid, in fact, had ulcerated es the syno- 
vial membrane into the space below the vasti. If then it had 
been a perfect abscess in the joint, the case would only have 
been worse; the pus would not be absorbed, and notwith- 
standing the apparent amendment of the joint, there would 
have been an extensive abscess occupying the greater part 
of the thigh, and when evacuated there would still have 
been a communication with the joint. If, on the other hand, 


it consisted in good measure of synovia, the fluid would much 
more easily be absorbed in the cellular tissue of the thigh, 
c 
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than if confined within the synovial cavity. Yesterday, the 
24th, the joint became smaller, but not so the lower half of 
the thigh; to day, hewever, I cannot help thinking that there 
is less fulness of both parts,—the joint is indeed quite flaccid, 
—and consequently that there may perhaps be no necessity 
for opening the joint. 

[hat recovery, after such a state as this patient is in,is by 
no means impossible, is proved by some rare but fortunate 
cases every now and then. Many of you may remember a 
woman, about two years ago under my care, with a large ab- 
scess in the loins, and one in the shoulder-joint, which left 
only some stiffness from adhesions of the deltoid and biceps 
muscles, occurring, like Watts’s, after confinement; and about 
three years ago was another case from the same cause, still 
more like our present paticut’s,as she was admitted after 
secondary abscesses of the hand and shoulder-joint had got 
well, with cough still remaining, and with an abscess of one 
knee-joint discharging some way up the thigh. She suffered 
a good deal from the ulceration of the cartilages, which was 
still going on, but before she left the hospital the abseess had 
closed, the health was restored, and the limb useful, though 
with anchylosis of the knee-joint. j 

[The amendment noticed in the lecture eontinued till the 


i 
Ist of March, when a rigor took place, which Mr. Hawkins | 
attributed to fresh absorption of pus, and a fresh abscess 


formed in the arm and leg; acute pain was complained of in 
the back of the left shoulder, with more cough, and rapidity 


of breathing; a foul abscess formed in the ealf of the right | 


leg, and the knee and ankle joints all inflamed again. She 
became gradually weaker, and died on the 4th. The following 
appearances were observed on examination after death, in 
addition to what has been mentioned in the lecture:— 

The left knee-joint contained a large quantity of darkish- 
looking purulent matter,and at the inner side was an opening, 
which communicated with a long, sinuous abscess, reaching as 
far as the upper third of the thigh, under the muscles. In 
both ankle-joints was purulent matter, without much indica- 
tion of inflammation; the cartilages were absorbed, except at 
the most prominent part of the astragalus, where they gradually 
thinned off till they were lost; in one or two spots the bone 
presented vascular patches. The left wrist-joint contained 
purulent fluid, and the bones were denuded of their cartilage. 
fhe right knee and wrist joints were unaffected. In the left 
pleural cavity were three or four ounces of a clear fluid, and 





on the visceral layer of the pleura were some shreds of recent 
Jymph; the parietal layer was very vascular. The left lung 
was pale and emphysematous anteriorly, but dark and con- 
gested posteriorly, on its surface. On section of the lower lobe 
and the lower part of the upper lobe, there were evidences of 
inflammation, and portions placed in water sank. The divided 
Serminatiens of the small bronchi, on pressure, poured forth 
purulent fluid, 4nd were surrounded by a small portion of 


lung, of a lighter colour than the rest, giving the appearance, | 


at first sight, of purulent deposits. The upper part of the left 
dung was crepitant, and contained much frothy fluid. In the 


right pleural cavity were similar soft, yellowish deposits of | 


lymph, and one or two adhesions. The lung, anteriorly, was 
pale and emphysematous on its surface, and on section was 
found entirely occupied by frothy serum; it was crepitant 
throughout, except at one part, at the margin of the upper 
lobe, which was somewhat consolidated, and presented, to the 
extent of about a shilling.a portion containing much purulent 
matter on pressure. At the upper part were some divided 
bronchial tubes, containing purulent fluid, as in the left lung. 
The heart was healthy. The left cavities contained some 
coagulated blood, and the right cavities contained a large 
mass of fibrinous clot, filling up the auriculo-ventricular 
opening. There were one or two adhesions between portions 
of the sinall intestines, and the great omentum was adherent 
to the surface of the uterus. The ilium was much congested 
on its peritonzeal surface. There was no fluid in the abdo- 
minal cavity. The broad ligament of the uterus, and the 
peritoneum in the pelvic eavity, were much congested, and 
the ovarian veins on both sides were enlarged and tortuous, 
the one on the right side being surrounded by much purulent 
matter in the sub-peritonsal tissue, at its lower part, and 
being filled with thick coagula. The ovary on this side and the 
Fallopian tube were intimately matted together, and there 
was purulent matter in the cellular tissue around the ovary, 
but the ovary itself was healthy. The Fallopian tube, on 
section, mtained much purulent fluid. On the left side, the 
uterine appendages were not otherwise affected than by con- 
gestion. The uterus itself was larger than natural, and its 
walls, which were thickened, contained purulent fluid; this 
was in the neighbourhood of the entrance of the right 
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| Fallopian tube. The cavity of the uterus was dilated, and 
the lining membrane intensely congested, and covered by a 
thin, bloody fluid, At the upper part of its anterior wall the 
| lining membrane was very shreddy and vascular. The os 
uteri was much congested, and deprived of its epithelium. 
The intestines presented patches of vascularity in the ilium, 
| and in the erecum were several ulcerations of various sizes, 
with great vascularity. The other portions were healthy. The 
kidneys were rather large, aud very vascular on their surface; 
the fibrous capsule easily peeled off. On section, they were 
greatly congested, and in each kidney one of the pyramids 
was occupied, at its apex, by a deposit of firm, yellowish sub- 
stance, which was striated at its commencement, as if it were 
deposited between the various tubes of its structure. The 
spleen was very soft and friable. The vena cava inferior, as 
well as the right common iliac vein, was found to contain 
much coagulated blood, but was not otherwise changed.] 

Another consequence of inflammation of the uterus after 
confinement is the formation of abscess in the neighbourhood 
—primary-abscess—produced by the extension of the inflam- 
mation along the broad ligaments into the iliac fossa, or by 
means of the round ligament into the inguinal canal. 

Sometimes the inflammation is acute, and matter is rapidly 
formed. Some of you may remember, for example, the case 
of a young woman who was in the hospital nearly two years 
ago; she lost her child thirteen days after her confinement, 
| and followed its funeral on the sixteenth day, the natural con- 
sequence of which was inflammation of the uterus and adjacent 
cellular tissue. She came in four weeks afterwards, very ill 
with fever, sickness, pain and tenderness and swelling in the 
left inguinal region, which I was shortly after able to relieve 
by evacuating an abscess, which pointed through the inguinal 
canal, Spreading along the round ligament into this part, just 
| 2s you may see an abscess of the same part, or of the testis, 
from irritation in the prostate gland; the vas deferens being 
the conducting medium in the male, as the round ligament is 
in the female. 

2. You have now, however, under your notice a remarkable 
example of chronic inflammation of this part, no less than 
four years having elapsed since the patient’s confinement, but 
suppuration having only recently taken place; it is the case 
of Jane Burt, now twenty-eight years of age, who was admitted 
into Burton ward on the 12th of this month. She has been 
in the hospital twice before for the same complaint, and we 
had therefore better begin at the beginning. She was admitted 
in the first instance, July 28,1847, with hardness and swelling, 
filling the left iliac fossa, and extending nearly to the umbi- 
lieus and pubes, and also to the upper part of the thigh, with 
pain and tenderness of these parts, the pain reaching as low 
as the knee, no doubt from the nerves being embedded in the 
thickened tissues; her pulse was 80, and her tongue clean; 
but she had occasional cold chills, and perspired greatly, and 
had been getting thinner and weaker. She had been confined 
five months before, and said that inflammation and pain came 
on in the right iliac region three days afterwards, but was re- 
lieved by leeches and other remedies. The left side inflamed 
| shortly ‘afterwards, with great pain and tenderness; and 
although leeches subdued the disease to a certain degree, the 
present swelling remained. She required light tonics, 
support, and fomentations, pain and tenderness of the abdo- 
men, with shivering, being sometimes observed. In the fol- 
lowing month and beginning of September, blisters were 
applied, with the effect of lessening the pain and hardness, 
In October, it is noted that throbbing and shooting pain again 
required fomentation, which gave more relief than the blisters, 
and she left the hospital in November, using an opiate lini- 
ment. On March 29th, 1848, she was re-admitted, the tumour 
having been lately enlarging, and walking increased it still 
more; the swelling is stated to have been more towards the 
| lower part of the iliac fossa than before, and to extend more 
| a the towards the umbilicus; it was hard and inelastic, 





and the inner edge was somewhat moveable. With rest and 
blisters the swelling subsided a little; but the difference be- 
tween her present and former state was this, that the thick- 
ened parts obviously adhered to the sigmoid flexure of the 
colon, so as to interfere with the passage of its contents down- 
wards, and require a system of purgatives. She left at the 
end of June to go into the country, with some diminution of 
the swelling, but still complaining of pain from standing and 
walking, and she was admitted, as we have seen, & third time 
a few days ago. It appears from her statement, that having 
ever since suffered from the swelling more or less at different 
times, she had seven weeks ago become very ill, with violent 
pain in the lower part of the abdomen, and sickness. The 
swelling at the same time began to increase, and to give her 
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more pain. She was very thin and weak; her tongue was red 
and dry from the fever she had suffered from; her pulse was 
small and irregular, and very quick; her appetite bad, and 
she slept very little. Her bowels, which were always ¢os- 
tive since her former residence in the hospital, had been par- 
ticularly confined, it appeared, just before the attack, which 
was therefore owing, in all probability, to obstruction in the 
colon, first observed three years before as the consequence of 
adhesions. There was, on her admission, a round prominent 
abscess, the size of a small apple, below the umbilicus, the 
skin being very soft and thin, and of a purple colour; and 
there was extensive deep-seated hardness of the lower part of 
the left side of the abdomen and iliac region. 

Saline mixtures, and a morphia night draught were 
ordered, and she had arrowroot, beef-tea, and some porter, 
with meat, if she could take it. On the fifteenth, I 
opened the swelling, and found that it was chiefly filled with 
air,a few drops only of pus escaping at the time, though it is 
now copiously discharged from its deeper part. She has already 
much improved, some bark has been added to her saline, and 
a little wine has been given her. 

Here, then, the inflammation, produced four years ago by 
parturition, has at last ended in suppuration, and when I 
opened the abscess, and found the cavity filled with air, I 
concluded that the colon, which had so long been adherent 
to the inflamed part, had been opened by ulceration, and 
that there was in fact a facal abscess communicating with 
the bowel. No air or fecal matter has been observed, how- 
ever, in the ten days the opening has existed, and although it 
is not unlikely that a communication may hereafter form, or 
may even now exist at a considerable depth, and of small ex- 
tent, yet on the other hand it may be that the gas generated 
in the abscess has arisen solely from its proximity to the 
joint. You may, perhaps, remember a woman, in Hudson 
ward, who had an abscess in the abdominal parietes, of large 
size, near the umbilicus, in which, when I opened it, a great 
quantity of very fetid gas was found, hardly leaving a doubt 
of its communicating with the transverse colon; but it did not 
prove to be so, and soon healed up again. Such abscesses not 
very unfrequently form near the rectum, and are excessively 
fetid, poisoning a whole ward perhaps when opened, and yet 
heal up again in a few days.* 

3. There is another case now in the hospital, which you have 
had under your notice for a considerable time, in which an 
unequivocally fecal abscess has formed, in consequence, 
as it would appear, of an injury, and which is very interesting 
from the double perforation which appears to have taken 
place, and the probability of the patient getting well of her 
complaint. I allude to the case of Jessica Newman, twenty-six 
years of age, who was admitted as long ago as the 26th of 
June last. It appeared from her account, that she first per- 
ceived a swelling on the right side above Poupart’s 
ligament, five months before, which formed an abscess, and 
burst two months after she observed it; that the discharge 
was thin, and of a brown colour, and resembled fecal matter; 
and she attributed the swelling to a fall from achair. On her 
admission,there were two large openings in the lower partof the 
abdomen, separated from each other by a bridle of skin; the 
probe did not go deep, but passed for a considerable distance 
in every direction under the skin, and the external oblique 
muscle was exposed below the integuments, as the bottom of 
the abscess. The extent to which the skin was undermined 
towards the ridge of the ilium, made me think it perhaps a 
lumbar abscess: making its way round, as it sometimes does, 
but she had not felt any pain in the spine, and therefore I 
directed the nurse to watch whether anything like fecal 
fluid could be observed, and placed her on the use of bark and 
nitro-muriatic acid, with meat and porter, as her health 
seemed much affected by her illness. She at first improved 
a good deal, and the abscess seemed likely to heal, and it was 
not till July 19th that anything unusual was observed, when 
a little light yellow, thick, mucus-like fluid was seen mixed 
— the ordinary pus, which was however only seen on this 

v. 

August 5th.—The abscess being stationary, and a good deal 
of loose skin with thin edges encircling the openings, I divided 
the bridle before-mentioned, and opened the skin more freely 
where it was most separated from the subjacent parts. This 
was followed by more pain and fever than usual from such an 
operation, and on the 8th, some more of the same light yellow 
discharge was evident, and a small perforation was now seen 
exposed in the part nearest to the umbilicus, into which the 

* This patient was nearly well when she left the hospital, three or four 
weeks afterwards, 
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probe could be passed for the distance of nearly two inches, 
certainly below the muscles, and most probably along the 
bowel, the discharge from which showed that it was a portion 
of small intestine, and this continued till the 18th, especially 
before the action of the bowels, after which only common pus 
could be seen. During this time, fever, perspiration, and 
weakness were complained of, and were relieved, first by am- 
moniated saline, and light diet, and afterwards by quinine and 
porter. 

The yellow mucus was observed again for a day or two on 
September 3rd, but without any illness, and again on October 
4th, and the wound seemed during these two months to be 
slowly but gradually cicatrizing over the surface of the muscle 
and tendon. On October 28th, however, headache and sickness 
being complained of, some solid faecal matter was observed to 
have come away with flatus, and was seen also on the 29th 
and I found another small opening through the abdominal 
muscles lower down in the wound, and more to the right than 
on the former occasion, and the probe passed for several inches 
apparently along the bowel. It appeared, then, that the 
cecum must have been the source of this fresh escape, since 
solid feeces do not exist in the small intestines, while the 
former opening, situated more to the centre of the abdomen, 
communicated with the small intestine, and gave exit to the 
peculiar yellow matter which is seen to come away from an 
artificial anus of that part of the canal. The solid faeces have 
not been observed since this time, but the upper orifice has 
several times, after apparently healing over, been again opened 
by ulceration. 

There is one more circumstance in the history of this case 
which should have attracted your attention. Sickness and 
headache preceded this new escape of the contents of the 
intestines, but were not relieved by it; the same obstruction, 
which probably gave rise to the ulceration, continued; fulness 
and tenderness were felt between the openings and the um- 
bilicus, and then general tenderness of the abdomen, fre- 
quent vomiting, and an anxious expression of countenance, 
pointed out some degree of peritonitis. Some small doses of 
calomel and opium three times on November 4th, and twice 
on two or three following days, relieved these symptoms, and 
on the 11th she was allowed to sit up, air escaping from the 
openings when she moved, and when the bowels acted, but 
not feces. The same swelling, and slight peritonitis, again 
took place in December, and were relieved in the same way; 
but I found it necessary to confine her to bed, as walking 
about obviously increased these symptoms. Since that time 
she has progressively improved; no air or feecal matter of any 
kind has been noticed for the last seven or eight weeks, 
the wound has got much smaller, and there is at present every 
probability of her eventual recovery, unless the contraction 
following the cicatrization of the wound leads to narrowing of 
the intestinal canal, and consequent obstruction of its contents 
in their course.* 2 > 

In other cases, however, an artificial anus following an in- 
jury isan acute and dangerous disease; for example, a young 
woman, a nurse-maid, was admitted into the hospital about 
three months after she had been kicked on the right side of 
her abdomen by a child, whom she was carrying. The blow 
was followed by an abscess, which had probably ulcerated in 
both directions, communicating with the caecum, and dis- 
charging through the skin; this communication produced 
constant diarrhoea, of an irritating kind, which excoriated the 
skin around the opening; and chronic inflammation of the 
mucous membrane of the ascending colon was fatal to her, by 
gradually undermining her constitution. = : 

An artificial anus occasionally forms in a similar way without 
any injury, as the consequence of ulceration of the mucous 
membrane from chronic disease; the ulcer may penetrate the 
serous coat, and destroy life suddenly; or local peritonitis may 
save the patient by adhesions from this danger, and give origin 
to others, as when you see, and that not unfrequently, elonga- 
tion of the adhesions, and fatal internal strangulation of a por- 
tion of bowel round them. Or, again, ulceration may go on 
after adhesion to the parietal peritoneum, and such am ex- 
ternal abscess as you have seen in Newman may take place, 
discharging the gaseous or liquid contents of the bowel. More 
frequently these external openings are the sequel of tubercular 
disease of the peritoneum, such as scrofulous children are 
liable to, which glues the small intestines in sach a manner to 
one another, and to other adjacent structures, as seriously to 
interfere with the functions of the canal, and lead to ulceration 
of its walls. In one young lady, I remember, not less than 








* The wound very nearly, but not entirely healed over, before she left th 
hospital, no air having been observed for a long time. 
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three distinct perforations had formed in different parts o f the 
surface of the abdomen. 

We have seen that in Newman page pe ybe used to pass in a 
straight direction for several ing hes hin the bowel, which 
was very sensitive to its touch, so that, although sometimes 
blocked up, the ingesta, on the whole, have passed readily on- 
wards, and very little medicine has been necessary on account 
of any obstruction. But suppose there is any sudden turn of 
the bowel, or contraction of the cicatrix, after the ulcer and 
artificial anus have uled: » consequence, as you may ima- 
gine, will be fats t is, in fact, according my experience, 
by far the most freq t cies of what is called stricture of 
the re . u have s i cts in a woman who re 
cently le he hospital, in whom uC » lay open very ex- 
tensive sinuses, running uation in the nates, 
labia, and vagina; and it 1 take place in any pat 
testines in which ulcers of the mucous membi 
formed. 

4. I was asked t« nt] in, i njunction wi 
Bence J l 
long in ill heal 
side; six mont 
habitu il const 
of the bows 


} 
renous { 


thin and 12 lomentum: Tl was no dis 
mu I ibrane, exce} | ning, nor any 
inflammation of th I h the bowe 
too much destroy » i rtain that there |] 
been a thickened t orme! | 
ap] earance of the r ( ircumference 
which remained, look: nu more as if th 
simple ulceration, cicat land contracted probably at the 
time the constipation began, with a restoration of a passag« 
of the feces downwards, ic consequence renewed ulceration 
a month before his death, but which at the same time allowed 
some feeces to get into the cellular tissue, and produce the 
gangrenous abscess which I found when called in to see him. 
5. In this part of the intestinal canal, however, real stricture 
is very often found, and may lead to the same fecal abscesses 
as simple ulceration of the mucous surface. The most extra- 
ordinary instance of this kind which I have seen was in a lady, 
in whom pete had been for a considerable time some dis- 
charge of fecal matter from the bladder, mixed with the 
water. I examined the body with Mr. Keate and some other 
gent lemen, not having seen the case during life. A narrow 
stricture of the colon bad ulcerated, so as to let the contents 
of the bowel al , i into a circumscribed cavity of 
large size, formed ad ns in the lower part of the abdo 
men, having the bladder and uterus below, and the abdominal 
mus¢ and pet I ront. Ulceration had taken place 
from this cavity, t its fecal contents passed in part 
into » bladder, and had also formed in the lower 
flexure below the stricture: so that faeces 
ugh the cavity t 


through the strictur 


Besides this, t bdomina ri I bee erforated in 
two places, so the i 


1 
below the ext 


fecal abscess existed 
1 through the other 
aperture an ormous foul S arly gangrenous from 
the presence of feces, distended the skin from the inguinal 
region to the axilla. 
More often, as you n , mischief ofthis kind takes 
pla in the cgecum on the right le of the body, the form of 
this part allowing of the lodgm if feeces, particularly if 
there is a plum-stone, ¢ ie! body, to form the 
nucleus of a mass, which ay attain a considerable size. 
You will not unfreq a tumour thus formed in women, 
particularly after p I an ting many years, varying 


ith which bowels ac 


times causing pain and 
leven when 1 stops short 


eces thus formed in the 


¢ 


tumour, which is sometimes partly movable, though fixed at 


| its base, and may appear like an ovarium, or other tumour; 


and, on the other hand, other bodies may occupy nearly the 
same situation. I was asked, some years ago, to see a lady, 
with Sir Benjamin Brodie, who had long had a solid body “4 
this situation, which gave her at that time the pain and te 
derness which an obstructed colon will occasion; but it erevel 
that a large stone, formed in the right kidney, had drawn that 
body down, as it were, so as to be perceptible through the 
abdomen, and to interfere in some way with the bowel. The 
stone, I believe, is in the museum at present. 
.Ifa pe gment of faeces causes irritation in the cecum and 
col m, it produces ulceration, abscess, and artificial anus, or 
forc val abscess and gangrene. Asingular po Be somewhat obscure 
case was under my care, about three years ago, in the hospital; 
and when the patient died, some time after she left us, I had an 
portunity, w Ith Mr.Si harp, of examining the body. T his woman 
had a solid elastic swelling in the right iliac fossa, and on the 
outside also of the ilium, so large that it gave one the idea of 
ts being a carcinomatous growth of that bone, lik ly soon to 
t ciation and suffering it had caused; 
vance of a 
ml, tl 100. gh 
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ON A CASE 
By JOHN 


THYMIC ASTHMA, 


ARMSTRONG, M.D., M.R.CS., &c., Gravesend 


Jan. 29th, 1851 , —, residing in London, came to 

h her ¢ hild, age = five m mths, for change of air, 

medical attendant. A few days after 

1eir ar l ‘ quested to see him immedi utely, “as he 

id bes m seized with something like a fit.” On my arrival, 
ie had recovered, and was in his mother’s arms, looking pale 
and frightened. He is a fine, well-formed child, with large 
head, not frontally prominent, ‘fin » skin, blue eyes, pallid coun- 
tenance. I received the following history: Thr xe weeks 
prior to this, while out of doors, the child was suddenly seized 
with great ¢ difficul ty of breathing, became almost livid in his 
countenance, and seemed as if he would be strangled before 
he could get his breath. Mrs. M—— hastened home, plunged 
him into a hot bath, and sent for the nearest m sdical gent tle- 
man. When he arrived the child was better. He in iformed 
the mother that it was probably congestion of the lungs 
por Fs from exposure to the cold. He was placed under 
treatment, an l after two or rr days appeared better; still 
there was sickness and some difficulty of swallowing, and the 
child was sent down here for change of air. 

The history of the present seizure was as follows:—He had 
been sleeping, roused up, began to fre et,and made a peculiar 
noise; seemed as if he could not get his breath, and ap} ared 
going into a fit: it soon, ‘however. , passed away and the child 
appeared as usual. There had bee “1, On some former occasions, 
some slight “ child crowing,” and also on this occasion. His 
bowels were correct; there was no constitutional disturbance; 
the ¢ gum cove ring the central lower incisors was swollen and 
hot, and was therefore lanced; some aperient and anti-spas- 
modie medicines were prescribed. He continued without any 
further seizure, and Mrs. M@——, after about a week or ten 
days, returned to town. A few weeksafter this, the child had 
a similar attack, though not so severe, apparently brought on 
by cold. The child was weaned when about eight months 
old, and was again taken down here. Some time after their 
arrival the child was attacked with symptoms of catarrh, which 
were slight, and were not considered sufficient to require 
medical attendance, Aftera few days (April 12th) he expe- 
rienced another and more severe seizure than any former one, 
and I was sent for in great haste. The history given was the 


olon appears like a solid | following:—The child became suddenly dark about his mouth, 








nd. 


to 








held his breath, his eyes seemed starting from their sockets, 
and his limbs became violently stretched. He appeared to 
recover his breath, began to cough, and when I arrived the 
attack had passed away. He looked frightened; his face pale 
and bathed in perspiration; pulse weak, intermitting, and 
quickened; skin cold. There was considerable fulness of the 
veins of the neck; the chest resonant throughout; sibilus and 
rhonchi heard over the left lung, and partly the right; most 
distinctly heard on each side of the dorsal spine. 

That night I was summoned to the little sufferer, who was 
stated to be dying. The attack was much the same; he had 
been sleeping, awoke up, became livid, convulsed, and appa- 
rently gasping for breath. I found him pale, with his head 
and face bathed in perspiration, with a feeble intermittent 
pulse, a loose frequent cough, troublesome at the termina- 


tion of the attack. There had been no crowing respiration. | 


The attacks of dyspnea now became frequent; he rarely 
went to sleep without an attack on awaking. They were 
now invariably accompanied with convulsions of an epileptic 
character. The countenance during the attack, lips especially, 
were quite livid, the tongue protruded, eyes turned in 
towards the nose, and nearly constant carpo-pedal contrac- 
tions. The sides and centre of the lower part of the throat 


swollen, the jugular veins much distended; and the respiratory | 


murmur was harsh or indistinct at the posterior part of the 
thorax. As each convulsive attack subsided, there was a 
peculiar, harsh, incessant, convulsive cough, by which small 
portions of frothy whitish phlegm were expelled from the 
trachea; and after some time about a teaspoonful or two was 
discharged, and the child seemed relieved. The difficulty of 
swallowing, especially of semi-fluid substances, continued, 
appearing always to excite coughing. Nothing gave relief; he 
continued to get worse, and died after an attack, on April 24th 


on / » 
about a fortnight after the catarrhal seizure. 


Post-mortem examination sixteen hours after death—In the 


examination of the body, the chest chiefly attracted attention. | 


There was a large thymus gland, extending from the thyroid 
gland to the pericardium,and laterally filling the space between 
the trachea, clavicle, and first rib. It was dense, firm, lobulated, 


ofa fleshy colour; contained no fluid; it was upwards of an ounce | Third. The last, most rare, and as I believe, the most for- 


in weight; its greatest density and development appeared on 
the lett side; the large veins appeared almost flattened by the 
pressure; the par vagum and recurrent were pushed aside 
from their usual course, and must have been much pressed. 
The heart was of ordinary size, nearly empty. The foramen 
ovale closed. Internally the larynx and trachea were pale, 
except at the part where the thymus pressed, which was 
reddened; the remainder was natural, and without inflamma- 
tory appearances. The lungs, anteriorly, were natural; 
posteriorly, extensively carnified. Abdominal viscera healthy. 
The head was not examined. 


Remarks.—This is the second case of this form of “ laryn- 
gismus stridulus” which has occurred in my practice after a 
tolerably extensive acquaintance with infantile diseases for 
twenty years. The other was so similar in the essential cha- 
racters both of the symptoms and post-mortem appearances, 
that after the above lengthened detail, I feel it is unnecessary | 
to give them. 

It is obvious that I do not class the ordinary cases of laryn- 
gismus stridulus, as Good has termed it, with the form 
under consideration. I have generally to treat cases of that 
form every year, which have been sent from London for 
change of air, (for I may, in passing, observe, that among 
the children of this healthy locality, the disease is almost un- 
known). The London children soon recover under the influ- 
ence of fresh air, and such treatment as the case indicates. 
But the variety which Kopp has called thymic asthma, is a 
much more formidable affair. I am aware that there is 
great difference of opinion respecting the disease, some 
even denying that the enlarged thymus is the cause of | 
such alarming symptoms, but the careful, truthful obser- 
vations of so many persons must carry conviction to unpre- 
judiced minds. 

To Mr. Hood, of Kilmarnock, we are indebted for the 
first clear account of this formidable complaint, although 
Hassé, in his “ Pathological Anatomy,” says, “That Kopp first 
attempted to connect this preternatural enlargement of the 
thymus gland, and its pressure on the trachea, with an alarming | 
ailment peculiar to childhood, which he accordingly termed 
thymic asthma.” One cannot help feeling surprised at this 
error, as Hassé is obviously pretty well acquainted with English 
medical literature, and Kopp himself, in his Essay, adverts to 
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West. This latter gentleman has observed one case, narrated 
in his very admirable “ Lectures on the Diseases of Children,” 
and which corresponds very exactly with the two cases ob- 
served by myself. 

The conclusion is unavoidable, that though this form of the 
disease is very rare, yet that a most formidable and fatal dis- 
ease is occasionally met with, dependent on enlarged thymug 
gland. That many of the symptoms exist in common with 
the ordinary forms of “laryngismus” is unquestionable, and 
therefore laryngismusstridulus must be considered asa generic 
term including several species. And, no doubt, by looking at 
the subject in this light, the discrepant opinions on this dis- 
ease can be reconciled. 


The disease presents itself under three forms:— 





First. It occurs as a consequence of teething, intestinal 
irritation, worms, eruptions about the head, or it may be of a 
nervous or spasmodic character; and by suitable treatment— 
especially change of air—is generally cured. Mr. Robertson, 
| of Manchester, in the Medical Gazette, vol. viii. new series, 
| has very clearly shown the benefit of change of air, and I 
| fully agree with him; but we must not be misled by supposing 
that change of air is all that is requisite; so long as there are 
sources of irritation, the disease will probably go on till be | 
| are removed. I have been frequently consulted under suc 
| circumstances, and cases which had come here for change of 
air remained “in statu quo;’ but as soon as the disor ered 
| function was rectified, the disease began to subside, and 
| finally ceased. I could enumerate many cases of that descrip- 

tion. 

Second. The next class of cases are those which the late 
Dr. Hugh Ley so admirably portrayed; but although he threw 
much light on the subject, yet his views, it must be admitted 
were too limited. He attributed these affections to enlarged 
bronchial and thyroid glands. Doubtless there are cases of 
this description—and bad cases they generally are—but I 
believe they do not occur so frequently as Dr. Ley supposed. 
Change of air, a healthy nurse, or suitable diet, close atten- 
tion to the gums and bowels, and the administration of syrup 
of iodide of iron, will constitute the chief remedies. 


midable class, are those which have formed the subject of this 
paper, and the treatment of which is by no means settled. 
The first case I had was seen by my partner, the late Mr. 
Park, of this town, and he took the views entertained by Dr, 
John Clark as to the treatment. Accordingly, leeches and 
blisters were applied to the head, and mercury was given 
freely; but the post-mortem examination gave no signs of 
head disease, and nought save the hardened, enlarged thymus 
was discovered to explain the distressing symptoms. Mrs, 
M ’s child was treated by constant attention to the gums 
and bowels, leeches and blisters in the region of the thymus, 
mercury and anti-spasmodics, but with scareely any relief, 
My impression is, that occasional leeching on the upper part 
of the chest, with the application of iodine externally and 
internally; strict attention to every source of irritation, with 
a view to its immediate removal; causing the child to lie with 
its head well raised during slecp; a healthy atmos here, and 
light food, will constitute the treatment most likely to prove 
beneficial. 





But although I cannot point out any infallible mode of 
treatment, a few words on diagnosis ay prove beneficial. _ 

Dr. Copland, in his “ Dictionary,” says truly, “ The diagnosis 
of enlarged thymus gland is a matter of importance, but of 
difficulty,” and has ably pointed out the leading distinguishing 
features. 

Those upon which I would place most reliance are, the sex 
of the child (males constitute by far the majority of those 


| already reported); the pale, white, soft countenance; the 


permanent fulness about the upper part of the sternum, 
extending upwards nearly to the thyroidal region; an almost 
constant fulness of the veins of the neck, particularly after 
any effort, and very strongly evident for some time after am 
attack of dyspnoea; dulness on percussion over that part of 


| the sternum; signs of congestion of the lungs, and from am 


early period difficulty of swallowing; the crowing sound is 
either entirely absent or very partial; the pulse is weak and 
intermittent; and there are copious perspirations over the head. 
These constitute a group of signs which enabled me to deter- 
mine my case most clearly, and I have no doubt will afford 
unerring guidance to those who have never met the disease, 


| in arriving at a correct diagnosis when any such arise in their 


Hood’s paper. In addition to the papers and cases by these | practice. : 


gentlemen, we have some by Drs. Copland, Montgomery, and | 


Gravesend, 195). 






















































































































































































































































































































































































cpenaten 























ee ee 






















































































ANEURISM OF THE FEMORAL ARTERY.—ON THE TREATMENT OF SMALL-POX. 


— ‘ - 
ON A CASE OF 
ANEURISM OF THE FEMORAL ARTERY, 
WHICH BURST EXTERNALLY. 

SUCCESSFULLY HEALED BY LIGATURE ON THE UPPER PORTION OF | 
THE ARTERY.” | 
By D. De BERDT HOVELL, F.R.C.S.E., Clapton. | 
Hannan M , aged forty, married, of bilious temperament 


and unhealthy aspect, who has been for some time the subject 
of phagedeenic ulceration, probably of specific origin, on the | 


left lower extremity, became a patient under my care on the | . 


18th November, 1850, with a pulsating tumour, the size of the | 
fist, on the inside of the thigh, at the junction of the lower | 
with the middle third; the tibia of the same leg was much 
enlarged, the periosteum thickened, and presenting several 
patches of ulceration of a healthy character. The tumour of | 
the thigh was eight months ago the size of a walnut, and has 
much increased in size latterly, particularly the last two or 
three days, and was now hard, not movable, adherent below, 
superficially pulsating and dilating; a bruit was very audible 
by the stethoscope, posteriorly and internally; pressure on the 
femoral artery above the tumour stopped pulsation, and re- 
duced somewhat its size. The skin had ulcerated over the 
tumour, and on the evening of the 15th slight hamorrhage 
had occurred: on the 16tl econd attack of haemorrhage 
took place to the ext * a pint, which caused faintness ' 

It was not cl 4 ther the case of 
rism, or of disease of the bone yr the artery, nor 
whether the disease was malignant. The healthy state of the 
against the malignancy of 
the disease, and I determined to tie the femoral artery, fol 
lowing Hunter’s operation. Immediately on tying the artery, 
pulsation ceased in the tumour, which also diminished in size. 

Nov. 18th.—Incision appears healthy; the tumour remains 
hard; the ulcerated spot looks dark; the ulceration over the 
tibia continues quite healthy; the warmth of the limb has 
been perfectly maintained. 

28th.—Patient continues remarkably well, and the wounds | 
healthy; a slough, an inch in diameter, has formed, extending | 
deep into the tumour, which diminishes in bulk and is much 
flatter and softer; no hemorrhage whatever; the ligature 
separated on the 21st day. 
Jec. 28th.—By gentle pressure, a slough separated, consist- 
ing evidently of a portion of the sac of the aveurism, giving 
yent to a copious discharge of offensive pus, which continued | 
for some days, and which, showing a tendency to bag towards | 
the pubis, was counteracted by the application of a bandage; | 
® layer of the fibres of the vastus internus forms a curtain | 
over the outor half of the opening, 


was simply one 
involving tl 


ulcer on the tibia was an argument 


Jan. 1st.—The wound has cicatrized, all appearance of the 
tumour is gone; there remains evident thickening of the peri- 
osteum around the lower end of the femur. The patient is 
much improved in health, and is growing fat; the ulcer of the 
tibia has healed, but the bone continues enlarged and 
nodulated. 

Five Houses, Clapton, 1851. 





ON THE TREATMENT OF SMALL-POX. 
By JOSEPH GROSVENOR PASQUIN, M.R.CS.L, 
Birmingham. 





Havine for many years watched the unsuccessful treatment | 
of small-pox, and also the fatal termination of that disease, 
even when placed in the hands of the most skilful surgeons 
and physicians, I was therefore induced to give to it my 
most devoted and undivided attention, supposing, as I did, 
that some valuable addition might be made in the treatment 
thereof. After mature deliberation thereon, it was my opinion 
that the pitting and consequent disfiguration of the face after 
that disorder, was dependent upon the confinement of the 
matter iu the pocks for too great a length of time, which thereby 
would cause a slough to form in the cellular tissue lying 
between the cuticle and fascia of the face, which, being 
so thin, is never more regenerated, thereby causing the 
cuticle to fall into the space where the cellular tissue is then 
wanting, and thus follows the pitting. 

Secondly. I was of opinion, that by puncturing each pock 
previously to its coming to perfection, and then treating it with 
poultice, as a common abscess, that I should not only avoid 
the pitting, but also draw out of the system that putrid matter 
which, had the pock been left to ripen, would not only have 





* Read before the Hunterian Society, March 12, 1851, 


| sister to puncture the remainder. 


caused the slough and pitting, but would have been absorbed 
into the body, and produced most injurious results to the system 
in general. 

Thirdly. In numerous instances, I have seen patients die 
from the eruption breaking out, not only on the tongue, fauces, 
and pharynx, but also on that most delicate part, the larynx. 


; This I also thought might be obviated by placing a few leeches 


over the external region of the larynx, supposing it would, 
by diminishing the circulation in that region, reduce the size 
of the pocks, and also give play to the thyro-arytenoid muscle, 
and thereby prevent suffocation. 

Having tormed these opinions, I felt determined to try them 
in the next case of small-pox that came under my notice, which 
I have now done, and beg leave to report to you the result of 
my experience:—I have had seven cases, four wherein the 
arynx was not at all affected, on which I tried the experiment 
of puncturing every pock on the face, and afterwards applying 
repeated poultices. This treatment succeeded to my utmost 
satisfaction, the face being left as clear of marks as it was 
previously to the attack of small-pox. I had three more with 
affection of the larynx, the respiration being so difficult that 
I expected asphyxia would come on in afew hours. To these 
I applied leeches over the region of the larynx, and on the 
following morning, I found the respiration had become per- 
fectly free and easy. 

One of the three cases last reported is that of D—, 
labourer. This was the worst case of confluent small-pox I 
ever witnessed in the whole course of my medical career. 
He was, in the early stage of the-disease, attacked with great 
difficulty in breathing; his tongue, soft palate, pharynx, and 
larynx, as far as I could see, being covered with pocks. 
applied leeches at night, and on the following morning his 
breathing was perfectly free and easy. His face was so com- 
pletely covered with pocks, that I could not find one space 
over his whole face, sufficient to lay on a grain of sand, which 
was uucovered by any pock. In this case I punctured as 
many pocks as I could myself, and requested his mother and 
i He is now up, and doing 
well, and he has not a mark upon his face; but upon this case 

will report to vou hereafter. In this case the feet were very 
painful previously to the appearance of the pocks. I applied 
poultice. 

Great Hampton-row, Birmingham, 1851. 





ON A 
CASE OF CALCULUS OF THE URETHRA AND 
PROSTATE GLAND, WITH OBSTINATE STRIC- 
TURE OF THE URETHRA. 


By BENJAMIN BARKUS, M.D., M.R.C.S.L., Gateshead, 
Newcastle-upon-Tyne. 

Tuomas A——, aged fifty-seven, joiner, married, and has a 
family; is of intemperate habits, and has suffered repeatedly 
from gonorrhea in his youth. Has suffered from difficulty of 
making water for the last thirty years, for which he was first 
placed under treatment about eighteen months ago, when he 
was seized with retention of urine, followed by extravasation 
into the scrotum and perineum, He was admitted into a 
hospital, and repeated and ineffectual trials were made to pass 
acatheter. After having been in the hospital for about four 
months, he was discharged, passing a small stream by the 
urethra, and the urine flowing by several fistulous openings in 
the perineum and scrotum; these gradually closed, an he 
continued to pass a very small stream, until he placed himself 
under my care, on Feb. 19, 1851, labouring under another 
attack of retention and extravasation of urine into the cellular 
tissue of the scrotum. Free incisions were made into the 
scrotum, giving issue to urine and pus, and repeated attempts 
were made to pass a catheter, which failed, The man was 
typhoid; the urine passed by the openings in the scrotum; 
there was extensive sloughing of the scrotum, almost exposing 
the left testicle. In the course of a week the parts became 
clean, and the man’s health improved. All efforts to pass an 
instrument into the bladder were fruitless. ‘ 

On March 2, whilst endeavouring to pass a small-sized 
catheter, it came in contact with a calculus anterior to the 
bulb. An incision was made down upon it, at the junction of 
the scrotum and perineum, which latter was densely hard, 
and almost cartilaginous in its whole length. A calculus, of 
the size of a filbert-nut, was extracted, giving considerable re- 
lief. From this time the man’s general health improved, yet 
it was found impossible to pass a catheter beyond the bulb, 
where the instrument seemed to be resisted by a dense, UR- 








yielding contraction; in fact, the urethra appeared to be obli- 
terated. It was now resolygd to make a passage to the 
bladder, of sufficient size to admit a full-sized catheter, if pos- 
sible. With the assistance of my friends, Messrs. Pearce and 
Gibb, I performed the operation on the 13th of March, eleven 
days after the first operation. He was placed in the position 
for lithotomy, and, after having been rendered insensible by 
chloroform, a catheter was introduced as faras the bulb of the 
urethra, and an incision made down to the point of the instru- 
ment; with the aid of a director and the catheter, gradu- 
ally advanced, the incision was carried to the prostate gland, 
where the instrument came in contact with another calculus, 
which occupied almost the whole of the prostate, An incision 


was then carried through the lower part of the prostate, and a | 


stone about the size of a large filbert-nut extracted, and the 
catheter now glided into the bladder. From this time the 


man has gone on well; the catheter was at first allowed to re- | 
main in about a week, but it is now only introduced occasion- | 


ally for a few hours in the day. The external wound is almost 
healed, and very little urine flows from it. 


April 8th.—The urine flows in a full stream fromthe urethra, | 


and the man’s general health is better than it has been for 
several months. 

This operation may be considered as a modification of that 
advocated by Professor Syme, for the cure of stricture. With 
the learned Professor, it is a sine gud non that a grooved staff 
be passed into the bladder. In this case, all efforts of myself 
and friends to pass an instrument proved fruitless. Probably 
Professor Syme might have succeeded, as he scarcely admits 
having failed to pass an instrument in every case that has 
come under his care. 





AQ *M*irror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 
IN THE 


HOSPITALS OF LONDON. 
Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 


dissectionum historias, tum aliorum proprias, collectas habere et inter se 
comparare.—Morcacni. De Sed. et Caus. Morbd., lib. 14. Proemium, 


UNIVERSITY COLLEGE HOSPITAL. 
Cases of Neevus, with a new mode of applying the Ligature to 
particular forms of these growths. 
(Under the care of Mr. Ericusey.) 

Ir will be allowed by all those who have paid attention to 
the improvements introduced within the last ten years in the 
treatment of nevus, that a considerable amount of ingenuity 
has been evinced by several of our hospital surgeons. We 
see a great many operations for the removal of these vascular 
tumours, and have witnessed different modes of applying the 
ligature to them. These methods we have duly recorded in 
former “ Mirrors,” (Tur Lancet, Feb. 9, 1850, p. 186; Feb. 23, 
1850, p. 246; Oct. 12, 1850, p. 421;) and by perusing these 
descriptions, our readers have certainly become convinced 
that considerable strides have been made in the treatment of 
nevi. The variety affecting merely the capillaries of the 


integuments is not generally interfered with; that principally | 


situated in the areolar tissue, and presenting an unelevated 
appearance, is often treated by potassa fusa, (see below.) But 
the ligature, the arrest of vascular supply, or attempts at a 
change of structure, is brought to bear upon that variety 
which is composed of dilated bloodvessels, raised above the 
surface, either pulsating or not. As to the deligation of the 
tumour itself, we beg to record the following cases, which 
illustrate the latest views of Mr. Erichsen upon the subject. 
Case 1. Nevus of the anterior fontanelle.— A child, six 
months old, strong and healthy, was admitted, under the care 


of Mr. Erichsen, Nov. 1850, with a neevus on the anterior | 
fontanelle. The tumour is almost as large as a pigeon’s egg; | 


it occupies the whole of the fontanelle, extending over the 
osseous boundaries of this space on the left side. The heaving 
of the brain can be distinctly felt underneath it; there is no 
pulsation in the tumour, but several large veins are seen run- 
ning from it on each side. The mother states that she noticed 
the discoloration of the skin shortly after birth; it increased 
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rapidly since that period, and almost visibly during the last 
| fortnight. 

Mr. Erichsen resolved to use the ligature, seeing the size 
and prominence of the growth; but the difficulty in the appli- 
cation of this means consisted in passing the threads across 
the base of the tumour without wounding the membranes of 
the brain, which lay in immediate contact with it. This diffi- 
culty Mr. Erichsen overcame by using a blunt-eyed probe to 
convey the threads, instead of the common neevus needle. A 
puncture was therefore made about an eighth of an inch 
above the tumour, and an eyed probe, conveying the whipeord, 
was pushed across the base of the mass. Mr. Erichsen then 
cut down upon its point when it projected below the tumour, 
and then drew it across; the transverse threads having been 
carried through in asimilar manner; the knots were tied in the 
usual way, and the mass firmly and effectually strangulated: 
the child, having been under the influence of chloroform 
suffered no pain. The threads and sloughing mass separated 
in three days, leaving a healthy granulating surface, which 
speedily cicatrized. 


| Case 2.—A heavy child ten weeks old, was sent to Mr. 
| Erichsen on May 28th, with a naevus situated, like the last- 
| mentioned, in the anterior fontanelle. It was about as large as 
| a walnut and was growing rapidly. Mr. Erichsen operated in 
| this, as in the former case, by carrying the threads across the 
; tumour with a blunt-eyed probe through punctures in the 
healthy neighbouring integument. The case did perfectly 
well. 


Cast 3.—On the same day in which Mr. Erichsen operated 
in Case 1, we saw him remove, by the double whipcord 
ligature, an ulcerated and bleeding nsevus, as large as half an 
orange, from the back of an infant eleven weeks old. The 
child having been rendered insensible by chloroform, bore the 
operation (an extremely severe one for so tender an age) 
remarkably well, making a perfect recovery without any bad 
symptom. 

The treatment of long, flat nevi, when above a certain 
size, is always a troublesome matter. If small, they may be 
readily removed, either with nitric acid, or passing threads 
across their substance, or by the introduction of needles, &c, 
We have seen Mr. Lloyd operate with great success at St. Bar- 
tholomew’s Hospital upon flat nevi. The method consists in 
destroying the abnormal growths by potassa fusa freely applied 
for a few minutes. We recollect one child in particular, less 
than a twelvemonth old, who presented a neevus of this kind 
on the inner surface of the labium; the same caustic was used 
by Mr. Lloyd, and with the best results. But if so large and 
elevated as to require more energetic means, the es often 
finds himself much embarrassed in the proper application of 
the ligature. Mr. Luke some years ago published a description 
| of a mode of effecting this, by carrying a single thread, having 
| several needles strung upon it, across the tumour, then 
| cutting off the needles and tying the knots. We had the 
| pleasure of describing this peculiar mode of applying threads, 
| and adducing a case in illustration of the practice, (TuK 
| Lancet, Jan. 26, 1850, p. 129.) In the following case Mr. 
| Erichsen adopted a very simple and successful plan of accom- 
| plishing the same object, using only one needle and a double 
thread. 


| Case 4.—A child, two years old, was admitted, on the 23rd 
October, 1850, under the care of Mr. Erichsen, having a 
| nevus on the right side of the forehead, about two inches 
long, three-fourths of an inch broad, and slightly elevated 
above the skin. Various but unsuccessful attempts having 
previously been made to destroy it with caustic, Mr. 
Erichsen proceeded to use the ligature, which he did in the 
following manner with complete suecess :— y 
A long triangular needle is threaded on the middle of a 
whipcord about three yards in length; one-half of this is 
| stained black with ink, the other half is left uncoloured. The 
| needle is now entered through a fold of the sound skin, about 
| a quarter of an inch from one end of the tumour, and trans- 
versely to the axis of the same. It is then carried through, 
"until a double tail, nine inches in length, is left hanging from 
the point at which it entered; it is next carried across the 
base of the tumour, entering and passing out beyond its lateral 
limits, so as to leave a series of double loops at least nine inches 
in length on each side. Every one of these loops should be 
made about three-quarters of an inch apart, incl that 
space of the tumour, and the last loop should be brought out 
through a fold of healthy integuments beyond the tumour, 
In this way we have a series of double loops, one white and the 
| other black, on each side. All the white loops should now ba, 
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We have lately seen a very large erectile tumour of the 
upper lip treated by exciting in the spongy vascular i 
not the suppurative, but the adhesive inflammation; we hope 
soon to be able to bring the case before our readers. Da unger 
of hemorrhage is so great in these instances, and is so much 
dreaded by that much attention cannot be 
ed to a safe mode of treating large erectile tumours, in- 
y of the zation of the principal arterial trunk. 
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this , the fact being proved, 1 
by its absence in the proper position, and positively by the 
swelling moving when the arm was being rotated. The 
glenoid cavity can be felt empty; there is very little motion 
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of the arm, and the deltoid is tense. 
kind of crepitus is distinguished, which does not feel like the 
ordinary crepitus of fracture, but is probably occasioned by 
the rubbing of the head of the bone against the axillary border 
of the scapula. 

Mr. Stanley having determined to proceed at once to the 
reduction of the limb, the man was placed in a chair, and 
his body fixed; extension was first made in a direction out- 
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wards, and rather downwards, the limb being grasped above 
the elbow. Scarcely had the extension begun to be used, 
before the bone was felt to slip from the scapula into the ax- 
illa. Further extension was made for about ten minutes, with 
no further effect. A jack-towel was now placed around the 
upper part of the humerus, and the head drawn upwards; ex- 
tension was then suddenly remitted, and the bone slipped into 
its socket. After a short stay in the hospital, and proper | 
confinement of the shoulder, the patient was discharged with 
the full use of his arm. 


LONDON HOSPITAL. 
Umbilical Hernia in an adult. (Bourjeaurd’s Belt.) 
(Under the care of Mr. Cur.tne.) 





Hosprrra surgeons are fully aware that a great many of the | 
cases of strangulated hernia which they operate upon, illus- 
trate a strange amount of indifference and neglect on the part | 
of patients. The risks incurred by carelessness are hardly | 
suspected by persons affected with hernia, and they would | 
certainly attend more earnestly to the compressing instru- 
ments were they able to judge of the injury they are doing to 
themselves in using them irregularly. With umbilical hernia, 
which is so frequently noticed in infants, the responsibility 
lies with the parents; and the duty of attending to this affec- 
tion is the more imperative, as there is a very fair prospect, 
when pressure is carefully applied, of completely removing 
the defect. That the disease is often met with, is apparent, 
from the following passage in Sir A. Cooper’s work on Her- 
nia:—* If I had followed the order of frequency of occurrence 
in my description of the several species of hernia, I should not 
have hesitated to place the umbilical next in order to the in- 
guinal.” 


} 


That great care should be bestowed on the choice of a com- | the steel plate impart all the flexibi 


pressing apparatus is allowed on all hands, for circular pres- 
sure applied without due regard to the contents of the abdo- 
men, may substitute the evil of inguinal hernia for that of the 
umbilical protrusion, which the pressure was intended to 
remedy. But with children difficulties of various kinds present 
themselves: the varying size of the abdomen at different 
periods of the day, the frequent fits of crying, the delicacy of 
the structures to be acted upon, the unavoidably frequent ab- | 
lutions, the impossibility of ascertaining the patient’s sensa- 
tions, &c., are but a few of the obstacles which lie in the sur- 
geon’s way. The latter, therefore, is disposed to receive 
with gratitude the assistance of those who, accustomed to 
mechanical contrivances, aid him in the attainment of his 
end. We were involuntarily led to the foregoing reflections 
whilst seeing a new apparatus for umbilical hernia, devised by 
Mr. Bourjeaurd, which was applied upon a patient of Mr. 
Curling, and we proceed to give a short account of the belt, 
being anxious to acquaint our readers with the trials made in 
the metropolitan hospitals. 

The patient is sixty years of age, and was admitted June 16, 
1851, into Harrison ward, under the care of Mr. Curling. For 
several years past the man has been affected with umbilical 
hernia; no effectual means were resorted to, and he presented 
himself in order that some relief might be afforded. The 
tumour was found to be of the size of half an orange; one 
portion could easily be returned, but the other, which pro- 
bably was omentum, was irreducible. It was evident that a 
compressing apparatus was the only means of forestalling any 
unpleasant consequences, and of diminishing the present un- 
easiness; but the ivory hemisphere in common use being 
plainly inappropriate to the case, Mr. Curling requested Mr. 
Bourjeaurd to prepare for the patient one of his elastic belts, 
provided with an air-pad. It answered extremely well, and 


pad, filled with air, which is fixed to the internal aspect of 
the belt, exactly opposite the umbilical protrusion. The air« 
pad is shaped for each individual case, according to the size of 
the ring, upon the circumference of which it exercises & 
gentle and constant pressure. The pad being sufficient! 
yielding, a portion of it insinuates itself into the ring, while 
the remaining part of it presses, without undue force, on the 
surrounding skin and muscular structures; and the vitality of 
the latter is thereby not destroyed, as happens under the 
pressure of hard bodies. The great desideratum was to afford 
the patient wearing this belt the faculty of increasing or 
diminishing the pressure at the various periods of the day, 
when such changes are necessary. This is effected by means 
of a semi-elastic strap, fixed on the external portion of the 
belt, and running round the latter exactly over the air-pad. 
Thus, by tightening or loosening this strap, the patient may 
regulate the pressure as he pleases. 

It is plain that breathing and coughing will be accompanied 
by no uneasiness with this belt, as the sac, in any violent 
effort, does not come into contact with a hard substance, as, for 
instance, ivory, but with a yielding though sufficiently resisting 
surface. This belt seems, then, to combine great advantages, 
and to be superior to the steel springs in general use; for if 
seems to act ina more uniform and extended manner tham 
the spring which presses on two points only. 

That the faculty of moving the body in various diree- 
tions was appreciated long ago, is evidenced by the improve- 
ment introduced by the late Mr. Hey, of Leeds. It is well 
known that his instrument is composed of two semi-circular 
springs, the front end being fastened by a brass vertical 
hinge to a small plate of thin steel, which supports the pad. 
The pressure of the spring keeps the pad closely applied to 
the umbilical region, while the hinges which unite them te 

hity which is necessary for 
accommodation to the various motions and attitudes of the 
body. It appears to us that the elastic belt and air-pad will 
attain that end in a much more easy and certain matter, 
Ivory hemispheres, either retained by springs or straps of ad 
hesive plaster, as recommended by Sir. A. Cooper, must act 
too powerfully, and be very troublesome with children; nor 
can a radical cure be easily obtained, as the vitality of the 
part is too harshly interfered with; but it has been stated to 
us that the continuous gentle pressure of the air-pad and 
elastic belt has, in several instances, brought about, in oa 
subjects, a permanent occlusion of the abnormal umbili 
apertures. 





HMiedical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tvrspay, Jung 24, 1851.—Mr. Hopeson, Presipent. 


Tur following papers were read, in addition to those pub 
lished in the last Lancet:— 


Cass oF Ovantotomy SuccessFuLLy PERFORMED. 
Beare, M.R.C.S. 
Communicated by Joun DALRymPLe, F,R.S.) 


In the early part of September, 1850, the author was con- 
sulted by a woman, aged thirty, unmarried, for an enlargement 
of her abdomen, which she had first noticed on the left side in 
the previous December. Latterly she had suffered from loss 
of appetite, loss of strength, and wasting of the legs and arms, 

he author found an ovarian tumour, hard to the touch, in the 
left iliac region and left hypochondrium, but soft and fluctuat- 
ing on the opposite side, evidently in two distinct sacs, move- 


By Joun 





when the man left the hospital, a week after its application, 
he stated that he had never experienced such comfort in his 
life. 

The apparatus is composed of a broad belt of vulcanized | 
Indian-rubber, about twelve inches broad, in which the elastic 
webbing is, according to Mr. Bourjeaurd’s method, disposed in | 
distinct circular or spiral bands, about half an inch wide. | 
These being sewn together, produce a gentle, continuous, and 
permanent pressure, and always afford an equal amount of | 
support to the patient, whatever posture he may assume. ‘This 
belt draws on with great ease, and adheres perfectly to the 
waist. In order to give some more support posteriorly, Mr. 
Bourjeaurd has adapted vertically two flexible and somewhat 
resisting bands running on either side of the spinal column, so 
as to take off a portion of weight from the anterior part of the 
abdomen, these bands yielding to any movement of the trunk 
backwards. 

The most ingenious and useful portion of the apparatus is a 


able, and free from tenderness; and he was induced to recom- 
mend its removal. The operation was performed on the 4th 
of December, under the influence of chloroform. The incision 


| was ten inches in length, extending from the scrobiculus to 


the pubes. Two cysts were punctured, and their contents re= 
moved, before the tumour could be removed from its cavity; 
the pedicle was tied by means of a double ligature passed 
through its base, and the tumour was then separated as near 
as possible to it. The uterus and right ovary were healthy. 
Everything went on favourably after the operation. On the 
15th she was able to walk about the room. On the 25th the 
ligature came away. The tumour was three feet two inches 
in its largest cireumference, and two feet one and a half inch 
in its smallest; it weighed twenty-five pounds; it was multi- 
locuiar, marked on the surface by bands of white fibrous tissue 
corresponding with the septa of the cysts. The author then 
gives a description of the wails of the cysts. The cysts varied 
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very much in size, and 


in the density and tenacity of their con- 


tents; in the smaller ones the fluid was clearer and thinner. 
The average specific gravity was 1010, but the fluid contained 
a very large quantity of albumen. The total quantity of fluid 
was from twenty-one to twenty-three pints. 


Account or a Case my wich A Larce Cyst, CONTAINING 
Hypattps, was pDEveLopep at THE Root or THE NEcK; 
Dearu ensvurxc FRoM Rupture or THE Lerr SuBCcLAVIAN 
Artery. By James Dixon, Surgeon to the Royal London 
Ophthalmic Hospital, and Assistant-Surgeon to St. Tho- 
mas’s Hospital. 

John M——, aged twenty-four, a waterman, was admitted 
into St. Thomas’s Hospital, Jan. 14th, 1851. Nine years pre- 
viously a swelling formed above the left clavicle, which slowly 


column to the scaleni muscles. Nearly the left half of the 
bodies of the fifth, sixth, and seventh cervical vertebrie, and 
of the second dorsal, had been absorbed; as also the head and 
neck of the first and second ribs. On examining the interior 
of the sac the source of hzmorrhage was discovered. The 
left subclavian artery was laid bare at about three quarters of 


| an inch from its origin, and, at this spot, presented a rent in 


| its coats rather more than half an inch in length. 


The long- 


| continued pressure to which the artery had been subjected 


between the hydatid sac and the border of the first rib, had 


| caused total obliteration of the calibre of the vessel to an 


| extent of about half an inch: external to the scaleni 


increased, accompanied with occasional numbness in the left | 


arm, Ata later period there was total cessation of the pulse 
at the left wrist. The swelling was fixed, and seemed to rise 
up from about the situation of the first rib, having in front 
the sterno-mastoid muscle and the carotid sheath. The larynx 
was pushed a little towards the right side, and the patient’s 
voice had latterly become hoarse and weak. 
sound or ancurismal impulse could be detected in the swelling, 
nor was there any abnormal sound of the heart. <A very in- 
distinct fluctuation was to be felt in the swelling, about an inch 
above the top of the sternum, between the inner edge of the 
sterno-cleido-mastoid muscle and the common carotid artery, 
which had been thrust inwards, so as to lie on the median 
plane. A fine trocar was passed in at this fluctuating spot, 
directly backwards, and only about a drachm of 
colourless fluid evacuated. Some weeks later an incision was 
made on a line nearly corresponding to the interval between 
the sternal and clavicular portions ot the sterno-cleido-mastoid 
muscle, but commencing an inch above the top of the sternum. 
The fibres of the above-named muscle having been carefully 
separated, and afterwards those of the sterno-thyroideus, a 
fascia-like membrane was exposed. A trocar, passed through 


this, let out a few drops of clear fluid, such as had formerly | 


been found. The opening in the sac was then enlarged ina 
direction towards the angle of the jaw, and a small collapsed 
hydatid immediately escaped. The finger being passed into 
the opening, entered a large sac crowded with hydatids of 
various sizes; several as big as hen’s eggs were broken by 
pressing them against the edge of the first rib, the empty 
skins escaping by the wound. The wound was enlarged a few 


lines in an upward direction, and in doing this a slight amount | 


of arterial bleeding occurred, which was arrested by pressure 
at the upper angle of the wound, and a compress was after- 
wards applied for some hours. The pulsation of the left radial 
artery was distinctly to be felt as soon as the patient had 
rallied from the faintness induced by the operation. The 


No bellows’ | 


it 
regained its natural dimensions. The left lung was crepitant 
throughout. There wasasmall patch of quite recent. fibrin 
on the outer side of the middle lobe, and a few slender bands 
of the deposit passed from the lung to the adjacent costal 
pleura; but there were no traces of old pleuritis. The head 
and abdomen could not be inspected. A single collapsed 
hydatid was found remaining in the sac. Those hydatids 
which, during the progress of the case, had escaped entire, 
were carefully examined with the microscope. In several of 
the size of pigeons’ eggs, clusters of echinococeus were found 


| in various stages of development; but neither in the largest, 


clear | 





next day a poultice was applied to the wound, and the day | 


following several whole hydatids, and many fragments of 
broken ones, passed out; others continued to escape from time 
to time, together with copious feetid discharge. The opening 
made in the sac was kept from closing by passing the tip of 
the finger just into the orifice every second or third day, and 
it is singular that when the aperture had contracted so much 
as barely to allow of this being done, one hydatid, the size of 
a hen’s egg, passed out entire. The patient went on well, the 
discharge diminishing, and no hydatids having appeared for 
several days, up to the 27th, (the nineteenth day after the 
operation,) when profuse bleeding suddenly occurred from the 
wound, preceded by a peculiar sense of weight, which the 
patient referred to the left side of the sternum. Pressure 
was applied, and afterwards a bladder of ice laid on the part, 
the patient being constantly watched. A second jet of blood 


| which was equal in bulk to a hen’s egg, nor in those about the 


size of peas, could any of these bodies be discovered. 

A SratisticasL Report upon Disease or THE TTEART, DERIVED 
FROM A CONSIDERATION OF ALL THE CASES ADMITTED INTO 
Sr. Georer’s Hospital DURING THE LAST TWO YEARS AND A 
HALF. By Dr. Barciay. 

Rheumatism is first considered as one of itscauses. Divided 
into two nearly equal classes—those really inflammatory or 


| acute, and those less so, or sub-acute,—the former class is found 


to contain sixty-seven cases with cardiac lesion, sixty-four 
without, and twenty-one doubtful. Endocardial murmur is 
found not to be certain evidence of disease, even in the most 
acute cases. Females are slightly more liable to acute rheu- 
matism than males, but less liable to a recurrence of the dis- 
ease. Femalesare more decidedly liable in a larger proportion 
to cardiac complication, and this is especially proved by the 
existence of friction-sound in the proportion of three females 
to two males, Cardiac complication exists eighteen or twenty 
per cent. more frequently in subsequent attacks than in pri- 
mary ones. It is in the proportion of three to two of all the 
cases up to the age of twenty-five, and falls very rapidly after 
that age. The cases of sub-acute and chronic rheumatism 
furnish no examples of recent inflammation of the heart, but 
a considerable number of cases of old disease. So far as could 
be ascertained, these were almost all traceable to previous 
acute attacks, and were only about one-third of the cases which 
had previously suffered from acute rheumatism. The post- 
mortem appearances of recent inflammation are found asso- 
ciated with acute rheumatism, with disease of the kidney, with 
inflammation of the peritoneum and pleura, and with old 
disease of the heart, especially when hypertrophy existed, 
and with turbulent action during life. The cases of old disease 
of the heart are divided into sixty-one rheumatic, seventy non- 
rheumatic, and sixty-nine doubtful. They show a very con- 


| siderable preponderance of males, especially among fatal cases. 


| rheumatism. 


| scarcely any derivable from rheumatism at all. 
| of rheumatic cases, dating from the first attack of acute 


took place fourteen hours after the occurrence of the first, a | 


large hydatid having been voided in the interval without any 
hemorrhage occurring at the time. A broad strip of sloughy, 
fascia-like membrane came away when the blood escaped 
from the sac. On the 28th, bleeding came on again; and as 
it seemed just possible that it might be owing to some 
partially divided artery near to the opening in the sac, an 
exploration was made by enlarging the skin wound and 
dividing the whole of the sterno-mastoid muscle. To lay 
open the sac, which was filled with blood, seemed out of the 
question. The patient died on the morning of the 29th. A 
careful dissection was made of the morbid parts (they were 
exhibited to the society). The sac in which the hydatids had 


been developed, when cleared of clots, was found to be of a | 
fascia-like texture, and lined with shreds of sloughy fibrin, | 


It reached, vertically, from the left side of the third cervical 
vertebra to the convexity of the aortic arch and apex of the 
left lung; and, sideways, from the middle line of the vertebral 


Up to the age of twenty, almost the whole, and even as far as 
thirty, more than half the cases, are associated with acute 
In the next twenty years, the non-rheumatic 
almost double the rheumatic cases, and after fifty, there are 
The duration 


rheumatism to death, is generally much longer for females 
than for males, varying in the latter from four to six years; in 
the former, from twelve to sixteen vears. Four out of sever 
fatal cases of acute rheumatism, and twelve out of eighteen of 
older standing, are associated with pericarditis, which is always 
severe and extensive; but universal adhesion is neither the 
constant nor even the common result of rheumatic pericarditis, 
and it exists in cases where the previous existence of rheuma- 
tism is altogether denied. In valvular disease there are 
eighteen rheumatic cases, twenty-three non-rheumatic, and 
twelve doubtful. The recent cases are all examples of inflam- 
mation of the mitral. When old and recent disease exist 
together, and when old disease is seen in different stages, the 
mitral valve generally appears to have been first attacked, 
and the aortic secondarily; and hence the preponderance of 
double valvular lesion in rheumatic cases, seems to be due to 
renewed inflammations at distinct periods. Inflammatory 
thickening occurs also in several cases in which there had 
been no rheumatism. Disease of the kidney is associated with 
two cases of simple recent fibrinous deposit on the valves, and 
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three of recent pericarditis, in which no other cause was known 
to have been in operation. It seems questionable how far 
this can be taken as a cause of great thickening of the valves, 
or of an adherent pericardium. Disease of each set of valves 
seems to produce, iu nearly equal proportions, hypertrophy and 
dilatation, but aortic regurgitation especially the latter; athe- 
roma of the aorta, more commonly hypertrophy; adhesion of 
the pericardium, chiefly dilatation. Disease of the kidney is 
associated with an immense majority of the cases of hyper- 
trophy, and similarly of all the cases of disease of the kiduey; 
more than a third presented on post-mortem examination more 
or less of hypertrophy of the heart. A table is appended, in 
which the post-mortem appearances are arranged, of all the 
cases in which clinical history threw any light on the disease 
"Of the heart found after death. 


Case or Epitersy Treatep By Tracueoromy. By W. H. 
Cane, Esq., Uxbridge. 
(Communicated, with Observations, by MARSHALL Hatt, M.D., P.R.S., &c.) 


Dr. Marshall Hall had suggested on several occasions, and 
especially in a conversation with Mr. Cane, that as the attack 
of epileptic or other convulsion implied closure of the larynx, 
with expiratory efforts, the attack of convulsive epilepsy would 
be prevented by tracheotomy. Mr. Cane was summoned, on 
Feb. 1, 1851, to the case of a boatman, aged twenty-four, who 
had become subject to violent fits of epilepsy, one of which 
had just occurred in so extreme a form as to leave him in a 
state of deep apoplectic coma and asphyxia, inspiration being 
performed only “ by seldom and short catches, whilst the veins 
of the head and neck were everywhere visible and greatly 
distended.” This state had continued nineteen hours, “ Feel- 
ing convinced,” Mr. Cane observes, “that the patient must 
shortly expire, and that the root of the evil was in the closure 
of the larynx, I at once proceeded to open the trachea, a 
matter of no small difficulty, on account of the twisted state 
of the neck, the engorged state of the vessels, and the constant 
action of the muscles. The operation of tracheotomy was per- 
formed, and the tracheal tube is kept in the trachea to the 
present time. The relief to the patient was immediate; the 
air passed into the lungs, the state of spasm subsided, with the 
turgid condition of the head and neck, and the patient soon 
recovered his sensibility. This was not the only gratifying 
result: although the poor man had experienced his epileptic 
seizures in increasing violence during seven or eight years, 
and recently thrice a week, he had, on April Ist, during two 
months, had no return of them. More recent accounts of the 
patient, who is now in Staffordshire, confirm the former report; 
the tube is still kept in the trachea, and the epileptic seizures 
have not recurred. 


Case or Orcanizep Potyrvs or true Heart. By Tomas 
Bett Exrcock Frietcuer, M.D., Physician to the General 
Hospital, Birmingham. 


The patient in whom this morbid appearance was formed 
was a female, thirty-four years old, admitted under the author’s 
care, at the General Dispensary, in October, 1842, with symp- 
toms of heart disease of some years’ duration. She had had 
rheumatism when eight years old, and her health had since 
been always feeble. Examination of the chest showed that 
there was considerable enlargement of the heart, and its action 
was violent; its beat was audible at some distance from the 
patient. The first sound was prolonged, but of a sharp tone, 
and was heard most intensely at the level, and two inches to 
the left side, of the left nipple. There was dulness on percus- 
sion, and bronchial respiration at the base of the left lung ante- 
riorly; elsewhere respiration was natural. The liver appeared 
to be enlarged. The patient was relieved by elaterium, in 
various combinations, and afterwards took steel and digitalis 
with advantage, and in a month was dismissed from her at- 
tendance at the dispensary. Early in December she relapsed, 
and died in the course of a few days. The sound of the heart 
for the last few days was audible at four yards’ distance; her 
friends stated they could hear it in the room below. It ap- 

eared to the author to be superficial, inducing the belief that 
it depended upon the doubling of an adhesion of the pericar- 
dium. After death, fluid was found in the right pleura, and 
in each lung a patch of hamorrhagic deposit. No adhesions 
of the pericardium existed. There was considerable dilatation 
of all the cavities of the heart, especially on the right side. 
The foramen ovale admitted the point of the little finger, and 
about half an inch below its orifice in the left auricle, there 
was attached, by a narrow pedicle, a polypus, two inches long 
and three in circumference, which projected through the 








mitral orifice into the Jeft ventricle. This polypus appeared | of investigation by which the misleading influence of false or 


to be covered by a membrane continuous with the endocar- 
dium, and had a cavity in its centre, the size of a small nut, 


containing bloody serum. 


Remarks ON A Pecuttan APPEARANCE OBSERVED IN THE GuMs 
oF Consumrtive Patients. By Tueopnrivs Tuompson, M.D., 
F.R.S., Physician to the Hospital for Consumption, &c. 


The author, after glancing at the risk of allowing the study 
of auscultation to supersede attention to general symptoms, 
refers to the discovery communicated to the Sociely by the 
late Dr. Burton, of a blue line at the edge of the gums, as in- 
dicative of the presence of lead, and thence derives an encou- 
ragement to the examination of this part of the system, when 
there is reason to suspect any poisoned or morbid condition of 
the blood. He then presents the results of his observations in 
reference to this inquiry in cascs of consumption, and avows 
his conviction of the frequent existence in phthisical subjects 
of a mark at the reflected edge of the gums, deeper in colour 
than the adjoining surface; in some patients a mere streak on 
a raised border, in others, a margin more than a line in 
breadth, of a vermilion tint, inclining to lake: the mark being 
most distinct around the lower incisors, but usually observable 
in both jaws, and often around the molar, but modified in its 
situation by the form of the mouth. The author has examined 
some hundred cases in the course of the investigation, and 
gives the analysis of 102, of whom he has full records, In forty 
of forty-cight women the gingival margin is present; and in 
fifty-four phthisical men, although in a few the line is so faint 
as to be open to question, there is only one in whom it can be 
considered decidedly absent. He has reasons for suspecting 
that the same condition of the system which produces this 
state of the gums tends also to produce clubbing of the fingers; 
but he considers that the change in the extremity of the 
fingers rarely occurs till some time after the streak is mani- 
fest in the gums. Of seventy-six patients, forty-five were 
found to have clubbed fingers; of these forty-five only one had 
gums free from the characteristic margin; yet twenty of the 
seventy-six had marginated gums, but no expansion of the ex- 
tremities of the fingers. The author discusses the effect of 
various modifying influences, such as hereditary tendency, 
catamenial disturbances, and habits as respects cleanliness, 
but cannot connect the presence of the symptoms in question 
with any of these circumstances; but he is of opinion that 
causes which irritate the mucous membrane tend to accelerate 
and increase the manifestation of the margin. Le suggests 
this as an explanation of the more frequent absence of the 
line in women than in men, and dwells on its practical import- 
ance, as indicating, in such cases, the use of refrigerants, as 
preliminary to the introduction of tonic remedies, The author 
canvasses the question whether a similar line exists in any 
other disease; he allows that M. Fredericq may be correct in 
the opinion that certain changes in the gums occur towards 
the close of various chronic diseases, but he has never yet ob- 
served the peculiar margin described in this communication, 
without detecting other indications of consumption, although 
frequently only incipient. As respects prognosis in phthisis, 
he proposes the general rule, that cases in which the streak is 
observed early, or is broad or deep-coloured, tend to proceed 
more rapidly than those in which it is absent or slight; whilst 
freedom from the streak, even in the third stage, affords en- 
couragement in treatment. In reference to diagnosis, the 
author believes,—Ist. That the absence of the streak in men 
affected with inconclusive symptoms of phthisis, may incline 
us to a favourable interpretation of any such suspicious indica- 
tions; but that in women, rather less weight is to be attributed 
to this negative sign. 2nd, That the presence of the sign in 
women is almost conclusive evidence of the presence of the 
tubercular element in the blood. The paper concludes with 
the remark, that the symptom therein described is one of 
many proofs that consumption is not exclusively a local disease, 
but rather a constitutional condition, requiring for its elucida- 
tion and treatment far more than an acquaintance, however 
exact, with the phenomena of auscultation. 





EPIDEMIOLOGICAL SOCIETY. 
Monpay, Juty 71H, 1851. 





Mr. Hunt read a paper on 
THE USES AND LIMITS OF STATISTICAL SCIENCE AS APPLIED 
TO THE STUDY OF EPIDEMICS. 
The object of the author was to point out the adaptation of 
statistics to the purposes of the Society, as one of those modes 












































































36 FOREIGN DEPARTMENT.—HOSPITAL REPORTS. 
deficient evidence may be best avoided. As an illustration | walking. Wh on ¢ xamined, it was found of the size of a small 
of the evidence, Mr. Hunt alluded to the con- | walnut, situated in the thi cness of the labium, and extremely 
tradictory fa - were generally published during the | movable, so much so, that it could be pushed downwards to 
nany or most of these | the most posterior portion of the labium, and upwards as far 
facts, even if fai tat not common facts, but extra- | as the external r It was, however, impossible to press the 
: ; al purpose,and | tumour into the ring, which latter presented no abnormal 

t dilatation. The tumour had a great deal of analogy with a 
Ile n | testicle. M.Guersant looked upon it as a cyst, and resolved 
i to remove it. A ritudinal incision brought into view @ 
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years, and that on the rig r ‘otruded suddenly, 

about two months ago, whilst straining to pass his urine. Dr. 

Rey and myself sounded him, and found he was the subject 
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of a large roughened calculus, which we proposed to remove 


; ya sented. 
Oct. 17th.—He was placed on the operating-table, and his 
hands secured to his feet in e usual manner, when, after 
girl, much difficulty, a staff, slightly curved at the point, was in- 
re ; ince she w id, had had in’ troduced into the bladder. I made the usual incisions in the 
the left \ mall, painless tumour. Of late, however, left side of the perinzeum, opened the membranous portion 
this tumou ecome troul me, and interfered with | of the urethra, and carried the blade of a long-handled scalpel 


aud 
by an operation, to which he readil 


vears of 








———<s 


small 
-mely 
‘ds to 
as far 
ss the 
ormal 
ith a 
olved 
ew a 
wing 
e an 
vary; 
tube, 
anal, 


t the, 


l the 
forel 
)por- 
and 
was 
ated 
vere 
e of 


re- 





HOSPITAL REPORTS.—REVIEWS AND NOTICES OF BOOKS. 





along the groove of the staff, somewhat lateralized, into the 
bladder. Dr. Rey introduced the foreeps, and while drawing 
the calculus, it slipped, and some portion crumbled off. At 
the second attempt, I was obliged to enlarge the wound, and 
the calculus was easily extracted. Some warm water was 
injected through the wound into the bladder, anda gum-elastic 
catheter secured in the urethra; after which, he was placed 
in bed, and took half a drachm of Battley’s solution.—Ten P.M.: 
Has had some refreshing sleep, and said he felt very easy. 

18th.—Six a.m.: Passed a tolerably good night, under the 
influence of a second dose of Battley’s solution; skin cool; 
pulse regular; urine passes freely through the catheter, and 
also comes from the wound. 

19th.—Took a dose of castor-oil, which produced several 
liquid stools; some faeculent matter escapes through the 
catheter each time he passes urine or has a motion. 

Nov. 29th.—This day he was discharged, quite fat and 
healthy. Fsculent matter comes through the urethra occa 
sionally; and when he breaks wind, he does so partly through 
the urethra. 

The caleculus—lithic acid—is of a flattened, ovoid form, and 
studded with minute tubercles; its weight at present is 65 
grains. 

Dec. 23rd} 1850.—I occasionally meet the old man, who is 
quite well, and suffers no inconvenience from the occasional 
passage of feces and flatus through the urethra. 





I should mention that he inhaled ether from an inhaler f r | 
prior to the operation, with- | 


nearly three-quarters of an hour } 
out effect. 
Case of L ithots ity. 

Francisco R——, aged twenty-cight, admitted, Oct. 2, 1849, 
under the care of Dr. Rey, surgeon to the hospital. Tlestates 
that he has been suffering trom stone in the bladder since 
childhood. On sounding him, he was found to be the subject 
of a large, rough calculus vesice. 

Oct. 5th.—He was placed on an ordinary operating-table, 
the bladder was distended with warm water, and the calculus 
cleverly crushed three or four times, with very little suffering 
to the patient. Several fragments were discharged dur ing this 


and the following day, which were evidently some of the | 


tubercles of the calculus, the water being slightly tinged with 
blood. To drink linseed-tea, use warm hip-baths,and keep quiet. 

7th, llth, & 13th.—A_ second, third, and fourth operations 
were performed, and at each discharge of the particles of 
calculus he suffered a little pain in the urethra and a burning 
sensation in the bladder. 


16th.—This day the calculus was only broken once, and the | 


whole of it came away. He never had the least accession of 
fever, and was all the time in a cheerful mood. 
The particles weighed two drachms and a half, and proved 


to be oxalate of lime. 
December, 1850.—Up to the present time he continues his 
duties as a servant, and experiences no inconvenience. 





Rebiews and Notices of Wooks. 
The Cn ld, ts Al EP and other Metal >» Use l by Dentists. By 
James Rosryson. Webster & Co., Piccadilly. 


Tue ol)ject the author has had in publishing this pamphlet, | 


has been in defence of the respectable members of the dental 


art, and the exposure of the frauds and extortions practised | 


by the professed cheap dental-mongers. He gives an analysis 
of the saliva in health and disease, and shows the chemical 
action of the acids upon the pure and alloyed metals used by 
dentists, and the poisonous salts that are formed when inferior 


alloys are used. To protect the public against the various im- | 
ositions and substitutions of one metal for another, he sug- | 
> é 
ests as a guarantee, “ that every piece of dental-work in gold | 
> . 


should bear the name of the dental practitioner; and should 
any question arise regarding the purity of the material, the 
patient would only need to send it to the Assay Office for ex- 
amination, with the results of which he would be furnished in 
two days, without the ieast injury or deterioration of the arti- 
ficial dental apparatus.” 


Mr. Robinson fully and satisfactory explains the discrepan- | 


cies that occur in dentists’ charges; he says,— 
“Tt is well known that the average price of standard gold is 
£3 lds. per ounce, and any respectable practitioner will use, 


saa 
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| for a full or partial set, from an ounce to an ounce and three- 
quarters, or even more of this metal, so that the gold itself 
will on the average cost from £5 to £7: this, it must be 
remembered, is independently of modelling, teeth, springs, and 
fittings in the process of manufacture, to say nothing of 
artistic skill, finish, and adjustment to the mouth, which plays 
an important part towards the ultimate success, ease, comfort, 
appearance, and durability. Notwithstanding ‘these facts 
we have it daily announced by advertisements, handbills, an 
placards, that whole sets of teeth can be furnished from £3 
to £10, each person warranting his wares to be mounted on 
pure, supe rfine, and standard col l, with th highest mechanical 
finish and artistic skil!,—his gold unalloyed, and himself the 
veritable Simon Pure. There can be only one answer to these 
impudent assertions with reference to the quality and solidity 
of the materials employed. The cheap dental conjuror, if he 
does use pure materials, must have discovered the philo- 
sopher’s stone, and be a transmuter of the baser metals, or he 
must have a California in his kitchen, or be a large share- 
holder in the Cornish Copper Mines, as well as an adept in 
electro-metallurgy.” 

| The subject has been very fully and ably examined, and 
we recommend it to the attention of all respectable dental 
practitioners. 


Lectures on the German Mineral Waters, and on their Rational 
Ei iplo: ment Sor the Cure f Certain Chronic Diseases. B 

| Sreismunp Surro, M.D. Feap. 8vo, pp.432. London: J. W. 

|} Parker. 

Tue main value of Dr. Sutro’s volume depends upon its 

Hitherto most of the works published on 


practical character. 
the German spas have been mere handbooks, or descriptive 
| accounts of the various baths which are resorted to by invalids 

for the cure of chronic diseases. Dr. Sutro has given a descrip- 

tion of each spa, and has indicated the cases which are likely 
| to be benefited by the different waters. In this respect he has 
supplied a deficiency in this class of literature, and his work 
will be found useful to all interested in the subject of the 


spas of Germany. 





Outlines of Pha iol YY, Anat my, and Surge my. By WILLIAM 
Wrk1iyson, Private Lecturer on Medicine. 16mo. pp. 410. 

Edinburgh: Maclachlan and Stewart. 

Carer.y intended as a manual for students preparing for 
examination, or for refreshing the memories of practitioners 
| engaged in the active duties of their profession. Mr. Wilkin- 

son has succeeded in making his little book less formal and 

dry than such works usually are, by interspersing anatomical 
| descriptions with surgical and physiological remarks, and by 


assuming a somewhat familiar style of language. 


| Surgical Anatomy of the Art and Descriptive Anatomy of 
the Heart. By the late Va.entine Fioop, M.D. New 
Edition, by Jonny Haren Porter, M.D. 8vo, pp. 189. 
Dublin: Fannin and Co, 

Tue work of Dr. Flood obtained a well-merited popularity. 
In this edition the editor | fulfilled his task in a praise- 
worthy manner, and has made many valuable additions to 


some of the more important subjects treated of in the volume 


Su ning-hill Wells: or a Practical Ing ry into the Action of 
lron as a Constitue of the Blood in Heaith and Disease, in 
connexion with Chalybeate Springs. By Henry Hormes, M.D, 
Feap. 8vo, pp. 103. London: Renshaw. 


Tue late Dr. Baillie wrote a little work on the mineral spring 

at Sunning-hill, in which he recommended the water in most 

| of those cases in which a mild chalybeate is usually beneficial. 
It would be difficult to determine why Dr. Holmes has chosen 
the title which figures in golden letters on the cover of his 
production, unless it be that he lives in the neighbourhood of 
the wells, and that it gives him a latitude to talk on a variety 
| of subjects, in which he advances nothing novel, and in a style 
somewhat bombastic and inflated. The last half-dozen pages 
| of his pamphlet contain all that he can advance respecting 
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the Sunning-hill Wells; the rest is mere common-place 
general talk. The wells, however, deserve trial by those 
suffering from a deficiency of iron in the circulation. The 
neighbourhood in which they are situated is beautiful: they 
are a moderate distance from the metropolis, and may save 
invalids the necessity of a long journey. 

A Defence of Ignorance. By the Author of “How to Make 
Home Unhealthy.” 8vo, pp. 111. London: Chapman and 
Hall. 

DiseLays the same ability as the chapters on “ Making Home 
Unhealthy.’ The author shows in a forcible manner, but 
with many pleasant “rubs” and “ jocund wipes,” the evils 
which ignorance entails upon the great human family. 


7 . > 2 thea) 
The Journal of Psychological Medicine and Me ntal Pa hology. 


Edited by Forses Wixstow, M.D, No. 15, July, 1851. } 


London. 


Tue chief contents of its present number, which maintains 


the high character of the journal, are * Modern Scepticism,” an 
able and caustic review of the work of Mr. Atkinson and Miss | 
Martineau, on the “ Laws of Man’s Nature and Development;” 


* Modern Metaphysics;” the “ Nature and Treatment of In- 


sanity;” “ On Idiotic Crania, Idiocy, and Cretinism;” “ Re- | 
marks on the Morbid Anatomy of the Brain in Insanity,” by | 


Mr. Holmes Coote;’ and “On Instinct and Reason,” by Mr. 
J. Q. Rumball. There is also an interesting and curious 


article on “ The Impulses of the Insane. 


” 


On Gout: its History, its Causes, and its Cure. By WILLIAM 


Gampyer, M.D. 8vo, pp. 300. London. 2nd. Edition. 


Ix this edition Dr. Gairdner has enlarged and exemplified 


all its practical parts. It is essentially a practical work, and 


the production of a discerning physician. It comprises the 
whole subject of gout in all its bearings, and is a necessary 
addition to the library of every practitioner. 





Catalogue of Medical and Scientific Works, with a Classified 


Ind f Subje ts, including the names of the Authors who have | 
| added to the store of his observations. The remarkable facts 


written upon them. MTighley & Son. 8vo, pp. 91. 


Tuts catalogue contains all the medical works which have 
been issued by the different publishers for the last twenty- 
five years, arranged alphabetically, with the dates and prices. 
It also contains a classified index of the subjects written upon, 
with the names of the authors, thus affording great facility as 
a means of reference, to the literary portion of the profession. 
Messrs. Llighley & Son deserve credit for the complete man- 
ner in which they have prepared this general catalogue of 
medical and scientific works. 





Ney Enbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. | 


Dr. Junod’s Exhausti) 9 Apparat 8. 


Iy 1838 we had occasion to introduce to the notice of the 
medical profession, an apparatus contrived by Dr, Junod, for 
the purpose of producing a vacuum over certain portions of 
the body. It was then stated that several important effects 
had been produced, and among them the power of occasioning 
syncope at will, and thereby inducing the condition most 


likely to arrest inflammation, without the loss of power conse- | 


quent upon the abstraction of blood. At that time there were 
certain slight difficulties in the application of the instrument, 
which it has been the purpose of the inventor to overcome. 
Thus it was found, that in applying exhaustion over the lower 
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extremity, the limb was gradually drawn into the machine: 
this is remedied by shortening the cylinder, and before com- 
mencing exhaustion, placing the sole in contact with its end. 
For the upper extremity the cylinder is bent so as to enable 
the elbow to rest against its side. These alterations meet the 
difficulties mentioned. The exhausting syringe is also very 
much simplified. 


Dr. Junod has published, in one small volume entitled “ De 
l’hémospasie,” a collection of papers printed at the time that 
each matter treated of became the subject of experiment. 
The author proposes to supersede by means of his apparatus, 


| general bleeding, medicines exerting a depressing effect upon 


the system, local stimulants, leeches, Xc. 

Of the enormous influence which this principle can be 
made to exert over the system, the following note, extracted 
from page 14, will give some idea:— 

“Tt is impossible to calculate the effects indicated, or to 
appreciate the energy of this mode of treatment, without 
knowing that at will it is possible to withdraw instantly from 
the general circulation, from six to ten pounds of blood, and 
to maintain this enormous displacement as long as the case 


| requires,” 


For twenty years Dr. Junod has been pursuing these views 
with the most commendable devotion, and every year has 


which he has communicated have induced the Academy of 


| Sciences in Paris to speak so favourably of the invention, that 


at this moment it is used in most of the hospitals of France as 
a means of arresting inflammatory action. 

Attracted by the desire to make his great system known 
generally to the medical world, Dr. Junod has placed his 
apparatus in the Crystal Palace, in the department of Switzer- 


| land, where it is open to inspection. As a proof of the estima- 


tion in which the system is held in France, there are published 
at the end of the work nearly fifty testimonials in its favour 
from the highest medical and surgical authorities. 

Besides, however, the apparatus for an exhausting effect, 
Dr. Junod proposed the converse of this remedial influence, 
and applied compressed air. For this purpose a large air- 
tight chambeg is used, having the form of a diving-bell. The 
patient is seated within, and air forced in until the necessary 


| amount of pressure is produced—say of two, three, or more 


atmospheres. 

In the numerous experiments made of this treatment, it 
would appear that in the proportion that the powers of 
vitality are diminished in the method by exhaustion, they 
are increased and rendered more active by that of compressed 
air. The kind of ma/adies which have been relieved or cured 
by the latter process are precisely those in which an atonic 
condition of the system exists. 

We cannot conclude this notice without expressing a hope 
that some of our English surgeons will find time and oppor- 
tunity to pursue the practice suggested and partially carried 
out by Dr, Junod, 
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Ir is right that the special attention of the profession and | 
the public should be directed to the circumstances of the recent | 
trial between the Gresham Life Assurance Company and one | 
of their unfortanate assurers. The verdict was given for the 
office, and it could hardly have been otherwise according to 
the facts of the case as they came out upon the trial, and the 
inadequate evidence produced by the plaintiff. Weare, how- 
ever, prepared to show that the Company was, morally 
speaking, quite as guilty as the insurer, the payment of whose 
policy they have so successfully disputed after his death. 

The quarrel between the medical profession and the as- 
surance offices respecting the payment of medical fees, is not a 
new one. Medical men feel that the confidential reports they | 
are called upon to furnish to life offices, involve much trouble, | 
the exercise of professional ability on behalf of life assurance 
directors who are perfect strangers to them, and the risk of 
offending their own patients in case their reports are such as 
to lead the directors to decline the insurances upon which 





they, the medical men, are consulted. They therefore demand 
fair remuneration from the assurance companies as the only 
condition upon which they will perform this important 
service. 

The directors of these companies refuse payment to medical 
men on a variety of paltry pleas, though their expenditure in 
the shape of advertising, agencies, and per-centages, is most 
profuse. The consequence is, that in a vast number of cases 
medical men send no answers to the lists of queries forwarded 
to them, and in many others the directors do not apply at all 
to the medical attendants of parties proposing to assure. In 
this way thousands of lives are annually assured without any 
other respecting their eligibility for 


medical evidence 





assurance than that obtained in the case of Gites Ciement, 
Under such circumstances a variety of hereditary or acquired 
tendencies to disease, and many actual maladies affecting 
internal organs, must necessarily pass undetected, for no single 
examination by a physician or surgeon, who has never seen 
the subject of examination previously, can, by possibility, 
determine with any certainty the condition of all the various 
organs of the body. This, any one who reads the evidence in 
the case of Lerte v. the Gresham Life Office, cannot fail to 
perceive. Under such a rotten system of business as that 
which now so largely obtains, we cannot conceive that the 
affairs of life assurance can be conducted with safety towards 
the public. It can only be in solitary cases that frauds, or 
wilful or unintentional concealments, can come to the know- 
ledge of the offices so completely as to justify them in refusing 
in a court of law the payment of policies they may have 
incautiously issued. 

But the question involving a great principle is this—Are 
life assurance directors warranted in continuing to transact 
business upon their present insecure plan? Have they a 
moral right to grant a policy—to enter into a solemn 
covenant with an insurer—without previously taking every 
proper means of obtaining information respecting the data 
upon which their contract is based? Ought it to be permitted 
them to take the word of a non-professional insurer as to his 





past and present states of health, when they might have 
obtained it from his professional attendant?! Such an idea 
is most monstrous. 

This question is really of as much importance to the public 
as it can possibly be to the profession. What lay person could 
properly answer a string of questions respecting his health ¢ 
A person suffering from mortal disease may have—we see it 
constantly in medical practice—the firmest conviction of his 
soundness and longevity. Not one man in a thousand can 
form a correct notion of his own state of health. It is 
notorious that some of the most distinguished members of the 
faculty have frequently deceived themselves with expectations 
of health, when to their medical attendants no hopes of pro- 
longing life have remained. 

To our humble judgment, it appears, that when an assurance 
company accepts a proposer’s own account of his state of 
health, but neglects to obtain the evidence which the medical 
attendant might have supplied, it has no moral right to 


| dispute the payment of a policy deliberately granted under 


such circumstances. If so, under the present disagreement 
between the profession and the assurance companies, there is 
But still less have 
the companies a right, as in the case of the Gresiimm, to call 
for that medical evidence, after death, which they had 
neglected or refused to pay for before, as a means of in- 
validating the solemn contract they had entered into. Such 
a procedure is most scandalous towards the profession and 
towards insurers. Any medical man may at any moment be 


an end to the security of life assurance. 


| called upon to give evidence, which shall destroy a policy 


obtained by a patient in the most perfect good faith, and 
about which he was never consulted during the life of his 
patient. He is only called in after death, to blast the pro- 
vision intended for the relatives. 

It appears to us, that even in cases where gross and palpable 
fraud is committed, the companies become parties to the dis- 
honesty, when they omit such a simple and obviously neces- 
sary precaution as that of obtaining a professional account of 
the health of proposers from the only parties capable of 
furnishing it. If they wilfully and perversely enter into con- 
tracts of this kind, they have no right, morally speaking, to 
receive the annual premiums up to the date of the death of 
their assurers, and then for the first time to inquire the 
opinion of the medical attendant, and calculate the legal 
probability of quashing the responsibility they had under- 
taken. 

In the case of Legere v. the Gresuam, although there ean 
be no doubt about the state of Cusmenz’s health at the time 
the insurance was effected, no one can say whether his repre- 
sentations to the office were wilfully fraudulent, or whether 
he himself believed in his freedom from such disease as should 
have rendered his life uninsurable. Invalids,such as he was, are 
the very persons most sure to misunderstand their condition, 
and they should no more be allowed to certify conclusively 
as to their health to an assurance company, than an infant 
should be allowed to give evidence upon oath in a court of 
law. The very terms of the prospectuses and advertisements 
issued by the Gresham are sure to deceive such persons. 


“In addition to all the ordinary branches of life assurance, 
including the granting aud purchase of annuities, reversions, 
endowments, &c., this Society undertakes, at a moderate extra 
rate of premium, the ASSURANCE OF LIVES wuicH, although not 
diseased, nor having a strong tendency thereto, have nevertheless 
been DECLINED BY OTHER OFFiIcEs; and in order that such extra 








A COUNTERBLAST AGAINST TOBACCO. 
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» much which meets their approval, besides hearing the 

by intelligent Englishmen; whilst at the 

the denizens of Great Britain shall learn many 

from their intercourse with strangers belonging to 
different climes. Expecting this result may supervene, and 
hoping the people of England will adopt whatever is really 
good in the manners peculiar to other lands, Britons ought 
never to disfigure the human face divine by those hirsute 
appendages, at present so often seen in London thoroughfares; 
and further, to quote the expressive although undignified words 


of King James, contained in his “ Counterblast,” they must 


\ not convert “ their mouths into smoking, sooty chimnies.” To 





th 


tellects 
sic, and 
enumb- 
er side 
, in too 
farther 
k along 
e to six 
unds of 
ises, or 
ey had 
. The 
varding 
yas ina 
resence 
e delu- 


ged in 
d well. 
seems 
hysical 
might 
| temp~ 
ecome 
usable, 
been 

a their 
action 
ved in 
e now 
\r that 
nd the 
should 
down 
abour, 
omaly 
free 

, after 


f Vir- 
rs, by 
llor of 
ished; 
> most 
conse- 
must 
ishion 
We 
these 
n, and 
ig the 
at the 
many 
ng to 
, and 
really 
ought 
irsute 
fares; 
words 
must 
To 


THE ROYAL COLLEGE OF SURGEONS AND HOMGEOPATHY. 4] 


do the se ‘thi ings bd be indeed making progress backwards, 
instead of following the onward movement of civilization. 
Much more might be easily advanced, and cogent arguments 
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thea 
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Ir is high time that the Council of the Royal College of 
Surgeons of England should set i 

of the great Sesilie which has prevail 

homeopathy. If the Council suffer hom 

the College title without hindrance, this 1 


little support or sympathy from the profession in t 


t 
templated reforms. From what we learn of the tone of the 


profession, it would afford more general sati 


Council were to deal summarily with its homa@opaths, than if 
it were to gain the new Charter they have set their hearts 
upon. What is the use of ( i Yol ivi 
leges, if they are to be rendered valuel y being shared 
with knaves and fools. Everywhere the homeopaths boast 
that their system of hu ome is sanctioned by the Re 

College of Surgeons, and sucl ‘tically seems to be near 
the truth. What can Mr. Green, with his high ethical 
notions of the dignity of medical studies and the medical 
calling, be about? Surely he and his 
longer permit the gross prostitution of the title of the College 


to purposes of fraud and quackery. 
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Another fallacy which has been broached is, that the opi- 


| nion of the medical attendant of the assurer is of little value 


as compared with the important and carefull 


' 
We therefore conclude our remarks by 


ical langue »f CampEN—a great opponent 


. 
noxious custom here denounced, but it |} mination 


y conducted exa 

; conducted by the medical officer of the company. 
Yet here was a case in which that officer was completely 
at fault, and failed to detect long-standing gastric, pulmonary, 


und vesical disease. The companies declare that the tes- 


| timony tendered by the medical attendant of the proposer 


is always a service rendered by the medical man to the 


assurer, and not to the oflice, and that therefore it should be 


| paid for, if paid for at all, not by the companies, but by the 


benefit?) The office? or the propos 


+ . : 
| proposer. In such cases as that of Gites CLement, who derives 


benefit from the medical opinion? If the Gresham had 

asked Mr. Gitu’s opinion, who would have received the 
, 

We have that faith in the spirit of the profession, that 

not believe iis members will consent to be reviled 

is persons whose opinions are of no value to the exalted func- 

tions of actuaries and directors, and not only to be bullied, 


but to be cheated and belied. Every note that we have seen 


| from an assurance office, refusing the payment of medical 


on cannot much | 


With respect to a homeopath lately admitted, will the 


Council of the College merely repeat their inane conduct on 


the occasion of admitting the hom@opathie pastryecook? Will 


‘ . j 
they simply cry out, they have no power to take away a 


diploma once conferred? If they remain quiet and submissive 
to quackery under this new insult, they will add largely to 
the ip pga they already bear for allowing quackery to 
come to a greater head in this country than it has ever before 
reached, either tn this or any other place in the world. But 
we cannot believe that such supinencss will continue. At all 
events, we shall persist in our exposures of the College back- 
slidings; and we are sure the thousands connected with the 
College, by membership or fellowship, are pretty nearly una- 
nimous in their opinions as to what should be done with the 
homeopathic fellows and members of the College of Surgeons 
of England. 
oe 


» found reprinted at page 46 the chief part of 


Tere will b | 
the trial in which the “Gresham Life Assurance Company” 
figured last week at Westminster. The facts of this action 
bear very significantly upon some of the important points 
upon which the assurance companies and the medical profes- 
sion are at issue. 

In the infamous pamphlet to which we alluded a few weeks 


ago, wrilten by an Actuary, and at the discussions which have 


taken place at the Institute of Actuaries, it has of late been | 


declared that medical examinations and medical evidence are | 


of very little value in the processes of life assurance. Do the | 
directors of the Gresham think so after their trial? Must not | 
this now notorious case have opened their eyes a little? 


» has contained palpable falsehood. We do not believe 
that after this, medical men will consent to be put in witness. 
boxes, and to give evidence, such as that which came from 
Mr. Sern Gut, to save the treasury of assurance offices. If 
the directors of the Gresham had honestly paid Mr. Gruu for 

it valuable information which they extracted from him af 
the trial, no doubt unwillingly ou his part, they would not 
have been placed in the humiliating position of resisting the 
fulfilment of a contract which, to save a medical fee, they had 


run into, in blind, wilful, and culpable ignorance. 





HOMGOPATHY AT BRIGHTON. 
To the Editor of Tun Lancer. 
s1r,—Having just been made aware that in the last number 
of your journal, a copy of a letter of mine to Mr. Lawrence, of 
Brighton, has been published, with a note from that gentle- 
man, containing the following words “occasioned by my 


| refusing to consult with Dr. Malan, Homeopathic M.D.,” I 


request that you will, in your next numbe sr, publish the follow- 
ing refutation of the misstatements therein contained :— 

Ist. I cannot be said to be a homeopathic M.D., as 1 was an 
M.D., and a doctor of surgery and midwifery, years before [ 
became thoroughly acquainted with homeo] pathy, or practised 
that much-improved system of medicine, 

2nd. Iam not aware that Mr. Lawrence was ever asked to 
consult with me; I certainly was never asked to consult with 
him, nor had I ever the intention of so doing; and the friend 
of the patient who took me to Brighton to attend his relative, 
never hinted such a thing. Mr. Lawrence seems to have 
totally misunderstood his w ishes. I should not, however, have 


| deemed it necess: ary to trouble myself to write to him had this 
alone been the case; but Mr. Lawrence having, on my entering 


the room, used, unprovoked, very ung: ntlemanly and offending 
epithets against myself, a complete stranger to him, and re- 
peatedly expressed that “ it was 7? fre dig.” for him to meet in 
consultation with me, I judged it right to acquaint him with 
facts concerning homceopathy of which he seemed totally 
ignorant, and also to inform am, that, unfortunately for his 
dignity, his expression of “infra dig.” was greatly misap plied. 
I regret that the correctness of my views of the case was not 
agreeable to Mr. Lawrence, and also that I should be obliged 

to point out two misstatements in three lines of his writing. 

I remain, Sir, your obedient servant, 
H. V. Mauan, M.A. (Tubingen,) M.D. (ditto.) 
Great Cumberland-street, July 1851. 

A rather good specimen of homeopathic impertinence, 
Our readers will be pessied to detect the misstatements the 
. homeopathic M.D.” would make out. His “ titular triviali- 


! ties” do not seem to sit easily upon him.—Ep. L. 
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THE ANALYTICAL SANITARY COMMISSION. 


THE 


ANALYTICAL SANITARY 
COMMISSION. 


> - 


RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 
OF THE 


SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


OATMEAL 


AND ITs 
ADULTERATIONS. 
Tue sul t of this Report may excite 
prise in the minds of many, as from t 
article, it would hardly be supp: t inducement 
could exist for its sophistication t appears, however, from 
the following analyses, that such a sup; ion is not correct ; 


and that the food giv 


» the horse in grain, is not always to 
be procured in a genuine state, by man, in the form of oat 
meal. 
Resvutts or THE Mroroscoric EXAMINATION OF VARIOUS SAMPLES 
orpOatmeat PurcHasep at THE EstasBLisHMeNTS OF DIFFERENT 
Corn-CHANDLERS AND BAKERS IN THE METROPOLIS. 
1st Sample. 

Purchased—of Armstrong, 31, Chapel-street, Somers-town. 

A dulterated—consisting to a very large extent of Larley 

meal, 

Purchased—of F. Ambridge, 65, Brewer-street, Somers-town. 

Genuine. 


Purchased—of J. Brook, 31, Lisson-grove North. 
Genuine. 


Purchased—of J. Willsher, 35, Grove-place, Lisson-grove. 
; 


A dulterated—containing a large proportion of barley-meal. 


hth San 
Purchased—of Nettlefold & Co., 33, New Church-street, 
Paddington. 
Adulterated—Containing a considerable quantity of barley 
6th Sampl 
Purchased—of W. Strohm,11, New Church-street, Paddington. 
Genuine. 
7th Sao / l ° 
Purchased—of J. Gibbs, 5, New Church-street, Paddington. 
I 


A dulterated—containing a large admixture of barley-m 


Sth, Sa 
Purchased—of H. C. Helffenstein 
Edgware-road. 
Genut 


» 185, St. Albau’s-place. 


is a1 


Purchased of H. Waters, 134, St. Alban’s-place, Edgware-road, 


Genuine 
10th Sample 
Purchased—of Z. Pratt, 96, Edgware-road. 
Genuine. 
11th Sample. 
Purchased of J. S. Wall, 132, Edgware-road. 
Genuine. 
12th Sample. 
Purchased of J. Muggeridge, 16, Adams-street West, Port: 
square. 
A dulterated—containing some barley-meal. 


13th Sample. 
Purchased — of M. Staner, 16, Hinde-street, Manchester- 
square. 
Adulterated—Containing very much Larley-ineal. 
14th Sample. 
Purchased — of A. Michie, 335, Edward-street, Portman- 
square. 
Genuine. 
15th Sample. 
Purchased—of M. Schlarb, 64, Marylebone-lane. 
Adulteratel—Largely admixed with barley-ineal. 
16th Sample, 
Purchased—of W. Schafer, 49, James-street, Oxford-street. 
Genuine. 
17th Sample. 
Purchased—of G. Keable, 40, James-street, Oxford-street. 
Genuine. 
18th Sample. 
Purchase¢ T. Robinson, 19, Barbican. 
A dulterat containing a large proportion of barley-meal. 


19th Sam} le. 
Purchased—of the Free Trade Bread Company, 197, White- 
cross-street. 
Adulterated—containing a considerable quantity of barley- 
meal, 
20th Sample. 
Purchased—of W. Bate, 5, Clare-street, Clare-market. 
A dulterated—containing a large proportion of barley-meat. 
g ge proy 3 


Q1st Sample x 


Purchased—of Rivere, Charles street, Drury-lane. 


Genuine, 
22nd Sample ° 
Purchased—of B. Sahley, 110, Drury-lane. 
Adulterated—containing a very large quantity of barley- 
meal 
meat, 


9 
) 


23rd Sample. 
Purchased—of W. Edwards, 49, New-cut, Lambeth. 
Genuine. 
24th Sample. 
Purchased—of J. Manning, 42, Lambeth Lower Marsh. 
Genuine, 
25th Sample. 
Purchased—-of M. Ohler, 14, Lambeth Marsh. 
Genuine. 
26th Sam} le. 
Purchased—of 8S. Hudson, 113, High-street, Marylebone. 
A dulterated—containing a considerable quantity of barley- 
meal. 
27th Sample. 
Purchased—of F. 
square. 
Adulterated—containing a proportion of barley-meat. 


Westley, 12, South-street, Manchester- 


28th Sample. 
Purchased—of W. Jubbins, 3, Thayer-street, Mauchester- 
square. 
Adulterated—containing a large admixture of barley-meel, 
apparently in much larger proportion than the oatmeal. 
29th Sample e 
Purchased—of E. Oram, 5, Davies-street, Berkeley-square. 
A dulterated—Containing a cousiderable quantity of barley- 
meal, 


30th Sample. 


Purchased—of W. Bryan, 34, Gilbert-street, Oxford-street. 
Aduiterated — Admixed to a considerable extent with 
barle y meal, 


t appears, from the above analyses, that sixteen, or more 
ven one-half of the thirty samples submitted to examination, were 


4} 


| adulterated. 


On referring to the present market prices of oat and barley 
meals, we find that while the first is 16s. per cwt, the latter 
is only 8s. per cwt., that is, just one-half. We thus perceive 
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that the inducement to adulterate oatmeal is very great, 
greater, indeed, it appears, than some can resist. 

The following information, furnished us by a correspondent, 
whose name for obvious reasons we withhold, shows that this 
article is subject to systematic adulteration. He writes:— 

“Since your able analyses have taken place, it has struck 
me that I may be able to give you a little information as to 
an article of food which is adulterated to a most awfw extent 
—viz., oatmeal. I will first mention oatmeal as sent into work- 
houses, prisons, and charitable institutions, which are generally 
taken at contract prices. I enclose one for the parish of —— 
for 1848, where I find the oatmeal was taken at 14s. per ewt. 
by ;and by reference to my stock-book, I find the market 
price was 17s. 6d. per cwt.; thus the oatmeal was reduced 
3s. 6d., and then left an excellent profit. Well, at that time 
I was trying for all the contracts in London, and could not 
succeed, my prices being generally about 4s. dearer than any 
one’s else: this was a mystery to me. By accident I found out 
oatmeal was adulterated with barley-flour, which is bought at 
about 7s. per cwt.; this being mixed with the oatmeal, of 
course reduced the price. I then, being as wise as my compe- 
titors, tried, and have served the above workhouse since. 

“ Now, the fault lies here. Ifthe workhouses were to take 
the contracts at a per-centage on market value, then they 
would get good oatmeal; but they always cut down the price, 
and thus get an adulterated article. 

“You will see the prices are 14s., 15s. 6d, 16s., and 17s.; 
thus if a man wants to be honest with them, they will not let 
him. I have again and again wished to supply at a per-centage 








satisfied, and have no complaints,” 


We have ourselves been at some pains to verify the state- 
ments made above, and for that purpose have procured 
samples of oatmeal as supplied to some of our unions and 
charitable institutions, and which, without exception, we have 
found on examination to be largely adulterated with barley- 
meal, as described. 

The adulteration of oatmeal is not merely important in a 
pecuniary, but is of some consequence in a sanitary point of 
view. 

The properties of oatmeal are thus described in Pereira’s 
Materia Medica:—* Oatmeal is an important and valuable 
article of food. With the exception ef maize or Indian corn, 
it is richer in oily or fatty matter than any of the other 
cultivated cereal grains, and its proportion of protein 
compounds exceeds that of the finest English wheaten-flour. 
So that both with respect to its heat-and fat making, and its 
flesh-and-blood making principles, it holds a high rank.” 

In the same work we meet with the following account of 
barley-meal as an article of diet:—* Barley is a valuable 
nutritive. Considered in relation to wheat, it offers several 
peculiarities. In the first place it contains much less protein 
matter; in other words, less of the flesh-and-blood making 
principle; theugh Count Rumford considered barley-meal in 
soup three or four times as nutritious as wheat-flour. 
Secondly, its starch offers more resistance to the action of 
the gastric juice, in consequence of its more diilicult solubility 
in water. Thirdly, its husk is slightly acrid, and therefore 
this should be removed from barley intended for dietetical 
purposes, as in Scotch and pearl barley. Fourthly, barley- 
meal is more laxative than wheat-meal.” 


siderable dietetic advantages over barley-meal. 

It may be in the recollection of some of our readers, that at 
the inquest held by Mr. Wakley on the bodies of some of the 
poor children who fell victims in the pest-house at Tooting, 


siderable a part of their food, was extensively adulterated 
with barley-meal. 
The next Report of the Analytical Sanitary Commission 
will be on 
TEA, 
AND ITS ADULTERATIONS, 





which Therapeutic Agents introduced into the Stomach 
produce their peculiar effects on the Animal Economy.” And 
for March, 1853, “ Wounds of the Abdomen and their Treat- 
ment;” also an additional Gold medal, the subject being “ The 
Pathology of Convulsive Action.” 
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on market value; the answer I get is, ‘ Well, we are very well | 
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Correspondence. 





**Audi alteram partem.”’ 





THE ROYAL COLLEGE OF SURGEONS AND 
MEDICAL REFORM, 
To the Editor of Tut Lancer. 


Sir,—I cannot express how much I was affected on discover- 
ing (while perusing the pages of Tue Lancer of the 14th ult.) 
the amazing amount of kind consideration shown by the 
watchful “ Argus” for the honour of certain mortals who had 
not, as yet, the felicity of being ranked, with him, amongst 
the gods. Neither can I attempt to describe the varied forms 
of hope and happiness experienced by the poor apothecaries 
of twenty years’ standing, when the generous effusion of the 
many-eyed, of the beautiful city, lighted up their benighted 
cells. For once in my life I have seen an object worthy the 
employment of the Muses, and I really wished the sacred 
Orpheus had looked on me propitiously at my birth, in order 
that I might have strung my lyre to describe, in appropriate 
accents, the poetic vision which last niglt beguiled my 
slumbers. 

“A translated apothecary” but why should a poor prosaic 
one attempt to perpetrate his version of a poem which is 
already before the world? Llas not a god condescended to 
address us on the subject, and is not the remarkable case of 
Bottom, the weaver, fully described by that poet who wrote 
his poem to suit all time? It is true some people may have 
become so fascinated by the eloquence of such writings ag 
those of “ Argus” as to have forgotten the older tale; or if they 
have taken the trouble to remember it, being unused to alle- 
gory, they may require the assistance of some wise man to 
apply it properly to our present purpose. To such as these, I 
fear, the painter-poet Landseer speaks in vain.* 

Nir, the fact is, our weak point has been discovered by the 
gods who rule us, as well as by those wise men who are still 
preserved to us to enlighten our darkness, and to give us their 
apostolic benediction at the close of our career. Is not vain- 
glory the present predominant defect ? and do not these our 
great exemplars imagine, that by the discovery of this weak- 
ness they have obtained the key which is to give them the 
command of our strongest citadel? As they fancy, no oppo- 
sition can be effectually made to their reactionary code, if 
they but discreetly palm off a certain number of empty 
honours. As for the outpost called Medical Reform, that they 
believe to be already abandoned; at all events, all that re- 
mains to complete the surrender is paying off the outstanding 
claims of a hundred apothecaries; and this it is proposed to 
do with what “ Argus” most correctly calls “a valueless piece 
of paper.” These, Sir, are notions entertained by others be- 
sides “ Argus,” or I should not have troubled myself and you 
with this letter. 

It is not very surprising, then, if “ Argus” saw, in anticipa- 
tion, how the rapturous visions of wealth and renown would 
bedim the sleepy orbs of some of those disciples of the “ divine 
old man of Cos,” who, knowing they were “mere apothe- 
caries,” felt how desirable it would be that they should be 
translated. And one would have also thought that the many- 
eyed would have seen how others, with sleepy senses too 








Contrasting the two, it appears that oatineal possesses con- | 


the fact transpired that the oatmeal which formed so con- | 


London have just announced that the subjects for their medals | i E 
offered for competition, are, for March 1852, “The mode in | diplomas, and admit them as members, as they did their old 


perhaps, were still sufficiently wide awake to see the true 
value of such a plan as this. 

Behold the plan! “That the Council of the College of Sur- 
geons shall admit as members of the College all those who are 
| now in practice as general practitioners, with only a licence 
from the Society of Apothecaries, who have been in practice 
| twenty years, on paying the price of the diploma, and pro- 

ducing a recommendation or certificate signed by one fellow 
and two members of the College, as to their moral character 
and standing in the profession.” 
This comprehensive plan, however, the generous “ Argus” 
afterwards moditied—I had almost said mangled; for, in telling 
| the Council of the Royal College that they ought to put a stop 
to a certain sort of “ foolery” which he describes, but in which, 
very fortunately, the judges of the land do not appear to be 
implicated, he says, if the Council wish to do the thing in “a 


FoTuercittian Mepat.—The Medical Society of high and honourable manner, they should select, say a 


| hundred of the most celebrated in practice without their 


| members to the fellowship.” ? ‘ 
How admirable! And, Sir, I know not which to admire 





* Vide his exquisite poem on this sybject. No. 157, Royal Academy of 
, Arts, 1851. 
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BULLOCK’S SEMOLA—ITS DIFFERENCE FROM SEMOLINA. 


; = 
tion, its defence, or the able | arguments where distinctness and accuracy are of the highest 
to the Council to induce | importance. 


, its modificati b 
used 
lefends and argues thus:—* Lam In your article it is said, under the head Semolina—* Thig 


» disgraced by such an preparation consists of the gluten of wheat, with a certain 
improved.” ‘oportion of the stancu, part of this having been removed.” 


he unfortunate Juno should I P lock’s Semola:—* Between this preparation and 


aid the natural plumage | semolina there is the greatest resemblance—in fact, they 
ict of erosity 1 I appear to be identical.” Now, it is perf ctly well known 
Royal College refuse | that the semolina of commerce consists simply of minute 


to this friend! se, perhay 1en their impendi nts of hard varieties of wheat, prepared by coarsely 
impregnably sealed, they may regret their decision. | grindi: he grain, and sifting. Hence it can never con- 
2. eee. Pra r if i , n tl he wheat itself from which it igs 
jected semolina to ultimate 
it per-centage of nitrogen 
to from fourte o sixteen per cent. of 
f ah "7 . - -, 
rch 2 nO J pre- 

the microscope it pr angular 
organized condition of the grain 
jection to its use for infants and 


( 5 $s 7re 


und under pl 


} 


1ore certainty, I obtained 

2, Oxford-street, and sub- 

ven to the 

nola. It 

nething 

nitrogen 

r I found 

mixture 

made to 

vailable 

ti ler the 

ready ) l ! i Jove, by l tion of t les. 1 repeated analysis of samples 

an ons ht on his “ brated red.” Hes] inder > articles ve found them vary from thteen to 

stand, |} i rds v not set er wenty per cent. of gluten, and invariably sour and totally 
hich By 3. 

men of “hi ! lt » al t “nt : round on which I offered a new 1 he profession 

ack nents.” w] pon ! yal C ‘ and publie un the name sull " ,’ I stated 

int : : I here ar ‘ull y papers } i ancet, No. 24, for 1849, 

eived it to be of the greatest 

1d which should be uniform in com- 

eriments I determined that fifty 

est amount which, while it 

» the stomach. In order to pro- 

to reverse the practice of the manufac- 

r, that is, | had to make the gluten the first object, and to 

treat starch asa residue. Wheat gluten is extremely apt to run 


np tion; to prevent this we are oblig d to operate on 


itities of the very finest flour, and to combine with 


parated gluten nothing but flour of the finest quality; 

| produced is subjected to ultimate analysis, and I 

edmyreputation that semolashall be uniform in com- 

ntaining nothing except the elements found in the 

uding 50 per cent. gluten. So prepared, and 

rials, its composition, and [I must add, its 

iltogether different from any sample of semolina 

I have yet seen, and is totally different from that which I 

tained at the shop indicated by your commissioner. In an 

j having a crystalline form, the profession 

lepend upon the character of the person 

} ring it for sale. I claim for myself the 

merit of b he first to prepare an article with gluten 

uniform in composition, and not liable to turn sour—a prepa- 
ration on which the profession may implicitly rely. If an 

ne thinks that a few per cent. more or léss of gluten is ad- 

ible, he has only to mix my semola with wheat-flour, or, 

ig all the necessary means, I shall be happy to furnish 

gentlemat reparation with a greater proportion of 


advisable to try such a food in any 


that before offering my 
: lly or to the public, many 
s put it to the test of experience in their 
r own use, and with patients where they 
ly for my own coi ’ »ff s, and their testimony to the results were 
mee of chemistry. | unifo ctory. It has received the highest encomiums, 
researches, every | not, indeed, as a sole remedy for any disease, but as a highly 
shes respecting the | valuable adjunct to the treatment. Infants have been wholly 
ul, and serious ert fed on it, delicate children have been obviously strengthened, 
chemist’s especial and mothers have always found it increase the supply of milk, 
and ultimate | while it maintains their own physical energies. 
l ubstances As with medicines, so with food, I apprelh« nd the profession 
devoid ystall th nite fi should carefully abstain from recommending compounds the 
To ny t] term j o designate a merely | nature of which they do not know. I make no secret of the 
Microscopic examination » depart from the | nature and composition of semola. Every practitioner, far 
accepted language of science, a itroduce confusion into | better than I can pretend to do, can discriminate whena highly 
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, 
nutritive vegetable foodis likely to be available, and lcommend | powers, and the poor victim of its attack soon became 
it to their attention simply for what it is—which they always | prostrated. 
may be sure is as I distinctly and constantly state in my Yet, nevertheless, although vaccination was carried for- 
printed description. ward with zeal and determination by the practitioners of, 

I remain, Sir, your obedient servant, | and out of the city, yet very humerous casualties followed; for 

Conduit-street, July 3, 1951. Luoyp Buiiock. | it was found diflicult to check the disease in time. 
rn tpi Now, about this time, one of the children became attacked 

* * Iy the Report in question, our commissioner stated | who was under the care of the poor creature; I being sent for, 
that Mr. Bunock’s semola consisted chiefly of the gluten of ; immediately vaccinated her, as well as the children, and Ihad 
wheat, with a small proportion of starch. We now learn from | flattered myself that all would have escaped the dire plague ; 
Mr. Bouxtock himself, that one-half of the article consists of but not so—the poor black, although her arm pre: ented amost 
’ ' a ; , ,.... | magnificent specimen of vaccination, yet the virus of small- 

wheat-flour. Mr. Buxiock observes,—“It is well known pox soon manifested itself, and she soon came under its 
baneful influence; the skin became loaded with pustules, 
clustering together and presenting the true confluent type; 
every portion of the body became swollen, the features pre- 


that the semolina of commerce consists simply of minute 
fragments of hard varieties of wheat, prepared by coarsely 
grinding the grain, and sifting;” also, “that none of the \ ; 
starch is removed in the process of preparing it.” We cantata most horrid spectacle, combined with the colour of 
hg ile hase anne Senne ffer on the wanufacture | “2° 8; 798 could scarcely imagine you were contemplating 
shall shortly have some remarks to o_o “~ | the death of a human being; the limbs soon after were covered 
of semolina, when it will become evident to what extent this | with large vesicular masses extending from head to foot, and as 
description of the method of preparing that article is correct. | soon as one was ripped up, to allow the fluid to escape, so soon 
Such, according to Mr. Bullock, being the composition of semo- | 4gain were you called to perform th« like act again; the fluid 
lina in general, he yet admits that the sample of this article was of a dirty white colour. ; She - n became restless, and 
RP 13" Ee Te eee ae Pee ee ee delirium soon supervened, and a few days longer her sufferings 
examined by our commissioner containe: were relieved by death. 

The singularity of this case consists in the dormant power 
of the virus of small-pox remaining in that state until vacci- 
nation had claimed the first position. And it is very probable 
shows that there is nothing new in the principle on which that the poison was imbibed both by the child and the servant 

lo ig mrovared. Semola, although usually somewhat aif- at the same time; yet its influence on the child was soon ex- 
fee 5 eye eee aT, : hibited, and if a due absorption of the vaccine virus had 
ferent in colour, precisely resembles semolina in granulation, | entered the constitution so as to have given the system a pro- 
tective quality and power, I do verily believe the attack of 
small-pox would have been greatly modified, if not counter- 
name. We therefore see no reason to modify the original | @¢ted altogether. bi 
remark of our commissioner, that the two articles appear to I think vaecinasian, to be effective, ought to be done b 
+ aie . tise ei Be : ie matter obtained from the original source of its formation. 
be identical;—that they are absolutely so was not asserted. | have never vaccinated unless genuine from the Institution, 
Mr. Bullock commenced his letter by stating that our Report | and do not recollect any attack of small-pox afterwards, 
I am, sir, your obedient servant, 
James Forprr, M.R.CS, 





gen corresponding to no less than twenty per cent. of gluten. 
The fact of there being articles in the market designated 
“gluten granules,” and consisting chiefly of gluten, clearly 


in becoming glutinous on admixture with water, in its struc- 
ture as detected by the microscope, as well as very closely in 


contained “ several mistakes,”—where, we ask, is the proof of 
these alleged mistakes? Our commissioner has already esta- 
blished his fame on a firm basis, and the accuracy of his | 
analyses and the impartiality of his selections are subjects of | 


| 
| 


Winchester, 1351. 


OPIUM-TAKING. 
To the Editor of Tux Lancer. 

A CORRESPONDENT in a late number of Tus Lancet requires 
VACCINATION AND SMALL-POX. to know the best method of weaning a patient from the bad 
pe par = ine pent © Mes Ls habit of opium-taking: I can afford him a little per- 

To the Editor of Tas Lancer. | sonal experience upon the subject. About twelve years ago 

I had for five or six years been suffering under great mental 
and bodily pain, and from repeated and great losses of blood 
had become completely anzmiated, with great dyspnaa, pal- 

| pitation, edema of the legs, &c.; and finding that nothing but 
opium would enable me to go through the professional duties 


universal admiration.— Ep. L. 





Sir,—The following remarkable and highly interesting case 
occurred during my practice in the year 1824, one year after 
the publication of your invaluable journal; but I had not any 
desire at that period to interfere with your arrangements, or 
to obtrude myself upon the space of your then valuable 
columns, which have since became doubly more valuable from | of the day, that of necessity became my only comfort, and 
the long period which it has been in existence, and the very | daily I took six grains of muriate of morphia, and frequently 
great and rapid progress it has made in medical literature. I | when up a great part of the night attending a case of mid- 
have steadily taken in the journal from that period down to | wifery, the quantity would amount to nine grains in twenty- 
the present hour, therefore I am fairly entitled tospeak of its | four hours, After six years of suffering I underwent a severe 
merits as a medical work, and it does, without contradiction, | operation, which happily relieved me from my bodily pain, 
stand upon the record as one of the best, one of the most use- | and my health and strength so rapidly recovered that 1 was 
ful,and one unequalled by any publication extant. Therefore | enabled to leave off the morphia almost immediately, by 
I hope no other apology will be necessary for the purpose of | merely occasionally taking about half a grain, and supporting 
introducing the ease as above mentioned, particularly as the | myself with frequent doses of sulphuric ether; in this way, at 
claims upon vaccination are at the present time disputed, or | the end of three weeks I was well, and freed from opium, 
attempts made to lessen the value of its influence. ‘ | But I would not recommend so rapid a proceeding to anyone 

The subject of this communication was a female manu- | else; I was sometimes almost frantic, and ina state of delirium 
mitted slave, brought from the Bahamas by a very excellent | tremens, which I was enabled to ward off entirely by a timely 
and pious person, the Rev. Mr. Wilson, one of the missionaries | dose, and making blood very rapidly. I got through it that 
to those parts. The poor creature had lived in his family | time quickly. I remained for eight years without opium, 
as servant over a period of seven years, and for her service he | until, about four years ago, I unfortunately had a sharp attack 
paid over to the slave-holder four dollars per month. She | of English cholera, with very considerable haemorrhage, 
soon became attached to the family, and more particularly to| and I was compelled to fly to morphia. In three 
the children, so that Mr. Wilson was anxious to bring her to days all the dreadful accompaniments of opium-taking 
England, and he could only do so but by paying the manu-|had returned, and nothing less than four grains of 
mission money, which amounted to £100, which was paid | muriate of morphia would satisfy me, and by that single 
April 2, 1824. “She arrived in England with the family early | illness my health and strength were so shaken that I could 
in June, and soon after came to Winchester. not leave off any opium until about six months ago, when 

The small-pox was raging most furiously, pervading and | I became much restored, and of course began to reduce the 
invading almost every dwelling and every locality where it opium; but by degrees, and am now only taking one grain, 
could find a victim to fasten upon, devastating and destroying | which I have no doubt will very soon be got rid of. The 
to a very considerable and alarming extent, for the character | means of leaving it off now are very different to the last, and 
of the poison was virulent in the highest degree, and where it | I would strongly recommend the same to any one under 
became fairly developed it speedily exhibited its destructive | similar circumstances. I make a large bottle full, (three 
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pints,) and measure out my dose daily, never exceeding on any | 
account, and each time fill up the bottle with water, mixed | 
with a little spirit of nutmeg, and by that means I really do | 
not feel the loss. I have lately entirely cured a young lady 
who had got into the habit of taking two grains of acetate of 
morphia daily, and, unknown to her, I entrusted the secret of | 
diminishing the dose to her mother, to whom I gave a quart 
bottle of solution of acetate of morphia, four grains to the | 
ounce, and also gave her some spirit of nutmeg, and directed 
her, each time she measured out her daughter’s daily dose, to | 
fill it up with spirit-and-water; by this means in three or four 
months she was quite cured, and was very much pleased with 
the result of the deception, as she was perfectly unconscious 
of any alteration until told. 

Mepicvs. 


THE POOR-LAW COMMISSIONERS AND UNION 
SURGEONS. 
To the Editor of Tur Lancet. 

S1rx,—By a general order of the Poor-Law Commissioners, 
dated July 24, 1847, it is decreed, by Art. 177, that “ Nosalary 
of any district medical officer shall include the remunerations | 
for operations and services,” as named, but that they “ shall 
be paid for by the guardians, according to the rates specified 
in this article.” 

The Assistant-Commissioner, Mr. Gulston, has been travel- 
ling to the various western boards of guardians, to endeavour 
to persuade them to alter the system hitherto pursued, and | 
has thrown out a bait to quiet the grumbling, ruined (?) 
farmers and agriculturists, at the expense of the well-doing, 
lazy, rich, union doctor. Here is the proposal: 

“The Government feel for the agricultural distress, and 
therefore will (privately) try to alleviate it. You— the 
farmers—now have, from the parish rate, to pay the medical | 
officers for accidents, midwifery fees, &c.; now, if you will 
take a three years’ average you may add that to the salary, of 
which we, the Government, pay half from the consolidated 
fund; so that you will not pay the doctors half as much as you | 
do now.” This is greedily swallowed, and it is done. “If 
any medical officer dare refuse, or even plead, away with 
him.” 

Sir, a three years’ average is not a fair calculation, as I am 
ready most easily to demonstrate; and I do hope that you will 
use your influence to do away with this unjust and hard 
ordonnance;—unjust, because districts were taken under certain 
conditions; hard, because you are not paid in proportion to the 
work and labour done. 

There is another grievance which will tell fatally on many | 
poor wretches:—Art. 178 requires the advice of another pro 
fessional gentleman, in cases of operation; and now the medical ! 
gentleman cannot afford to pay for such, because he receives 
no fee, and the guardians refuse to pay, so that the medical 
officer must take the whole responsibility on himself. Art. 
181, providing for difficult surgical cases, is also annulled, as 
is Art. 183. This is the concoction of our precious Poor-Law 
Board. I could write much more about them, but can say no 
good of them, therefore leave others to find out,as I have, 
that they do not scruple to make unfounded charges, and send 
copies of private letters to boards of guardians. 

I am, Sir, your obedient servant, 
West of England, June, 1851. A Union Doctor. 





THE MEDICAL PROFESSION AND 
ASSURANCE OFFICES. 
Tue Lonvon Lire Assoctation. 
To the Editor of Tur Lancer. 
Srr,—I requested Mr. Docker to send me a guinea before I 
answered his queries respecting Mr. C ’s health, &c. Since 
I have not received any reply, I conclude that the “ London 
Life Association” refuse to do justice to medical men, and I 
hope you will give due publicity of the fact. 
I am, Sir, yours obediently, 
Evans R1apors, 


Lecturer on Surgery at the Hunterian School of Medic'ne 
street, June 


LIFE 


, 1851. 


To the 
The following 


Editor of Tas Lancer. 


i 
cases may not be altogether uninte- { 
resting at this time while assurance offices are endeavouring to 


Sir, 


obtain medical opinions without remuneration. An office 
applied to a friend of mine as to health, habits, &c. of a patient 


ASSURANCE OFFICES.—COURT OF EXCHEQUER. 


| a mistake in his answer to their first inquiries. 


accepting the life. 


| it there was no accounting for it. 


| contents of the bladder. 
| army last November, when several eminent army surgeons 
in vain endeavoured to pass either bougie or catheter. 


oe? 
whom he had attended. The application was answered, and 
the life accepted; shortly after, the patient died. The office 
applied again to my friend to know if he had not made 
My friend 
inquired if they had paid proper attention to his answer, 
This induced them to re-peruse the letter, and on so doing, 
they acknowledged they had not sufficiently attended to the 
answer, and the blame rested with themselves. In this case 
a candid opinion was given, and had the office observed 
ordinary care, they would have saved their money; but the 
gentleman received nothing for his opinion. Another party 
apptied at an office to assure his life, where it was necessary 
to procure a medical opinion. In this case the party did not 
refer to his usual medical attendant for a statement of parti- 
culars of his health, and when he appeared before the direc- 
tors,a gentleman present detailed particulars of his habits 
and disposition to disease that induced the Board to decline 
Some time since, I was asked if I would 
give a certificate of the health &c. of a patient of mine, but 
I declined it, as I was well aware that he was strongly disposed 
to affection of the head, and at the same time a free liver. 
Many other cases could be brought forward to show the 
importance of a correct medical opinion in all cases where 


| life is to be assured; and if offices do think they should not 


pay for them, lect them decline asking for them. Again, I am 
sure I speak for the profession in saying, if medical men are 
not justified in expecting a fee for a candid opinion of health, 
habits, &c. of a patient, by which an assurance office is to be 
guided in accepting or declining a life, let it be withholden 
from them; but if, on the contrary, they are entitled to it, why 
should any office attempt to withhold it from them ? 

lam, Sir, your obedient servant, 

V. Nix. 


Savile-row, July, 1851. 





ON THE INCISION OF STRICTURE OF THE 
URETHRA, 
To the Editor of Tur Lancer. 


Str,—Having perused the remarks of “ M.D., and a Surgeon 
of Twenty Years’ Standing,” in reference to the treatment of 
permanent stricture of the urethra, in the last number of your 
excellent journal, permit me to observe that within the last 
month Professor Syme has operated upon a patient of mine, 
for impermeable permanent stricture of the urethra, with the 
most complete, and I would also say, almost incredible, suc- 
cess, falsifying M.D.’s observations as to the danger and 
fatality of that gentleman’s operation. 

During the two winters (those of 1848-49 and 1849-50) I 
spent in Edinburgh, I several times saw Professor Syme per- 
form the operation of which M.D. speaks in so false a manner, 
and with the greatest success, and therefore persuaded my 
patient to go and place himself under Professor Syme, which 
he did on Friday, the 20th ult. During the six or seven 
weeks he had been under my care, he had had perfect reten- 
tion of urine three times for many hours. When he first sent 
for me he had been drinking, but the other two times he had 
The last time he had it for 
about eighteen hours, and had to be bled twice (in a full 
stream and in the upright position) to the amount of thirty- 


| two ounces, with potassio-tartrate of antimony and Battley’s 


solution, and the hot hip-bath, &c., ere he could evacuate the 
He had been discharged from the 


esterday, Sir, the 7th inst., this man arrived at home per- 
fectly cured, to his and my very great delight. 

The same feeling—a sense of justice—which prompted 
M.D. to make his remarks on this subject, has also induced 
me to say what I have; and, in conclusion, 1 would state that I 
have the greatest confidence in its propriety, safety, and supe- 
riority over any other operation, 

I am, Sir, yours very truly, 
Sipyey Hensoy, L,A.C. & M.R.C.S, Lond. 


Tuxford, Notts, July 8, 1851 





COURT OF EXCHEQUER, 
Juty 1. 
LEETE Vv. THE GRESHAM LIFE ASSURANCE SOCIETY. 

Mr. M. Cuampers and Mr. Hannen appeared for the 
plaintiff, and Sir F. Tuesiezr and Mr. ATHERTon were counsel 
for the defendants. , 

This was an action to recover the sum of £350 upon a policy 
which had been effected in the Gresham Assurance Office upon 
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the life of a person named Giles Clement. The defendants | meuponhisstateof health. He wasagreatinvalid. Heanswered 
pleaded in effect, that but for the misrepresentations and con- | to the name of Giles Clement, which he himself told me was his 
cealment of facts as to the real state of the health of the | name. They stated that they had come from Plumstead in 
deceased, the office would never have granted the policy in | Kent. The son was about seventeen, rather short in personal 
question. ; appearance, and rather dark. The father told me that he 

The maintenance of these pleas rendered it necessary that | had brought his son to me for a disease of the bladder from 
the defendants should commence. which he had been. suffering for some years—from his early 

Sir F. Tuxsicer accordingly, on the part of the office, opened | years. He also told me the names of various medical men 
the case, stating that his clients had felt it necessary to.oppose | by whom his son had been attended. From the description I 
this claim, in consequence of the important principle that was | received of the symptoms I was apprehensive of gravel, but 
at issue. At the time that it was proposed to effect the in- | on examination I found that was not so, but that he had 
surance in question, as was the custom, a printed form of | an enlargement of the prostate gland, a very unusual thing 
queries had been handed to the applicant, to which replies | in persons so young. He told me that his urine was of a 
were required. All these replies were considered satisfactory, thick cloudly nature and very offensive; that he was in fre- 
especially as the answers which had been received from the | quent violent pain, and that he had lost all control in respect 
two referees—those parties being the young man’s brothers— | of retention of urine. The father said he had been obliged 
were corroborative of those replies; and after the young man to remove his son from a school at Dover in consequence, I 





had been questioned, and had undergone the customary exa- | was consulted twice or thrice. The description of the 
mination by the medical officer of the Society, the policy was | disease was irritation of the bladder resulting from enlarged 
granted. Atter entering into a history of some of the circum: | prostate gland. The kidneys were affected in a secondary 
stances of the case, the learned counsel said that he was pre- | manner. There was a constant irritation of the bladder, and 
pared with evidence to show that there had been a great | it was a disease calculated to shorten life, most undoubtedly. 
amount of concealment of facts and misrepresentation as to Cross-examined.—I have not known a person of sixty years 
the state of the deceased’s health, for he should prove that he | of age with this particular disease, but I should say that if 
had from his childhood suffered under the painful disease and | you (Mr. Chambers) had had an enlargement of the prostate 
its effects known as an enlargement of the prostate gland, | gland for ten years you would not be speaking there at the 
creating vast irritation of the bladder and kidneys. This was | present moment. (Laughter). 
a disease which tended to shorten life; whereas the reply Sir F. Turstcer.—My friend does not like to have the case 
given to the query in the printed form of questions put by the | brought home to himself. (Renewed Jaughter.) 
officer was to the effect that the deceased had no disease | The examination resumed.—There are such cases met with 
which had a tendency to shorten life. Then, in answer to the | in the hospitals, but not often in private practice. I know 
question as to “how long it was since he had been attended | of no recorded case of a perfect cure of enlarged prostate 
by a medical man” deceased had said that he had not had | gland. Gout no doubt is a disorder tending to shorten life, 
any medical attendance during the last year, while he should | and so is rheumatism, and so is weakness of lungs. I cannot 
prove that he had had medical attendance for painful and | mention any disease which does not tend to shorten life. 
dangerous diseases considerably within the year; for not only Re-examined.—A spasmodic stricture comes and goes. 
had this poor young man suffered from the disease to which By the Covrt.—This disease has an active tendency to 
he had referred, but he had been afflicted with a violent | destroy life. 
cough, which produced copious expectorations of phlegm and Dr. Rees, assistant-physician to Guy’s Hospital, said,—I have 
frequent spittings of blood. In conclusion, the learned counsel | published works on the subject of urinary diseases. The symp- 
said he should place a mass of evidence before the jury, which | toms which I have heard of here to-day, are those which are 
would satisfy them that the misrepresentations and conceal- | peculiarly indicative of disease of the bladder. The offen- 
ments had been such as to invalidate this policy. sive smell was the effect of the decomposition of the consti- 
The letters from the referees were then put in and read. | tuent parts of the urine. The spitting dark blood is indica- 
They in terms said that the deceased had no disease which | tive of congestion of the stomach, and is often proof of the 
tended to shorten life. presence of serious disease. From what I have heard to-day, 
The “ form” containing the questions submitted by the office | I should say this young man had brought up blood from the 
was put in and read, as were the answers to the several queries. | stomach. An ordinary spitting of blood I should connect with 
The sum proposed to be insured for was £350. The following | the lungs—the rupture perhaps of a small vessel of the lungs. 
witnesses were then called and examined:— Spitting of blood from the stomach is indicative of disease, 
Bervarp Macurre.—I am a surgeon in Aldersgate-street. | and will be aggravated by intemperance. In the examination 
Prior to 1839, I had been in the 4th Regiment of Artillery in | for an insurable life this disease may be overlooked if the 
France. In that year I returned to England, and in 1841, | party conceals the fact. Disease of the bladder such as this 
in the month of August, I was called on by the father of the | was, tends to shorten life. When disease of the prostate is 
deceased, who afterwards became my apprentice. He was | shown in a young subject, it is usually the result of a scrofu- 
then about twelve or thirteen years of age. I had had very | lous habit. 
great experience in diseases of the bladder and the urinary Cross-examined.—Every disease tends more or less to 
organs. I also attended the boy professionally. I found that | shorten life, and this disease particularly tends to shorten life 
he had disease of the prostate gland, stricture, and other | toa very short span. It is very rare to examine a subject 
urinary diseases. The father said the boy had been afflicted | above seventy-five years without finding an enlargement of 
in this way from his infancy. He had paralysis of the bladder | the prostate. , qe 
also, besides the spasmodic stricture. It was a very singular Mr. Moytacu Cuampers addressed the jary for the plaintiff, 
case to find in a child of such tender years. He was much | and contended that the disease of the urinary organs was not 
improved by my treatment of him. He was afterwards ap- | of a character calculated to shorten life, except as it might be 
prenticed to me; that was in 1846. I was then in practice in | said that any disease whatever had such a tendency. Men of 
George-street, Euston-square. He resided in my house. the most advanced age were found to be affected with enlarge- 
found by the bedelothes sufficient indications that the disease | ment of the prostate gland, and yet lived on. The evidence 
was still upon him. I found that he had drinking habits, | of Dr. Rees showed that the so called spitting of blood was no 
and that to carry out these habits he would steal the key | such thing; bringing up blood from the stomach was of an en- 
of the street door, and go out after I had gone to bed, and | tirely different character, and the deceased was justified in 
in consequence I sent him about his business. He never | stating that he had not that disease. He was also warranted 
liked to get up until one or two o’clock in the day. I | in saying that he had not been attended of late years by a 
found him drunk twice, and therefore I sent him off from | medical man; the consulting on one or two occasions Mr. Gill, 
my house. I have seen him spit blood in a morning, which | two years before, did not constitute him a usual medical at- 
I attributed to the disturbance of his stomach from his over | tendant, such as the inquiry by the company related to. The 
night’s drinking. Tt was not what is denominated “ spitting of | medical man who attended the deceased at his death ought to 
blood,” but it was the effect of his excesses. He was of avery | have been called to prove what he died of. . 
delicate constitution always. His indentures were cancelled | His Lorpsare summed up at considerable length, reading 
because I could make nothing of him, and his getting drunk. | the evidence over to the jury. 
Cross-examined.—The bedclothes showed an incontinence | The Jury found a verdict for the defendants. __ 
of urine... The boy was.a “dashing sort of chap.” I do n0¢ | ooo TT ott : 
know that. he was.a skittle-player, or that he was fond of Tue Cottece Fertowsuir.—The examinations in 
cricket. classics, mathematics, and French, commenced at the College 
W.S.Git.—I am asurgeon at Pentonville. On the 10th of | on Monday last: several candidates presented themselves for 
March, 1848, thelad Giles Clement and his fathercame toconsult | this distinction. 
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48 MEETINGS OF MEDICAL SOCIETIES.—MEDICAL NEWS. 





IN CotteciATE Etection.—The annual election of it shov 
, fellows into the Council of the Royal College of Surgeons took da 
‘ | place on Thursday, the 3rd inst.,on which occasion the theatre forcibl 

t specified, no meetings take place. | was crowded. The proceedings commenced precisely at three of the 

| o’clock, by the President explaining the objects of the meet- 2 

| ing; he then called upon the Secretary to read the names of fmpealth 
those gentlemen in rotation, beginning from the fellow last meaus 
elected. On coming to the name of George Gulliver, Mr, 
Benjamin Phillips rose, and begged permission of the-Presi- 
dent to address a few observations to him: he commenced by 

tating that it was his intention to have proposed, and other 

ntlem present to have sup] wrted, the election of Mr. Gul- 
liver in to the Council, but that there was a little difficulty in 

| the case, inasmuch as Mr. Gulliver was not then in England, 
which he had left a few weeks since on a tour; and that he 
und his friends could not therefore state that he was in the 

f i f his profession within the prescribed dis- 
o know whether they could, under these 
The President, we understand, re- 
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self called upon to give a legal 
hat he would leave the case in 
tleman; whereupon Mr, 


* Mr. Gulliver could come 


nt stated, most 
+, Hodgson had 
The name of Mr. 
to the surprise of 
i s a great 
lips. The 
of Richard 
ut a word, again to the surprise of 
rally believed he would have been 
t of William Coulson, Messrs. Fer- 
port, rose, and, having com- 
e same was handed to the 
sthatof John Dalrymyle. 
nd Hawkins were then handed 
with the names of Messrs. 
1 Hawkins being attached to 
lent then invited the Fellows 
votes. This having been 
» boxes closed for th prescribed by the 
.. ten minutes, were again opened by Mr. South the 
highly respected vice-president, who having 
» balls for and against the candidates, communicated 
to the Pr lent, who then informed the gentlemen 
tion had fallen on Messrs. William Coulson of 
t ice, Old Jewry, Senior surgeon to St. Mary’s 
: Vi I , Hospital; John Dalrymple of Grosvenor-street, Consulting “a 
Savers, Hen I , Bandon, Cork. surgeon to the Royal Ophthalmie Hospital; and that Messrs. ‘PI 
SHILLITOR, B N, rtford. Bishop and Hawkins had been re-elected. The great cheering m 
W ILLIAMs, EI lirnaul mtgomeryshire. which followed the announcement, particularly of Mr. a 
W INnDUs, ick JosePH, l Coulson’s name, was a significant indication of the feelings of _ 
the large number of the fellows present,and showed the utter 
uselessness of the John Hunter Club, or the miserable 
remains of it, ever attempting to coerce or dictate to the 
fellows who they should elect; and as to the provincial fellows 
whom it was thought so desirable to influence, we can assure 
the John Hunter Club they are quite as competent to form as 
‘ . ' good and as correct an opinion of the merits of the candidates, 
EPH, Royal Navy. as of the club itself. Among the distinguished provincial 
0, South America fellows present, we may mention Messrs. Jamesand Delagarde 
of Exeter: Mr. G. G. Bird the late Mayor of Swansea; Mr. 
Norman of Bath; Mr. Smith of Bury St. Edmunds; Mr. Tripe 
and Mr. Folds, of Devonport; Mr. Green of Bristol; Mr. Mayo 
of Winchester; Mr. Teale of Leeds. 
Tue Harvetan Oration.—A number of dis- 
tinguished visitors assembled on Saturday afternoon in the 
Library of the Royal College of Physicians, Pall-Mall-East, to 
hear the Latin Harveian oration, which was delivered by Dr. 
S} urgin. Among those who were present we observed the 
*hbish« p of Dublin, the Bishop of Lichfield, the Bishop of 
ngor, Sir R. Ins reneral Sir G. Pollock, Sir A. D. Croft, 
nant-Colonel Carpenter, the Hon. Captain Maude, Dr. 
Rev. Principal Lee, Dr. Lee, Dr. Lemercier, the 
j ur o’clock Dr. Spurgin, in his 
» mace-bearer, ascended the ros- 
u » College (Dr. J. Ayrton Paris), 
, invented by , kins, registrar, and other members of the institution 
excited grea in their robes of office), having taken their seats, pro- 
ty Mr. Gould’s mag- | e¢ ed to deliver the oration, which was listened to with great 
logy, published at an ex- attention, and of which the following is a summary:—After & 
nds, also came in for universal few introductory sentences he remarked upon the delight at- 
tending the discovery of truth, as well as the mode in which 
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jt should be investigated, and ari out the superiority of | typhus, 1 from puerperal fever, 1 from chomnaiiie fever, u 
the analytic over the synthetic method of discovery. This was | from erysipelas, 1 from syphilis, and 2 from noma or cancrum 


forcibly illustrated by the great discovery of the circulation | oris. 
of the blood by the immortal Harvey. He next adverted to The number of deaths ascribed in this return to diseases of 
the paramount importance of the blood in relation both to | the re spiratory organs is 114, oe the average of correspond- 
health and disease, and showed that in it was contained the | ing week is $4, or, “with a corre tion for increase of population, 
meaus by which life was preserved and perpetustel.aed thatthe | 92. Thiss ate meut is e xe lusive of phthisis, which last week 
sery origin and well-being of the whole body depended upon terminated the lives of 142 2 persons. 
that marvellous agent. <A very high tribute was paid to The births of 746 boys a 784 girls, in all 1530 children, 
the memory and character of ilarvey, in honour of whom | were registe red last week. The average number in six cor- 
the oration was instituted. In complete harmony with | responding weeks of 1845-50 was 1277. 
Harvey’s discovery, Dr. Spurgin propounded a new view of At the Royal Observatury, Greenwich, the mean reading of 
» supply of blood to the muscular fibre of the heart. Ile | the barometer was above 30 in. on Sunday. The mean of the 
that supply could not b > derived from the | week was 29°874 in. The mean temperature of the week was 
eries, as is unive rsally taught; but that it flowed | 62°99, which is rather above the average. The temperature 
through certain foramina in the cavities of the heart itself, to | was | ighe st on Wednesday, when the mean was 69°4°, or 8° 
which all the coronary vessels stood in the relation of veins. | above the average of the same day in ten years. The mean 
confirmation of this view, he pointed out a peculiarity in | temperature was be low the average on the last three days. 
the structure of the coronary arteries, and referred to medical | The wind was generally in the north-east. 
story, W h afforded an inst e of a tot jliteration of | , 
the pas g chou te 2 ated ae ae - o | Ositu any.—Died, at Berkeley, Gloucestershire, on 
tion of life. _Hene xt offe red some interesting remarks on the ie Srd inst., aged eighty-four, Henry Jenner, Esq., M.D., 
i f i li the whol imal ‘.L.S. The venerable Dr. Jenner had a paralytic seizure 


about three months ago, from which he never recovered. He 
was the nephew and pupil of the celebrated Dr. Jenner, 
whom he assisted in his investigations leading to the discovery 
iry to all | of the dé sive property of the vaccine matter. He was 
ral tone mes pupil of the late John Hunter r, to whom he was of great 
vonjointly With Sir Joseph Banks, in forming his collection 
cate sd the Hunterian Museum. Dr. "Senate practised as a 
physician for the greatest part of Bb 3 "tif , in Gloucestershire. 
-onounced ai s attai nts in n atural p shilosophy were ofa superior order. 
Physic in the University of Cambridge. In the lived much beloved by his frie nds and acquaintances, and 

oration some striking observations were made upon the dic od regretted is ail who kuew him. 


world’s history and in the 


ion to the 


ry 

accompany both i a sition and 
nbers of the college who had di d during 
feelingly allud , and a well-merited 
2d upon the late Dr. Haviland, Regius 


remarkable era in the 
s of science; among the latter were mentioned | 
or Faraday’s discovery relative to the action of the | 

magnet upon oxygen, and M. Foucault’s demonstration, even BOOKS RECEIVED FOR REVIEW. 
In a : ee ee ee Pres ed. i Its AXIS: | A Practical Analysis of Seventy Cases of Inflammatory, 
nce *iUS101 ie all ded t he Cr tal aiace ant ts ecu: | + rr - 5 : a as ve . . ¢ 
] oe a } renee yr afin eecwtie ] he ant, oh “ vd Functional, and Structural Diseases of the Heart; with Ob- 
ee Uticiatideue ae sedate Guadieas i " oh ble | Servations on the Treatment and Prevention. By 8. Scott 
associated with this Great E xhibition, and =? inc: ileculal Alison, M.D. London. 1851 ) 
influence it mi xercise Uy he e well LA ees oa dene as ~ gee . ' 

a | opp edeaanry Ps .| Re port, for 1850, of the County Lunatic Asylum near Glou- 
human race. He finished by a gr aceful suai nent to the | i ‘] nig icentin M 7 
Queen as our beneficent ruler, and to Prince Albert as the | °° er. Gloucester: Power. 1851. me 
rom ster of this great catlonsl’ werk : eree On? weir | Practical Observations on the Treatment of Stricture of the 
we ihe ve. ; a ae Urethra and bie ys in Perinwo. By John Lizars. 8vo, pp. 91. 

Funtertan Proressorn or Paysto.ocy at tHe | Edinburgh: W. H. Lizars. London: Samuel Highley, Mi 
Royaz Instirvtion—Mr. Wharton Jones, F.R.S., so well it oy chic Sti — By Walter Johnson, M.D. pp. 52. 
known to the scientific world by his contributions in the | 40ndon: Simp cin and Co, 
{ . . ™ : ; 2 | » > ? ly ‘x 'g 9° 
“ Philosophical Transactions,” and other works, was, last | What is Memmeria i: Py Alex. Wood, M.D. pp. 31. 
Tuesday, elected to fill this important appointment, during g | Edinburgh: Sutherland and Knox. 
the next three years. 

Eriwemio.ocicaAL Socrety.— At the ordinary | 
held on the 7th of July, the fol- | PORTRAITS AND BIOGRAPHIES 

| 








meeting of this Society, 
lowing donations to the funds of the Society were an- on 
nounced—viz., ten guineas from the Guardian Life ose ance 

Company; ten guineas from the Pelican Life Assurance Com- | Wrembers of the Medical & Sur gical Profession. 
pany; ten guineas from the Eagle Life Insurance C saan 
and a subscription of one guinea annually from the Anchor 
Life Assurance Company. | 

Death From Catorororm.—We have received a| a7p ‘ Tr. ? TNO 

communication, stating that a death from the administration SIR ( H A R L E » H A » rl N G S, M.D., 
of chloroform had occurred on board the Dreadnought, to a 
mulatto, on whom the operation for extirpation of the testes 


The subject of the next Portrait & Biography will be 


FOUNDER OF THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION 





| 
was about to be performed. | 
MorrTauity OF THE METROPOLIS FOR THE Weex | 

| 


ENDING SatrurpAy, JuLty 5.—The total number of deaths re- TO ADVERTISERS. 

gistered in the metropolitan districts in the week ending iast 

Saturday 1003.. In the cé orresponding weeks of the ten | 

years 1811-50 the average number was 873, the lowest of the | ‘Tq following is the Scale of Charges for Advertisements. 

series having been 745 in 1842, and the highest 1070 in the | 7 ” 

year 1849, when cholera had appeared and was making some 

progress. The zymotic or epidemic class of diseases presents | Foreveryadditionalline 0 0 

nothing remarkable in this return as regards the aggregate | For a page see 

amount of deaths, which differs little from the result of the 

ah cape week, or from the average mortality of former years 

at the beginning of July. In the present table 214 deaths are 

enumerated as caused by epidemics, and these are distributed 

as follows: 16 } were from po st pox, 29 from measles, 22 from | 

8c arlatina, 38 from hooping-cough, 5 from croup, 3 from thrush, | " s ? - 
} from diarrhoea, 4 — dysentery, 5 from cholera, 1 from | Post-office Orders to be made payable to Epwarp Tuomas, 

inthdean, 2 from purpura, 4 from remittent fever, 46 from | at the Strand Post-office. 


For 7 lines and under ..@0 6 0] For half-a-column......21 10 6 
Fora whole column.... 2 15 © 


Advertisements which are intended to appear in Taz 
Lancet of the current week, should be delivered at the Office 


not later than the Wednesday. 
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ANSWERS TO CORRESPONDEN NTS. 


TO CORRESPONDENTS. 


4 Man about Town:—The communication is too personal to admit of its 
uwertion. Two other letters have been addressed to us on the same 
subject, and one of them, we strongly suspect, is from the gentleman who 
was not unwilling to sec a rival occupy that position which must be in 
jarious to his future prospects. It is a melancholy exhibition of weakness 
and want of principle. 

Botanicus.—There are two native species of the oak-tree, and it is a general 
opinion that the wood differs materially in value as a substance for ship- 
building. The commonly observed d'fferenc etween the trees exists in 

the growth of the acorns and leaves, The quercus robur, the most highly 
rized for its timber, has its acorns produced -on a footstalk, with the 
aves sessile. It would, however, appear that the sessile acorn is pro 

sed in greatest quantity, and is for this reason much cultivated for the 

purpose of feeding hogs. The other questions can only be answered by a 

comparison between the systems of Linnzeus and Jussieu, 


A Country Surgeon.—The tying of the saphena vein docs not appear to have | 


produced a single bad symptom Mr. Obré resides in Lisson-grove, 
reach him 


where any communication will The case is highly creditable 
as an operator. Mr. 


thus proves that acute observa- 


s sagacity as a pathologist, id his dext 
Obré is engaged in general practice, and 
1 in diagnosis and skill in operati » not confined to the officers 
ed to our great hospitals, Mr ) 10t being one of the 


UNDER wHoss CARE suoULD Ureraine DiskAse BE PLACED ? 
To the Editor of Tas LANcErT. 


permit me to seek to obtain through your journal, as the 
of prote al opinion, a settlement of the following, at present 
disputed, point. In a dispensary, where the staff consists of a physi- 
urgeon, and surgecn-accoucheur, under whose care si ld vterine 
S, properly so called, consisting more or less of some positive lesion 
eration of structure of the organ, be admitted? In our hospitals and 
on acconnt, I 
of the constitutional symptoms which ordinarily exist—obviously so 
far seeming to confound cause and effect, and starting on a wrong premiss 
d it is with the impression that such cases are more clearly with the 
» of the obstetrician or surgeon, and to do away with the feeling of 
ch n 1 myself entertain upon the su bject, that 
elicit the voice of the profession upon the question at issue, 
I am, Sir, your constant reader and faithful servant, 
Aurrep Forp, M.R.C.S.L. 


institutions gencrally, ‘ans Claim these cases, 


any in common Ww 


-street, Eaton-square, July 


us Mother.—There is no institution with which we are acquainted 


ere the orphan sons of medical men can be educated gratuitously or | 


on “‘easy terms.” The want of such an institution is most urgently felt 
y many besides our correspondent, and it is the knowledge of this fact 
iich has influenced us in supporting the benevolent and excellent pro- 
+t of Mr. Propert. We do hope that the new institution will be specdily 
1 such a position as to afford the requisites to which an “‘ Anxious Mother” 
alludes 


paper of Dr. Cattell, on the * Curability of Phthisis,”’ 


' shall be inserted 
1 the next number of Tak LANncat. 
F. J. Brown, of Chatham, in answer to ‘‘ Medicus" on Opium-taking, re- 
mmends that a mouthful or two of strong coffee (unadulterated and 
msugared) should be taken at any time of the day or n‘ght when he may 
feel uncomfortable. Dr. Brown ends his letter in the following manner :— 
**T recommend this, not because I bave seen it useful in opium-eating, 
t because I know that it has been of much service in enabling individuals 
overcoming drunken habits. The coffee affords to the stomach a stimulus, 
id to the system nutriment of the first class; moreover, Pereira styles it 
a stimulant to the cerebro.spinal system,’ which is greatly debilitated by 
the practice of opium-eating.”’ 
‘en. —We regret that we cannot inform our correspondent of any 
che inal for the preductions in question. 

Mr. J. F. Cookson will find the information he requires in the Studcnts’ 
Number of Tas LAncstT, which shall be sent to him, if he will forward us 
his address. 

Credulous.—We cannot give any information on the subject mentioned in 
the communication. 

A Reader.—Dr. Sims was president of the Medical Society for about twenty 

ears. 

4 Young Student, (Welshpool.'\—There is no reason why the kousso should 
not be given, but of course in a proportionately diminished dose, A small 
teaspoonful may be administered with the usual precautions. 

R, B.—It has been decided that a medical man cannot recover a fee from 
an assurance office for information forwarded to them respecting the 
state of health of a patient, unless there is a specific contract for pay- 

ent. The only way to meet the difficulty is to refuse to give any infor- 
mation without a fee. 

A Fellow of the College of Surgeons.—Of course the leading members of the 
John Hunter Club will not be forgotten when their turn comes, 


| Enquirer.—We have no means of ascertaining with accuracy the number 


sold of the worthless joutnal first named. Tux Lanest publishes, we 
believe, about three times the number of the combined sale of both pubyi. 
cations. We have no objection to furnish conclusive evidence of the 
extent of our circulation ; but we beli¢ve that no such consent could be 
obtained from the other parties. If advertisers choose to insert their 
advertisements in unbought and unread publications, they have a perfect 
right to indulge in such an expensive folly. 

Mr. Freke (Paris) shall receive a private note. 

P. T. S., (a Constant Reader.)—It is a very obstinate and annoying disease, 
We do not prescribe in Tuz Lancet. P.T. 8S. should consult some 
respectable surgeon. 

W. H. F.—Tait true that a legally qualified practit‘oner in Leighton-Buzzard 
is a mesmerist, a homatepath, and a hydropathist ? 

A Surgeon.—The remarks are strictly just. The claim of such an impostor 

ought not to have received a moment's attention. The reports of the 
second and fifth cases are much too long for insertion. The contents 

be condensed with advantage. 


Inquest av West AvcKLAND. 

Mr. Jobson presents his compliments to the Editor of Tax Lancet, and 
begs to inform him that Mr. Geo. Todd (West Auckland) was present at the 
as mortem examination of Mr. M. 

St. James’s-street, July 8, 1851. 

4,.B Mir, Wadd was the author of the facetious comments on Corpalency, 
We be ve he was surgeon to King George 1V, The work is occasionally 
to be met with at old-book shops, but has been long out of print, The 
lectures of Dr. King Chambers appeared in some recent volumes of Taz 
LANCET 

P. T. W.—Dr, Cutler resigned his appointment as councillor to the College, 
and hence there were four vacancies, 

A Visitor to London.—The museum of the College of Surgeons is situated 
in Lincoln’s-inn-fields, and is open to the public on several days of the 
week, without any entrance fee. There would be no difficulty, on making 
application to the resident officers of the various institutions to which 
museums are attached, in getting admission to them. The models alluded 
to are at Guy's Hospital 

Civis —There are several institutions of the kind named in London, but we 
are not acquainted with one in which the privileges sought for could be 
obtained by the “‘ payment of a small sum monthly.’’ With respect to the 
second subject treated of, we can only say that such conduct was dero- 
gatory to the professional character. 

A Medical Student.—Lindley’s “* Elements of Botany.” 

D.—The inquiry was conducted by a committee. It took place in 1837, and 
was recorded in Twe LANncer for that year, 

Mr. Thomas W. Christie.—We shal! endeavour next week to find room for 
the communication, or at least for an abstract of it. The whole question 
opened by the transactions detailed by our correspondent is one of vital 

mportance to the well-being of the poor and of the medical officers of 
unions. There must be some more satisfactory settlement of the matter. 

Mr. Alen.—The sample of mustard forwarded for examination is highly 
coloured with turmeric-powder, 
tRATUM.—(Liverpool College of Chemistry.)—It was Mr. Adam J. Fairrie, 


not Fainie, that took the prizes last session, 


| ComMMUNICATIONS, LetTreRs, &c,, have been received from — Dr. F. J. 


A Surgeon in General Practice. —It would appear, from the monthly circular 


published by Mr. Propert’s Society, that it is now firmly established, and 

answers fully the purposes for which it was instituted. We recommend 
wr correspondent to join the Society in question in preference to the 
other with a somewhat similar name. 

\’. Z.— Professor Grant's lectures were published in the volumes of Tas 
Ancat for the year 1833. 


| 
| 
| 


Brown, (Chatham ;) A Medical Student; Mr. C, Eden; Mr. J. F. Cook- 
son; An Anxious Mother; Credulous; A Reader; A Young Student, 
(Welshpool ;) R. B.; A Fellow of the College of Surgeons; A Surgeon ia 
General Practice; A Man about Town; Botanieus; A Country Surgeon ; 
Dr. Armstrong, (Gravesend;) Sir Charles Hastings, (Worcester;) Mr. 
Stewart; Londonenis; Mr. Allen; A Resident Physician; Mr. Robert- 
son; A Medical Student, (Southend;) Mr, Sidney Henson, (Tuxford ;) 
Dr. Glover, (Newcastle-on-Tyne;) Mr. J. W. Christie, (Sidmouth ;) Dr. 
Herbert Davies; Mr. D. Finney; Mr. Logsdon; Mr. J. Bell; Justitia, 
Manchester ;) Dr. Cattell, (Braunston, Northamptonshire ;) A Detective; 
An Admirer of the Labours of the Analytical Sanitary Commission; 
A Baker; Dr. Dick, (Hammersmith ;) Mr, Simpson ; T. B. R., (Glasgow) 
R. H.; Mr. Nasmyth, (Tickhill ; Mr. Hewett; Spectator; Judex; Mr. 
Gore, (Worthing ;) Mr. Notter; Mr. Tucker; Mr. Stuart; Mr. Alfred 
Ford; Mr. Jobson; A Member of the Royal College of Surgeons; Mr. J. 
Haming; An Old Subscriber; Mr. Nix; Dr. W. H. Jenner; X. Y. Z.; 
A Country Practitioner; A Victim of the Advertising Quacks; J. 8.; 
Mr. Freke, (Paris ;) P. T. S., (a Constant Reader ;) Enquirer; P. T. W. ; 
W. H.F.; A Surgeon; A Visitor to London; Mr. H. Hart, (Claydon;) 
Mr, J. Ayton, (Devizes ;) Dr. O'Rourke, (Enniscorthy ;) Mr. J. Morley, 
(Barton-on-Humber;) Mr. G. F. Wilks, (Crewkerne ;) Mr. G. Dunbar, 
(Dumfries ;) Mr. J. Martin, (Edinburgh;) Dr. Wilme, (Betley;) Dr. 
Gilbert, (Lurgan ;) T. B. R., (Anderson’s University, Glasgow ;) Dr. J. J. 
Lay, (Peasenhal!;) Mr. C. L. Bompas, (Abergavenny ;) Dr. W. Frederick 
Ramsay, (Gloucester ;) Mr. George Harrison; Mr. Allen; Ciyis; D,; 
Dr. Crossby, (Accrington;) Mr. G. Garson, (Stromness;) Dr. Ballan, (Pens- 
hurst;) Dr. M‘Cormack, (Shirley;) Mr. W. Jeynes, (Frome ;) Mr, T. 
Donkin, (York;) Mr. T. Edmondson, (Leyburn;) Mr. T. Moyles, (Ashted;) 
H. Russell, (Goodge-street;) Mr. H. Brown, (Egham.hill;) Mr. J, 
O’Neile, (Ballymena;) Mr. T. W. Bennet, (Manchester;) Mr. G, A, Smith, 
(Hemel Hempstead;) Mr. W. 8, Cox, (Queen’s College, Birmingham;) 
A. B. 
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Clinical Dectures 


ON 
DISEASES OF THE CHEST. 
Delivered at the Hospital for Consumption and 
Diseases of the Chest. 


By THEOPHILUS THOMPSON, M.D., F.R.S., 


PHYSICIAN TO THE HOSPITAL, 


LECTURE ILI. 


Further illustrations of cracked-metal sound. Gangrene of hand. 
Obstruction of arteries by coagula. Hemoptysis: its relation 
to consumption; causes, tendencies, and treatment. 

Ar our last lecture, gentlemen, you had an opportunity of 
examining a patient in whom the cracked-metal sound was 
elicited by percussion. Here is another patient in whom this 
sign may be detected—namely, S. A. M ,& young woman, 
aged sixteen, admitted October 28, 1850; was born, and has 
always resided in London. Lost her father, mother, and sister 
from phthisis, Attributes her illness to getting her feet wet 
twelve months since, after which she began to cough, and 
shortly afterwards to expectorate. The expectoration six 
months since was very copious; on one occasion it was for a 
day and night offensive in taste and smell, and appeared to 
her to come in large quantity from the left side. At the time 
of admission she was subject to frontal headache; appetite 
good, but tongue red, and bowels relaxed; pulse 98; respira- 
tions 32. 

_ Physical signs—Flattening beneath both clavicles. Right 
side: Defective expansion; dull percussion; cavernous respira- 
tion, and cough. Left side: Very slight movement in inspira- 
tion; percussion sound still duller than on right side. Bruit 
de pot félé elicited by striking smartly the second intercostal 
space. The treatment adopted in this case, in addition to 
attention to special symptoms, has been the administration of 
half an ounce of cod-liver oil, at first twice, subsequently three 
times a day. The improvement in her general health is very 
decided, and you would not suspect from her appearance the 
existence of any serious disease. I call your attention to her 
case, not only as an example of the cracked-pipkin sound, but 
also as an encouragement to persevering treatment, even in 
seemingly hopeless cases; for the evidence of large cavities 
in each side of the lungs is conclusive. 

You recollect the explanation formerly given of the cause 
of the cracked-metal sound—namely, the escape of air into a 
large bronchial tube from a considerable cavity, with yielding 
walls so near to the surface of the chest as readily to receive 
an impulse from the stroke made in percussion. Since last 
Wednesday a poor woman, J. B——, has died in the hospital, 
in whom, during the whole period of her stay, this particular 
sound was remarkably distinct on making percussion under 
the left clavicle. I now exhibit the corresponding apex of the 
lung. You observe that it contains a cavity large enough to 
admit a melon, and that the pulmonary substance is at one 

art so much destroyed, that a portion of the cavity is abso- 

utely bounded by the pulmonary pleura. Two or three 
bronchial tubes are seen opening into the cavity, one of which 
enters abruptly, and communicates directly with the left 
bronchus. Thus you perceive that all the conditions above 
described as contributing to the production of the cracked- 
metal sound, are distinctly fulfilled. There was another cir- 
cumstance of considerable interest, and, indeed, of rarity, in 
this patient’s case:—On December the 15th, about a month 
before her death, she complained of numbness, followed by 
pain of the left hand, fingers, and arm, and these parts, on the 
17th, were observed to be slightly livid; this lividity extended 
to within an inch of the wrist in front, and an inch and a half 
on the dorsal surface of the hand. The cuticle was raised into 

a vesicle on the dorsal surface of the first phalanx of the index 
finger. No sensation evinced when tried with a pin within 
an inch above the wrist. Temperature of the left dorsum, 
76°; of the right, 93$°. Temperature of forearm also dimi- 
nished, and superficial veins distended. No pulsation to be 
felt in the radial artery; pulse 118; bowels confined. To have 
a drachm of castor-oil immediately, and repeated when neces- 
sary; a grain of watery extract of opium at night; and every 
four hours an ounce of the following mixture:—Half a drachm 
_— of ammonia; three fluid drachms of spirit 
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of sulphuric ether; five drachms of syrup; five ounces of de- 
coction of Peruvian bark. Hand and forearm to be enveloped 
mi gree cies 4 
no the 2lst, the lividity was in part replaced by redn 

and sensibility had extended a little below the wrist. The 
pulse, which on the 18th was 180, was reduced to 104. The 
watery extract of opium has been given for three days every 
six hours, To have six grains of chlorate of potash, with an 
ounce of decoction of bark, and a drachm of syrup, every four 
hours, and to continue the opium every four hours. 

22nd.—Passed a restless night, dozing from time to time 
for ten minutes; pulse 94; temperature of left dorsum, 724°. 

23rd.—Pulse 92; temperature of left dorsum, 66°; of right, 
81°; of inside of mouth, 94°; bowels confined; no pulsation 
below the subclavian. Morphia, in quarter-grain doses, sub- 
stituted for the watery extract of opium, and castor-oil re- 
peated. At night a turpentine enema was administered with 
good effect. 

24th.—Pulse 98; tongue dry; lividity partly superseded by 
redness; hand and arm very painful, especially when the 
cotton wool is temporarily removed. An additional allow- 
ance of brandy, wine, and eggs; a grain of opium at bedtime. 

25th—Pulse 104; commencing discoloration of forearm; 
appetite improved. Two grains of opium at bedtime. 

26th.— Passed a better night, but lividity extending on the 
dorsum; no sensibility until an inch and a half above the 
wrist on the anterior surface, and three inches on the posterior 
surface of the forearm. 

28th.— Pulse 98; arm more painful. Ten drops of sedative 
solution of opium every third hour and a half; and a drachm 
at bedtime gave considerable relief. She continued gradually 
losing strength, notwithstanding the free use of stimulants. 

On the 8th of January, the temperature of the left dorsum 
was 70,and vesication had taken place on the anterior surface; 
forearm semiflexed; hand fixed in a position midway between 
pronation and supination; discoloration half up the arm in 
front; three inches and a half behind; pulse 116; expectora- 
tion very difficult. The quantity of chlorate of | es was 
increased, and the opiates and stimulants continued. 

On the 10th, diarrhea; a rapid weak pulse; legs and feet 
increasingly cedematous. 

Died on the 11th, at half-past two a.m. : 

It was pretty evident that some cause had interfered with 
the circulation in the left subclavian artery. The post-mortem 
examination disclosed its nature. The arch of the aorta, and 
the arterial branches, as far as the palmar arch, were removed 
by Mr. Hunt for examination. A coagulum extended for 
about three inches along the subclavian artery, occupying 
nearly the whole calibre of the vessel. Lt adhered strongly to 
the aorta near the opening of the vertebral artery which arose 
from the arch between the left carotid and the subclavian, but 
this coagulum could easily be separated from the subclavian, 
and was pointed at the distal extremity. The left vertebral 
artery was narrow at its commencement, and was closely 
filled with dark-coloured coagulum. Coagula also occupied 
at their commencement the circumflex, ulnar, radial, and 
interosseous arteries, beginning an inch or two above their 
origin, leaving free those parts of the vessels which were 
most distant from any important branch. The coats of the 
aorta, for a space of about an inch in diameter at its fore part, 
were thickened from atheromatous degeneration, which, under 
the microscope, exhibited fatty deposit in the circular fibres. 
In the centre of the diseased patch was a softened portion, 
half the size of a pea, consisting, as reported by Dr. Quain 
on a microscopical examination, of aggregated granule cells, 
fatty particles, and cholestrine, an surrounded by calca- 
reous deposit to the extent of two or three lines; and toa 
part of the altered structure the coagulum was so strongly 
adherent that, when violently pulled, at a scientific society, a 
portion was left attached to the vessel. The heart was 
somewhat hypertrophied, but was in other respects perfectly 
healthy. The explanation which some might suggest of 
the origin of the coagulation—viz., the diseased condition 
of the aorta—is to me unsatisfactory, and appears to remove 
the difficulty only a step. As subsidiary circumstances, I 
cannot help attaching some importance to the peculiar situa- 
tion of the origin of the vertebral artery, as calculated to dis- 
turb the equable current of blood through the aorta; and also 
to the condition of the orifice of that vessel, which seemed to 
me narrow beyond what could be accounted for by thickening 
of the arterial tunies; and it appears to be an illustration, in 
addition to others which have come under my observation, of 
an opinion that parts which present anatomical irregularities 
are prone to become by preference the seats of disease. 

D 
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Malformation indicates defeet in the direction of formative 
energy, and it is not surprising that such defect should entail 
susceptibility to diseased action. The nature of the connexion 
between the diseased condition of a portion of the aorta and 
the gangrene of the hand is a fair subject for speculation; but 


it must not be forgotten, in reference to this inquiry, that | 


examples of extensive and seemingly spontaneous gangrene 
have occurred without any evidence of arterial disease. 

A case of extensive gangrene of the extremities of a child, 
(described by Mr. Solly in the 7'ransactions of the Royal Medico- 
Chirurgical Society, vol. xxiii., p. 237,) in which the blood- 
vessels were found free from disease, is in this respect well 
worthy of consideration. 

You will wish to hear a few additional particulars regard- 
ing J. B——. She had lost four sisters and a brother from 
phthisis, but enjoyed good health till two years since, when 
she suffered from menorrhagia for thirteen weeks. The cata- 
menia ceased a year since, when she became affected with 
cough, and began to lose flesh. Four months before her ad- 
mission to the hospital, and on a few occasions subsequently, 
her expectoration was streaked with blood, but it consisted 
chiefly of green, consistent, viscid matter. Although only 
fifty-two years of age, she appeared more than sixty. Hair 
and irides grey; arcus senilis remarkably developed, especially 
on the right cornea; fingers clubbed; nails curved. She 
suffered occasionally from flatulent distention and from 
diarrhea; this latter symptom was relieved by bismuth. She 
inhaled chlorine with relief to her cough, and for the same 
object also derived some advantage from lozenges, prepared 
according to the original formula of Sydenham:—Sugar-candy, 
two pounds and a half, boil in a sufficient quantity of pump- 
water till it sticks to the end of the fingers; then add liquorice 
powder, elecampane, aniseed, angelica-seed, each half an 
ounce; orris powder, flowers of brimstone, each two drachms; 


Time of First Occurrence 


of Heemoptysis. at once, 


Five years since. 
Eight months. 
Ten months. 
Twelve months. 
Six months. 


Twenty-two months. Ditto. 


Six weeks. 


Six months. 
Twelve months. 
Ditto. 
Four months. 
Seven weeks. 
Eleven years. 
Four years. 
Nine weeks. 
Six weeks. 
Seven years. 
Two years. 
Fifteen years. 
Fifteen months. 
Twelve months. 
Two years, 
Nine months. 
Sixteen months. 


Ditto. 


Quantity Expectorated 


Six pints. 
Four pints. 
Three pints. 
Two pints. 
A pint and a half. 


\ Very copious, ) 
{ producing syncope. | § 
Half an ounce. 
Half a pint. 
Five ounces. 
A drachm. 
Half an ounce. 
Ten drachms. 
Half an ounce. 


Two drachms. 
Four ounces. 
Eight ounces. 
Uncertain. 
Two ounces. 
Uncertain. 
Four ounces. 
Two ounces. 
Half an ounce. 


ON DISEASES OF THE CHEST. 


| essential oil of anise, two scruples; make lozenges according 

toart. These lozenges sometimes relieve, but cannot be ex- 
| pected to be so useful to the consumptive as Sydenham found 
| them in catarrhal cough. 

We will now proceed to consider a symptom very frequent 
in pulmonary consumption, and one which is apt to occasion 
considerable alarm in the minds of patients and their friends. 
I refer to spitting of blood. In proof of its frequency, I may 
mention that it has occurred in nineteen out of the twenty- 
| six cases of confirmed phthisis at present under my care in 

the hospital—that is, in seventy-three per cent.; of the seven 
exceptions, five are in the first stage. This proportion is not 
very different from that which calculations on a larger scale 
supply; and when spitting of blood occurs, unconnected with 
disease of the heart, or mechanical injuries, or suppressed 
catamenia, it is perhaps the most significant of any single 
symptom of phthisis. You will observe that in the case of 
S. C. there is a murmur near the apex of the heart, accom- 
panying, not superseding, the first sound, whence you conclude 
that there is mitral disease, not perhaps very considerable, 
but sufficient to occasion regurgitation into the left auricle, 
and we trace the disease to rheumatism. Heemoptysis in this 
patient was preceded by a severe blow. We may fairly 
assume that in this case the hemoptysis is probably uncon- 
nected with pulmonary disease; for, not to mention other 
reasons, rheumatic affections of the heart do not often co- 
exist with phthisis. 

It is a popular opinion that “breaking a bloodvessel” often 
produces consumption, and even in medical writings you will 
sometimes find it implied that hamoptysis often precedes 
phthisis. Is this opinion correct? Here is a table of the last 
twenty-four patients in whom I have observed hamoptysis: it 
may assist your judgment on this question:— 








First Occurrence of 


Total Quantity Expectorated 
Cough &c. 


at successive times. 





Five years since. 
Two years. 
Twelve months. 
Ditto. 

Ditto. 
Twenty-two months. 


Ten pints. 
No recurrence. 
Six pints. 
No recurrence. 
Ditto. 
Ditto. 


Ditto. 


Four ounces & a half. 
Fourteen ounces. 
No recurrence. 
Ditto. 

Ditto. 

Three pints and a half. 
An ounce. 

No recurrence. 
An ounce. 
Sixteen ounces. 
No recurrence. 
Two ounces. 
Five ounces. 
Two pints. 

No recurrence. 
Ditto. 

An ounce. 


Nine months. 


Thirteen months. 
Ditto. 
Three years. 
Some years. 
Fourteen weeks. 
Twenty-three years. 
Nine months. 
Nine weeks. 
Ten months. 
Twelve months. 
Two years. 


Twenty months. 
Nine months. 
Ditto. 
Eighteen months. 











In fourteen of the twenty-four, other symptoms, such as ob- 
stinate cough, loss of flesh or strength, or changes of respira- 
tory sound, which could not be conveniently entered in the 
table, preceded the hemoptysis. In six patients one or other 
of these symptoms, and the spitting of blood, were believed to 
commence together. In only four are we without evidence of 
the pre-existence of disturbed function. Even in these four 
it is highly probable that a careful examination, prior to the 
occurrence of the symptom in question, would have detected 
some change of respiration. Here is a young woman 
(M. W.) who has never had hemoptysis, nor suppressed cata- 
menia; her cough is only occasional, but her tongue is often 
loaded; there are fits of dyspepsia, with severe frontal head- 
ache, not referable to any peculiarities of diet. The catamenia 
are not interrupted. Her impaired health probably depends 
on tubercular cachexy: still, if she were not under medical 
observation, no circumstance would be recorded as indicative 
of phthisis. Listen to her breathing:—in the left subclavicular 


| region the inspiratory murmur is interrupted,—the air seems 
| to enter the corresponding portion of the lungs by a succession 

of waves, instead of in a continuous stream. This sign, as I 
| may hereafter prove to you, when isolated, is not a proof of 
| tubercular deposition, but it is a somewhat ominous symptom, 
| especially when associated with other changes, such as pro- 
longed expiratory murmur, which in this patient exists at the 
| apex of the opposite lung. To my mind we have evidence of 
| tubercular deposit, but as yet no hemoptysis has occurred, 
| As respects treatment, you will observe an issue under the 
| left clavicle, produced by galvanism: plates of zinc and silver 


| being connected together, and the zinc-plate moistened with 


| a saline solution applied to the skin. Various alterative and 
tonic medicines having been used, with a view to relieve the 
headache and dyspepsia, with only temporary advantage, T de- 
termined to try the effect of a tablespoonful of yeast three 
times a day. This substance, originally introduced into 
| medical use by a clergyman named Cartwright, has been con 
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sidered useful in typhus. It often gives relief as a gargle to 
the sore-throat of scarlatina; and its remarkable power of 


separating sugar from its combinations, and altering its | 


character, might lead us to anticipate its possessing properties 
competent to influence favourably the digestive process, and 


thus to interrupt the mal-assimilation hy which tubercular | 


conditions assail the blood. Some observations by my friend 


Mr. Sampson have contributed to make me hopeful in this re- | at a pint. 


— ——— | 


| fifteen months since, at first profuse for seven months, sub- 


sequently irregular, and for the last four months suppressed. 
Has pain under the left mamma; general appearance delicate, 
but not very unhealthy. 

A fortnight before admission, on awaking in the mornin 
she found the blood flowing from her mouth, and the - 
clothes largely soaked with it. She estimates the quantity 

he flow stopped half an hour after she awoke, 


spect, and this patient seems to have derived benefit from the | but has recurred every night since. She thinks she brought 


medicine in question. 
But to return to the subject of hamoptysis. When this 


symptom is considerable, great alarm is generally experienced | 


by the patients and their friends, and the danger of sudden 
death is supposed to be considerable. 
common? Byno means. In men it is very rare, and many 
practitioners in the course of many years have never 
witnessed such an event in women, Such a catastrophe 


however, is possible; it occurred, for example in the patient | 


from whose lung Dr. Carswell took this delineation, which I 
exhibit to you, in which a large irregular ulcer in the left 
bronchus near the bifurcation of the trachea, effected a com- 
munication with the pulmonary artery. 

_ There are two circumstances in reference to the circulation 
in phthisical lungs unfavourable to the occurrence of profuse 
hemorrhage. In inflamed lung, the bloodvessels, though 
tortuous, are free, but in tubercular lungs the blood coagulates 
in the extremity of the vessels. But there is an additional 
— well worthy of your attention. When you look at this 
large vomica you observe a considerable band passing across 
it. Of what does this band consist? It contains no bronchial 
tube. Bronchial tubes readily ulcerate, and by that process 
expectoration from cavities is promoted. The band consists 
mainly of _bloodvessels and cellular substance. Blood- 
vessels are inapt to ulcerate. The walls of the pulmonary 
arteries, when surrounded by tubercular ulcerations, instead 
of sharing the disorganization, usually thicken; by the deposi- 
tion of fresh material, their calibre gradually lessens; after a 
time they cease to be pervious, they are filled with a thin, 
reddish, fibrinous plug, and transformed into solid cords. 

It is probably only in those rare instances in which such 
a vessel is suddenly torn before the calibre is perfectly 
closed, that fatal hemorrhage is at all likely to occur. The 
popular idea that all bleeding from the lungs is produced by 
ruptured bloodvessels, is a serious error. The ordinary cause 
of hzemoptysis is doubtless compression or obliteration of the 
pulmonary veins by the tubercular deposit; in consequence 
of which, blood, interrupted in its natural channels, overflows 
or exudes into the neighbouring bronchi. If this explanation 
be correct, hemoptysis moderate in amount must be regarded 
rather as beneficial than alarming. By preventing the stag- 
nation of unhealthy blood it must tend to oppose the exten- 
sion of tubercular disease; and as far as a conclusion may be 
drawn from the cases under my care, the tendency of hemop- 
tysis of considerable amount would seem to have been rather 
favourable than otherwise. You will observe that some of the 
cases recorded in the table, of copious hemoptysis, were re- 
ae slow in their progress. In six of the cases the quan- 
tity of blood expectorated at once has exceeded a pint, and 
the time which has elapsed since the occurrence of the pro- 
fuse hemoptysis has been, in these patients, respectively six 
months, twenty-two months, twelve months, ten months, eight 
months, and five years; in several of these instances, evidence 
of pulmonary disease preceded by many months the occurrence 
of hemoptysis, and in some the disease has not advanced 
beyond the first stage. These facts are in harmony with my 


general experience, as showing that this symptom tends more | 

a ‘ | astringents may be required, of which alum is one of the best; 
The practical bearing of these facts is obvious and important, | 
. the conclusion that undue haste to arrest | 
hamoptysis should be deprecated, and that asa general rule it | 


to retard than to accelerate a fatal issue. 
as impressin 


is better to moderate this symptom by producing determination 


to other organs, than to employ direct astringents. You | 
will find great benefit in many cases from the administration | 


of a dose of calomel or mercurial pill, with henbane, followed 


by the use of half-drachm doses of sulphate of magnesia | 


with diluted sulphuric acid, administered twice a-day. 
This plan has been adopted with a young woman now in 
the hospital, whose case I will briefly relate. 


B., aged sixteen, of sanguineous temperament, and who | 
has lost her mother, an uncle, and two maternal aunts, from | 


hthisis, was admitted on the 26th of December, 1850. Has 
een subject to pain of chest for ten months, and to cough 
for fourteen weeks. This cough was at first dry, but latterly 
accompanied with expectoration. She has heen for four years 
affected with leucorrheea, Catamenia, which commenced 


Is such an event | 
| specific gravity, 1037; cough of most distressing character; 
| sometimes twenty-two fits in ten minutes. Sleeps very badly 








| urgent cases, is acetate of lead. 


up three or four pints altogether—a pint the first night, and 
about three ounces every night since. 

In the day-time thesputa are not even streaked with blood. 
Her tongue is furred; appetite bad; bowels much confined; 
urine thick and scanty—ten ounces in twenty-four hours, 


half an hour at a time, and is then awoke by coughing. 
Physical signs: slight dulness and imperfect inspiration on 
right side; prolonged expiratory murmur on both. For a 
day or two she was treated with sulphuric acid and opium, 
but on Dec. 28th, the pulse being 135, respiration 48, digitalis 
and hydrocyanic acid were given. 

Dec. 29th.—Pain in the left side relieved by dry cupping, 
but the hemoptysis continuing, alum was added to her 
mixture. 

30th.—Hyemoptysis during the night amounted to four 
ounces. Half a grain of tartarized antimony; five and a half 
ounces of water; half an ounce of syrup of poppies. An ounce 
of this mixture every four hours. A small blister on each 
side of the dorsal spine; six leeches to the vulva. 

81st.—Leeches bled freely; haemoptysis last night only an 
ounce; incessantly vomiting; chloroform to be applied to 
check the vomiting. Three grains of calomel; five grains of 
extract of henbane; in two pills, immediately. A drachm of 
sulphate of magnesia; an ounce of rose-water; ten minims of 
diluted sulphuric acid; three minims of diluted hydrocyanic 
acid; every four hours. 

Jan. 8rd.-Hzemoptysis gradually lessening. 

On the 6th of January inhalation of turpentine was 
tried daily, and on the 8th, the same remedy internally, in 
doses of fifteen minims; under this plan, the spitting of blood 
was much subdued, but returned in a few days; and in con- 
sideration of the interruption of the catamenia for seven 
months, tincture of lytta, in half-drachm doses, was admi- 
nistered with decided advantage. 

This case is in various ways instructive. It shows you how 
even such a symptom as hemoptysis may be modified, when 
associated with hysteria, and may indeed partake of the capri- 
ciousness of the hysterical condition. It servesalso to confirm 
the statement that considerable expectoration of blood may 
exist without any serious consequences, and with relief rather 
than aggravation of the associated pulmonary disorder, 

A. C——, another patient whom you have seen, has had 
hzemoptysis removed by the use of turpentine, the inhalation 
of which has also materially diminished the quantity of ex- 
pectoration. 

Let me repeat, that haemoptysis, when slight, is often useful 
and should not be hastily checked. When it is considerable, if 
of an active character, as indicated by full, bard pulse, heat and 
oppression under the sternum, and heaving of the diaphragm, 
cupping, or even bleeding, may be requisite. In less formidable 
attacks, anti-congestive remedies, and small doses of sulphate 
of magnesia with sulphuric acid may begiven, or antimony with 
nitrate of potash. Ipecacuanha has been recommended, in 
doses of two grains every quarter of an hour, but this remedy 
has disappointed me. if the heemoptysis be passive, direct 


and perhaps this remedy acts more efficiently when allowed to 
dissolve in the mouth than when taken in mixture. The 
following prescription is appropriate for this purpose: Take of 
powdered gum-arabic and of white sugar, eac three drachms; 
powdered tragacanth, a drachm and a half; alum, two drachms; 
catechu, three drachms; rose-water, as much as sufficient for 
a mass to be formed into sixty lozenges. 

The most powerful of direct astringents in the treatment of 
You may give two grains for 
a dose in a mixture, with half a drachm of distilled vinegar; 
or if pongo it in pill, take care to give acetic acid imme- 
diately afterwards, in order to counteract the tendency of the 
carbonate of lead to produce colic. Gallic acid is not so 
prompt and effectual as acetate of lead, but suits some cases 
remarkably well. Turpentine is probably one of the most 
certain and suitable remedies in a majority of instances. Two 


| drachms of spirits of turpentine, two ounces of mixture of 


gum arabic, and four ounces of infusion of matico or of cinna- 
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mon water, with thirty minims of tincture of capsicum, form an 
appropriate mixture, of which an ounce may be given at 
intervals. In slight cases the infusion of matico alone is often 
sufficient. 

When the hemoptysis is associated with suppressed cata- 
menia and hysterical symptoms, lytta is of great value; but let 
me repeat the opinion, that in a majority of instances of 
phthisis moderate expectoration of blood is useful, and that 
whilst you allay the apprehensions of the patient you may 
leave the symptom to its own course. 





PRACTICAL OBSERVATIONS ON 
DISORDERS AND DISEASES OF EUROPEANS ON 
THEIR RETURN FROM TROPICAL CLIMATES. 
By JAMES RANALD MARTIN, F.RS,, 


SURGEON, BENGAL ARMY, RETIRED; LATE PRESIDENCY-SURGEON, 
SURGEON TU THE NATIV® HOSPITAL, CALCUTTA. 


AND 


Continued from p. 291, vol. ii. 1850.) 
ON THE TREATMENT OF INVALIDS SUFFERING FROM THE SEQUELE 
TO THE FEVERS OF TROPICAL CLIMATES. 


Fevers, remittent, intermittent, and continued, are the 
maladies most frequently seen amongst Europeans in India. 
Next to fevers stand the formidable bowel diseases, as 
dysentery, diarrhea, and cholera. These, together, form the 
chief scourges of our Indian armies, European and Native. | 
There is not a district, station, or cantonment, in the vast | 
extent of Hindustan and the dependencies to the eastward, | 
or in Ceylon, in which fever in some form, dependent as to |} 
type and intensity on local circumstances, will not be found | 
to prevail, either as an occasional epidemic, or as the endemic 
of the soil. 

Out of an aggregate European force of 25,431 men of ! 
H.M.’s army serving in periods of eight and ten years respec- 
tively, between 1823 and 1836, in the stations of Calcutta, | 
Chinsurah, and Berhampore, for instance, all in Bengal Proper, 
there occurred, according to Colonel Tulloch, 13,596 cases of 
fever; and though the climate of Lower Bengal is very 





inimical to European health, comparatively to that of many 
parts of India, and though the years included within this 
return were subsequent to the Burmese war, still the propor- 
tion of fever cases is enormous, making every allowance for 
such unfavourable and contingent influences during one or 


two years of the period urder consideration. It must not be 
forgotten, that of the soldiers engaged in the Burmese war, 
seventy-three per cent. perished at Rangoon and Upper Ava, 
and that in Arrakan “ three-fifths of the whole perished in 
the course of eight months;” so that, of the few survivors, the 
admissions into the hospitals of the three named stations could 
not materially affect the results. In the Mysore division of 
the Madras Native army alone, out-of an aggregate force of 
194,170 men serving there during twenty-four years, there 
occurred 63,810 cases of fever: and out of an aggregate British 
force of 82,342, serving in the Presidency of Madras generally 
from 1842 to 1848, there oceurred 22,923 cases of fever. 
Amongst officers and the better classes of Europeans, who, from 
their better habits of life, are not so subject to hepatitis and 
dysentery as soldiers, it will very generally be found that fever 
in some form has been the first disturbing cause of illness,and | 
that to recurrences of fever are to be referred many of their 
subsequent diseases on their return to Europe, whether these 
last be seated in the liver or in the bowels. 

The experience of the West Indies confirms the statistics 
of fevers in the Eastern hemisphere. Out of that portion of | 
the inhabitants of George Town, Demerara, who are likely to | 
resort to public institutions—the total population of the town 
amounting only to 20,000—there were admitted into the colo- 
nial hospital, from June, 1846, to June, 1847, 2938 cases of re- 
mittent. and intermittent fever; and the annual consumption 
of quinine in Demerara and Essiquibo—countries somewhat 
resembling Lower Bengal in medical topography aud climate 
—averages 3000 ounces ! 0 

Great as are the advantages possessed, in India, by the | 
officer over the common soldier, as to habits of life, accom- | 
modation, &c., it is still matter of every-day observation, that 
even amongst the better classes of Europeans there, both | 
civil and military, the sequela to malarious fevers are both 
severe and frequent. Some of these I have noticed in former 
papers; but here I shall confine my observations to the slighter | 
forms of organic diseases, and to the functional disturbances 
and ill-health which follow on tropical fevers, remittent, inter- 
mittent, and continued: those conditions, in fact, which are 


{8 AND DISEASES OF TROPICAL CLIMATES. 


| lation also, must not be overlooked." 


——— | 





common to the three types, and which are most frequently 
observed, in England, as the results of tropical fevers. It 
should be held in recollection, also, in reference to the subject 
of this article, that most of our tropical remittent fevers are ina 
great degree, and Very generally, of a gastric character, one of 
the prominent conditions consisting in acute congestion of the 
mucous digestive surface; so much so as to cause Dr. Robert 
Jackson to designate the bilious remittent fevers of the West 
Indian Islands by the term “gastric,or bilious remittent fever.” 
This profound observer considers the fevers of ali countries 
to be more or less of this nature; and practically, although the 
thoracic and cerebral viscera are occasionally affected in a 
serious degree, and although the cerebral and spinal systems 
are always disturbed in their functions, still we find, in tropical 
fevers at least, that almost all the symptoms exhibited during 
life, and almost all the lesions discoverable after death, are to 
be referred to, and centre in, the organs of the abdominal 
cavity. The importance of a constant and due regard to these 


| considerations, as bearing on the condition of persons who have 


suffered from the fevers of the East and West Indies, must 
be manifest. 

The liability to the recurrence of fever, on exposure to 
slight causes, is also an important and very distressing con- 
sideration. I have known many young officers, originally of 
strong constitution, so harassed with fever, recurring again 
and again, that after coming to England two or three times, 
for the recovery of health, they have, on repeated and desperate 
trials of Indian climate, been compelled to resign the service. 
Some of them have never regained sound health at home, and 
of those who strive on, many fall a sacrifice to relapses on their 
return to the tropics. 

Patients who come to England for the recovery of health, 
after having suffered from tropical fevers, present morbid 
appearances, varying according to form and constitution of 
body, or as the fevers may have been of long continuance, and 
more or less concentrated, and according to the severity of 


' treatment. Some are puffed and bloated, having a leaden, 


yellow, or copper-yellow complexion, while others are ema- 
ciated and lemon-coloured. Many present the purely anzemic 


| condition described in former papers. But whatever the con- 


figuration or complexion may be, we are sure to find the 
pathological condition centred in the abdominal organs, so as 
sometimes to involve their structure, but at all times to dis- 
turb their functions. When the patient has been a sufferer 
from intermittent fever, we find that, owing to the repeated 
and violent congestions attendant on the frequent recurrences 
of ague, with its severe and protracted cold stages, the vessels 
of the abdomen, but especially the venous trunks, become 
dilated, and the blood, already spoiled by use, is detained 
in them, so as to be still further deteriorated. The vital 
energy and vascular tone of all the abdominal viscera are 
more or less impaired in cases of this nature, according as the 
previous fever has been of longer or shorter duration; in 
other words, the nervous centres, and all the organs depend- 
ing on them, share in the general injury and depression, The 
obstructed and depraved state of the blood, and consequent 
depravation of all the secretions and excretions, and of assimi- 
We sometimes find the 
heart impaired in its functions, through long-continued and 
often-repeated engorgements of the great venous. trunks 


| during the cold or congestive stages of remittent and inter- 


mittent fevers, and from the violence of the subsequent 


| bounding reactions. Through the operation of these causes, 
| associated, as they often are, with an ansemic condition of the 
| system, the heart is occasionally found to be flaccid im its 
| texture and dilated in its cavities, while its action is feeble 


and irregular. In every form of malarious fever, but. more 
especially in “the tremendous remittents of hot climates,” it 
is manifest that the sensibility and energy of the entire neryous 
system are blunted and enfeebled, and that the muscular sys 


| tem, voluntary and involuntary, is relaxed and enfeebled aso, 


in consequence both of the lesion of the nervous system and 
of the altered condition of the blood, so common to tropical 
fevers, and as resulting from their treatment. 

These disturbances, repeated during years, in a climate 
moreover which, of itself, and without the intervention of 
actual disease, disturbs greatly the functions of the nervous, 


| vascular, and muscular systems, will go far, I think, to account 


for the intermitting state of the heart’s action, so often noticed 
in these essays as characteristic of a large proportion of re- 


* To such as would inquire more at large into the causes and conse- 
quences of tropical fevers, I wonld recommend the perusal of the admirable 
articles in Dr. Copland’s “ Dictionary of Medicine”—a great work that 





| should be placed, by authority, in the hands of ali naval and military sar- 


geons., 
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turned Indians. A long residence in the East, without the in- 
tervention of fever, may alone induce the irregular state of the 
pulse now under consideration ; but a lengthened stay in India, 
together with repeated fevers, is almost certain to cause it, 

Complicated with all these morbid conditions, alterations in 
the structure and functions of the mucous digestive surfaces 
are frequently observable, with their train of irritable dyspep- 
sias and constipations. 

In the great majority of persons suffering from the sequel 
of tropical fevers, we find that the whole abdomen is tumid, 
doughy, and inelastic, with evident venous congestion of all 
its viscera, while the action of the heart and arteries is feeble. 
There is, in fact, such a stagnation of the venous blood as to 
weaken the functions and spoil the secretions of the stomach, 
liver, bowels, and spleen, while the general cireulation, and the 
functions of the skin in particular, are oppressed and enfeebled. 

All these conditions become aggravated when the sufferer 
from tropical fever arrives in England in the winter or spring 
seasons. In other instances we find congestive enlargements, 
with the commencement of interstitial deposits, more or less 
chronic, of the liver, spleen, and mesentery, accompanied, as 
in the former case of simple abdominal congestion, by torpor 
of the digestive powers, depravation of all the secretions, a 
feeble and oppressed circulation, and marked derangement of 
the cuticular functions. In both instances there is great sen- 
sitiveness to the impression of cold. The medical manage- 
ment of such cases, whether functionally or structurally 
affected, is always a matter requiring care, and the cure may 
occasionally, in persons greatly debilitated by fever, or by 
long residence in India, be protracted. We have to emulge 
with one hand, while we impart tone with the other. We 
have to maintain a gentle but persistent action in all the 
depurative organs, at the same time that by medicine, proper 
diet, free exposure to the air, and by exercise, we improve the 
quality and augment the quantity of the blood. 

Case 1.—A gentleman of robust frame and short stature, 
aged thirty-eight, had resided sixteen years in India as an 
indigo planter, and during that time he had been continually, 
and in all seasons, much exposed to direct solar heats, to ex- 
cessive rains, and tocold. His habits of life had been mode- 
rate, and for fourteen years his health had been excellent. 
Two years ago, while exposed to cold and damp weather, he 
was seized with severe intermittent fever, the stage of rigor 
lasting frequently for three hours. Medical aid was obtained 
from a distance, and but irregularly. Calomel and antimony, 
followed by brisk purgatives, and by quinine, overcame the 
immediate violence of the fever, but he has ever since been 
out of health. The least exposure to the sun, to damp or cold, 
—circumstances never considered when in health,—now ex- 
cited him to fever, especially if such exposure occurred about 
the full and change of the moon. His fever by degrees, and 
under the influence of quinine, lost the severity of the rigor, 
until that symptom entirely ceased, and on the accession of 
the cold season it assumed the continued form. At length he 
became worn out by repeated irregular attacks of fever. His 
muscular system, which had been powerful, fell away, while 
the abdomen became large, full, and tense, In this state he 
was recommended to return to England, where be arrived in 
the month of March. 

He now presents the true physconia, or parabysma, of 
systematic writers, in the sense of “ morbid congestion.” 

Among the causes of this state of stagnation, Dr. Mason 
“Good justly considers the destitution of valves in the abdo- 
minal veins as prominent, owing to that want of support to the 
returning column of blood which belongs to the veins distri- 
buted to more superficial parts. That the cold stage of severe 
intermittent fever, or the stage of congestion, must, when 
often repeated, tend powerfully to produce, and to maintain, 
stagnation in the abdominal venous trunks, seems evident. It 
proved so in this case. The abdomen is now full, hard, and 
round as a barrel, but percussion affords no evidence of en- 
largement of either liver or spleen. The complexion is of a 
copper-yellow hue. ‘The skin is harsh, dry, and cool, and 
when the integument is pressed bet ween the finger and thumb, 
the marks are long in regaining the colour of the surrounding 

rts, owing to the feebleness of the capillary circulation. 

he sublingual and conjunctival surfaces look pale, and 
exhibit a deficiency of red particles in the blood; there seems 
to be an entire suspension of the exhalent and absorbing func- 
tions; the pulse is feeble, slow, and oppressed; the respiration 
hurried on the least exertion, and impeded by the fulness and 
tension of the abdomen. Abdominal congestion would seem 
to be the sole canse of his weakness and his sufferings. The 
bowels never act without the aid of medicine; the intestinal 
secretions are pale and scanty; the urine natural in appear- 





ancé. The muscular frame is so enfeebled that he cannot 
walk au hundred yards without fatigue. His sleep is breken, 
uneasy, and unrefreshing. 

The patient was directed to take a tablespoonful of the 
following mixture every morning in a small tumbler of 
cold water, or so much as should produce two evacuations 
daily:—Saturated solution of sulphate of. magnesia, seven 
ounces and a half; dilute sulphuric acid, half an ounce; 
sulphate of iron, sulphate of quinine, of each half a drachm. 
He was directed at the same time to use two doses daily of a 
mixture composed of fluid extract of taraxacum with bitartrate 
of potash. These medicines after a time acted freely on the 
bowels and kidneys, while-the-functiens of the skin were pro- 
moted by warm baths twice a week, immediately before going to 
bed. Frictions tothesurface were prescribed ; and horse exercise 
advised. The diet was ordered to be light and spare; and as 
all food produced a sense of weight and oppression, he was 
allowed to take a small tumbler of weak brandy-and-water at 
dinner. On this plan the patient improved steadily, though 
slowly, during six weeks, when he wrote to me from the 
country that he could walk for an hour without fatigue or 
hurried respiration, his waist being now reduced by seven 
inches. The biliary secretion became abundant, and the ap- 
petite and digestion had greatly improved. The taraxacum 
was now exchanged for a pure chalybeate, and the purgative 
was directed to be used every other day only. When the 
weather became warm in May, the convalescence was rapid; 
and in the following month he proceeded on a tour to the 
continent. He used the waters of Liomburg; but in his own 
opinion the change of air aud the continued exercise were of 
~~ ‘es, He returned to England in September, in perfect 
nealth, 

Remarks.—This was a case of excessive abdominal con- 
gestion resulting from fever, accompanied by anemia. 
This state of the blood was doubtless maintained by the 
stagnation of so large a portion of the circulating fluid in the 
abdominal venous trunks. The whole machinery of life 
was clogged. Youth, a robust constitution, and temperate 
habits of life, favoured the patient and aided his recovery. 
His treatment was simple but effective. Ina case such as 
this, a persistent course of tonic purgatives is always 
necessary; and I believe that purgative medicines, when 
conjeined with tonics and chalybeates, as in the present 
instance, do not injure the functions of the colon, as they are 
too apt to do when given singly in large or repeated doses, 
or where given with or after calomel. 

When this gentleman arrived in England, it was supposed 
by his medical attendant in the country, that effusion had 
taken place within the abdominal cavity, but this I was 
unable to verify, owing to the extreme fulness and tension of 
the entire region. Certainly the case wore a very unfavour- 
able aspect, and dropsy, general or local, might well have 
been apprehended. 

(To be continued.) 





ON THE 
ADMINISTRATION OF REMEDIAL AGENTS IN 
PHTHISIS, IN COMBINATION WITH PROTEINE 
COMPOUNDS. 
By THOMAS CATTELL, M.D., M.R.CS., &c., Braunston, 
Northamptonshire. 


The South-American treatment of phthisis; modes adopted in 
the administration of remedies; pathological indications of 
phthisis; value of todine in the treatment of phthisis; salts of 
iodine &c. always to be given in a proteine compound—the 
value of albumen for this purpose; a system similar to that 
employed in South America might be adopted in Great 
Britain; the same might be introduced into lunatic asylums ; 
object to be held in view in the treatment of phthisis ; prophy- 
lactic treatment, &c. 


Tuerz is a quotation in Tus Lancer of the 26th April, con- 
cerning the plan pursued by Messrs. Jackson, Brothers, en- 
titled “ South-American cure for phthisis,” which I perceive 
involves a principle long since adopted by me, in the treatment 
of the same disease. Either a salt of iodine has been directed 
to be taken in milk, beef-tea, or solution of albumen; or some 
compound or combination of iodine to be administered in the 
usual way, and the diet restricted to milk, the most easily 
digestible kind of animal food, eggs, gluten, fluid extract of 
beef, and vegetables containing no starch. 

By pursuing this principle of treatment we secure whatever 
therapeutical advantages may result from that methodus 
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medendi which either associates the curative agent with the 
nutritive aliment destined to become a constituent of the or- 
ganism, or which restricts the patient to a diet that does not 
in any way tend to counteract the influence of the remedy. 

We ought not to overlook the fact that a lesion of nutrition 
—general asthenia—is one of the most obvious and unmistak- 
able symptoms which characterize the phthisical diathesis— 
loss of weight, the immediate consequence of the local 
malady. 

The healthy relation between the processes of nutrition and 
depuration are always more or less impaired, and as the dis- 
ease advances the impairment becomes fearfully increased. 

Iodine ranks deservedly high amongst the remedies best 
calculated to re-establish a healthy physiological relation be- 
tween these two great functions of the animal economy: 
it frequently induces great improvement in phthisical 
cases, probably by the influence which it exerts over the 
processes of assimilation and absorption. It is, however, by 
no means the only remedy to which our attention should be 
directed: the mercurial pill, mercury in combination with iron 
and confection of roses, mercurial pill in combination with 
nitrate of silver &c., hydriodic acid, bromide of potassium, 
phosphoric acid, phosphate of lime, and the phosphates of 

uinine and iron, recently introduced by me to the notice of 
the profession, may also induce important therapeutic 
changes. 

The salts of iodine, from their activity on the absorbents of 
the alimentary canal, should seldom or never be employed, 
unless in a fluid animal proteine compound, or solution. It is 
after this mode of exhibition that the system tolerates the 
medicine, unaccompanied by that sensation of exhaustion and 
sinking so generally experienced, when administered, as the 
medicine usually is, apart from intermixture with animal or- 
ganic compounds. 

I feel justified in remarking here, that sufficient attention 
has not been given to the administration of certain remedies 
in combination with a proteine body. Chemistry and physio- 
logy point out to us albumen as the proteine body most likely 
to prove of the greatest value for this purpose. For some 
time past I have been testing the efficacy of this method of 
treatment in various diseases, employing albumen in combina- 
tion with iron, iodine, and other remedial agents. I purpose 
hereafter to direct the attention of the profession more fully 
to the employment of albumen in this way. 

To return however to the occasion of these remarks. I may 
observe, that whatever value may attach to the “ South Ame- 
rican cure for phthisis,” British practitioners cannot have re- 
course to the roundabout process of feeding llamas on the 
*fucus iodiferus,” with a view of testing the therapeutical 
value of iodide of sodium in combination with a solid or 
fluid animal proteine substance; neither is such a course in 
any way necessary to secure the advantages of this principle of 
treatment. The caseine, as contained in the milk of the cow, 
possesses a chemical composition identical with that obtained 
from the llamas; and the animal food which we daily consume 
differs not as a proteine compound from that yielded by the 
same animal. 

It is evident, therefore, that by the adoption of the follow- 
ing plan we may secure all the advantages which can possibly | 
result from the South American mode of treatment. 

1. Iodide of sodium may be given in cow’s milk. There is 








considerable advantage in this mode of administration, as we | 


can regulate the quantity of the salt of iodine, and estimate 
its effects. 

2. To impregnate animal substances with iodide of sodium, 
or any other soluble salt, it is merely necessary to employ an | 
instrument constructed on the principle of the force-pump. 

The adoption of such methods might occasionally be had re- 
course to with great advantage in the treatment of lunatics 
that obstinately refuse every kind of medicament. 

In connexion with the medical treatment of phthisis, I would 
observe that it ought to bea paramount object at all times to | 
prescribe a regimen calculated to produce blood rich in the | 
plastic elements of nutrition. 

This suggestion is particularly deserving notice in reference 
to young persons of a phthisical diathesis ; here a greater 
amount of proteinised compounds are required to supply the 
material for growth, as well as to maintain the integrity of | 
the organism, than in persons of more advanced years. There 
is no doubt that the ravages of phthisis among young persons 
is mainly attributable to an utter neglect of this simple pre- | 
caution, the lungs in consequence taking on morbid action. It | 
is, however, my intention to return to this important subject | 
at a fitting opportunity, 

Braunston,155( 


| root in one pound of spirit. 





REPORT OF 
A CASE OF ACCIDENTAL POISONING BY 
TINCTURE OF ACONITE. 
By JOHN TOPHAM, M.D. Lond, 


PHYSICIAN TO THE SOUTH STAFFORDSHIRE GENERAL HOSPITAL, WOLVER- 
HAMPTON; AND CONSULTING PHYSICIAN TO THE BRIDGNORTH INFIR- 
MARY, 


A WoMAN, twenty-seven years of age, labouring under the 
effects of anaemia, conjoined with leucorrh@a and gastrodynia, 
had a prescription given her, consisting of citrate of quinine 
and iron, dissolved in water. The dispenser, owing to some 
error in compounding, added half an ounce of tincture of 
aconite to the eight-ounce mixture ordered. At eleven 
o’clock in the morning, she took one tablespoonful of the 
above compound, and immediately felt a sensation of numbe 
ness in the tongue, accompanied by difficulty of swallowing; 
soon afterwards she began to cry violently, this act being ac- 
companied by convulsive twitchings of the facial muscles. 
Immediately after this she lost the power of walking, and 
began to eject a quantity of mucus from thé stomach, At 
half-past two o’clock, I saw her, and observed the followi 
symptoms, which, joined to the details just mentioned, cause’ 
me to suspect that aconite had been taken. She was lyin 
upon a sofa, resting upon her back, with her eyelids cl ’ 
and the pupils slightly contracted. She was quite unconscious 
when spoken to, and during an hour’s observation she only 
spoke intelligibly twice, and then said,“ What is it?’ Every 
now and then she uttered a peculiar plaintive cry. She was 
continually moving her tongue round the interior of her 
mouth, from time to time thrusting the organ out beyond the 
lips, and moving it from side to side. The pulse was weak, 
but regular. The bystanders said that it had been intermit- 
tent. The hands and feet were cold. There was constant 
lachrymation, insomuch that a woman was continually wiping 
the sufferer’s eyelids with a handkerchief. The intensity of 
symptoms varied greatly; sometimes she would lie quite still 
for several minutes, and then all at once be seized with a 
poe of sighing, every now and then exclaiming, “ What 
is it! 

I gave her sesquicarbonate of ammonia, with compound 
tincture of cardamoms, and hot brandy-and-water, ordered her 
bed to be warmed, and had her taken up stairs. Having toa 
certain extent rallied, she managed to go up a steep staircase, 
assisted by one person. She said that “her face felt very 


| large,” and that “all her teeth were coming out.” During the 


night she had very ‘little sleep, her rest being disturbed by 
dreams that she was falling from a height. 

The next day she complained of pain in the lower part of 
the back and of a numbness in both arms, but these sensa- 


| tions soon subsided, and no ill effects remained. After 


recovering, she stated that she had not the slightest recollec- 
tion of what had occurred during two hours—i.e. from 
past twelve till half-past two o’clock. 

Remarks.—The above is a good illustration of the effects of 
@ poisonous dose of a preparation of aconite. At first sight 
the symptoms might have led to a suspicion that hysteria was 
the cause of the phenomena observed, but the sudden loss of 


| sensation in the branches of the fifth nerve distributed upon 


the mucous lining of the tongue and the interior of the mouth, 
followed by vomiting, paralysis of sensation in the arms, &c., 
sufficed to suggest that poison had been taken, and that that 
poison was «aconite. 

The case also illustrates the uncertainty in the effects pro- 
duced by the preparations of this substance, and suggests the 
degree of care which should be taken in prescribing them. 

The exact quantity of aconitina contained in the tincture 
given in the present instance it is impossible to determine, 
owing to the inadequacy of our tests for that alkaloid; but 


| upon inguiry at the manufacturer’s, it was found that the 


tincture had been prepared by macerating four ounces of the 
Of this the patient had taken 


| fifteen minims, a small dose, but one which, from a remark 
| made by Professor Taylor, upon the authority of Dr. Pereira, 


would appear amply sutlicient to occasion dangerous symp- 
toms.* Of course the strength of the tincture employed must 
be here taken into account, and this varies extremely; that 
prepared according to Dr. Fleming’s directions consisting of 
powdered tubers and rectified spirit in the proportion of 
sixteen ounces (Troy) to sixteen fluid ounces, and there being 
some five or six other formule known.+ Pereira states that 





* Taylor on Poisons, (1848,) p. 765; and Medical Jurisprudence, (1849,) 
p. 187. 
+t Pharmaceutical Journal, (1847,) p. 176, 
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OBSTRUCTED VAGINA.—CONGENITAL HYDROCEPHALUS. —THE “MIRROR.” 
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the 150th part of a grain of aconitina has sufficed to endanger 
the life of an individual;* and the late Dr. Male, of Birming- 
ham, died from the medicinal effects of eighty or eighty-seven 
drops of Fleming’s tincture, taken at ten doses spread over a 
— of four days, the largest quantity swallowed at one dose 

eing ten drops;+ whilst a case of recovery, after a dose of tivo 
grains and a half of aconitina, has been related by Dr. Golding 
Bird.t 








ON A CASE OF 
OBSTRUCTED VAGINA, WITH RETENTION OF 
THE MENSTRUAL DISCHARGE. 
By CHARLES HARWOOD, M.D., M.R.CS. 


I was called on the 4th of the present month to see M. F., 
aged sixteen years. It was stated that she had not been well 
for the last year and a half. About twelve months since she 
perceived a swelling, of about the size of a bean, at the orifice 
of the vagina, which, however, was not accompanied with 
much pain or uneasiness. The tumour continued gradually 
to increase, and she has complained of pain in the loins and 
lower part of the abdomen, with monthly exacerbations of 
these symptoms. For the last three months these pains have 
been almost constant and very severe, and her general health 
has been much affected. She has also frequently had much 
difficulty in passing water. 

On examination, I found the orifice of the vagina completely 
obstructed by a very thick membrane, through which distinct 
fluctuation could be perceived. The uterus was also felt dis- 
tended above the pubes. It being night when I saw her, I 
prescribed an pm and the next day introduced a bistoury 
through the obstructing membrane, and guided it on my 
finger, so as to enlarge the opening to the full extent of the 
vagina. Immediately on an incision being made, the contents 
of the uterus and vagina began to flow, which were of a 
brownish-red fluid, of an oily consistence, to the amount of 
about three pints. By gentle pressure on the uterus, &c., all 
the fluid passed away, and tepid water was injected to wash 
out the vagina, both at that time and subsequently. The 
patient was immediately relieved, and passed a good night, 
which she had not done for weeks. No unpleasant symptom 
supervened; the injection of water was continued for a few 
days, and under this treatment the girl quickly recovered. 

St. Peter’s, Derby, June, 1851. 








ON A 
CASE OF CONGENITAL HYDROCEPHALUS, 
WITH SPINA BIFIDA, ETC. 
By T. SMITH, Ese., Surgeon, Great Milton. 


I was called to Mrs. C , of this parish, May 30th, 10 p.m., 
who had been in labour many hours, and in the hands of a 
midwife; the friends becoming anxious and alarmed sent for 
me. On my arrival I learnt from the midwife that the mem- 
branes had been ruptured five hours, a great quantity of fluid 
unusually green escaping at the time. On examination I 
found the os uteri nearly fully dilated, and, as far as I could 
ascertain then, the head presenting; but high up the im- 
pression to the finger at first would have led me to suppose 
that the membranes had not been ruptured, (the midwife, by 
the by, says she ruptured them,) as I could plainly detect 
fluctuations, and these appeared to increase in extent as labour 
went on, which was regular as to pain, but very tedious in its 
progress, scarcely any advancement taking place for four or 
five hours. 

After a time I could make out some of the cranial bones, 
widely separated, and I began to suspect effusion; the touch 
also gave to me something much more dense, and different to 
what we find from the membranes themselves. After wait- 
ing five hours matters went on more quickly, and at length I 
got a part of the head through the os externum. All this was 
exceedingly slow, but by degrees this great substance passed 
entire. Even at this time, however, we had no trace of the face, 
and it was some little time before the entire head or its bones 
came fairly into the world, the face turned laterally : here 
again we had another check; the shoulders and chest being so 
capacious, required much assistance. All shortly ended well; 
the child, a female, was dead, but had only been so a very few 
hours before my arrival. I was obliged to take away the pla- 





* Materia Medica, vol. ii., 1841. 

+ Provincial Medical and Surgical Journal, (1845,) p. 535; and British 
and Foreign Medical Review, vol. xx., p. 469. 

+ Medical Gazette, January 6, 1843. 





centa, as we had no pains to assist; the child’s head, on being 
opened subsequently, contained nearly four pints, the bones 
very widely separated, even the frontal bone down its entire 
centre. It had, besides the spina bifida, great projection of the 
sternum, which was also a good deal curved, and there existed 
more or less deformity generally. The mother, who is doin 
well, recollects having been twice frightened by a cat. H 
my patient not progressed when she did, I should have 
applied other means for her delivery; but we had pains and 
strength left, which did much for us. 

Great Milton, Oxon, 1851. 





ON THE EMERGENCE FROM THE SURFACE 
OF THE BODY OF PINS OR NEEDLES FOR- 
MERLY SWALLOWED. 

By WILLIAM FRASER, Esq., Surgeon, Aberdeen. 


Recoiuectine to have lately seen in the columns of Tat 
Lancet various instances of pins and needles that had been 
swallowed, or otherwise introduced into the body, emerging 
from it in different ways, I am induced to send you the follow- 
ing case, from the extreme infancy of the patient in whom it 
occurred:—About three weeks ago I was consulted about a 
child five weeks old, originally strong and healthy, who had 
at once become affected with extreme costiveness, sallowness, 
fretfulness, and gradually increasing emaciation. The only 
treatment pursued was the alternate use of castor-oil and car- 
bonate of magnesia, so as to produce at least one alvine 
evacuation daily. In less than three weeks from the first ob- 
served derangement of the child’s health, he passed a pin of 
the ordinary size, (that is to say, about an inch and a quarter 
long,) smooth, and sharp-pointed, but very much blackened on 
the surface. The mother, on whose veracity I can place entire 
reliance, states that, on uncovering her child in order to 
clean him and to change the napkin, she observed a small 
black body protruding from the anus, which, on being ree 
moved, proved to have been the head of the pin. Complete 
return to health almost immediately followed this unlooked- 
for occurrence. She has reason to believe that one of her 
children had forced the pin into the mouth of the infant while 
lying in the cradle; though it is difficult to conceive how so 
large a body could have found its way, without doing serious 
mischief, through the pharynx and wsophagus, and along the 
tortuous intestinal convolutions of so young a subject. 

June 1851. 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi qaam plurimas et morborum, et 
dissectionum historias, tam alioram proprias, collectas habere et inter se 
comparare.—Morcaoni. De Sed. et Caus. Morbd., lib. 14. Procemium, 


GUY’S HOSPITAL. 
Concussion of the Brain; Loss of Memory; Ultimate Recovery 
(Under the care of Mr. Branspy Cooper.) 


Puenomena of an interesting and withal of a practically 
useful character, frequently present themselves in cases 
where the nervous system is principally involved. Some of 
these phenomena are perfectly understood, others are not 
quite satisfactorily explained, and many are surrounded with 
great obscurity. Each of the three systems, the cerebral, 
spinal, and ganglionic, presents in health and disease features 
worthy of constant study and investigation: the hemispheres, 
the powerful encephalic ganglions, the cerebellum, the medulla 
oblongata, the spinal marrow, and the wonderful ganglionic 
chain pervading the frame, all claim by turns, conjointly or 
separately, the attention of the physician and the surgeon. 
And here the distinction between physician and surgeon is 
completely effaced; here the division of labour can no longer 
be useful; the two branches are completely blended, and woe 
to the patient if his adviser be deficient in either medical or 
surgical knowledge. a 

Apoplexy is in general treated by the physician, and con- 
cussion by the surgeon; but, strictly speaking, matters should 
be reversed; for, in the first instance, there is an actual loss of 
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blood and subsequent pressure, and in the second, there is a | 
yurely molecular disturbance, which escapes even the search. | 
ing scrutiny of the microscope. But concussion is generally | 
caused by external injury, and we are therefore content that 
the surgeon should take charge of the case. We purpose to | 
offer our readers a series of cases bearing upon disturbances | 
of the nervous system, as observed both in the surgical and 
medical wards, and commence this day by one of the most or- 
dinary (and not thereby less worthy of record) derangements | 
of the functions of the cerebral hemispheres—viz., disturb- 
ance of the intellectual faculties resulting from concussion. 

We find by the notes of Mr. Pavey that the patient is a 
strong and robust man of thirty-five, who was admitted, 
Oct. 8, 1850, under the care of Mr. Cooper. About an hour 
before admission he had fallen from the roof of an omnibus, 
and being taken up insensible, he was brought to the hospital 
in a state of collapse. The extremities were cold; the pulse 
weak, small, and labouring; and the pupils equally contracted. 
The respiration was slow, the expiratory effort accompanied 
by the peculiar blowing which denotes the muscular atony 
existing in the cheeks, and the patient was quite unconscious. 
No fracture of the skull or internal injury could be detected. 
Vomiting supervened soon after admission, and it was for a 
moment suspected that the patient might have been under 
the influence of large potations when he met with the acci- 
dent; but it was ascertained, through the friends, that such 
had not been the case. 

Mr. Cooper ordered the head to be shaved, and the patient 
to be sheltered from the light. Slight reaction had occurred 
the next day, and the bowels were freely relieved by mercurial | 
aperients and house-medicine; but for the four following days 
the patient took hardly any food; he slept almost constantly; | 
his pulse was frequent and laboured; and he turned round in 
bed, with an absent look, when he was spoken to. Now and 
then he would give a rational reply, but at the same time ap- 
peared to avoid conversation as much as possible. When 
roused, he looked like a person awaking out of a profound sleep, | 
but soon relapsed again into a state of unconsciousness. His 
condition had some analogy with somnambulism, for he would 
get out of bed and pass urine, apparently unaware of what he 
was doing. Eight days after admission, his mind was still so 
unhinged, that he rose from his bed, looked for his clothes, | 
and told the nurse that he was going home. The pulse was at | 
the same time labouring, and the pupils rather dilated. On | 
the fourteenth day, his consciousness partially returned; he | 
would answer pretty quickly a question referring to his imme- 
diate condition; but when addressed on subjects where an 
effort of the memory is required, he stares vacantly around 
him, as if attempting to recollect, and at length replies that 
he does not know, or makes a reply which has little reference 
to the question. A blister was now ordered to be raised on 
the nape of the neck. This measure gave considerable relief, 
the patient improved very quickly, and on the twenty-first day 
was perfectly sensible and rational. 

It will be recollected that we gave publicity, some time ago, 
toa case somewhat similar to the above. The patient was 
under the care of Dr. Allen, at the St. Marylebone Iufirmary, | 
(Tue Lancet, Feb. 23,1850, p. 248.) Here the loss of memory | 
was likewise well marked, but the return of that faculty much | 
slower. From such phenomena the observer is involuntarily | 
led to the consideration of the state of the brain in insanity, 
where, for the most part, the inefficiency of some one intel- 
lectual faculty is prominently conspicuous. Here again we 
may have complete freedom from congestion, pressure, &c.; 
but it is very likely that the cerebral molecules of the hemi- 
spheres have lost their normal relations—that a concussion, 
brought on either physically or morally, has disarranged them 
to such an extent as not to allow their natural affinities to 
restore the mental equilibrium. 


ST. BARTHOLOMEW’S HOSPITAL. 
Po; liteal Aneurism; Pressure ; De ligation of the Femoral 
Arte ry; Recove ry. 


(Under the care of Mr. Lawrence.) 


Some of our readers may perhaps think that differences of 
opinion as to the most advisable method of treating aneu- 
rism, situated in the limbs, are confined to this country. This 
would be an error, for discussions of a very animated nature 
are taking place in France and Italy as to the merits of 
galvano-puncture in the treatment of aneurism. We are not 
aware that any trials of that kind have, of late, been made in 
England, but venture to think that some attention might be 
paid to this method, for if found thoroughly wanting, it might 


easily be abandoned. There has been a tendency of late to 
extend the therapeutical use of galvanism, and it would 
appear likely that the wonderful fluid is destined to play a 
greater part in medicine and surgery than is generally 
anticipated. 

As to the treatment of aneurism, we are stil], in this 
country, wavering between deligation and compression. The 
uncertainty is, however, fast vanishing, as our Irish brethren, 
who strenuously support compression, (and among whom Dr. 
Bellingham holds a conspicuous place as the first and most 
zealous advocate of the method,) are pursuing their labours 
with the most praiseworthy constancy. We shall probably 
very soon have an opportunity of largely alluding to compres- 
sion, since our hospital surgeons are showing themselves per- 
fectly unprejudiced, and inclined to give this mode of treat- 
ment a fair trial. We shall then be materially aided in our 
task by the interesting communications lately made by Dr, 
Bellingham to the Medico-Chirurgical Society of London. 

It is, however, in the meanwhile, our duty minutely to record 
the cases where the deligation of the artery has been success- 
fully resorted to, especially those in which compression was 
tried and discontinued. Such records will be the more useful, 
as the statistics which have from time to time been published 
on the subject are not encouraging at all. We find, for 
instance, from tables drawn up by Mr. Horni, that out of 204 
eases of deligation of the femoral artery, there were 50 
deaths, and six amputations necessitated by gangrene of the 
limb. Out of the said 204 cases, the artery was tied 188 times, 
to arrest the progress of aneurism, Here we find 46 deaths, 
24 cases of secondary hemorrhage, 16 of inflammation and 
suppuration of the sac, and 31 of gangrene. It will be per- 
ceived that this table, on close inspection, presents results of 


| a less discouraging description than would at first appear. It 


is plain that out of 188 patients suffering from aneurism, 142 
recovered; and though the recovery in such cases where 


| gangrene occurred is not so thoroughly satisfactory as when 


no such accident happens, yet the danger inherent to the 
existence of aneurisin is removed, and the patient has a fair 
chance of living many years in comparative comfort. (See 
Mr. Partridge’s case at King’s College Hospital, Taz Lancer, 
Jan. 4, 1851, p. 11.) 

Such of our readers who may be inclined to look over the 
cases of aneurism which have been published in the “ Mirror,’ 
will perhaps be glad to see the following references:— 

Westminster Hospital, Mr. Phillips, Femoral Aneurism, 


| Tne Lancet, Dec. 29, 1849, p. 697. 


Middlesex Hospital, Mr. De Morgan, Radial Aneurism, 
Tue Lancet, Jan. 19, 1850, p. 92. 

London Hospital, Mr. Adams, Popliteal Aneurism, Tas 
Lancet, March 23, 1850, p. 366, and April 13, 1850, p. 453. 

St. Thomas’s Hospital, Mr. Le Gros Clark, Popliteal Aueu- 
rism, Tue Lancet, Oct. 5, 1850, p. 398. 

St. Bartholomew’s Hospital, Mr. Lloyd, Radial Aneurism, 
Tue Lancet, Dec. 24, 1850, p. 675. 

Charing-cross Hospital, Mr. Avery, Popliteal Anecurism, 
Tue Lancer, Feb. 8, 1851, p. 151. 

King’s College Hospital, Mr. Fergusson, Aneurism by 
Anastomosis of the Heel, Tur Laycet, April 5, 1851, p. 373. 

Guy’s Hospital, Mr. Hilton, Brachial Artery, Tue Lancer, 
April 26, 1851, p. 453. 

Charing-cross Hospital, Mr. Avery, Femoral Aneurism, 
Tue Lancet, May 10, 1851, p. 515. 

Guy’s Flospital, Mr. Hilton, Popliteal Ancurism, Tar 
Lancet, June 14, 1851, p. 641. 

King’s College Hospital, Mr. Fergusson, Carotid Aneurism, 
Tae Lancer, July 5, 1851, p. 6. 


A glance at the foregoing list will prove, even to those who 
have neither time nor jnclination to refer to the reports, that 
we are not labouring in vain; and that we may legitimately 
harbour the hope that our zeal may be rewarded by useful 
practical results. We now proceed to add another case to 
our list, and we must say that we were extremely glad to see 
it take a favourable turn, as we had a short time previously 
witnessed unpleasant results arising from the deligation of 
arteries. 

William J——, aged thirty-one years, following the occupa- 
tion of waterman, married, of light complexion, short stature, 
and habitual good health, was admitted into Bentley ward, 
January 27, 1851, under the care of Mr. Lawrence. The 
patient states that his habits have generally been temperate, 
that he has not overworked himself, and that the only ailment 
he had had to complain of was an occasional pain in the chest. 
Seven months before admission, he noticed in the right 
popliteal space a tumour of the size of a marble, which pul- 
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sated visibly; the cireumstance caused him, however, no 
alarm, and he was content to rub the tumour with turpentine, 
without seeking for medical aid. The tumour, however, gra- 
dually increased in size, without giving intense pain, and the 


patient was enabled to attend to his occupation up to two | 


days before admission. 


When examined, the tumour was found to be of the size of | 


an orange, situated in the centre of the popliteal space, and 
presenting very strong pulsations. The hand applied over 
the swelling received the sensation of a distinct thrill, and a 
loud bruit was heard on the application of the stethoscope. 
The patient did not complain of a great amount of pain, 
neither in the tumour nor in the leg, and the rest of the 
arterial system seemed in a sound condition. 

Mr. Lawrence resolved to try compression of the femoral 
artery in order to arrest the progress of the disease, and on 
the 31st of January, four days after admission, a compressing 
apparatus was applied. It was the usual clamp-shaped instru- 
ment, provided with two pads connected with the steel rings 
(which encircled the thigh without compressing it) by screws 
of spring materials, the upper part of the screws working as 


ball and socket. One of the pads was made to press upon | 


the artery in the groin, the other in Scarpa’s space, and they 
were intended to act alternately. 

By the use of this instrument, the pulsations of the tumour 
were completely arrested; the patient, however, stated that 
the pressure gave him intense pain, and that he should 
prohably not be able to bear the compression long. Nor did 
his feelings deceive him, for he could endure the apparatus 
but two honrs, at the eud of which time it was removed. On 
the 4th of February, four days after the first epplication of 
pressure, Mr. Lawrence proceeded to place a ligature on the 
femoral artery, the patient having been rendered insensible 
by chloroform. The artery was tied in Scarpa’s space in the 
usual manner. The pulsations of the tumour ceased imme- 
diately and have never returned. 

No untoward symptoms whatsoever marked the progress of 
the case, and so thoroughly did the collateral circulation 
become established in a short time, that the limb did not 
sensibly lose any of its natural temperature, though no cotton- 
wool nor flannel wrappings were used. The patient did not 
complain of pain in the leg, and he seemed to experience no 
uneasiness but what might be expected from a common wound 
in the thigh. 

Ten days after the deligation of the vessel there was a little 
numbness in the foot; the latter was, however, not cold, and 
the wound inthe thigh looked well. The tumour in the ham 
had now become quite hard; there was no thrill or pulsation 
to be noticed in it, though the size had not materially de- 
creased. The swelling gradually diminished however, the 

tient progressed very satisfactorily, and on the 28th of 

farch, about seven weeks after the deligation of the femoral 
artery, he was discharged in good condition, the tumour having 
decreased to the size of a pigeon’s egg, and being of very firm 
consistence. 

The only complaint the man had made during the latter 
days of his stay in the hospital was of tightness and pain in the 
chest, unaccompanied, however, by shortness of breath. The 
stethoscope applied to the region of the heart did not afford 
any bruit or abnormal sound about that viscus. _ 

The failure of pressure in this case seems to point to a more 
than ordinary irritability of the patient, or to the compression 
of a nerve or nerves by the pad placed upon the artery. 
Whatever the cause may be, it shows that this method of 
treatment, (in common with many others,) though extremely 
valuable, and likely, as Mr. Skey statesin his work on Surgery, 
to have a “ useful if not a brilliant career,’ is not universally 
applicable. Mr. Lawrence’s case will tend to show that the 
various untoward symptoms which sometimes follow the deli- 


gation of an artery, can hardly be prevented by the use of ex- | 


ternal warmth to the limb; but that the temperature is kept 


up more or less, according to the amount of energy displayed | 


by the vessels which are to carry on the collateral circula- 
tion. 


WESTMINSTER HOSPITAL. 

Comminuted Fracture of the Upper Portion of the Humerus ; 
Gangrene and Amputation at the Shoulder-joint, with subse- 
quent Phlebitis of the Leg of the same side. 

(Under the care of Mr. Barnarp Hott.) 


Mr. Fercusson, speaking of amputation at the shoulder-joint, 
in his work on Practical Surgery, says, (p. 262,) “ 
fortunately it is an operation so easy in its performance, and 
comparatively—in reference to its magnitude—so safe in its 
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results, that underordinary circumstances, when it is impera- 
tively demanded, the surgeon may resort to it with the san- 
| guine hope of a speedy and permanent recovery for the 
| patient.” These statements are fully borne out by the facts 

which have come under our notice; for the three operations 
| of this kind which we have recorded have all had a favourable 
issue: 1, Middlesex Ilospital, Mr. Moore, (Tum Lancet, March 
| 16, 1850, p. 389;) 2, Guy’s Hospital, Mr. Bransby Cooper, 
| (Tne Lancet, April 6, 1850, p.418;) 38, London Hospital, Mr. 
Curling, (Tae Lancet, Nov. 23, 1850, p. 580.) We have now 
to report a fourth amputation at the shoulder-joint, performed 
by Mr. Holt at the Westminster Hospital: here the recovery 
has likewise been good, but certain morbid phenomena of a 
peculiar and unnsual character threatened to impede it; but 
| they were happily controlled,and the case has done well, Of 
| the four operations at the shoulder-joint, two were performed 

in consequence of diseased bone, (Middlesex and Guy’s Hos- 
} . . en 
| pitals,) and two were necessitated by injury, (London and 
| Westminster Hospitals.) Of the two latter, the first was 
| primary; the second, consecutive. 
| John O——, aged forty-seven years,a healthy farm servant, 
| 
{ 
| 


| 
| 


residing at Enfield, was sent to the Westminster Hospital 
May 28, 1851, by Mr. Asbury, of Enfield, with comminuted 
fracture of the upper portion of the humerus, and severe con 
tusions to the surrounding parts. The patient stated that 
while attcuding to a restive horse he was knocked down, and 
the wheel of a heavy wagon, laden with dung, passed over the 
upper part of his shoulder and arm. 

Upon admission, two days after the accident, the whole 
limb was considerably ecchymosed, blood having been extra- 
vasated, to a very considerable extent, into the intermuscular 
areolar tissue around the upper part of the arm and scapula, 
The humerus is fractured, just below the surgical neck, and a 
ener of the bone lies imbedded in the pectoral muscle 

eneath the clavicle. The forearm and hand are edematous, 
but of natural temperature; the pulse beats feebly. In other 
respects he is unaffected by the accident. Mr. Holt desired 
that the limb should be properly supported on a pillow, and 
cold lotions applied over the swollen part. The bowels were 
open and the skin cool. Beef-tea diet was ordered. 

On the subsequent day the discoloration had extended 
from the upper part of the arm to the forearm and hand; the 
temperature was imperfect, but the sensation of the limb not 
interfered with; general health apparently good; pulse hardly 
perceptible in the affected arm; but of good volume, soft, and 
84 in number in the opposite limb; bowels open, skin cool, 
and countenance cheerful. Mr. Holt ordered warm fomenta- 
tion to be substituted for the lotion, and the addition of a 
mutton chop to the diet. 

Upon examining the hand and arm in the evening, the 
former was found in a dry, shrivelled, gangrenous condition, 
which was apparently spreading with great rapidity. Sensa- 
tion was now entirely lost nearly as far as the elbow, the fore- 
arm appearing to the patient burning hot, although its tem- 
perature was actually considerably diminished; pulse in the 
opposite limb 98, but soft; skin warm and tongue moist, The 
man complains of thirst, and his countenance is pinched and 
slightly anxious, 

Mr. Holt finding no time was to be lost, requested the 
opinion of his colleagues, who concurred in the propriety of 
the arm being immediately removed at the shoulder-joint. 
The patient was placed under the influence of chioroform, 
and the operation performed by making a flap of the deltoid 
in the manner described in most surgical works. Only about 
half an ounce of blood was lost, and that chiefly from the 
subscapular artery. 

Several portions of comminuted fragments of the humerus 
were dissected from the pectoral muscle; the muscular struc 
tures generally were lacerated, contused, and considerably 
injected with blood, a large coagulum occupying the posterior 
part of the arm. The axillary artery was filled by a coagulum, 
but although it did not bleed at the time of the eperation, it 
was thought prudent to disengage it from its nervous cover 
ings, and place a ligature around it. The nerves were care- 
fully dissected away, and the artery, together with the sub- 
scapular, and one or two muscular branches secured. 

In the evening the flaps were adjusted by suture and strap- 
ping, and formed one uniform line; and to guard against ex- 
citement, the patient was ordered forty minims of tincture of 
opium. There was not any oozing or tendency to hamor- 
rhage. 

On the day after the operation, it was found that the patient 
had passed a tranquil night; countenance cheerful; skin warm 
and gently perspiring; tongue clean and moist; bowels open; 
pulse 90 and rather feeble; shoulder feels comfortable; Mx. 
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Holt ordered a chop and four ounces of wine. The progress | 
was very favourable up to the ninth day after the operation, | 


when the greater portion of the wound had entirely healed. 
But on the eleventh day the patient complained of some 


thirst; the skin was rather hot; the tongue moist, but furred ; ; 
and the bowels inclined to be purged; pulse 100. Omit the | 
wine, and take barley-water and arrowroot, together with a 


draught containing ten minims of tincture of opium. 

At ten in the evening, the man was not so well, skin more 
hot; pulse 120, and rather jerking; aspect slightly anxious; 
tongue inclined to be dry; bowels once open. Mr. Holt 
ordered effervescing draughts, with five minims of tartarized 
antimony wine every four hours; there is no unhealthy ap- 
peara ice about the stump; the smal! portion of the wound not 
healed is discharging healthy matter. 

On the twelfth day the patient was somewhat better; coun- 
tenance not quite so anxious; eyes dull and heavy; skin hot; 
tongue more moist, but he complains of thirst; pulse 120, and 
more soft; bowels once relieved. He complains of stiffness 


and pain in the calf of the leg of the same side, and upon ex- | 


amination it was found swollen and painful, together with 
some degree of hardness in the course of the internal saphena 
vein. Mr. Holt ordered the leg to be enveloped in hot fomen- 
tation; the patient to continue the medicines, to take beef-tea, 
and four ounces of wine in the twenty-four hours, at moderate 
intervals. 

At one in the afternoon the calf of the leg was very tender, 
more particularly about the centre; in other respects the 
patient is in the same state. Apply twelve leeches to affected 
part, and continue as before. 

On the third day of the phlebitic attack there was some 


improvement; the hardness was much the same, but the leg | 
not so tender; considerable serous infiltration at the lower | 


portion of the limb; it pits very perceptibly over the tibia 
under the pressure of the finger, On the fourth day, the 
secretions being pale, Mr. Holt prescribed small doses of 
calomel and James’s powder. 


On the fifth day the pain in the calf of the leg had materi- | 
ally abated ; the leg was not so swollen, but the hardness which | 


it had presented was now transferred to the thigh, in the 
course of the saphena vein; pulse 120; skin perspiring; tongue 
clean; bowels open, and aspect cheerful. As the patient was 


rather low he was ordered chop, egg, beef-tea, and to continue | 
wine. Poultice tothe thigh. The case took gradually a very | 


favourable turn. Bark, wine, and generous diet were con 
tinued. The stump cicatrized perfectly, and the patient left 
the hospital thirty-nine days after admission, and twenty-nine 
after the phlebitic attack. 

The foregoing case presents many points of interest, more 
particularly with regard to the occurrence of phlebitis, either 
as a consequence of slight secondary deposit, or from acci- 
dental causes. After the limb was removed it was carefully 
dissected: the brachial and axillary arteries were found filled 
with a coagulum; no wound could be detected in the latter 
artery, and as the coagulum existed above where the vessel 
was divided, it remains a matter of doubt whether the axillary 


artery was wounded by a point of comminuted bone, or injured | 


by the original cause and pressure from the displaced portions 
of the fractured humerus. 

The success of amputating as high as possible, although the 
gangrene was rapidly spreading, is here well marked, no re- 
currence, or even sloughing, having taken place in the wound, 


although the muscles were much bruised, and not in a favour- | 
able condition to offer much resistance to its continuance. | 
n that the phlebitis which subsequently | 


Mr. Holt was of opi: 
ensued was dependent upon secondary deposit to a very slight 
extent, as the patient had not been in any manner exposed 
to atmospheric influences, or the subject of any injury to 
the leg which would have been likely to give rise to such a 
result. ; 

It was very evident, from the success which attended the 
administration of wine, and sul sequently bark, that the man’s 
blood was not in so favourable a condition as it might have 
been, the idea of the phlebitis having been caused by secon- 
dary deposit being thus greatly supported. The only symp- 
toms at all urgent, during the whole course of the disease, 
were the accelerated pulse and profuse perspiration, the last- 
mentioned symptom being, in Mr. Hodgson’s opinion, a very 


frequent, if not almost invariable, attendant upon phlebitis | 


after injuries. 

One more point of some interest might be noticed—namely, 
the rarity of secondary deposit in a lower limb of the same 
side, after an amputation so high as that of the shoulder- 
joint, the organs immediately incidental to life having alto- 
gether escaped. 
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ST. MARY’S HOSPITAL. 


Lithotomy in a Child Jour years old : Encysted Meliceritous 
Tumours of the Scalp. 


(Under the care of Mr. Covison.) 


Our readers will perceive by the heading of this article 
that our nosocomial field of observation is being widened. A 
| very populous district in the north-western portion of the 
| metropolis will henceforth enjoy the blessing of a well-regu- 

lated home in the hour of sickness, and a certain number of 

our professional brethren have obtained an opportunity for 
the public application of their abilities, and for increasing 
our stock of medical, surgical, and obstetrical knowledge. 

We proceeded on the 9th instant to witness the first opera- 

tions at St. Mary’s Hospital, and shall have much pleasure in 

henceforth including this new institution in the clinical cycle 
| which is performing its hebdomadal revolution in the columns 
of the “ Mirror.” 

The first patient operated upon was a little boy, four years 
eld, who was admitted July 1, 1851, into Victoria ward, under 
the care of Mr. Coulson. The poor little creature was suffer- 
ing from all the symptoms of stone in the bladder; he passed 
his urine frequently during the day, and complained of pain 
both before and afterwards. The urine was acid, and of high 
specific gravity, but contained no albumen. On sounding the 
child, a stone could be distinctly heard. Dr. Snow havin 
administered chloroform, Mr. Coulson operated in the usua: 
manner, and a small stone, rather less than two scruples in 
weight, and composed of lithate of ammonia, was quickly re- 
moved. Very little blood was lost during the operation, and 
the child has not had a bad symptom since. 

The following is the mode of operating adopted by Mr. 
Coulson:—He introduces a curved staff, and gives it to the 
| care of an assistant, directing the handle to be inclined a 

little towards the ground, and the groove slightly turned 
towards the left side. By this inclination of the handle, the 
groove of the staff is made less prominent in the perineum, 
but there is the advantage attending it, that when the 
surgeon has cut into the groove, there is no occasion to alter 
the position of the staff, and the fore-finger of the left hand is 
quite at his disposal for protecting the rectum, (see observations 
below,) and guiding the knife. 

Mr. Coulson makes the first incision rather low, very little 
more than a finger’s breadth above the level of the anus, by 
which contrivance he thinks the bulb more easily avoided; in 
fact, if the external incision is made higher up, it can be of 
| little use to the operator, and is often slow to heal. 

For the division of the prostate gland, Mr. Coulson uses the 
long straight knife with the beak in the middle line of the 
point, but he lays great stress on the opening into the bladder 
being small. In children, if the opening is made too large, 
incontinence of urine is often the result during the remainder 
of their lives; and in adults, death thus frequently follows 
from effusion of urine into the cellular tissue surrounding the 
neck of the bladder. 

Mr. Martineau used to make the opening into the bladder 
very small, and then with his finger dilated the aperture until 

| it had attained a sufficient size to allow the forceps to be intro- 
duced and carried to different parts of the bladder. His 
success was unparalleled, and attributed, by those who had 
the means of personal observation, to the small extent to 
which he divided the prostate gland. 

We would here direct the attention of our readers to a 
sequela of lithotomy mentioned in Tue Lancet of July 12, 
1851, p. 36. From the report we learn that, two days after 
the operation, “some fzeculent matter escapes through the 
catheter each time he passes urine or has a motion.” We 
must therefore suppose that the rectum had been laid open, 
and a permanent communication with the bladder established, 
for the reporter states, that on the 23rd of December, 1850, 
nine weeks after the operation, “ The old man suffers no incon- 
venience (1) from the occasional passage of feeces and flatus 
through the urethra.” Mr. Trenerry, who reports the case, 

| deserves the thanks of the profession for frankly publishing 
these results, which will certainly go far in increasing the 
watchfulness of operators when their knife glides along the 
rectum. 

At the conclusion of the operation Mr. Coulson addressed 
the numerous medical friends who had assembled on the 
occasion, and in very impressive language and tone dwelt on 
| the difficulties the original projectors of the institution had 
| had to overcome; and he hoped that “ what he had done this 
day would be the commencement of a long line of services 


| which he and his colleagues would render to the poor.” Mr. 
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Coulson combated the notion that the indigent sick are by the 
profession looked upon as “ vilia corpora,” to be experimented 
upon, and showed that, on the contrary, the restoration of the 
health of those who came under his and his colleagues’ care 
was their sole and most fervent wish. 

After this short address, Mr. Coulson operated on a woman of 
short stature,and about fifty years of age, whose scalp presented 
a regular crop of meliceritous tumours. These wens were five 
or six in number, and varied in size from a nut to a small | 
orange. Mr. Coulson removed the deformity by incision and 
evulsion of the cyst; the latter, as well as the meliceritous con- 
tents, being easily removed. It is remarkable that the patient’s 
daughter, about eighteen years of age, who was likewise in the 
theatre, has already several wens appearing on her scalp. | 
This is either a clear proof of heredity, or it may be suspected | 
that both mother and daughter use for their hair substances | 
which are calculated to produce obstruction of sebaceous 
follicles. 

The removal of these growths is a measure of much greater 
importance than might at first sight be supposed, especially | 
when they occur in old people. Asan example we may quote 
the case of a man about seventy years of age, who was lately 
brought to Mr. Erichsen, at University College. This patient 
had four or five large wens on the scalp, which presented the 
usual appearance; but one of these had taken on ulcerative 
degeneration, and had fungated so largely that it now had 
many of the characteristics of a malignant growth; it is of the 
size of a saucer, raised above the surface, with everted edges, 
thick, fungating granulations, and abundant discharge. Mr. 
Erichsen thought that palliative measures only should be re- 
sorted to. 

It is well known that the affection which we are now con- 








more rapid; whilst the flow of the venous blood gets languid.- 
The latter circumstance causes various kinds of hamorrhage, 
and the stasis of the blood in the portal system, which stasis 
becomes manifest by colicky pains, nausea, and vomiting. 
In the rarefied air of the diving bell, respiration is, on the 
contrary, much easier, and of greater scope, muscular action 
more powerful, the functions of nutrition and elimination more 
actively performed, and the cardiac rhythm slower and even 
stationary.” If our space would allow of a little discussion, 
some glaring fallacies might easily be pointed out which 
militate considerably with the author’s deductions, but we 
need hardly enter into this controversy. It can, however. 
not be denied, that M. Pravaz is a zealous, sensible, an 

ingenious man.—from a Review by Dr. Aran, in L’ Union 
Médicale. 























A Peculiar Lesion of the Lungs connected with Congenital 
Syphilis. 

M. Depavt lately brought before the Academy of Medicine 
of Paris, a subject of great interest—viz., hereditary or con- 
genital syphilis; and called attention to a special lesion of the 
lungs resulting from the syphilitic taint, which, according to 
the author, has not as yet been described. M.Depaul’s paper 
contains comprehensive views of hereditary syphilis; we must, 
however, confine ourselves to the transcription of the conclusions 
drawn by the author. Before enumerating these, we should 
not omit to mention the following assertion of M. Depaul’s:— 
“The mother being healthy,and the disease being transmitted 
by the father at the time of fecundation, it is possible that the 
embryo contaminate the mother during its intra-uterine life.” 
Conclusions.—1. Syphilis is a much more common disease of 
the foetus in utero than is generally supposed. 2. The disease 




















sidering has in many instances laid the foundation of horny 
growths, which have here and there attained large dimen- 
sions. This is an additional reason for attending to wens in 
their early stage. Our museums present examples of such 


horny development, principally about the forehead. We | 


happened, a short time ago, to see one of these among the 
out-patients of Mr. Erichsen, at University College Hospital. 
This peculiar cuticular appendage had sprung from the lower 
lip of a woman about forty-five years of age, and was about 
the size of a common clove; it had several times fallen 
off, the matrix being always left behind. It is very pro- 
bable that the removal of the latter will effectually stop the 
growth. 

On the same day, Mr. Walton operated upon a patient 
affected with exostosis of the orbit; and presented an infant, 
upon whom he, a few days previously, had tied the carotid 
artery for an erectile tumour situated behind the globe of the 


eye. 
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A New Therapeutical Agent. 


M. Pravaz, director of the orthopsdic and pneumatic institu- 
tion of Lyons, has just published a book wherein he advocates 
the use of compressed air in the treatment of various diseases. 
He gives compressed air baths in a sort of iron box of about 
twenty-seven cubic feet, which is so managed as to allow the 
renovating and condensing of the air, by means of a pump set 
in motion by steam power. Here the patients are placed for 
a length of time, regulated by the nature of the affection; and 
the author quotes several cases of phthisis, Pott’s disease of 
the spine, and even deafness, where much benefit was derived. 
The rationale of this treatment is thus given by M. Pravaz.— 
“1. Atmospheric pressure exercises a mechanical influence 
on the development of the lungs, and therefore on the ex- 

ansion of the chest. When the air is condensed to a certain 
egree inspiration acquires greater power. 2. The chemical 


phenomena of respiration are modified by the greater or less | 


density of the atmosphere, and the endosmose of oxygen | 
increases with the compression of the air. 3. Atmospheric | 
pressure is one of the agents of the venous circulation; from + 
which fact it may be concluded that an increased density of | 
the air must favour the return of the blood towards the right 
side of the heart, whilst, on the contrary, the rarefied state of 
the air tends to produce congestion in the capillary system. | 
4, The physiological phenomena observed on the top of high 
mountains, and in the diving bell, agree perfectly with the 
foregoing propositions. Thus it is well known that respiration | 
in the rarefied air of elevated spots becomes short and | 


panting; muscular action difficult, and the arterial circulation | 






may be transmitted by the mother or the father, or by both at 
| the same time. 3. The laws of propagation of extra-uterine 
| life are very different from what takes place in utero, In the 

first case we have a series of phenomena following each other 
in an almost constant order; whereas, in the second case, 
| nothing can be foretold, for here there is a general infection, 
| which produces at once a similar constitutional taint. 4. To 
| the several manifestations of a syphilitic kind appearing both 
at and not long after birth, we should add a peculiar alteration 
| of the lungs. 5. This alteration is rather frequent, and of a 
much more severe nature than the other phenomena. 6. The 
latter offer some chance of cure, but the lesion of the lungs is 
almost always followed by death. 7. Hence the importance 
of combating syphilis in the parents before fecundation, or of 
attenuating its effects during gestation, by giving mercury to 
the mother. 8. This treatment will be fully authorized if this 
pulmonary lesion be found upon a child who died soon after 
birth, when the mother becomes pregnant again, even were 
the proofs of the father or mother being contaminated com- 
pletely wanting. 



































Complicated Labour occasioned by a Fibrous Tumour lodged in 
the Substance of the Posterior Lip of the Uterus. 


This case was related by Dr. Danyau before the Academ 
of Medicine of Paris. Labour had begun two days before M. 
| Danyau was called in, and when he proceded to examine the 
| patient, he felt, in the px sterior portion of the neck of the 

uterus, a voluminous tumour which had developed in the 

substance of the organ, A narrow space was left between the 
| tumour and the anterior part of the cervix, and the finger 
being introduced therein came in contact with a foot of the 
foetus. As the latter was alive, M. Danyau made an incision 
into the neck of the womb, on its posterior half; the wound 
was forcibly kept open, and the tumour enucleated. The 
latter weighed about sixteen ounces, and was three inches 
long; the foetus was then brought down by the feet, and both 
the mother and child have done well. 
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M. Leroy v’Erroiies and the Academy of Medicine of Paris. 






M. Vexpeau lately presented to the Academy an ingenious 
instrument made by M. Luér, wherewith foreign bodies, as 
fragments of catheter &c., may be extracted from the bladder. 
M. Leroy d@’Etiolles, well known as the inventor of uw host of 
instruments of more or less merit, thereupon writes to L’ Union 
Médicale, and brings to light a fact very characteristic of the 
changes which will now and then come over learned bodies, 
Ten years ago he had sent an instrument of an analogous de- 
scription to the same Academy, when the reporter stated that 
the apparatus was of no interest to the Academy, and might 
be sent back to its inventor. 
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Wospital Reports. 


QUEEN’S HOSPITAL, BIRMINGHAM. 


Cases Exrractep From THE CurnicaL Recorps oF 
W. J. Moors, Esq., Restpent Scrceon. 
Pneumonia, terminating in Recovery. 

Case 1.—C. B., aged 12, temperament nervo-lymphatic. 

Feb. 8th.—This little girl stated that, about nine weeks 
ago, after having had measles, she was exposed to cold, was 
then seized with cough,and became affected with dropsical 
swellings in her face and lower extremities. 

Symptoms.—The tongue was clean and redder than natural, 
the heart’saction violent and tumultuous; pulseat the wrist was 
excessively weak and small, 120. There was dulness on the 
left side of the chest anteriorly. The urine was very scanty; 
the countenance was very puffy, especially about the eyes, 
and there was a boggy feeling under the skin of the lower 


extremities, which were also considerably swollen; bowels | 


open once or twice a-day. 

Diagn That there was pneumonia which had proceeded 
to hepatization in the left lung and also perhaps pericarditis. 

Treatment.—This was commenced with an endeavour to 
alleviate the pulmonary and cardiac symptoms, and excite 
the kidneys. Ordered: Four leeches over the region of the 
heart, and a blister to the left side. Decoction of taraxacum 
an ounce; tincture of cantharides, five drops; spirit of nitric 
ether half a drachm. Mix. For a draught -three times 
daily.—Potassio-tartrate of antimony an eighth of a grain. 
‘Tincture of henbane half adrachm. Mix, 
taken every three hours. 

10th.—There was not much change. The respirations were 
48, and the pulse 120; she took chloride of mercury one grain 
every second hour. 


12th—The swelling of the legs was entirely gone, but | 


that of the face was rather increased. The tongue was red 
and speckled, and the action of the heart very rapid and 
violent, while the pulse was too weak to be counted. The 
dulness, as before, was still very marked, and she had been 
very drowsy. Respiration had fallen to 40. 
repeated, and she continued the mercury and antimony. 
15th.—Though the cough had been scarcely so troublesome, 
and though the pulse was 116, and more perceptible, yet 
dulness was now perceived on both sides of the chest, 
and crepitation was heard over the right lung. 
were less puffy, but the face was flushed. The urine was 
very scanty, containing lithate of ammonia, but no albumen; 


specific gravity 1021; respirations not less than 58; a blister | 


was now laid over the right side, and she was put more fully 
under the influence of antimony, taking a quarter of a grain 


of the potassio-tartrate, with fifteen drops of the tincture of | 


henbane, every second hour. 

19th.—The cough was more troublesome, but the resonance 
was improving; the expectoration was somewhat bloody; but 
the face was less edematous. The pulse was 100, and full, 
though intermittent, and the respirations, which on the 15th 
were 58, had fallen on the 15th, to 50, on the 18th, 40, and 
now were only 20. 


four times a-day. 


22nd.—The cough was very troublesome ; but she slept | 
wellat night; there was no w@dema of the face, which had | 


acquired a more natural colour; the urive was plentiful and 
clear; the resonance improved, 
tions only 18. Repeat the draughts, chloride of mercury three 
grains every other night. 

24th.—The cough was entirely gone, and the chest ex- 
panded well on both sides; the pulse was 72, and the 
respirations 18. The appetite was good, but the face pale, 
and the whole person remarkably reduced. She took di- 
sulphate of quinine one grain, and diluted sulphuric 
acid ten drops, three times daily. On March Ist, she 
had some return of cough, and there was still a degree of 
dulness anteriorly at the left side, but she ate and slept well. 
She continued her pectoral mixture, and took besides, a Plum- 
mer’s pill every night, with an ounce of decoction of tarax- 
acum, and a grain of iodide of potassium, three timesa day. 

On March 15th, she left the hospital quite well. 

There was no cough, and she ate and slept well, though the 
resonance continued rather duller than natural. She was pale 
and thin, and was ordered to take for some time to come, as 
she had been taking during the last seven days, cod-liver oil 
a drachm, with carbonate of iron five grains, thrice daily, 
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A draught to be | 


The blister was | 


The eyelids | 


The antimonial solution was mixed with | 
an equal quantity of paregoric, of which she took a tea-spoonful | 


Pulse still 100; but respira- | 


Observations.—It generally happens in these cases of pneu- 
monia, especially when the left side is affected, that the heart 
is also involved in the morbid action, as we have supposed in 
this case. At all events it was considered the safest plan to 
proceed on this conviction, and apply leeches previously to 
calling in the aid of blisters, antimony, and mercury. The 
effects of the smaller doses of antimony appeared beneficial; 
that of the mercury was less marked, but when, under alarm- 
ing symptoms, the antimony was given in greater amount, we 
have a beautiful view of the gradual declension of the respira- 
tions from 58 to 50; thence to 40, and lastly, to 20, to 18, and 
16, from day today. What solidification did remain after the 
inflammation was entirely subdued, was conceived would be 
most readily absorbed under the influence of iodine, as latterly 
prescribed and as to the cod-liver oil, it appears very effica- 
cious, not only in the emaciation of phthisis, but also in that 
which follows any protracted or exhausting disease, such as 
pneumonia, typhus, or dysentery, &c. 

Casz 2.—Thomas S——, aged thirty-five, temperament san- 
guine, sanguineous expectoration. 

Feb. 13th.—This patient stated that about seven weeks ago 
he had been seized with cough, which after a time assumed 
| the whooping character. He also expectorated some blood. 
For these symptoms he was bled from the arm. He then be- 
came a home-patient at the Queen’s Hospital, and was attended 
by my clinical clerk, Mr. Metcalfe, under whom he got rid of 
his whooping; but cough and a good deal of unnatural expec- 
toration remained, for which he sought admission. He had 
never had whooping-cough in his childhood. 

Symptoms.—He now complained of cough, with pain at the 





| lower part of the sternum, increased by the exertion necessary 


for expectoration. The epigastrium was also painful under 
pressure. The sputum, which had formerly been tenacious, 
| consisted of a watery mucus, uniformly rusty in colour, with 
here and there large red streaks. There were very few air- 
bubbles. The respiration was quite free, and there was no 
dulness. The tongue was white, the appetite good, and the 
pulse did not exceed 100. He was a very large strong man, 


| with yellowish hair, and rosy complexion. 


Diagnosis —That there was simply a passive relaxation of 
the minute pulmonary vessels, consequent on previous inflam- 
mation, and that the red bleod was effused along with the 
mucus. 

Treatment.—The indications of treatment were derivants, 
expectorants, and astringents. Ordered a blister to the chest; 
compound tincture of camphor, tincture of henbane, of each 
half a drachm, thrice daily; diluted sulphuric acid, twenty 
drops, with sulphate of zinc, half a grain, thrice daily. 

On the 16th the expectoration was less, and rather lighter 
in colour; pulse 100, 

On the 19th the pulse had risen to 112, and he was ordered 
tincture of digitalis, twenty drops, in water three times a day, 
with the other remedies. 

22nd.—The expectoration was rather less. Continue the 
acid and zinc. Compound tincture of camphor, half a drachm; 
tincture of henbane, twenty drops; spirit of nitric ether, eight 
drops; oil of juniper, four drops, was ordered, instead of the 
former expectorant, with a grain and a half of Dover’s powder 
three times a day. 

26th.—The expectoration was the same in quantity, but less 
red. The cough only troubled him in the morning. Continue 
| medicine. 

March 1st.—The expectoration was still of the same quality. 
The medicines were stopped. He merely took a drachm of 
paregoric three times a day, and applied a rubefacient plaster 
to the chest. 

7th.—His cough had got worse; his expectoration had in- 
creased, and was more rusty than on the last visit. He was 
now ordered to resume the astringent expectorant mixture of 
the 22nd, and had five grains of gallic acid three times a day. 
Had citric acid as a common drink, and applied a blister once 
more to the chest. 

On the 12th of March, the expectoration still continuing 
reddened, he was ordered half a grain of acetate of lead, and 
a quarter of a grain of powdered opium, thrice daily; and to 
continue the sulphuric acid and zinc. 

By the 19th, the expectoration was much less red, and the 
phlegm rather difficult of ejection. Continue the lead, zinc, 
and sulphuric acid; and take, potassio-tartrate of antimony, 
an eighth of a grain; tincture of henbane, half a drachm; and 
powdered ipecacuanha, a grain, three times a day. Applieda 
rubefacient plaster. 

By the 22nd, the expectoration was very slight; no rusty 
colour was perceptible; and he had no cough. Shortly after, 
i he left the hospital perfectly well. 





utterly 
effica- 





Observations.—Rusty sputum is sometimes mentioned as 
pathognomonic of pneumonia; but in this case there was no 
inflammation whatever, as the collateral symptoms clearly in- 
dicated. The vessels had apparently become relaxed under 
the previous acute attack, and continued to emit red blood, 
when nothing but a halitus of mucus should have been 
exuded. The objects of treatment were, to relieve these 
vessels somewhat by derivation, to constringe them by mineral | 
tonics, and to promote expectoration at the same time. The 
mixture used on the 22nd of February, I have usually found 
very effectual in ordinary profuse discharges from the lungs; 
but neither that, in the present instance, nor the sulphuric or 
gallic acids, nor zinc, appeared to act so decidedly as the lead. 
it seemed even to render the expectoration ropy, and on this 
being cleared off by antimony, the rustiness never again re- 
turned. 








Nebiews and Notices of Wooks. 


Notices of the Meetings of Members of the Royal Institution of 
Great Britain. Part I.,from January to June,1851. pp. 98. 
Ar this celebrated establishment, where Davy first made 

known his great discoverics,and Brande and Faraday have 

since laboured assiduously in the promotion of science, besides 
other improvements recently adopted by the managing autho- 
rities to carry out its important objects, an official record of 
the various interesting lectures delivered on the Friday 
evening meetings, during the past season, has just been 
printed. Although prepared for the use of members, but not | 
published, copies have been distributed to the scientific 
societies of London,as also to literary and professional 
journals. When the names of some of the distinguished 
persons mentioned in this brochure to have lectured, with the 
subjects discussed, are known, further proof appears unneces- 
sary to show its value and importance. For instance, the 

Astronomer Royal occupied an evening by lecturing “ On the 

Total Solar Eclipse of 1851.” Sir Charles Lyell, at a subse- 

quent meeting, “On Impressions of Rain Drops in Ancient 

and Modern Strata;” Sir Roderick Murchison, “On the 

Former Changes of the Alps;” Professor Baden Powell, “ On 

the Rotation of the Earth ;” Colonel Rawlinson, “ On Babylon 

and Nineveh; besides Professor Brande “On Peat and its 

Products.” Various other eminent men, likewise, contributed 

on different occasions important information, which seemed to 

gratify and instruct the large audiences often assembled, 

This short critique would, however, be imperfect, were the 
name of Faraday omitted. Indeed, such an oversight 
would be worse than leaving out the part of Hamlet, 
when that play was performed; seeing that this truly great 
philosopher electrified most crowded assemblages with the 
knowledge he imparted on more than one occasion. When 
it is stated in the table of “contents” that Professor 
Faraday lectured “On the Magnetic Characters and 
Relations of Oxygen and Hydrogen,” “ On Atmospheric 
Magnetism,” “On Electric Currents in Plants,” “On Arti- 
ficial Production of the Ruby,” and “ On Shinbein’s Ozone,” 
enough has been mentioned to prove that his discourses must 
have been of no ordinary description; whilst all who had the 
good fortune to hear them delivered in the lecturer’s simple, 
persuasive, and often eloquent language, were not only in- 
structed, but delighted. 

In taking leave of these “ Notices” issued by the managers 
of the Royal Institution, it will be gratifying to our readers, 
and to ail well-constituted minds, to learn, that in concluding 
his recent course of lectures on “ Electrical Philosophy,’ Mr. 
Faraday took occasion to speak, in very decided terms, against 
mesmerism, clairvoyance, and the other absurd assertions of 
would-be, but, in reality, only pseudo learned pundits. Coming 
from such an authority as Mr. Faraday—unquestionably better 
able to speak on similar subjects than any other person in 
Europe—the dissent he then pronounced to the doctrines 








believed by credulous individuals, on the data of Elliotson, 
Ashburner, Gregory, et “hoc genus omne;”’ was conclusive. | 
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Indeed, some silly men and nervous girls would have greatly 
benefited, had they been present to hear this opinion, which 
is so important a fact that it ought not to be passed over in 
silence; on the contrary, it should be promulgated throughout 
the entire universe. 





The New London Pharmacopeia. Translated and Arranged 
ina Tabular Form with the Edinburgh and Dublin Phar- 
macopeias; showing at one view the Differences in the 
Formule of the Three Colleges, &e. &e. With Practical 
Remarks. By Prren Squrme, M.R.I., Chemist to the 
Queen, &c. 8vo, pp. 174. London. 

Norutne could afford a stronger illustration of the necessity 
for a national faculty of medicine than the work before us. 
The three Royal Colleges of Physicians of London, Edinburgh, 
and Dublin, issue three distinct and different Pharmacopeias, 
some of the preparations of which differ so much in strength 
as to justify, as Mr. Squire says, “ serious apprehensions as to 
the consequences.” Take, for instance, a single extract from 
the first page of this work: 

“ Now, acetum opii of Edinburgh is three times the strength 
of acetum opii of Dublin; the acetum colchici of Dublin is 
three times the strength of acetum colchici of Edinburgh; 
and London acetum cantharidis differs in strength in all three, 


| in the relation of 2,3,and 4. Acidum aceticum of London 


contains 31 per cent. of real acid, whilst acidum aceticum of 
Edinburgh contains as much as 85 per cent., nearly three times 
the strength. 

Taking into consideration that the prescription written in 
London on one day may be prepared in Dublin or Edinburgh 
the next, it is not difficult to see how serious and even fatal 
mistakes may occur. Besides these very striking differences, 
the Dublin College has substituted avoirdupois weight for 
apothecaries’ weight, with what object or for what purpose it 
would be difficult to determine. Mr. Squire has rendered 
good service to all who either prescribe or dispense medicine 
by this work. He has succeeded in bringing together the 
similar formulz for ready comparison and reference. The 
work offers a striking comment on the necessity of uniformity 
in the strength and preparation of all medicines which are 
used in the United Kingdom. 





COLLEGIATE ELECTION, 
To the Editor of Tae Lancer. 

Srr,—As there is some misapprehension as to the reason 
why a ballot did not take place for Mr. Gulliver at the late 
meeting of the College of Surgeons, I trust you will give this 
note a place in your journal, for the purpose of removing all 
misapprehension on the subject. 

Mr. Gulliver, as is well known, is the distinguished surgeon 
of the “ Blues,” and under ordinary circumstances his regiment 
would have been at Knightsbridge barracks on the Ist of July. 
That would then have been his place for practising his profession. 
It happened, however, that the foot-guards occupied a portion 
of the barracks, and that the authorities determined that no 
changes should take place until the Exhibition was closed; 
and therefore, as Mr. Gulliver’s place for practising his profes- 
sion is wherever his regiment is stationed, it is the fact that 
at the meeting of the College, that place was Windsor. 

The certificate to be signed specifies that at the time a can- 
didate is proposed, he is bond fide practising his profession 
within five miles of the General Post Office. 

Mr. Gulliver’s friends felt that it was impossible to sign 
such a certificate, unless, upon a representation of the facts, 
the President, on the part of the Council, admitted that the 
circumstances would justify them in signing it. These were 
the reasons which induced me to put the question I did to 
the President. 

As he ‘declined to answer the question, and as the Council 
have the power to remove any person they may deem not duly 
elected, and as Mr. Gulliver’s friends had reason to think that 
in the event of his election by the fellows, of which = | 
had no doubt, the question would be raised in the Council, 
they felt that they were not justified in placing him in such 
asituation. The fact of his being out of England for the 
temporary purpose of a tour, would not, of _ course, have 
deterred them from proposing him.--I am, Sir, faithfully yours, 

Wimpole-street, Jaly 1851. B. Paiw.irs. 
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LONDON: SATURDAY, JULY 19, 1851. 


Tus helpless, the dependent, the unstable position of the 
University of London under its present constitution; the 
absence of all security for the preservation of those great 
principles of free education confided to it; the exclusion of 
the graduates from all influence, and from any share in its 
government, have already been pointed out. To place the 


injustice and the danger resulting to the University, and to | 


the cause it at present for want of a more open constitution 
but feebly represents, in a stronger light, we propose to con- 
trast the full, self-governing, and self-perpetuating constitu- 


tions of the ancient Universities of Oxford, Cambridge, and 


Dublin, with the meagre and defective powers entrusted by a | 


so-called liberal ministry in a so-called liberal age to the | 


University of London. 

In the first place it is well to define in what the University 
of London consists. Under the present Charter, a Chancellor, 
Vice-Chancellor, and thirty-six fellows (the Senate) are made 


one body politic and corporate by the name of the “ University 


of London.” Should the number of fellows, exclusive of | 


Chancellor and Vice-Chancellor, fall below twenty-five, then 
the remaining fellows are empowered to elect twelve fellows 
to restore the number to thirty-six. But the Secretary of 
State has in the mean time the power of filling up any vacancy 
that may occur, so that the Senate may never have occasion 
to exercise their conditional self-elective authority. This is 
the “ University of London”! No graduates, no scholars, no 
representation—an anachronism, a contradiction, an absurdity. 

Let us see what has hitherto been deemed essential to com- 
plete the idea of an University. 

The University of Oxford, whose origin is so venerable that 
it is traced with difficulty in the doubtful traditions of the 
dark ages, received a new charter from Exizazern, and a 
confirmation of its ancient powers and privileges from Parlia- 
ment, as a corporate body, under the title of “ The Chancellor, 
Masters, and Scholars of the University of Oxford.” It is 


governed by a congregation and convocation forming two | 


houses, but both constituted of the Doctors of all faculties,and 
of Masters of Arts who have complied with certain regula 
tions. The business of Convocation is unlimited, extending to 
all subjects connected with the credit, interest, and welfare of 
the University. In addition to these extensive powers, the 
members of convocation elect the Chancellor of the Univer- 


sity, and return two members to represent them in Parliament. 


From the same Queen Exizasetu, from the same Parlia- | 


ment,and under the similar name of the “ Chancellor, Masters, 


and Scholars,” the University of Cambridge received a new 


Charter, and confirmation of its ancient privileges. It is | 


governed by a Senate composed of the Doctors in every faculty, 


and the Masters of Arts who have complied with certain 


requirements; and by a Caput—a body composed of the heads | 


of houses. As at Oxford, the members of the Senate elect the | 


Chancellor, and return two members to serve them in Parlia- 
ment. 

Trinity College, Dublin, was also incorporated by Exizasera 
as the Mater Universitatis. It is governed by a Caput and 
Senate, or House of Congregation. The new University was 
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recommended by Exizasern to adopt, as far as possible, the 
constitutions of Oxford and Cambridge. Accordingly all 
Masters of Arts and Doctors having their names on the books, 
and resident in College, are members of the House of Con- 
gregation. But there is this remarkable difference. All 
Doctors, Bachelors of Divinity, Masters, ex-fellows and ex- 
scholars, having their names registered as electors, whether 
resident or not,are entitled to vote at the election of two 
members to represent them in Parliament. 

This important question of the right held by Universities 
of returning members to Parliament will engage our attention 





on an early occasion. We are now only seeking to contrast 
| the general powers conferred on the old and on the new 
Universities. 


Finally, there exists on the northern confines of England a 





small, secluded episcopal establishment, called the “ Univer- 
sity of Durham.” Tt is comparatively unknown, and its in- 
| fluence is unfelt beyond the castle walls wherein it finds a 
| peaceful yet dignified habitation. This institution was incor- 
| porated under the name of the “ Warden, Masters, and 
| Scholars of the University of Durham,” in the year 1837, by 
Wim IV. It was the year following that in which the 
same sovereign, under the advice of the same ministers, incor- 
porated a Chancellor, Vice-Chancellor, and thirty-six Fellows, 
as the “ University of London.” The University of Durham, 
whose charges are easily provided for out of the redundancy 
of episcopal revenues, has a convocation open to all Masters 
of Arts and Doctors. This convocation governs the Univer- 
sity, under the supervision of the Bishop and the Dean and 
Chapter. The metropolitan University has no convocation, 
and is an appanage of the Home Secretary. 

Thus Oxford, Cambridge, and Dublin, whose charters were 
renewed in the reign of Exizaseru, enjoy an independent 
internal government, free from ministerial control. Durham, 
whose foundation is contemporaneous with that of London, if 
not enjoying equally extensive rights with the older univer- 
sities, is yet equally removed from external influence. London 
alone is denied the first faculty of English institutions; London 
| alone feels the oppressive, the deadening, the intolerable in- 
cubus of the fatal spirit of centralization. If we ask why, but 
one reason appears. There is one feature by which the cos- 





mopolitan University is broadly distinguished from the rest. 
She is not orthodox like her sisters; she has dared to vindicate 
the independence of Learning from Theology; she has reco- 
gnised the disciple of Science, whether Roman Catholic or 
Protestant; she embraces the citizens of every region of the 
British Empire, and does not question whether they be Hin- 
doos or Mussulmen, Jews or Brahmins. 

Is this, indeed, the ground of exclusion? It will hardly be 
avowed. Yet where is thereanother? To remove the impu- 
tation which will otherwise stain the fame of the minister of 
civil and religious freedom, let him hasten to make amends; 
let him no longer expose himself to the reproach that he is 
insincere in his advocacy of equal rights for all, irrespective 
of creeds; let it no longer be said that the promised removal 
of religious restrictions from the acquisition of academical 
| honours is a mockery in performance; let the graduates be in 


| 


the University of London what they have long been in the 


| ecclesiastical Universities of Oxford, Cambridge, and Dublin. 


| > 
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A revisw of Dr. Gregory’s late book on animal magnetism 
has appeared in one of the quack prints, and to our great sur- 
prise it is both bitter and spiteful. We had thought the 
advent of a recruit boasting some professional honours would 
have been hailed with acclamation, and we fancied Dr.Grecory 
had fallen low enough to satisfy all the fanatics. But the 
rogues are not so easily pleased. They see in him only an 
interloper entering at the eleventh hour, to rob of their 
reward those who have borne the labour and heat of the day. 
Mesmenrism is irate, and vows that the intruder shall only have 
an inferior niche in the Temple of Folly. 
writer of the review, is particularly wrath that poor Dr. 
Grecory should dare to dedicate his book toa Duke. The 
illustrious idiots of society are the property of the Extiotsons, 
the Asupuryers, and the men who have won their spurs by 
encountering many windmills. It would be ungenerous and 
unjust that the great honours of mesmerism should be 
lavished on the raw levies of the craft. We are quite of that 
Opinion, and desire that those who join it should be made to 
learn the “goose step” and feed on crumbs. But it is very 
amusing to hear mesmerists who court the patronage of 
women, and dread all contact with philosophers, denounce 
the indecorum of placing their inanities under the patronage 
of a Duke who only happens to be one of the best of his 
But alas for poor Dr.Grecory! He is rejected on 
He is vomited forth from the profession, and the 
What will become of our 


order. 
all hands. 
quacks will have none of him. 
poor chemist ? 

Weare not sorry to perceive that our late articles have 
ruffled the feelings of these men. They do not wish that the 
* astonishing lies” of mesmerism should be so plainly and irre- 
verently mentioned. We do not wonder at this, but we can 
assure them that the short, emphatic, English monosyllable was 
used very advisedly. We would not use aterm which should 
confound their lies with philosophic error and scientific 
falsehood. If they would relieve themselves from so gross 
an imputation, let them come forward and frankly admit the 
hosts of cases in which imposture has been clearly detected. 

Accident has made us acquainted lately, in an indirect 
manner, with one of Dr. Grecory’s mesmeric pupils, whose 
ease is related in the book as a striking example of the 
phenomena of electro-biology and clairvoyance. The young 
man being at the time in delicate health, was much disturbed 
in his nervous system, but he now openly declares that the 
history given by Grecory in his book is a mere dream of the 
author, well cooked up to serve its end. Enciepve may put 
what name he thinks fit on this. We know what term will 
be applied to it by the profession of medicine. Yet it is on 
the faith of such stories, worthy of a place in the tales of 
Mother Buncu, that the whole fabric of this despicable and 
detestable imposture is raised. 

We perceive in a note, a lie concerning the writer of 
these articles which will not “ astonish” any one acquainted 
with the loose proceedings of these foreign quacks. It is 
not for the author’s satisfaction that we answer and deny it. 


Enciepve, the | 








| 


He well enough knows how to call upon his imagination for | 


* facts” which do not require our refutation. But for the 
sake of the few silly but respectable readers he may have, we 
tell him that the writer of these lines was never willingly 
present at any of the disgraceful meetings of mesmerists, and 
when accident brought him within their atmosphere, he has 








never hesitated to express a plain opinion of their manifest 
fraud and folly, without the slightest fear of any of them, 
noble or ignoble. 

But the points to which we would draw the attention 
of our readers have no reference to ourselves. There is a 
boast contained in this review of Grecory’s book, which is 
also to be found in Dr. Henprrson’s published letter—viz., 
that by perseverance these quackeries have now attained to 
such a growth, and got so many followers, that their chiefs 
can afford to cast away the humble guises in which they first 
addressed the public. Mesmerism despises the incumbrance 
of Dr. Grecory’s aid; homeopathy no longer requires the un- 
valued support of the President of the College of Physicians, 
The donkey kicks at the dead lion. Though we do not at all 
believe in this representation, yet we are well aware that 
the encouragement the mesmerists have received from indi- 
viduals now treated with well-merited scorn, has enabled them 
to gather together a sufficient number of friends to give a 
colouring of truth to this empty bluster. But we know, and 
they know, that they are dishonoured even in their following. 
Their friends are idle and credulous gapers, weak women, 
still weaker men, and the cheats who infest society—the 
DovsTERswIvELs who waylay the ignorant and the dupes. The 
best of them put but a half-confidence in the trifles which fill 
up the useless leisure of their lives. When lords and ladies 
have any real apprehension about their health, they never fail 
to take the advice of a respectable physician or surgeon, 
though they may drop a globule into the draught he pre- 
scribes, just as a Catholic swallows his rhubarb in holy 
water. If they take a remedy pointed out by a mesmerized 
girl, care is taken to accompany it by one more worthy of 
trust. All this, for the truth of which we vouch, only makes 
the present efforts to decoy the poor, the ignorant, and 
defenceless, into mesmeric and homeopathic hospitals, the 
more unprincipled and diabolical. The rich take care of them- 
selves. They are well advised enough to abandon their crotchets 
in time, but they send a fatal charity to the poor, and make 
a vain and cruel display of their munificence. Were we not 
well aware of the loose and thoughtless manner in which men 
of fashion and figure gratify their love of ostentation, we should 
apply the very harshest epithets to much of what we see around 
us. But there are some persons from whose education and 
habits we have a right to expect better things. We would hint 
to Lord Carutste, Lord W1x1oy, Lord Ducre, and Lord Ropsrt 
Grosvenor, that the conduct which may be readily enough 
excused and despised in some, will not be forgiven in them, 
They must be aware that they cannot patronize two systems 
of medicine denouncing each other as false and murderous, 
without losing their own character for integrity. But we 
warn them that they shall no longer make their miscrable 
biddings for popularity with impunity; they shall not encou- 
rage the defamation and mendacity of quacks, and yet expect 
to live in harmony with physicians; and we think we shall be 
able to prove to them that the great profession of medicine, 
raised in a just cause, can make even the peerage 
quail and bend. We understand that Lord Ropert Gros- 
venor feels himself a little worn out in the service of 
homeopathy. His name is no longer a talisman among 
his followers. It was necessary to find another gold tuft 
to delude the simple, and Lord CaruisLze was thought the 
most likely good-natured man for the purpose. The compli- 
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ment to his lordship is certainly not great. 


But however 
little men of the world may think reflection necessary about 
practices which have an air of fashion, we would suggest to 
Lord Caruisiz, to consider whether there be either integrity 
or humanity in using the ordinary resources of medicine to 
i lending the 


restore the disturbances of his own health, ar 


sanction of ractised on 


his name toa very gross deception | 
the poor. Whatever may be the judgment of the aristocracy 
on such points, we are determined thi 
shall appear before 
If Lord Car ise 


dinners, let him remove his name from among the Governors 


a severer tribunal than that of their own 


order. must preside at hommopathic 


of St. George’s Hospital. There is not common honesty in 
preserving both positions. 
article, this unprincipled conduct receives too much counte- 
nance from thesupineness of the profession. While the colleges 
suffer the presence of the ELiiorsons, Asupcryens, HENDEnsONS, 
Grecory’s, &c., we can wonder less that other men should 


mistake their duties. The quacks must leave us. Confined 


to the ordinary paths of the rest of mankind, and left to their 


own insignificance, they are simply ridiculous, 


and homeopaths, while pursuing their frauds amongst luna- | 


tics and 


within the walls of our colleges they are scandalous nuisances | 


1? 


and an insufferable disgrace. 


v 


Tue highest and noblest aim which the professor of any 
branch of science can seek to attain, is so to apply, on every 
available occasion, the knowledge which he has acquired, as 
to augment the welfare and happiness of his fellow-creatures. 
Those who make such a right use of science lay claim to and 
receive the gratitude of mankind. But what are we to say to 
those professors who from unexplained motives prostitute 
science, confase its facts and doctrines, and lend their coun- 
tenance to quackery, and to measures calculated to inflict 
great public injury? Of such discreditable conduct we have 
lately observed several examples. 

These observations are suggested more particularly by the 
evidence recently given by various chemists and professors on 
the important subject of the water supply of the metropolis— 
evidence which abounds with gross contradictions, palpable 
errors, and startling perversions of the truth. As in the limits 
of a single article it would be impossible to analyse the whole 
of the evidence recorded, on the present occasion we will con- 
fine our attention to that of Professor Branps. Although a 
government official, committed to certain opinions and state- 
ments favourable to some of the present water companies, 
whereby he has acquired a large amount of unenviable noto- 


riety, Mr. Branpe was called upon by the promoters of the 


Government Water Bill, to furnish evidence, certain portions | 


of which we will proceed to cite and comment upon. 

The examination commenced with the following question:— 

@. With regard to the water of the Thames, has it any 
organic matter ! 

A. A small quantity. 

Now tons upon tons of dead and decomposing organic 
matters are daily discharged from the sewers into the Thames, 
a river which is more polluted than any other river in the 
world. 


Under such circumstances, we ask, can this answer be 


said to be consistent with the facts of the case—does it contain 


the whole truth? A small quantity, indeed! why the greater 


EVIDENCE ON THAMES WATER. 


it their loose practices | 


As we have said, in a former | 


Mesmerists | 


feols, give us neither umbrage nor disquiet; but 


| proper person one half-gallon of the “ unexceptionable 


| in question. 








part of the excrement of three millions of people ultimately 


finds its way into the Thames water. 

_Q. Ilave you also analysed water taken from the services 
of the different companies ? 

A. 1 have. 

(). Does the quantity of organic matter found in the waters 
supplied by the different companies deriving their supplies 
from the Thames, vary ? 

A, I can hardly speak to that. 

If Mr. Branpe has really examined the waters of the 
several companies as supplied, he could not have failed to dis- 
cover that the amount of organic matter does vary consider- 
ably, a fact which is in many cases sufficiently evident without 
the aid of chemistry, by the senses of sight, smell, and taste, 
One of two things therefore must be concluded, either that he 
did not examine the waters, or that having examined them, 
he purposely withlield the results of such examination, know- 
ing that they were unfavourable to certain of the monopo- 


lists. 


Q. You think both Thames water and the Lea water, when 
filtered, are unobjectionable for domestic uses? 

A. Yes; 1 beg to say that I allude now to Thames water 
taken from proper parts of the river. 

Q. Do you allude to water taken by the various companies, 
from their present sources, or from the highest source now 
resorted to by any company ? 

A, I think that water taken from above Hammersmith is 
very unexceptionable. 

That is, Thames water, largely contaminated with sewage, 
abounding with organic matter, dead and living, is, according 

We 
could wish, as a punishment for so scandalous a statement, 


“ 


to the testimony of Mr. Branpr, “ very unexceptionable.” 


that Mr. Branpe were made to imbibe daily into his own 
” water 
Preserve us from such chemistry, from which, 
if acted upon, nothing less than disease could be expected! 

@Q. Are there not organic impurities existing in water which 
cannot be detected, except by a microscopic examination ? 

A. There are organic matters which cannot be detected by 
a microscopic examination. 


Following this reply were other questions, put with the 
same intention of extracting a straightforward answer; but 
they were all evaded with the same want of candour by 
The fact 
really is, as is generally well known, that there are very 


which the reply quoted above is characterized. 


many organic matters in water, the nature of which chemistry 
fails utterly to detect, as the several kinds of minute vegetable 
and animal productions, living and dead, with the number &e, 
of these, and which the microscope alone is capable of dealing 
with in a satisfactory manner. Mr. Branpge knew this well 
enough at the time, but, knowing it, he had not the frankness 
to acknowledge that such is the case. 

Q. You think it is a matter which is perfectly unimportant, 
whether a person drinks a quantity of animalculze or not? 

A. Upon my word, I think it is unimportant as a matter of 
health. 

ITere again science and common sense are set at nouglit. 

The presence of animalcule in water shows that such 
water contains dead organic matter upon which they subsist 
and grow; they therefore indicate a condition of the water in 
which they are present, which clearly renders it unfit for use 
as a beverage. 

Q. Have you any reason to believe, from any analyses which 
you have made, with your great skill in these matters, that 
Thaues water taken above Hammersmith, or Lea water, 
taken where the New River Company derives its supply, 
does contain such animalcule !? 

A. My belief is that it does not. 
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—SS—_— 
In this case it is necessary to notice both the question 
and answer. First, the reference made to Mr. Branpe’s 
“ great skill in these matters” is entirely misplaced; for it is 
certain that he cannot lay claim to the slightest skill in the 
use of the microscope, by which alone the majority of the 
animalculz present in impure water can bediscovered. So much 
for the question. The reply displays an astounding perversion 
of the truth. So far is it from the fact that Thames water at | 
| 





Hammersmith does not contain animalculm, that it is well 
known that the water of every river abounds, to a greater or 
less extent, with living vegetable and animal productions, 
and hundreds of different species obtained from rivers are to 
be found named and fully described in a variety of systematic 
works on different branches of natural history. How then 
Professor Branpe could have the hardihood to express in | 
an open court a belief so wholly incompatible with established | 


facts, we are at a loss to conceive. 
Scientific evidence so scandalous as we have now shown | 

the above to be, while it may prove injurious to the interests 

of the public in this matter for a time, cannot fail in the end 
to recoil upon the author of it in the form of an irreparably 
damaged reputation. 
We know that the evidence of Mr. Branps excited in the | 
minds of many who heard it a strong feeling of dissatisfaction, 
and even disgust. 
poe | 


Wuar shall be done with the Crystal Palace ? is a question 
now asked in every quarter, and by all ranks of society. The | 
reply, that no Goth, Vandalic, or sacrilegious hands, will ever 
be permitted to pull down so fairy-like and beautiful a struc- 
ture, is almost unanimous. Such being the state of public 
feeling, it appears wholly superfluous to adduce any arguments | 
on the subject; the only point now remaining at issue being, 
how to appropriate the building most advantageously? This | 
we propose discussing on the present occasion; and as any | 
inquiry of that kind involves important hygienic principles, 
interesting to the entire community, their investigation conse- 
quently comes within the legitimate province of a medical 
journal. 

Considering the variable character of our climate, 
especially during winter and spring, and the advantages 
of possessing a locality of sufficient extent, where all | 
May be able to breathe an atmosphere untainted bv 
smoke, and of equable temperature, whatever may be 
the prevalent weather, besides having a place in which 
the eye is gratified by the sight of plants and flowers | 
at all seasons; whilst the mind may be at the same time im- | 
proved, by contemplating the products of nature, interesting | 
works of art, and the great results of human ingenuity, the | 
proposition of converting the palace of glass into a perpetual | 
garden and museum, containing the productions of various 
climes, is decidedly the most feasible; and if carried out 
judiciously would prove highly advantageous. To invalids, 
and especially to the rising generation, who will soon become 
the artisans, professional men, and future legislators of 
England, an establishment of the kind proposed would be 
truly invaluable, seeing that all might then take exercise and 
be instructed by surrounding objects, without exposure to 
the vicissitudes of season, whilst protected from barn — | 

| 
| 





80 liable to happen in crowded metropolitan thoroughfares. In 
addition to these advantages, the contemplation of nature in 


all its beauty, embellished by art and science, which a properly 
arranged garden or museum always produces upon the minds 
of visitors, would likewise have a beneficial iufluence upon 
the feelings and intellectual faculties, not only of those who 
came for study or mental recreation, but also on persons 
attracted thither for the sole purpose of physical enjoyment. 
But although it seems by no means desirable to convert the 
proposed garden into a mere receptacle for invalids, or to 
make it like a large nursery for the juvenile population of 
London, no individual will deny, were it even used chiefly for 
such purposes, that the plan would still constitute a great boon 
to every member of the commonwealth. To the former class, 
such as dyspeptic, hypochondriac, and nervous persons of both 
sexes, who are often afraid to go out of doors, particularly in 
doubtful weather, lest they should catch cold or suffer injury 
to health, a promenade of the kind proposed would often 


: fA : 
prove highly sanative; whilst to young people an hour or two 


spent in bodily movement, when breathing pure air, and 
admiring surrounding objects, could not be otherwise than 
invigorating to their physical frames and mental faculties. 

It is unnecessary to enter at greater length, either into the 
general benefits such a winter garden would indubitably pro- 
duce, or into the details which appear necessary to carry out 
that project. Nevertheless, advocating the principle of making 
the establishnent entirely self-supporting, the price of ad- 
mission should be so moderate as to render it accessible to the 


million, with perhaps one or two days for exclusives; whereby 


| its usefulness would be much more extended, and the pleasure 


derived at the same time diffused to the widest possible range. 
Another suggestion of moment, which has been made by 


| some parties, deserves more than a passing notice—viz., the 


proposal of admitting equestrians withia its precincts. To 
any proposition of that kind there are most serious objec» 
tions. Indeed, in our estimation, the garden ought to be ex- 
clusively restricted to pedestrians, and those using wheeled 
chairs, who, being invalids, cannot otherwise enjoy locomotion. 
No animals whatever should be allowed to enter, since they 
contaminate the atmosphere, and would besides prove a great 


| nuisance to the general company. To change the Glass 
| Palace into an immense riding-school, or make it only another 


Rotten-row under cover, would be a most disagreeable annoy- 
ance; and to permit parties, whom a facetious alderman calls 
“fast women in wide-awakes” to canter about, to be ogled at 
by ancient and juvenile beaux, whether cavaliers or on foot, is 
wholly inadmissible. Against such a proceeding we enter 
our protest, and hope it will never be entertained. Eques- 
trians of all degrees at present possess ample space for 
manceuvring in the Park rides or Kensington-gardens, where 
they have already become sufficiently formidable to nursery- 
maids and old ladies. To these fashionable regions they 
ought to confine their future feats. The presence of riders 
in the Crystal Palace would disturb the pedestrians, besides 
being a desecration. 
neti <a caste 

We are now positively assured that the Senatus 
Academicus of the University of Edinburgh will send up the 
case of Dr. Henperson to the patrons—that is, the Town 
Council—with a recommendation for his exclusion from the 
chair of Pathology. But a fear is entertained lest the patrons 
may refuse to do their duty in this matter. We can only 
say, we shall do ours, and that while this abuse remains unre- 
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formed, there shall be no rest from the discussion of the sub- | 


ject. There would be an end of the University as a School of 
Medicine, could such conduct prosper. 


courses of study must not be exacted from students, while 


Long and expensive 
professors are permitted to betray their trusts. Young men 
entering upon life must not have placed before them the | 
barriers of severe trials and examinations, and at the same 
time witness the example in their teachers of perfect con- 
tempt for all learning and all philosophical truth. We re- 
commend patience and submission, as long as there remains a | 
hope of remedy from the law. But that hope lost, let patrons, 
and courts of law too, feel there is a power beneath and yet 
above them, when they abuse their trust in order to protect 
derelictions so flagrant and perpetuate evils so fatal, as those | 
which now afflict the medical department of the University of | 
Edinburgh 

For the sake of our English readers, we must explain the 
present aspect of things a little in detail. The patrons of the 
University—those who appoint and retain the professors—are 
the municipality of the city of Edinburgh. By what aberra- | 
tion of the wisdom of our ancestors functions so important 
were entrusted to personages so mean, it is not pertinent now 
to inquire; but such is the unhappy fact, and we must make 
the best of it. 
schism which a few years ago rent the Kirk of Scotland | 
asunder. 


All our readers must have heard of the great 


With this storm in polemics, we did not think we 
should ever be called upon to interfere, but misfortune makes 
us acquainted with strange bedfellows, and this religious 
dispute in Scotland now threatens to interfere seriously with 
our state of physic. 

It is very credibly believed that more than one Scottish | 
professor owes his elevation rather to his religious frenzy, or 
his religious hypocrisy, than to his scientific eminence. 
Henpexson himself prudently adheres to the doctrines or 
politics of a faction, and it is feared that a base alliance may 
be formed on this occasion, and that the interests of medical | 
science may sink before certain ecclesiastical prejudices. 
We can only say, that in such an unhappy case, the Univer- 
sity of Edinburgh will stand disgraced in all times to come, 

But we ourselves cannot fear this miserable conclusion. | 
We know there are many excellent and enlightened men of 
the opposite party, who will consider this question, as it 
Ought to be considered, apart from all theological discussions, 
and who are sorry to see one of their own body in a position 
so unjustifiable. We know, also, how many coerced members 
there are, in all religious communities, who accept a badge in 
the interests of a trade. When learned professors stoop to 
this degradation, it is hardly wonderful that the tailor and | 
grocer should do the same. But such chains are worn but | 
unwillingly, and many, we trust, will be glad to revenge them- 
selves upon their bondage, under pretence of doing right in 
another The respectable leaders, too, 


not approve of such an aggression as that made by 


cause. more can 
Dr. 
con- 


Sequences of his own acts, at the expense of their own 


Hienperson, and would hardly screen him from the 
character as a religious body. For these reasons we have 
great confidence in the eventual triumph of truth and candour 
over convicted falsehood and insincerity; and therefore we 
believe and trust the Senatus Academicus will come out of 
this trial with honour. 





But if the Town Council should retain the homeopathic 


| ing to various institutions. 


=—S—==a 
practitioner as pathological professor, they may rest assured 
of the downward career of the University as far as medicine 
is concerned. A trial in the Scotch courts of law has just 
been concluded, brought by the Senate against the Town 
Council, to make certain alterations in the regulations for 
granting degrees, with a view to arrest the annual diminution 
in the number of medical students seeking the great Scottish 


University. We need not say that homeopathy and mes- 


| merism in the professional chairs, are monstrosities against 


which no regulations can avail to keep the lecture-rooms 


| crowded, and the examining board in full work. Nothing can 


compensate for such anomalies as Curistison’s Dispensatory 
There 
can be no enthusiasm where one professor deals in common 
the same 
walls preaches mysteries and decillionths. This is only saying 


side by side with Henpgrson’s globulistie doctrines. 


sense and troy weight, and another within 
that a house divided against itself shall not stand. 


Moreover if the Town Council should adopt an insane course 


| with reference to the University, the present professors cannot 


hold office without attaching taint to themselves. They 
cannot gravely, within the halls of the College of Physicians, 
proclaim that Dr. Heyperson isa person with whom it is unfit 
they should hold any professional influence — they cannot do 
this, and yet teach with him in the halls of the University, and 
If there be 
any question about the ejection of Dr. Henprrson, there 


practise with him in the wards of the Infirmary. 


ought to be no question about the ultimate resignation of all 
the other medical professors whose characters are of any 
value. 

Tue observations which we have felt it our duty to make 
respecting hospital statistics have attracted considerable 
notice, and created some stir amongst the authorities belong- 
It is to be hoped that they may 


jead to some improvement in the defective system at present 


We again return to the subject, believing further 
discussion on such an important question will prove both use- 
Heretofore, so little attention has been 


pursued. 


ful and instructive. 


| paid to statistical investigations, at many general hospitals, 


that practical deductions regarding the results in particular 
diseases can be seldom obtained by individual investigators, 
Hence erroneous 
conclusions may be arrived at; while, were every fact care- 


excepting from a limited number of data. 


fully noted, the inferences drawn must rest upon a more ex- 
Consider- 
ing the mode of registration still prevalent in some charities 
as imperfectly adapted for the advancement of medical 
science, through the aid of figures, efficient measures ought 


tensive and consequently more secure foundation. 


therefore to be instituted, to remedy existing deficiencies. 
Knowing the officers at every institution are not equally 
supine, it is but just to acknowledge that St. George’s Hos- 
pital and the London should be cited as exceptions; especiall 

the former, where the medical registrar, Dr. Barciay, labours 
assiduously in this department; and from the latter we are led 
to expect an authorized statement of the numerous cases 
This will 
We hope it 
will shortly be in our power to hail such an innovation with 


treated in the hospital during the current year. 
become a good example for others to imitate. 


approval; but in the mean time, we would tell all authorities 
of metropolitan hospitals that the eyes of the profession are 
upon them, and that henceforward they ought to give ap 
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annual detailed account of agenda at their respective chari- 
ties, in the same manner as is done at many lunatic asylums 
throughout the country. To promote this movement our best 
efforts shall in future be dedicated; and if any institution 
hereafter lags behind in the good work, persuasive arguments 
will be put in requisition, which cannot but prove effectual 
in rousing official energies to supply this great desideratum. 
Besides the general hospitals referred to in Dr. WEnstER’s 
recent half-yearly report, various institutions for special dis- 
eases are likewise embraced, which deserve a few passing 
remarks. Amongst others, the Hospital for Consumption 
Occupies a prominent position; but although nearly two 
hundred patients were admitted during six months, none 
seem to have been discharged as actually convalescent; the 
term employed being “ more or less relieved.” Indeed, it is 
stated the word cured is never entered upon the registers of 
this institution, as it might give rise to erroneous impressions. 
Considering the large quantity of cod-liver oil used at this 
establishment, and notwithstanding the magniloquent lauda- 
tion elsewhere promulgated respecting the virtues of this so- 
called specific (?), the fact that no inmate has eventually reco- 
vered from phthisis by the treatment employed at the Con- 
sumption Hospital seems somewhat extraordinary, and cer- 
tainly requires further explanation. Perhaps there may be 
some misunderstanding regarding the results, or the remedy 
may even already have lost its great reputation. The Small- 
pox Hospital next comes under review, from the records of 
which useful charity, it appears, during the recent prevalence 
of variola in the metropolis, that nearly two persons in every 
eleven cases received, became victims of this disease. 
Another very important statement likewise demands special 
mention, from the influence it must exert on public opinion, 
by shaking confidence in the protective virtues of cow-pox— 
namely, that “about two-thirds of the patients admitted had 
been previously vaccinated.” Indubitably, the medical 
authorities must take an early opportunity of explaining this 
very startling announcement, which we now notice, as it 
ought not to be passed over in silence. Besides the special 
institutions adverted to, the Fever Hospital likewise formed 
the subject of inquiry; and it is exceedingly interesting to 
transcribe from a report lately published by the managing 
committee of this charity, that during the year 1850, “ blood- 
letting has not been resorted to in a single instance; and in 
few cases was even topical abstraction called for;’ whilst 
wine and stimulants were the chief measures on which de- 
pendence was placed. These important remarks clearly indi- 
cate the diathesis of the fever recently prevalent in London, 
which is also shown by the fact that nine patients affected with 
ague were received into this hospital, every one of whom was 
speedily cured. Such occurrences seem even more instructive, 
as sometimes not a single case of periodic fever was admitted 





for years consecutively. 

We have quoted the above details from Dr. Wensren’s 
recent paper, to illustrate some of the deductions legitimately | 
derived from the extensive experience of the medical officers | 
at the several institutions he has particularized. The conclu- 
sions areall of great practical value; andif every general hospital 
in London would follow the example thus set by the special 
charities to which reference has just been made, the mass of | 
valuable information thereby brought under the notice of the | 
entire profession would be incalculable; and as nearly 30,000 


in-patients annually pass through the wards of the eleven 
metropolitan general hospitals, the registration of all the 
phenomena therein observed upon an uniform plan can 
scarcely be over-estimated in importance. Instead of uncer- 
tainty, occasionally felt by physicians and surgeons, even of 
standing or experience, and still more likely by students, 
regarding the probable termination of particular diseases, an 
accumulated series of facts and figures, properly classified, 
would often remove difficulties, whereby practitioners might 
almost speak with as much confidence as actuaries or mathe- 
maticians now converse in reference to their respective 
sciences. Opinions hastily formed are frequently erroneous, 
but these, careful investigation and the proper analysis of 
facts will often correct; whilst all must admit that the surest 
method to adopt, in the pursuit of knowledge, is that of in- 
duction, if based upon numerous data brought forward as 
illustrations. The notice recently taken of hospital statistics, 
and the investigations instituted in consequence of our re< 
marks, having materially tended to point out their importance 
to the profession, we now confidently hope the hiatus found 
to exist in the archives of certain hospitals will no longer 
continue. If so, criticism will be disarmed; and as every pro- 
fessional person is interested in promoting that desirable 
consummation, we again tell those concerned that the neces- 
sary changes cannot be too soon accomplished. 
—_——_—_——_ 

Tue Pharmacy Bill brought into the House of Commons by 
Mr. Jacos Bet is postponed until the next Session of Parlia- 
ment, when there is every probability that, with but a few 
alterations, it will be enacted into a law. 








HOMEOPATHY AT SIDMOUTH, 


WE have received a communication of considerable length 
from Mr. Thomas W. Christie, surgeon, of Salcombe Mount, 
near Sidmouth, and one of the guardians of the poor of the 
parish of Salcombe Regis, but which the crowded state of our 
columns will not allow us to publish in extenso. The follow- 
ing, however, embraces the main points of the narrative:— 
Mr. Holland, surgeon to the Honiton Union, practises homeo- 
pathically, and was noticed in Tux Lancer of Oct. 5, 1850. It 
appears that on the 10th of March last a pauper in the union, 
of the name of John Collins, was seized early in the morning 
with symptoms of strangulated hernia. He had long been 
the subject of rupture. The son of the patient went for Mr. 
Holland, who sent some medicine, saying it appeared that 
Collins was suffering from colic. He gave directions that the 
messenger should return and acquaint him with the progress 
of the case. Mr. Holland did not see the patient until about 
three in the afternoon, or nine hours after being sent for. It 
was then found necessary to operate for strangulated hernia, 
which operation was performed at eight p.M., or nearly four- 
teen hours after Mr. Holland had been sent for. The patient 
died on the following Thursday. In his explanation before 
the board of guardians, Mr. Holland stated that “ he had been 
out during the night; his servant told him deceased had a 
violent pain in the bowels.” 

We here quote Mr. Christie’s narrative :— 

“Mr. Holland was here confronted by Collins, the son of 
the deceased, and admitted that Collins had told him that 


| ‘his father should die if he did not get relief? that ‘if he did 


not go, he (Collins) should go for another doctor; that ‘his 
father had a rupture, had great pain in the bowels, and wag 
tumbling and rolling in the bed.’ Mr. Holland then went on 
to say that he attended as soon as he could; he had been out 
during the night, was fatigued, and thought the patient only 
had colic. He prescribed powders, which he had used before 
in colic. When he went to the patient’s at three o’clock 
was sorry to find there was a strangulated hernia, which he 
could not reduce, and which required an operation; it was per- 
formed, and next day the patient had no pain, and he (Mr. 
Holland) gave his opinion that the patient would recover; but 





70 
on Wednesday he grew worse, and died on Thursday ; he attri- 
buted his not recovering to the omission of enemata, which he 
had ordered. 

Cross-examined by Mr. T. W. Christie, guardian. 

“* What were the ingredients of which the powders were 
composed ”” 

** Nux vomica’ (hesitatingly). 

*<Tn what doses ?” 

“©The third dilution’ (hesitatingly). 

** Did the patient vomit after taking the medicine ?’ 

™* He did 

“< Would not any agent calculated to induce vomiting be 
injurious in hernia (’ 

* (No answer.) 

**Would not the straining attendant on the act of vomiting, 
mechanically, not only aggravate, but produce hernia ? 

“* The third dilution of nux vomica would reduce strangu- 
lated hernia” (Here Mr. Holland attempted to take credit 
to himself for having exhibited his homm@opathic agent for 


hernia, although he had endeavoured previously to exculpate | 


himself by saying he was not aware the man had hernia, he 
thought it was only cholic.) 

** You say the man was free from pain next day 

** Tie was, and I said he would do well, and his wife thanked 
me for operating,’ 

** Had his bowels been opened after the operation ? 

ae No.’ 

**T believe a patient is not considered safe after such an 
operation until his bowels have resumed their action ? 

“(No answer.) 

“* You say the man grew worse on Wednesday, and died 
on Thursday; now is it not more likely that the cessation of 
pain on Tuesday was due to the accession of mortification 
rather than to the subsidence of danger ? 

“ (No satisfactory answer.)” 

Mr. Burd, surgeon of Honiton, who assisted at the operation, 


vomica had been given to the patient. 
Mr. Christie communicated the above facts, but more in 


detail, to the Poor-law Commissioners, and in his communi- | 


cation said : 


“T respectfully submit that there are points in it, and prin- | 


ciples involved, which imperatively demand their best consi- 
deration. This poor pauper has been permitted to sink into 
his grave under the futile operation of a system of quackery 
called ‘homeopathy,’ not recognised by the laws of the land; 


without his being visited by the medical officer, and without | 


his knowledge or approbation (for I am informed that Mr. 
Holland, a hommopathist, holds his office under the anomalous 
conditions that he treat the poor after whatever system and 
ae whatever medicine they may dictate), this pauper 
1as been subjected to the operation of a medicine, ‘nux vomica,’ 


which, if it be given in quantities capable of exerting any | 


influence on the human frame, must of necessity have still 


further diminished his chances of recovery, and if its infini- | 


tesima!l doses be incapable of exerting any such injurious 
action, he has at least been left to the inevitably fatal results 
of a mortal disease, which nothing but prompt and scientific 
assistance could and might have remedied. 

“Mr. Holland, and all the parties in this matter, being total 
strangers to me, and I having no knowledge of the matter 
before it was brought forward, I find myself more at liberty to 
treat the question on the grounds of principle alone.” 

Mr. Christie received a letter from the secretary of the 
Poor-law Commissioners, acknowledging his communication, 
and stating that “ the particulars of the case will meet with 
the consideration of the Board.” The statement of Mr. 
Christie to the Poor-law Board was subsequently forwarded 
to the Board of Guardians of Honiton, and declared by them 
to be correct : at the same time the guardians wished to ex- 
— an opinion that the question of the merits or demerits of 

nomm@opathy had better not have been entered into by Mr. 
Christie. 

Mr. Christie subsequently wrote to the Poor-law Board, and 
complained of Mr. Holland being still allowed to be a*medical 
officer of the Honiton Union, after repeated charges had 
been brought and proved against him. He urged that the 
practice of homeopathy was unjust and cruel towards the 
paupers, and in relation to the case of Collins, he quoted from 
“ Cooper’s Dictionary” and other surgical works, to show that 
the treatment of strangulated hernia should be prompt and 
decisive, and that the absurdity of giving nux vomica in infi- 


nitesimal doses was only equalled by its fatality. The Poor- | 


Jaw Board observed that the case would meet with their con- 
sideration. 


HOMEOPATHY AT SIDMOUTH. 





_” 
ee 


The following notice of a motion was made by Mr. 
Christie, ata meeting of the Honiton Union, held June 16th, 
1851:— 

“That Mr. Holland does not possess the confidence of the 
Guardians of the poor of this Union, and therefore his further 
retention, as medical officer, is incompatible with the honour 
of this Board, or with the interests and well-being of the 
paupers. 

“ That this resolution is grounded upon the following 
reasons:— 

“1. Because the Poor-law Commissioners have laid down a 
rule, ‘ That no person is eligible to the situation of Poor-law 
Medical Officer to any union, whois not amember ofthe Royal 
College of Surgeons and of the Apothecaries’ Company?’ the ob- 
ject of which rule being to secure for the sick poor medical 
treatment in accordance with the principles recognised and 
taught by these bodies. 

“2. Because the Poor-law Commissioners have in the fol- 
lowing letter, accompanying the dismissal of Mr. Newman, 
one of the Medical Officers of the Wells Union, decided that 
homeopathy (the system of medicine [quackery] adopted by 
Mr. Holland in the treatment of his pauper patients) is 
illegal. 





** € Poor-Law Commission Office, 7th February, 1843, 

Str—I am directed by the Poor-law Commissioners to 
acknowledge the recept of your letter of the 13th ultimo, 
enclosing a copy of a letter addressed to yourself by Mr. New- 
man, one of the medical officers of the Wells Union, in which 
he admits that he follows the homeopathic system of medi- 
cine in the treatment of his pauper patients. In reference 
thereto the Commissioners desire to state that they do not 
| consider the homeopathic mode of treatment a system of me- 
dicine recognised by any legally constituted body in this 
| country, and the Commissioners think that the Guardians, 
with whom the nomination of the persons rests, are, as trus- 


: heens Galle is thet | : seenal i »| tees for the public, not justified in employing medical men 
was next called, and stated that he was not aware that nUux | who use a system of medicine not so recognised by the legal 


bodies presiding over the medical profession. 
I am sir, your obedient servant, 
To Mr. J. Badcock, Clerk. E. Caapwick? 


“3. Because very serious aggravation of suffering is in- 
flicted upon the poor, and the most urgent appeals are from 
| time to time made to the board for redress, as the particulars 
of the sufferings and death of the late pauper, John Collins, 
already brought before the board, amongst others, testify. 

“4. This board having, by its resolution of the 21st of April, 
declared (by a majority of 19 to 7) the particulars of the case 
of Collins, submitted to the commissioners by Mr. Christie, to 
be correct, cannot consistently tolerate the continuance of 
such evils, without leading the public to believe that they 
place but a very light value on the life of a pauper, and are 
rather the partisans of a system or an individual, than the 
guardians of the poor. 

“5. Because Mr. Holland concealed from Mr. Burd, when 
called into consultation upon the pauper Collins, that he had 
exhibited to him nux vomica—a proceeding utterly at variance 
with the safety of a patient, or the honourable practice of a 
| profession. 

“6. Because Mr. Holland endeavoured to shield himself 
from censure by stating to this board that the nurse failed to 
exhibit enemata to the pauper Collins, as ordered; whereas 
it now appears that the nurse did exhibit no fewer than four 
such enemata, 

“7, Because Mr. Holland has, in a letter to the Poor-law 
Board, dated 1850, stigmatized the ordinary practice of medi- 
cine (recognised by the legal bodies presiding over the medical 
profession in this country, and laid down by the laws of the 
land for his guidance in the treatment of his pauper patients) 
as being ‘ positively murderous in its results; and yet offers 
to treat the paupers under his care according to this (in his 
estimation) positively murderous system, if they, the poor, choose 
it, rather than resign his situation. This board cannot there- 
fore consistently retain Mr. Holland as medical officer, with- 
out procuring for the board a low standard of moral conduct, 
or without identifying themselves, as guardians, with what 
they believe to be a compromise of principle, and ought there- 
fore to request the Poor-law Commissioners to remove him 
from the office.” 

This motion was rejected. 

Ata meeting of the guardians on the 30th of June, the 

| following motion was carried by the friends of homceopathy :— 

“ Resolved, that this board, being satisfied that the sick 
poor of this Union have not always any choice as to whether 
| they should be treated homeopathically or allopathically, a 
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letter be addressed to the Poor-law Board, requesting that 
they will suggest a plan, under which such choice on the part 
of the poor may be thoroughly secured; or,in the event of 
the same being considered impracticable by the commissioners, 
as it is by the quardians, that the allopathic system of practice 
alone may for the present be pursued. 

Such is the present state of matters in the Honiton Union 
respecting the treatment of the poor confided to the care of 
one of the medical officers. 





Correspondence. 


—————- 


“ Audi alteram partem,’”* 


THE GRESHAM ASSURANCE OFFICE AND THE 
LATE TRIAL, 
Zo the Editor of Tuk Lancer. | 


_ S1x,—The fatigues of general practice are little calculated to 
increase the energics of the brain; as an antidote to them, I 
look forward with pleasure to the arrival of Tue Lance’, in 
perusing which I am assisted by the moderate enjoyment of 
the “noxious weed”—a cigar—so much condemned in a lead- 
ing article of last week. I am perfectly satisfied, if you knew 
and had felt the soothing effects of good tobacco, the use, and | 
not the abuse of it, would be rather upheld than discouraged | 
by you, despite the monarchial connterblast of James, or the | 
feeling of infra dignitate of professional bearing ! 

My cogent reason for addressing you arises from some ob- 
servations respecting myself, which appeared in last week’s 
Lancet, and in justice to yourself, and the directors of the 
Gresham Life Assurance Office, the management of which, | 
like all mundane affairs, is not perfect, and in the present in- | 
stance, no doubt, involves a question of vital importance to | 
the medical profession. It would be tne height of vanity and 
ingratitude in me were my humble efiorts directed in any 
way to counterbalance the generally acknowledged benefits 
showered down on the profession by the arduous task under- 
taken and carried out by you, of upholding and advancing our 
interests, but it strikes me that you only require to be set 





right, in order that you give unto “Czesar the things that are 
Ceesar’s;” and in the case alluded to of Giles Clement, that | 
your condemnation of “ culpable” and “ wilful ignorance,” is 
not applicable. After the answers sent in by him, and the exa- 
mination of the medical officer, how could the office refer to 
me, when it was informed that the assurer had “not employed 
any medical man of late — ” On this hinges the whole of 


your accusation; would t 
such circumstances ? 

As regards myself, Iam at a loss to conceive how medical 
practitioners can refuse to be “ placed in a witness-box” 
when summoned, or condescend to deviate from the truth, 


e New Equitable refuse a life under 





when on their oath to speak it, whether the object be, “ to 
save the treasury of assurance offices,” to elicit facts, or sub- 
stantiate treachery. I cannot see that information thus 
afforded ought to be purchased or given unwillingly by intel- 
lectual or honest characters. There is no doubt that Giles 
Clement had been labouring under enlarged prostate (from a 
scrofulous diathesis) for many years, and that his sufferings 
and general condition resulted from this cause, confirmed and 
kept up, as his symptoms were, by irregularity. Under these 
circumstances, I repeat that I think the office in question had 
but one duty to perform in instigating and carrying out this 
legal investigation; and it is my opinion, in order that the 
medical profession may receive due consideration aud just 
feeling, with public bodies, that they also act with that inde- 


| 





pendence and generosity which characterizes members of an 
enlightened and liberal body. The subject offers a wide ‘ield 
for our vigilant research, and requires only a few such cham- 


pions as yourself to place us on a right footing with ourselves, | 


| 
| 
| 


and with the world at large. 
I have the honour to be, sir, your obedient servant, 
White Lion-street, July, 1851. W. Sera Gu. 





GPIUM-TAKING. 
To the Editor of Tus Lancer. 


_Sin,—I feel deeply indebted to your correspondent, “ Me- 
dicus,” for bringing the case of the opium-eaters before the 
rofession, In one respect he has the advantage over myself. 
am not aware that I have as yet meta ongre tellow-labourer 


in that department, and therefore I have had no opportunity 





of comparing others’ personal experience with my own. In 
treating “ delirium cum tremore” I have of course had ample 
opportunity of remarking what strong doses are required, and 
how very quickly afterwards on such occasions the drug may 
again be entirely dispensed with. I think on inquiry it would 
be found that the use of opium and its preparations has usually 
been resorted to in the first instance to relieve physical pain 
alone. In my case, as far as the mental effects of it are con- 
cerned, I would leave it off to-morrow; but having many years 
ago been initiated into its use in the form of “ Dover’s powder” 
to relieve the neuralgic pains of rheumatic gout and irritable 
bladder, I could find no effectual substitute; and perceivin 
that with its use mental irritability was also much Selionedt 
certainly was betrayed into taking opium in larger quantities 
subsequently, by reason not ouly of intense mental anxiety, 
but also because I was a houseless wanderer without the 
means of providing myself sufficient food, and what was worse, 
I had a family in the same predicament. Into darker scenes 
and more complicated wretchedness, I will not further enter. 
It has pleased the Almighty to remove the shadow from our 
path, and my now bright and happy home is of itself a suffi- 
cient repose. 

I have long enjoyed mos? excellent health, and am capable 
of a great amount of fatigue, but no one can conceive the 
pains I suffer in my legs and arms if I attempt a night’s rest 
without my usual dose. The attempt I have Frequently made; 
I have fatigued myself excessively, smoked tobacco, and taken 
brandy, colchicum, and such-like, excessively, altogether and 
separate; but it was of no use; in fact, the greater the fatigue, 


| the greater the pain. 


Now, in one way only can I find there is a probability of 
ridding myself of my disagreeable necessity, so long as I con- 
tinue in my good health; and that is, not to divide the dail 
dose—not to take it in the form of drams. By this means 
have reduced myself to an ounce atatimee I may as well 
remark, that I do not find the use of laudanum in any way 
interfere with my usual routine. I take a little malt liquor 
at dinner, and in the evening. Spirits I seldom touch, and 
wine is a thing I never cared to drink. 

If opium-eating is a vice, the consumer alone is the prin- 
cipal sufferer. It never betrays its victim into those gross 
and sensual excesses which make the drunkard the pest of 
society. Something perhaps might even be said in favour of 
its moral tendencies; but although an apologist for its use, I 
am not its advocate, and would willingly gct rid of the expense 
of it altogether, 

I am, Sir, your very obedient servant, 
SrEs. 





MORE WONDERS IN MEDICINE. 
To the Editor of Tue Lancer. 


Sm—In your journal of the 7th June, under the title of 
“ More Wonders in Medicine,” you speak of a new way 
cure an old disease recently discovered by M. Desterne, and 
refer to the new method of curing sciatica by cauterizing the 
lobe of the ear, 

Of M. Desterne’s wonderful achievements I know nothing; 
but hope, for the sake of suffering humanity, that his new 
operation with the probe may be equally successful in the 
hands of English surgeons. 

Of the application of le cautére actuel to the lobe of the ear, 
I am not quite so ignorant, having noted several cases of scia- 
tica so treated at the St. Louis, by M. Malgaigne, who, if my 
memory fails me not, stated in one of his clinical lectures, that 
he had picked up the idea from an old Scotch author, 

Be this as it may, the originator of the practice will not, I 
fear, have much claim on the gratitude of future generations. 
In my opinion, and in that of my friends who watehed the 
cases with me, no real benefit was derived from the ear- 
frizzling, in those cases of sciatica the genuineness of which 
admitted not of a doubt. Of course the sudden and painful 
application of the fer rouge astonished the poor sufferers, aud 
sometimes made them leap out. of bed as if le diable had, been 
getting in on the other side. The malingerers were. cured, 
but the honest patients expressed themselves as being but 
little better on our next visit. . 

I recollect, some twelve or fourteen years ago, @ man applied 
for admission into the Liverpool workhouse, feigning to be 
deaf and dumb, when the resident surgeon, after a short ex- 
amination, suddenly applied the red-hot poker to his cheek, 
and the utterance of a few elegant epithets, which seemed to 
come from the very bottom of his grateful heart, left no doubt 
as to the skill of the chirurgeon and the potency of the re- 





medy, 
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imaginative Frenchmen, would doubtless cause quite a sen- 


sation, for with all due deference to the many great qualities | 


of our jockeys at home, our brethren beyond the channel can 
beat them to nothing. 

M. Piorry is an admirable jockey; but he does not ride on 
the same course as M. Malgaigne. One day, in going the 
rounds of La Pitié, I was much amused with one of M. Piorry’s 
feats, to which my attention was directed by my friend Mr. 
Septimus Lowe of Lincoln. M. Piorry had got a patient with 
po me spleen, over which he pereussed and marked out the 
boundaries, and then directed a dose of quinine to be admi- 
nistered; but before the magical essence of cinchona had well 
reached the stomach, he declared the spleen to have shrunk 
half an inch in its transverse measurement! So much for the 
actual cautery and quinine inthe hands of the Parisians. 

I am, sir, your humble servant, 
Oakham, June, 1951. D. MAcKINDER. 





ENGLISH PHYSICIANS IN FRANCE. 
To the Editor of Tue Lancer. 
Srr,—In a recent number of your journal, I observed astate- 
ment from Dr. Moffat, an English gentleman residing here, 
and a few editorial remarks from you on the same subject. 


Dr. Moffat finds that the subject is very imperfectly under- | 


stood, and humbly endeavours to show matters in their true 


light ; in the furtherance of this object, I will endeavour to | 


assist him, and trust to your never-failing impartiality for 
ublicity. 

Parisian diploma, I may be allowed to offer a few remarks on 

the claims urged by Dr. Moffat; and as I cannot be accused of 

partiality, as I do not exercise my “ humane profession” either 


amongst my “own countrymen” or foreigners; although re- 


eatedly requested to do so by “ several persons of distinction, 


refuse to visit any patient whatever,” as I am not so appre- | 


hensive that our countrymen will be neglected for the want of 


“purely English physicians” as Dr. Moffat is, for I can assure | 
him there are already more here than can make a living, and | 


no impediment is placed in the way of their visiting their 
countrymen. If Dr. Moffat is so very solicitous in their be- 
half, and mentions the subject merely to show that no “ purely 
English physician” is allowed to visit an Englishman (which is 
an error), why does he not sacrifice a little amour propre, and 
instead of courting notoriety by means of the press, conform 
to the laws of the country he resides in, and take our ambas- 
sador’s advice; being a foreigner, and M.D. of Edinburgh, he 
will find the board of examiners most impartial, both as regards 


language; but should this be an obstacle, Latin might be sub- 
stituted for the French. Surely he cannot urge that it is dero- 
gatory on his part to submit to this formality—if so, I should 
be inclined to think he has something more at heart than the 
* humane” sentiments he expresses for the welfare of his coun- 
trymen. 
de I’Intérieur, and the Faculty of Médecine are well acquainted 
with the class of foreigners who take refuge in Paris, having 


diplomas from all quarters of the globe; (I trust Dr. Moffat will | 
not think I am alluding to him in the slightest degree, for I | 


believe him to be a most honest, worthy, and candid gentle- 
man.) Perhaps a sample or two (I could furnish many) of some 


of these “purely” English physicians, who take refuge here, | 


and their (to say the least of it) unprofessional practices, 
are not unworthy of note; they rival well some of your 
homeopathists for whose exposure in Tar Lancer the pro- 
fession are so much indebted to you. A short time since, a 
“purely” English physician, after living here in a man- 
ner that not only reflects discredit on our profession, but 
on the very name of an Englishman, was compelled to leave, 
and almost immediately after arrested in London by officers of 
the Mendicity Society, and forwarded to Dover on a more 
serious charge, where a warrant for his apprehension had been 

Another English M.D. was 


issued some time previously. 
eonvicted and sentenced here (a short time since) to im- 


prisuoment for fraud, and obtaining money under false pre- | 
tences, but he had the good luck to escape in time, no doubt | 


to practise hie“ humane profession” in some other quarter, where 


probably he will excite the sympathy of some, if interfered | 


with in the success of hisundertakings. Other “purely” English 


physicians, not quite so for advanced in the scale of degrada- | 
tion, are contented by offering fifty pér cent. to the chemists | 


on the fees they receive from patients that they send them. 
Such, Mr. Editor, are the practices of some of these itinerant 


and ill-used M.1D.’s, that are a disgrace to the profession; and 


is it to be wondered at, that the Faculty should find it a very : 


A few such cases as this under the care of some of the more | difficult and delicate undertaking, to decide which diplomas 





Having resided here many years, and holding a | 


Perhaps Dr. Moffat is not aware that the Ministre | 





— 


they should favour in preference to others, either as tests of 
morality or professional acquirements? Dr. Moffat states there 
are several English medical practitioners rf Man ey, b 
that, they are exceedingly scarce; but should he wish it, will 
undertake to give him the names of at least thirty, some having 
French diplomas, others “ purely” English physicians with a 
mission to practise, and others “tolerated” (as the French M.D/’s 
are in London); one of these, a most talented physician (purely 
English) and perfect gentleman, has not been interfered with, 
although practising here nearly twenty years, until the late 
attempts have been made by Dr. Moffat “ to throw light on a 
subject so imperfectly understood.” 

Fearing I have already trespassed too much on your valuable 
space, allow me to subscribe myself 


Paris, July 1951. A Lover or Tretn. 





Medical Metws. 


Royat Cotiece or Paysicrans.—The President 
and Fellows of the Royal College of Physicians have named 
W ednesday, the 30th inst., for their second soirée, to be held 
at the College, Pall-mall East, for the reception of distin- 
guished and scientific foreigners, and other visitors. 

Royat Cottece or Surceons.—The following 


gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College, at the 


| meeting of the Court of Examiners, on the 11th inst.:— 


Brriveior, Caper, Beccles, Suffolk. 

Cuapman, Joun, Leith, Mid Lothian. 

Day, Francis, Uckfield, Sussex. 

Ditton, Patrick, Ennis, County Clare. 

Dorspyy, WiLu1AmM Avevustus, Dublin. 

Etsom, Josepu Freperick, Limehouse. 

Martyn, Samvet, Brook-street, Grosvenor-square. 

MERRYWEATHER, J AMES, Brook-street, Grosvenor-square. 

Mitxar, Georce Cocurant, Clifton-street, Finsbury-square. 

Renzy Ds, Annestey Cuartes Castroit, Hon. East India 
Company’s Service, Bengal. 

Vrv1an, Jouy Frep., Alladullha, near Sydney, Australia. 

Wutry, Heyry Joun, Connaught-terrace, Hyde-park. 


At the same meeting of the Court, Mr. Francis Henry 
BLAXALt passed his examination for naval surgeon. This 


, e : ) | gentleman had previously been admitted a member of the 
his professional acquirements, or any defects in the French 


college, his diploma bearing date July 26, 1847. 
The following were admitted on the 14th inst.:— 


Baryets, Jony, Falcon-square. 

Breeze, Cuar.es, Belfast. 

Byysz, Henry Toomas Lucas, Hammersmith. 

Gace, Rozert Tuomas, Crown-row, Mile-end. 

Hicnens, James Stacey, Redruth, Cornwall. 

Jongs, Samuet Wat, Ludlow, Salop. 

O‘Reean, Cuaries, New Orleans. 

Pvenr, Davin Wu14M, Carnarvon. 

Rireure, Joun James, Tean, Staffordshire. 

Suaw, Henry Tuompson, Ballynahinch, Co. Down. 

Sirn, Freperick Moorz, Much Hadham, Herts. 

The annual election of officers of this institution took place 

yesterday, on which occasion Mr. John Flint South, surgeon 
to St. Thomas’s Hospital, was elected President of the College, 


| in the vacancy occasioned by the retirement in the prescribed 


order of Mr. Arnott; and Messrs. Caesar Henry Hawkins, sur- 
geon to St. George’s Hospital, and James Luke, surgeon to the 


| London Hospital, were elected vice-presidents for the ensuing 


year. It is stated that the latter gentleman has been re- 
quested to deliver the annual oration in memory of the im- 
mortal Hunter, and that he has complied with such request. 
At the same meeting Messrs. Coulson and Dalrymple took 
their seats as members. 


Arotuecartes’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, July 10th, 1851. 

Greenway, Henry, Plymouth. is 

Heapianp, Freperick Wiii1aM, Guildford-street, Russell- 

square. 

Mackrnytosn, Jony, Inverness. ¥ 

TaxyLor, Tuomas Henry, Henbury, near Bristol. 





MEDICAL NEWS.—PORTRAITS AND 


BIOGRAPHIES.—CORRESPONDENTS. 





. “ . at 
Tue Coitece Fettowsnair.—-The Council have 


just announced that the next professional examination for this 
distinction will take place on Monday and Wednesday the 
4th and 6th of August. 

Surrotk Generat Hosriray.—-We learn from the 
Bury and Norwich Post that on the 18th ult., was assembled 
at this institution a special general meeting of the governors, 
to consider the proposed withdrawal from office of the senior 
surgeon, Mr. Smith, who felt it necessary to tender his: restg- 
nation, after more than twenty-five years’ services, in conse- 
quence of certain irregularities having taken place at the 
hospital. The meeting was most fully attended, and the 
ee sae were unanimous in requesting Mr. Smith to continue 


is valuable assistance, fearing that the interests of the insti- | 


tution would suffer by his resignation. The following resolu- 
tion was adopted by the governors present, viz.:—* That Mr. 


Smith’s resignation tendered to the committee, be not accepted | 


by this board, but that he be requested to continue in the 
office of surgeon to this hospital.” 


| 
Morratity .or THE MerTrorotis FoR THE WEEK | 
ending Saturday, July 12.—The public health now presents a | 


more favourable aspect. In the week ending last Saturday, 
the number of deaths registered from all causes declined to 
881. In the ten corresponding weeks of 1841-50 the average 


number was 877; but as population has been growing through- | 


out that period and up tothe present date, an average mor- 
tality corrected for the rate of increase may be estimated at 
965, compared with which the deaths of last week exhibit a 
decrease of 84. The progress of the summer months in reduc- 
ing the mortality is perceptible in all those classes of disease 
which make the principal contributions to the aggregate 


amount, with the exception of the class of epidemics, in which | 


there now appears some disposition to increase. In the pre- 
ceding week (ending 5th July) this class numbered 214 deaths; 
it has now risen to 224; but the tubercular class, the most im- 
portant of which is phthisis, has fallen from 202 to168. Phthisis 
or consumption numbers this week 127, which is less than 
the corrected average. 
fatal to 27 persons, all of them children except one. Three 
died in the Small-pox Hospital of “ small-pox confluent; un- 
protected ;” and amongst these a labourer, aged 27 years, from 
Bermondsey. The registrars mention particular families 
which have suffered extensively, and lament in such cases that 
vaccination, which might have prevented the spread of the 
disease or its fatal results, had been neglected. Diarrhea; 
which was fatal in the previous week to 23 persons, nearly all 
children, has suddenly increased, and last week carried off 53, 
of whom 44 were young persons, 3 were of middle age, and 6 
had reached sixty years or upwards. Besides these, 8 cases 
were registered, in which the cause of death is described as 
* cholera infantum,” or “ English cholera,” and one in which 


it is stated as Asiatic cholera. The births of 700 boys and 646 | 


girls, in all 1346 children, were registered last week. The 


average number of six corresponding weeks in 1845-50 was1227. | 


At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°777 inches. 
perature of the week was 59°6°, or about 2° below the average 
of the same week in ten years. On Wednesday, Thursday, 


and Friday the daily mean was about 6° below the average of | 


the respective days, and on Saturday it rose nearly 4° above it. 
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PORTRAITS AND BIOGRAPHIES 
or 
Members of the Medical & Surgical Profession. 


The subject of the next Portrait & Biography will be 


SIR CHARLES HASTINGS, M.D., 


FOUNDER OF THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


Small-pox is recorded as having been | 


The mean tem- | 


TO CORRESPONDENTS. 


Chiron.—We entertain much respect for the straightforward character of 
Mr. Guthrie, and regret that any article ever appeared in this journal to 
wound his feelings. We believe him to be a strictly honourable and a 
high-minded man. The letter of M.D. was certainly smart, and also 
stinging from its truthful qualities; but the writer casts no reflection 
whatever on the integrity of Mr. Guthrie; he only expressed regret that 
a surgeon so distinguished and capable had spoken doubtingly on a sub- 
ject, on which he ought to have spoken positively and authoritatively. A 
wretched scribbling hack has stated, that the credit of the invention of 
the new stricture instruments is not due to Mr. Thomas Wakley, and 
that the invention was described by Dr. Buchanan, of Glasgow, in the 
Medical Gazette of March the 12th, 1841. The following is the passage 
alluded to :— 

“When, therefore, in a case of stricture, difficulty is experienced in 
passing a small instrament, we are never sure whether we are pressing 
directly against the obstruction, or laterally against the sides of the nretbra. 
The instrument here described is chiefly intended to obviate this difficulty, 
by introducing all small instruments in the inside of others of larger size.” 

Precisely the reverse is the action of Mr. Wakley’s instruments to the one 
there described. Thus after the introduction of the smallest instrument, 
graduated larger ones are passed over it, and by means of it, until the 
cure is effected, the command of the passage being retained by withdraw- 
ing at the end of the operation the index rod through a fiexible tube, 
which is left in the canal. What more need be said ? 

We have received two or three communications respecting the appointment 
of Mr. Newman, a homeopath, to the Glastonbary district of the Wells 
Union. Can it be that this is the Mr. Newman who was dismissed some 
years since from the same union, in consequence of his being a homeo- 
pathic practitioner? We are informed that he is, and that the poor-law 
commissioners have ratified the appointment made by the board of guar- 
dians! The excuse is, that no other gualijied man in the district tendered 
for the appointment. Can this be trae? We have heard also that not one 
of the three other surgeons of the union has protested against the elec- 
tion of Mr. Newman. No wonder at the progress made by quackery 
when such appointments are made by boards of guardians, and silently 
tolerated by medical men immediately interested in them. 

Anti- Humbug (Birmingham) must be good enough to authenticate his com- 

tion in cx It will also be desirable that the name of the 
offending party should be plainly indicated, Can it be possible that the 
other surgeons attached to the institution are aware of the circumstance 
mentioned by our correspondent ? 

An Enquirer.—The cases were reported, under the head of North London 
Hospital, in the volumes of Tag Lancet for 1835, Many of the cases 
were reprinted in Liston’s “ Practical Surgery.” 

Verax will perceive that the subject respecting which he writes has been 
answered in another part of Tas Lancer. It is time that the quackery 
alluded to should be taken notice of by our Colleges. When will the 
authorities awaken to a sense of their duty > 

M.D., (Dublin,) and M.D., (Bristol.;—There is only one more paper to 
complete the series of Dr. Reid’s very valuable papers on the “ Duration 
of Pregnancy.” This bas been delayed unavoidably by the author. It 
will, however, shortly be ready for publication, No doubt the points 
mentioned by M.D. will be discussed. 

Governor of the German Hospital.—The subject was not noticed by us at 

the time, because we felt that the discussion of it would lead to no bene- 

ficial result. It is quite true that it is too often the case that the com- 
mittee of a public charity, or at least one or two of the active members of 
it, are prone to exact from the honorary medical officers an amount of 
subserviency incompatible with their feelings and station, It appears 
that in the present instance the committee assumed a position towards 

Dr. F. which displayed a want of consideration for his position as a physi- 

cian to the charity, one of its chief founders, and undoubtedly one of the 

chief instruments of its success. We cannot altogether acquit Dr. F. of 
precipitation and want of temper in some of the proceedings; but mach, 
no doubt, is to be allowed for the provocation which he had received. 

It would tend to no good purpose, we think, after so long a period, to 

open the dispute, and any further allusion to it would probably lead to a 

series of criminations and recriminations, which we could not afford 

space for in the columns of Taz Lancer. The report and letter which 

have lately appeared in the Times scarcely warrant a recurrence to the 

original subject of dispute; but it would appear that the distinguished 

gentleman mentioned by the Bishop of Manchester does not claim for 

himself the title of ‘founder of the hospital,”” as.awarded to him by 

the right reverend prelate, inasmuch as he has made no public answer te 
| the letter which succeeded the report in question. 

| Mr. Broudbent.—The sample of oatmeal forwarded to us is admixed in oon 

siderable quantity with the farina of the seed of a species of grass, which 

| we have not yet identified. The effects on the raupers noticed are 
| doubtless attributable to this admixture, and we commend that whatever 
| 

| 


fd 





may remain of the article be at once destroyed. It is evidently not ina 
condition fit or safe for consumption. 
| An Out-door Pupil and Subscriber—Oar correspondent had better consult 
his own discretion. If he likes exercise, we should advise him to enter 
next October; if, on the other hand, the walking fatigues him, he had 
better not commence his hospital studies until 1852. 
A Srupgnts’ Number of Taz Lancet has been sent to Mr, Cookson, 
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An Old Student.—Dr. Copland filled the vacancy eansed by the expulsion of 
Dr. Elliotson, pro tempore. The immediate cause of the secession of the 
latter from University College and Hospital was the introduction of the 
fooleries of mesmerism into the latter building. The school has been 
since gradually on the decline. The report of the proceedings connected 
with the Okeys will be found in Tug Lancet for 1837, We do not know 
what has become of Baron Dypotet. 

A Surgeon,—The case referred to occurred in the Westminster Hospital, 
under the care of Mr, Anthony White, about twelve years ago. The boy 
was riding behind a carriage; he sustained a compound fracture of the 
femur; one end of the protruded bone was sawn off, and the limb placed 
in position. The boy did well, having only sustained the inconvenience 
of having his leg shortened, 

A Stranger in London.—An order may be obtained from any member of the 
College to visit the Museum. 

An Intended Competitor.—Dr. Fothergill left £500, the interest of which 
was to be paid yearly to the successfal competitor for a Prize Essay on 
some subject previously announced by the Council of the Medical Society. 
Among the early competitors were Lettsom and Jenner. For many years 
there was no award of the medal, and the principal of the money now in- 
vested amounts to about £300. Of late it has been occasionally the cus- 
tom of the Council to award two medals yearly. How far this detracts 
from the value of the medal admits of question. The meda! may be com- 
peted for ‘by the learned of all nations; the thesis to be written in 
Latin or English, The two silver medals annually awarded by the Society 
have no relation to the Fothergillian fund: one of these is presented to 
the author of the best paper read during the past session; the other to a 
fellow of the Society who has been of most service to it during the past 
year. The subjects for the next Fothergillian medal will be found in the 
pages of the last Lancer. The medal is of the value of twenty guineas. 

Bristolensis.—The school referred to has ceased to exist. It was carried on 
for some time in Little Windmill.street, We cannot give our corre- 
spondent any information respecting the party mentioned. The College 
authorities, under such circumstances, would, no doubt, forego the 
necessity of a formal testimonial respecting the course of lectures on 
anatomy. 


Tue Porrrait anv Brocraray or Proressor Ferovsson, 
To the Editor of Tar Lancer. 

Sia,—l was delighted to see the well-known likeness of Professor Fer- 
gusson in your last number of Tas Lancet, and I must say that neither 
yourself nor the artist, who has so happily executed the portrait, have 
flattered him in the least degree, bat have kept with the nicest precision to 
the truth. As to his great skill in lithotrity, as his recent patient, I am 
amongst the living number who can bear testimony to the merits of this 
most able operator; and having been myself in active practice for these last 
forty-three years, I onght to be a pretty competent judge of the require- 
ments necessary for the high standing of a surgeon to a public London hos- 

ita), and in justice J must say I never saw such a combination of all that 
is desirable in an operative surgeon, in one person, as in Mr. Fergusson, 
and, above all, in this trying operation ; with all his skill and firmness, it is 
void of that roughness which many of our great men fall into, and which is 
80 painful to the patient: and while his great skill as a surgeon must call 
forth the admiration of the profession, his private character will ensure 
their esteem and respect. 

I have the honour to be, Sir, your obedient servant 

Laura-place, Bath, June 23,1851. Atrrep A. Harvey, M.D. and Ch. 
BM. 8S. F., (Glasgow.)—The work in question may be obtained of any medical 

publisher, and the price is 12s. 

Mr. Hammond's request shall receive attention. 

M.R.C.8.—Onur correspondent bas been misinformed. There is no such in- 
stitution in London. 

J. W. may gain the information he requires by applying to the inventor. 

Dr. Henry Holmes, (Winkfield, Sunning-hill, Berks.)— When a writer places 
his opinions upon record, whether they profess to teach the populace or 
the profession to which he belongs, he has no right to complain of fair 


criticism, particularly when his productions are neither amusing nor in- | 


structive. But when a writer professes to give an acconnt of a mineral 
spring, and makes his trumpery little volume a mere vehicle for twaddle, 
his productions will always be treated as they deserve by Tuk Lancer. 

4 Young Man from the Country.—lf our correspondent will forward to us 
an address, where a letter can be sent, he shall receive a private note. 

A Medical Officer.—When a person writes an impertinent note, the least he 
can do is to attach his name and address to it. Does our correspondent 
believe that we should be justitied in making attacks upon parties from 
mere anonymous information? If A Medical Officer will forward to us 
his name and address in confidence, and also an unadorned history of the 
facts with which he is acquainted, the subject shall be fully discussed 
both in Tas Lawcrt and in the House of Commons. 

A Victim of the Advertising Quacks.— Avoid the person named ; he is an im- 
poster; and do not allow yourself to be entrapped by his catchpenny pro- 
ductions. The system adopted by these pests to society is, first, to attract 
their victim ty their filthy advertisements in the different newspapers ; 
they then find out the station in society, the circumstances and situation 
of the person by whom they are consulted. The disease does not trouble 





them, for they never attemjs a cure. The sole object of these dastardly | 


scoundrels is extortion, and they never leave their victim till they have 
drained his pocket of every farthing, and left him emaciated and eaten up 
with disease We cannot too stror ly Caution our correspondent against 
these wandering extortionists. They all adopt the same system of plunder 





F. W. had better consult some students who have just obtained their 


diplomas They will also explain to him the amount of the cost. 


ANSWERS 16 CORRESPONDENTS. 











Chloroform. — A General Practitioner near Berkeley-equaré. — Such 
manceuvres are highly discreditable to the persons resorting to them. 
The cases mentioned have already come to our knowledge from 
another source. For obvious reasons, it will be perceived by our 
correspondent that those cases cannot be published. As to the ques- 
tion of the propriety of administering chloroform in every or any case of 
midwifery indiscriminately, we can only reiterate what we have said long 
since—it is not to be justified. Upon the other point mooted, there can 
be no question whatever ; it is highly discreditable and dishonest for a 
medieal man to attempt to filch the patients of a brother practitioner by 
assuming to be the “‘ only person who can safely administer chloroform 
during parturition ;"" but the discredit and dishonesty become much 
more flagrant when the admivistration itself is ‘‘a mere pretence, a com- 
plete sham.’’ The publication of a single well-authenticated case would 
have much influence in checking a system which is tending to undermines 
to a serious extent, the confidence which should exist between men of 
“some standing in the profession.”’ 

A. B.—1n such a case, apply to a solicitor. 

A Member of the Royal College of Surgeons.—There is much trath in some 
of the remarks and criticisms of our correspondent, and no one could 
justly find fault with the spirit in which they are written. But surely it 
would searcely be desirable to publish the communications. A reforma- 
tion of some of the worst evils complained of must, and no doubt will, 
originate in a frequent repetition of the assemblages alluded to. The 
members of the College have had se few opportunit:es of meeting their 
brethren under the roof of the College, that some allowance ought to be 
made for the “laxity of etiquette which appeared to prevail, and with the 
outward deficiencies of dress and manner of a portion of those present.’’ 
The great body of members of the College have been treated in such a 
manner by the “‘ powers that be,” that “laxity of etiquette’? could 
scarcely be wondered at. We hope a better state of things may be fairly 
looked for in the futare, and deplore as deeply as does our correspondent 
the necessity which often exists for a professional man to become the 
rival of a tradesman; but the blame does not rest with the individual ; it 
has its origin in a system which has been most pernicious to us as mem- 
bers of a noble profession, but a system which, we trust, will ere long be 
so modified that the complaints of a ‘‘ Member’’ may be no longer re- 
quired. 

District VACCINATORS. 
To the Editor of Tas Lancer. 

Sir,—The district vaccinator makes a practice of calling on my private 
patients, requesting permission to vaccinate their children. 

Is he bound to do so, or is he not guilty of a gross breach of professional 
decorum > 

May I request your opinion on sach proceeding, and the mode to be 
adopted to prevent such (if not compulsory) conduct for the future. 

Yours obediently, 

Islip, July 16, 1851. Taos. C. Biick 

*.* If the district vaccinator acts as our correspondent has described, his 
conduct is exceedingly improper. 

A Student.—Application should be made to the secretary at the College of 
Surgeons. 

R. H.—We give the decided preference to No. 5. The colour of the article 
is quite a secondary consideration, Forward some of the capsicum used 
in the state of powder. We shall be glad to receive further communica- 
tions on this subject, containing the exposure of the whole system, Our 
support of a good cause may be relied upon. 

J. F.—We have received several letters upon the subject. The affair shall 
not pass unnoticed. 

Answers to One who is fond of the Weed, F. H., 4 Confirmed Smoker, and 
others, will appear in an early number. 

Erxratum.—In Tur Lancet of July 12, p. 30, col. 1, line 4, for “success- 
fully healed by ligature,’’ read “‘ successfally treated by ligature.”’ 

ComMuNICATIONS, Letrers, &c., have been received from — Dr. Hare; 
Mr. J. Hammond; Dr. W. J. Cox; Mr. Willoughby; J. W.; Dr. Henry 
Holmes ; M.S. F.; Mr. B. Rock; Mr. C. F. Oding, (New Ross, Ireland ;) 
Mr. Thompson, (Worcestershire ;) Mr. R. Gardiner Hill, (Lincoln ;) Dr. 
G. Woolley; M.R.C.S.; A Stranger in London; Mr. Maxwell; A Man- 
chester Cotton Manufacturer; Mr. Chester; J. F.; A Provincial Surgeon ; 
Mr. Baker; Mr. W. Frankish; A Bookworm; A Student of University 
College; Mr. Tate; Veritas; Mr. Thos. Leeson; Chiron; Mr. P. A. 
Lafargue, (Fillongiey ;) Mr. H. Horsfall, (Wakeficld;) Mr. C. Hart, 
(Liverpool ;) Mr. C. L. Bompas, (Abergavenny ;) . Rees, (Liandilo ;) 
Mr. G. T. Smeathinder, (Great Missenden ;) Mr. G. Dunbar, (Dumfries ;) 
An Out-door Pupil and a Subscriber; Verax; Mr. Cookson; Messrs. 
Allarton and Duncalfe; F.H., (Norwich ;) One whois Fond of the Weed ; 
A Confirmed Smoker; Mr. Challice; Dr. Muspratt, (Liverpool;) A 
Victim of the Advertising Quacks; R. H.; Dr. Thompson; Dr. Edward 
Williams, (Dublin ;) A Young Man from the Country; Mr. Livingston ; 
Mr. Mackenzie; Dr. Moffatt, (Paris;) Mr. J. M‘Bean, (St. Andrew’s ;) 
Dr. Wilme, (Betley ;) Mr. H. Hart, (Claydon ;) Dr. Stokes, (Wickwar ;) 
Dr. Laird, (Stranorlar;) Mr. J. P. Gentile, (Totnes;) T. H. Harrison, 
(Halifax ;) Dr. Fyfe, (Aberdeen;) Mr. W. S. Cox, (Birmingham ;) 
Mr. J. Darlington, (Bradford ;) An Old Student ; A Surgeon ; Bristolensis ; 
An Intended Competitor; A. B.; Mr. Hammond; Mr. Broadbent; 
F. W.; A Medical Officer; Anti- Humbug, (Birmingham;) M.D., 

Dublin;) An Enquirer; Chloroform—A General Practitioner near 
Berkeley-square ; M.D., (Bristol ;) A Governor of the German Hospital ; 
A Member of the Royal College of Surgeons; A Student, &c. 
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Clinical BWeetures 
ACUTE CAPILLARY BRONCHITIS. 


Delivered at St. Thomas's Hospital. 
By THOMAS B. PEACOCK, M.D., 


ASSISTANT-PHYSICIAN TO THE HOSPITAL. 





GeytLemeN,—I propose, on the present occasion, to bring 
under your notice two cases I have now in the hospital, and 
which present examples, not only of a somewhat uncommon 
form of disease, but also of a combination which is certainly 
not of frequent occurrence. I allude to two cases in which 
acute bronchitis of the smaller tubes, or, as it is commonly 
called, acute capillary bronchitis, occurred during attacks of 
acute rheumatism. 

The first of these cases is that of Catherine F——, a servant, 
eighteen years of age, who was admitted into Ann’s ward on 
the 14th of December. She then stated that she had been ill 
three days, and presented symptoms of fever,with much general 
soreness, and pains in the limbs and back. On or about the 
20th, a few small elevated spots, of a rose colour, and which 
faded on pressure, made their appearance on the chest and 
abdomen, and these sufficiently distinguished the case as one 
of typhoid fever. She was convalescent on the 28th, and 
would have been discharged on the 4th of January, had she not 
presented some return of febrile symptoms on the 8rd. I saw 
her on the 6th: she was then labouring under considerable 
fever; the pulse was 100,and sharp; the tongue covered with a 
thick whitish fur, and with the papille red; there was much 
jactitation and restlessness; she was breathing rapidly, and 
with a moan, and there was some tenderness of the abdomen; 
auscultation and percussion detected no signs of disease in the 
lungs or heart. She was directed to take two grains of calomel 
and one of opium, immediately, and again at bed-time, and to 
have a mustard poultice applied to the abdomen. 

The following notes were taken on the 7th of January: She 
has passed a restless night, and is suffering from pain in the 
left side of the chest, referred chiefly a little below the 
mamma, and in this part there issome tenderness on pressure. 
There is much headache, with jactitation and restlessness, and 

ain in the limbs and back, especially on movement; the pulse 
is 116, feeble, and compressible; the tongue dry, and thickly 
coated with a whitish fur, aud the papillz red; theskin is dry, 
and she complains much of thirst; the respiration is hurried, 
44 in the minute; she has a slight cough, and expectorates a 
little glairy mucus. On auscultation the inspiration is heard 
of a harsh character, especially in the dorsal regions, and on 
the right side, but the resonance on percussion is not impaired. 
She was directed to be cupped between the shoulders to eight 
ounces, to take two grains of calomel and half a grain of opium, 
twice daily; and one quarter of a grain of the potassio-tartrate 
of antimony, ten minims of tincture of colchicum, half a 
drachm of spirit of nitric ether, and twenty minims of the 
compound tincture of camphor, every three hours. 

Jan. 8th.—Pulse 136, sharp and vibratory; tongue covered 
with a thick, white fur, and the papillae and edges red. The 
respirations are 32 in the minute; she has some cough, and ex- 
pectorates a small quantity of sputum, partly glairy and adhe- 
sive, and partly in the form of masses composed of separate 
pellets, studded with dark spots. The respiration, as heard 
over the whole of the posterior part of the chest, is dry and 
harsh, though without any rhonchus. She complains of pain 
in the back and limbs, and there is some twitching of the 
muscles of the arms. The abdomen is less tender, but some- 
what inflated. To continue the calomel and opium, with the 
antimonial mixture. 

9th.—Pulse 84, quiet and compressible; tongue with the 
— and edges red, but less coated than before. There is 
ess restlessness and twitching of the limbs, the pain in the 
back is much relieved, and she is more capable of moving 
herself. The respirations are 32 inthe minute, and the inspira- 
tory sound is less harsh than before, but at the lower part of 
the left dorsal region it is almost crepitant. In front, the re- 

iration is somewhat harsher on the left than on the right 
> re is still expectorating a small quantity of matter 

a e 


similar to that described yesterday. The gums are a little 
spongy. The mixture has produced some sickness and vomit- 
ing, and the bowels have been twice relieved. The calomel 
and opium to be taken only at night, and the dose of autimony 
to be reduced to one-eighth of a grain. 

1lith—Pulse 80, of better volume and strength; tongne 
cleaner, though still with the sides and papillz red; sputum 
very scanty; respiration full and free, and without any morbid 
sound. She still moves with difficulty, and complains of the 
general soreness, and pains in the back and limbs; as these 
symptoms increased yesterday, she was directed to have the 
dose of colchicum increased to fifteen minims. She has had 
no return of the sickness, and the bowels have been only once 
relieved. To omit the pills, and continue the antimonial 
mixture. 

From this time, she continued to improve; her pulse became 
quiet, the tongue clean, and the pulmonary and rheumatic 
symptoms subsided; but on the 16th of January she was taken 
worse; the pulse rose to 120; the tongue again acquired a 
coating of thick, white fur; the breathing became short and 
hurried; the cough recurred; and she expectorated matter of 
the same character as before. The application of a blister 
between the shoulders, together with the exhibition of a dose 


| of two grains of calomel, with one of opium, in conjunction 





with the antimonial medicine, however, afforded her relief; 
and on the 20th of January all symptoms of the disease had 
entirely disappeared, and she will be discharged on Tuesday 
next, the 11th of February. 

In this case you will observe that the patient, when con- 
valescent from an attack of typhoid fever, became the subject 
of acute rheumatism, combined with symptoms of acute pul- 
monary inflammation; and the short and rapid breathing, the 
general harshness of the respiratory sounds, especially in the 
lower dorsal regions, unattended by dulness on percussion or 
other decided physical signs, and the peculiar character of the 
matter expectorated, sufficiently indicated the case to be one 
of commencing capillary bronchitis. The sputum can, how- 
ever, only be regarded as characteristic of acute capillary 
bronchitis so far as to its being in the form of masses coin- 
posed of smaller pellets aggregated together. Black sputa 
are certainly not often seen in acute bronchitis, though when 
present in cases of chronic bronchitis, and in the form of sub- 
acute inflammation which attends the deposition and softening 
of tubercle, they always indicate an affection of the smaller 
bronchial tubes. Microscopic exaimination of the matters ex- 
pectorated in this and many other cases, has uniformly shown 
the dark colour to depend on granular material contained in 
the epithelium cells, and consequently that it is an excretion 
from the blood, net carbonaceous matter which has been in- 
haled. 

The second case is that of Mary J——, also a servant, 
twenty-six years of age, who was admitted into the hospital on 
the 11th of January. The day after her admission, the fol- 
lowing notes were taken by Mr. Lankester:—She stated that. 
she has enjoyed good health until five days ago, when she»was 
suddenly seized with soreness and phone in the throat, 
tenderness and stiffness in the left kuee and hip, and general 
febrile ptoms. Since that time she had been getting 
worse, all the limbs becoming more affected, and latterly her 
breathing being uneasy. She is now complaining of pain in 
nearly all her joints and in the lower part of the back. The 
ankles and knees of both legs are somewhat swollen and 
tender; the shoulders also are tender, but the elbows are not 
materially affected. The skin is warm and moist; the face 
rather flushed; the tongue moist, with a dirty white fur 
towards the sides, and elsewhere morbidly red. e pulse is 
110, and sharp, but compressible. She complains much of 
thirst; and the bowels have been several times moved by a 
draught which she took early this morning. She has much 
dyspnea, and the respirations are rapid, 40 in the minute. 
On drawing a full inspiration, she experiences pain, chiefly in 
the left side of the chest. Her voice is very weak and husky. 
The heart sounds are natural, but crepitation is heard over 
the whole of the front of the chest. F 

I saw her for the first time on the 13th, and the following 
notes were then taken:—She is much prostrated, and lies in a 
constrained position, in consequence of the pain and tender- 
ness in the back. There is now no ap ce of tumefaction 
about the knees; but the left ankle is tender on pressure, and 
the right elbow and wrist are swollen and tender. The face 
is much flushed; the tongue morbidly red at the centre and 
ed and covered with a thick white fur at the sides; the 
pulse is 112, and sharp, but readily compressible. She has a 
frequent short cough, but does not expectorate with it. There 


is dulness on percussion in both dorsal regions, most marked 
B 
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and extensive on the left, and distinct bronchial respiration 
is there heard, more especially on the left side; a loud souffle 
is audible with the cough at the roots of the lungs, and a more 
or less fine crepitant rhonchus is heard in other parts of the 
chest, but chiefly in the posterior and inferior regions. The 
heart sounds are natural. 

She was directed to be cupped between the shoulders to 
eight ounces; to take two grains of calomel], and one quarter 
of a grain of opium, three times a day; and one-eighth of a 
grain of the potassio-tartrate of antimony, half a drachm of 
the spirit of nitric ether, half a drachm of compound tincture 
of camphor, and five minims of tincture of colchicum, every 
three hours. 

Jan. 14th.—She has been cupped, and has taken two pills, 
and four doses of the mixture. She has not been sick, but the 
bowels have been twice relieved. The tongue is morbidly 
red and glazed, and studded in places with small patches of 
white fur. The pulse is 120, and tolerably firm. The wrists 
are much swollen, and she complains of considerable pain in 
the back. The respirations are 40 in the minute, and fuller 
and freer than before. The sputum is very scanty, in viscid 
masses of an opaque greenish-yellow colour, containing a few 
small air-bubbles. The dulness on percussion in the dorsal 
regions is very marked, and on the left side it has extended 
upwards. Loud bronchial respiration is heard at the lower 
angle of the left scapula, and at the root of the lung. On the 
right side, bronchial respiration is chiefly heard at the root of 
the lung, and muco-crepitating sounds are heard in all other 





—_ of the chest. The prostration of strength is somewhat | 


ess. She reposes on her back, with the head and shoulders 

raised, but requires to be placed upright in bed at intervals. 

15th.—Pulse 120, sharp and vibratory; tongue very red, dry, 
and glazed. She complains of pain in the right side, The 
wrists are less tumid, and she has less pain in the knees and 
ankles. Respiration 44 in the minute, somewhat laborious. 
The left side of the chest posteriorly sounds entirely dull on 
ear et above, crepitant and sub-crepitant rhonchi are 
heard; towards the root of the lung, and at the lower angle of 
the scapula, there is loud bronchial respiration, and a distinct 
ringing souffle with the cough. On the right side some 
bronchial respiration is heard towards the root of the lung, and 
elsewhere respiration is attended with more or less marked 
crepitation. She has a slight cough, and expectorates a little 
opaque viscid mucus. The gums are becoming affected. The 
mixture has never produced sickness, but the bowels have 
been three or four times acted upon last night. To take the 
calomel and opium four times daily; to omit the mixture, and 
take in its stead every two hours a draught containing five 
grains of the sesquicarbonate of ammonia, ten minims of 
tincture of colchicum, and ten minims of ipecacuanha wine, in 
one ounce of decoction of senega. To have a blister applied 
between the shoulders. 

16th.—Tongue more moist, but still morbidly red, and 
covered in places with patches of white fur; pulse 120, and 
more quiet; she looks much less depressed, and the rheumatic 
symptoms are subsiding; the sputum is more copious, and less 
viscid ; respirations 40 in the minute. Respiration can be 
heard dewn the whole of the posterior part of the right side 
of the chest, though attended with some sub-crepitation. At 
the upper part of the left side crepitation is heard, and at the 
root of the lung and inferior angle of the scapula there is the 
same loud bronchial respiration as before; the voice is ex- 
tremely feeble and husky, and the fauces are red and edema- 
tous. There is a copious eruption of sudamina over the neck 
and chest, and, to a less degree, on the upper part of the abdo- 
men. The gums are more spongy; the bowels a been twice 
relieved since yesterday. = 

18th.— Yesterday she was better, and the mercurial action 
on the gums being more decided, the pills were directed to be 
taken only twice daily. The draught, to which half a drachm 
of compound tincture of camphor had been added, was given 
every four hours. To-day she is not so well, and the prostra- 
tion of strength appears greater; pulse 120, and vibratory; 
respirations 44,and hurried. At the right side of the chest 
the eub-crepitation ischiefly confined to the lower dorsal region; 
but on the left side, bronchial respiration and the bronchial 


souffle are still heard at the root of the lung, and elsewhere | 


there is much crepitant and mucous rhonchus. The face is 
more flushed than before, the tongue dry, morbidly red, 
glazed, and chapped. Throughout her illness she has pre- 
ferred to be highly raised in bed, or to sit upright; and, when 
in the latter position, has been much easier; but, in conse- 
quence of having been allowed to lie too low in bed, she has 
not expectorated at all this morning, and her breathing is 
very laborious; the voice is very husky, and the throat is re- 








laxed and red. After raising her, and examining the throat, 
she coughed severely, and then expectorated a mass, appa- 
rently of false membrane, having several specks of blood on 
its surface. The bowels have been twice relieved to-day; the 
gums are decidedly affected; the sudamina still out. To omit 
the pill, and continue the draught every three hours, in- 
creasing the sesquicarbonate of ammonia to cight grains, 

20th.—Tongue morbidly red, somewhat glazed; pulse 110 
and quiet. After the visit on the 18th and yesterday, she 
expectorated a considerable quantity of glairy, adhesive 
mucus of a yellowish colour. She now complains that she 
cannot lie down, but her breathing is decidedly quieter than 
before; respirations 40 in the minute, fuller than before. 
Respiration posteriorly on the right side is much freer, 
though there is still some crepitation, more especially towards 
the base of the dorsal region. On the left side mucous and 
crepitant rhonchi are heard in all parts, and bronchial respi- 
ration towards the root of the lung. The bowels have been 
twice acted on. The wrist and hand are still swollen, but the 
rheumatic symptoms are less. She took, last night, a pill 
containing two grains of calomel, four grains of Dover's 
powder, and four grains of extract of hyoscyamus, and has 
passed a better night. To repeat the pills; a blister to be 
applied to the chest. ? 

22nd.—Pulse 108; on the right side respiration is attended 
with some crepitation, at the base of the dorsal region, and 
elsewhere the expiratory sound is prolonged. Bronchial 
respiration is still heard at the root of the left lung, with 
mucoas and crepitating sounds in the lower dorsal regions; 
above, the respiration is clearer. Her appearance is much 
improved; her voice is still husky, though stronger than before. 
The rheumatic symptoms are nearly gone; the sudamina are 
still perceived on the neck. She expectorates muco-purulent 
matter in the form of masses, but in less quantity than 
before. The bowels have been frequently acted upon, and 
yesterday and to-day she has been taking the compound 
chalk mixture, with catechu, and pills of acctate of lead and 
opium, three times daily. To omit the colchicum from the 
mixture, and substitute the infusion of cascarilla for the 
senega. 

27th.—She has continued steadily to improve since the 
last date, and is now much stronger and better. The tongue 
is clean and natural. The pulse is of good volume, 100. 
Respiration 36, full and free. On auscultation, respiration is 
heard naturally on the right side, except that there is a 
very distinct and prolonged expiratory sound. On the left 
side, posteriorly, respiration is attended with large crepitation 
low down, and towards the root of the lung, but the bronchial 
respiration is no longer audible, and the souffle can scarcely 
be detected with the cough. The sound, on percussion, is 
somewhat dull over the whole of the chest posteriorly, but to 
a greater degree on the left side, and at the lower part. In 
front respiration is good, and percussion yields a clear sound, 
but less so on the left than on the right side. She now only 
complains of stiffness in the back and limbs. The cough 
troubles her much less, and chiefly when she lies down, and she 
does not expectorate. The eruption has entirely disappeared ; 
the diarrhaa was checked on the 24th, and the bowels are 
now relieved twice or three times daily, Since the 25th, she 
has taken four grains of Dover’s powder, and four of extract 
of hyoscyamus, each night. To omit the mixture, and take 
two grains of quinine, and one of sulphate of iron, with half a 
drachm of compound tincture of camphor, three times daily. 
From this time she has continued steadily to gain strength 
and is now quite convalescent. 

The case which I have now detailed to you, from the more 
extended notes taken at the time, was much more serious 
than the former, the pulmonary affection and the rheumatic 
symptoms being both more intense, and the disease having 
attained a more advanced stage before it came under treat- 
ment. The great amount of difficulty of breathing, the flushed 
countenance, and the prostration of strength, which were ob- 
served at an early period of the attack, together with the 
muco-crepitating sounds diffused to a greater or less degree 
over all parts of the chest, sufficiently characterize the case 
as one of acute capillary bronchitis in the second stage. In 
addition, however, to the ordinary signs of that affection, there 
existed dulness on percussion, together with loud bronchial 
respiration in the dorsal regions, and a souffle heard with the 
cough at the root of the lungs, thus affording evidences of the 
existence of extensive consolidation of the pulmonary tissue. 
This consolidation might depend either on the supervention 
of pneumonia causing exudation into the substance of the 
lungs, or on collapse of the pulmonary eells, in consequence 
of the amount of obstruction existing im the smaller bronchial 
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tubes. I am, however, induced to refer it to the latter cause, 
from the circumstance of extensive bronchitis being pre- 
sent at the time of the patient’s admission into the hospital, 
and probably before the occurrence of consolidation, and 
from the character of the sputum throughout having con- 
tinued that of bronchitis, and not, as would have been the 
case had pneumonia supervened, having been composed of a 
mixture of the sputa of pneumonia and bronchitis. This in- 
ference is confirmed by the subsequent progress of the case, and 
I therefore feel little doubt that the consolidation depended 
on collapse of the lung, a change which, though it is of com- 
mon occurrence to a slight degree in cases of capillary 
bronchitis, is not frequently found so extensive as it most pro- 
bably was in the present instance. 

The form of pulmonary inflammation of which these 
cases afford well characterized examples—the acute capillary 
bronchitis — is one which, though far from common as a 
sporadic affection, is not unfrequently seen as a complication 
of various epidemic diseases, such as influenza, the eruptive 
fevers, typhoid, &c., and when it occurs is always of serious im- 
port. I shall therefore take the present opportunity of giving 
you a general ontline of its chief characteristics, and shall re- 
serve, to the conclusion of the next lecture, the further 
remarks which I have to offer on the two cases which we have 
had under our notice. 





ON THE 
FUNCTION PERFORMED BY THE CILIARY 
PROCESSES AND BY THE PECTEN, IN THE 
ADJUSTMENT OF THE EYE TO DISTINCT 
VISION AT DIFFERENT DISTANCES. 
By GEORGE RAINEY, M.R.CS., 


DEMONSTRATOR OF ANATOMY AT ST. THOMAS’S HOSPITAL. 





Tue ciliary processes and the pecten being only secon- 
darily engaged in the act by which the eye adapts itself to 
distances, and being dependent upon the change produced in 
the position of the lens, and in the form of the vitreous humour, 
by the ciliary muscle, it will be necessary first to consider the 
anatomy of this muscle; and as the ciliary muscle has its 
highest state of development in birds, I shall describe it more 
particularly as it exists in that class of animals. 

The ciliary musele in birds was discovered by Sir P.Crampton 
as early as 1818.* It is situated behind the more flattened 
part of the sclerotic coat, between it and the ciliary processes. 
it may be said to take its origin from some fibrous plexiform 
tissue, (described by Mr. Bowman,) continuous with the pos- 
terior elastic lamina of the cornea, close to some passages, 
appearing like large areolar spaces, called the canals of 
Fontana, and also from the adjoining part of the sclerotic 
coat, and passing from thence backwards, for the distance of 
one-eighth of an inch, to be inserted into the choroid coat at 
its junction with an elastic membrane connecting the choroid 
with the sclerotic. The ciliary muscle has, in front of it the 
sclerotic coat, over which its fibres can freely glide; below 
and behind it, the elastic tissue connecting the iris with the 
sclerotic; and, more posteriorly than this tissue, the ciliary 
processes, with which its fibres do not appear to be connected. 
The ciliary muscle is striped in birds, in the larger species of 
lizards, and in some other reptiles. The elastic membrane 
above mentioned corresponds to the ciliary ligament. It 
extends from the jine of insertion of the ciliary muscle into 
the choroid, backwards, to be attached to the sclerotic coat. 
It isan exceedingly thin membrane, but its breadth is very 
considerable, being about one twenty-fifth of an inch. It pos- 
Sesses great elasticity, as can be seen by extending it under 
the microscope, and also from its being composed entirely of 
elastic tissue. I was not aware that this membrane had been 
before noticed, until I was informed by Mr. Bowman that he 
had mentioned it in a paper read at the British Association 
for the Advancement of Science. 

Now, considering these attachments of the ciliary muscle, 
and the circumstance of the choroid coat being loosely con- 
nected with the sclerotic, excepting posteriorly, it seems im- 
possible to conclude otherwise than that the effect of its con- 
traction will be to draw the whole circumference of the choroid 
inwards towards the axis of vision, and thus to press the 
vitreous humour; and that this humour, being pressed all 
around, will be elongated in the direction of its antro-posterior 
diameter, and thereby cause the lens, with its capsule, to be 





* This description applies to the eye of the common fowl. 








carried forwards, and to be pressed more forcibly against the 
fluid in the posterior chamber of the eye. But as the aqueous 
humour is incompressible, and the posterior chamber com- 
pletely closed behind and at its outer circumference by the 
capsule of the lens and the ciliary processes, which project a 
little into this chamber, the movement of the lens forwards 
will be impossible; and therefore this muscle would be 
useless, unless there be something which admits of read 
displacement. Either the cornea must be forced forw: 

by the pressure exerted on it by the aqueous humour, 
or the blood must be pressed by this humour out of the 
ciliary processes, It is necessary to show which of these 
would require the greatest amount of pressure to cause it to 
give way. The facility with which the latter wer take place 
will be apparent, first, from the consideration of the following 
anatomical facts,—namely, that the ciliary processes consist 
almost entirely of a net-work of capillary bloodvessels, which, 
posteriorly and on their deeper surface, are connected with 
those of the choroid by vessels which are smaller and have 
larger areol than on the other a of the choroid; (these 
are by far the most difficult vessels to inject, and in plates of 
these parts they are epate not represented;) whilst on 
their sclerotic surface the vessels are comparatively large, and 
communicate freely and directly with the vasa vorticosa; and, 
secondly, from the circumstance of the choroid, in the relaxed 
state of the ciliary muscle, being nearer to the sclerotic than 
when this muscle is in action; (this results from the curve de- 
scribed by the choroid being diminished when it is drawn in- 
wards towards the axis of the eye, whilst that of the sclerotic 
continues the same;) so that unless there be some means of 
filling up the space between the sclerotic and choroid coats as 
it is being formed, the force exerted by the ciliary muscle 
would be partly lost in its effort to form a vacuum, or in its 
drawing the sclerotic coat in with the choroid, which, in con- 
sequence of being very strong, would doubtless not yield. 
Hence it is evident that the blood is both drawn and pre: 

out of the vessels of the ciliary processes at the same time; 
for, as the vasa vorticosa are being thus distended, the lens 
with its capsule is being pressed forwards, affording a 
mechanism by which any loss or misapplication of the force of 
the ciliary muscle is prevented, whilst the pressure requ 

to empty the vessels of the ciliary processes, into the vasa 
yorticosa is diminished. The aqueous humour being now 
made to occupy the space before taken up by the blood 
in the yessels of the ciliary processes will have the 
effect of enlarging the posterior chamber of the eye at its cir- 
cumference, and therefore of diminishing it in a correspo 
degree from behind to before, and thus be attended with an 
advancement of the lens. Placing, then, the facts and in- 
ferences above advanced, in contrast with the structure and 
great strengih of the cornea, it must be obvious that the ad- 
vancement of the lens, produced by the compression of the 
vitreous humour, is not attributable to the yielding of the 
cornea, but to the shrinking or collapse of the ciliary pro- 
cesses. 

Now, so long as the ciliary muscle is in action, it is evident 
that the elastic membrane (ciliary ligament) is elongated, and 
upon the stretch; and that, as soon as the former becomes re- 
laxed, the latter will, by drawing the choroid coat backwards 
and outwards from the direction of the axis of vision, bring it 
close to the sclerotic, and thus, removing the presue from 
the vitreous humour, allow the lens to pass back into its 
former place, whilst the blood is re-distending the vessels of 
the ciliary processes: the elastic membrane serving in this 
case as an antagonist to the ciliary muscle, and thus fulfilling 
the office of a higher form of tissue. These cheng having 
taken place in the position of the lens, the eye will have re- 
sumed its passive state,—namely, that in which it is adapted 
for viewing distant objects. P 

At one time I was inelined to regard the compression of 
the vitreous humour in mammals as due to the muscularity of 
the choroid coat. I was led to this opinion from the great 
resemblance which I observed to exist between the fibres of 
the tapetum, when treated with a solution of chlorine or any 
vegetable acid, and striped muscular fibre. I am now, how- 
ever, disposed to relinquish this view, as other properties 


| belonging to this species of muscle are altogether absent from 


the fibres of the tapetum, and to regard the structure which 
has been described by several anatomists as the ciliary muscle 
in mammals to be in reality such, and to believe that it per- 
forms the same function as the ciliary muscle in birds does, 
although in the latter it is striped, but in the former unstriped. 
This seems especially to be the case, from the fact of the same 
difference existing in the fibres of the irisalsoin these two classes 
of animals, whilst their function is the same, both equally in- 
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dicating muscularity, when physiologically considered, I will 
now make some observations upon the function of the “pecten,” 
which I believe will not only show what thatf unction really 
is, but which will also corroborate the correctness of the ex- 
planation above given of the use of the ciliary processes. 


It may at first sight appear rather at variance with the ex- | 


planation above proposed, respecting the mechanism of the 
ciliary processes, that these parts should be comparatively so 
little developed in the class of animals in which the ciliary 
muscle is most perfect, and in which also the adapting power 


of the eye is considered to be very great. It also seems some: | 


what at variance with my explanation, that there should not 
be some correspondence between the development of the 
ciliary muscle and the optical perfection of the lens, which, 
comparing these parts in the eyes of birds and mammals, does 


not appear to be the case. (The lens of the bird is much less | 
dense, especially at its centre, than that of the mammal. This | 


can be seen by drying the bird’s lens, when it will be found 
to shrink more than that of the mammal, and, in the place of 
preserving its convexity, to become very much indented at its 


centre.) For if the adjusting power of the eye depended | 
wholly upon the motion of the lens, one would expect to find | 


co-existing with a lens of inferior density, (and consequently 


of longer focus,) and with a larger ciliary muscle, also larger | 


ciliary processes, the distance between the geometrical focus 
of parallel and divergent rays being required to vary more 
wader the same circumstances than if the focal distance of the 
lens were less, (see Wood’s or any other work on Optics.) 
But if such had been the case in the eye of the bird, then birds 
must necessarily have had a more globular form of eye than 
mammals, admitting that the form of the eye of the latter is 
just what it ought to be; whilst, on the contrary, the eye of 
the bird is required to be much more flat, in consequence of 
the form and size of the head; therefore some other means 
must be looked for in the bird, to aid those already described, 
for adapting the eye to distances. Now, it must be recollected 


that in the eyes of birds, lizards, and some other species of | 


reptiles, there is, besides ciliary processes, a distinct organ 
called “ pecten,” that it has the same structure as the ciliary 
processes, and that where one is large the other is small, and 
the reverse; and therefore it seems not impossible that the 
pecten performs a function similar to that performed by the 
ciliary processes. 

Before considering further the office of the pecten, it will be 
necessary to give a brief description of its structure and situa- 
tion. The pecten is a plicated vascular membrane, present 
only in the eyes of birds, the larger kinds of lizards, and some 
other reptiles. In the common fowl it is situated at the in- 
ferior and outer part of the eye, extending from the entrance 
of the optic nerve, with which it is very much connected, 
almost as far forwards as the inferior and outer part of the 
lens, to which, however, it has no special attachment. Its form 
is quadrilateral. By its outer border it is attached to the 
sclerotic coat and optic nerve, following the oblique course of 
the latter through the tunics of the eye; this is between one- 
fifth and one-fourth of an inchin length. (It may be observed 
that in birds the optic nerve perforates the sclerotic coat on 
its posterior and outer side.) Its inner border is free in the 
substance of the vitreous humour, and not quite so long as the 
former. In the eyes of some animals this border is very short, 














| of their blood, according to the degree of pressure to which 
| they are subjected. It is further evident, considering the 
| manner in which the pressure is exerted upon the vitreous 
| humour, and the position of the pecten, that after the vitreous 
humour has been made to take up the space before ocoupied 
by the fluid contents of the vessels of the pecten, its form will 
be altered, being more flattened laterally, but rendered more 
| convex posteriorly—that is, the quantity of fluid before con- 
| tained in the vessels of the pecten, being subtracted from the 
| entire mass of vitreous humour, the latter will have become 
pressed into a smaller spheroid, with its transverse axis 
shortened, whilst its antro-posterior one remains the same. 
Now, it is admitted by all physiologists that the image of 
visible objects is in some part of the retina; therefore, the 
rays of light, to have arrived at this part, must have first 
emerged at the posterior surface of the vitreous body, and 
then crossed the serous space between the tunica vitria and 
the retina. It is certain that these rays,after their emergence, 
do not enter a denser refracting medium, or they would have 
been dispersed, and no image could have been formed; hence 
they may be considered to have taken their last direction at 
the instant of their emergence at the posterior surface of the 
vitreous body; and therefore, as the refracting power of lenses 
composed of the same material is in proportion to their degree 
of convexity, (Wood’s Optics, 71,) so the rays emerging at the 
posterior surface of the vitreous body must be refracted most 
when its convexity is greatest, and vice vers? ; and thus the 
rays of light are brought to a focus soonest when the ciliary 
muscle is in action: and in this way the pecten is made to 
contribute to the same end, though in a different way, as the 
ciliary processes, and to assist these in a form of eye where 
perfect adjustment is inadmissible solely by the motion of the 
lens. From the mobility of the retina,and the manner in 
which it is adapted to the posterior surface of the vitreous 
body, it is almost certain that these will always remain parallel 
| and equidistant, whatever may be the change in the convexity 
of the latter, and therefore that the law of refraction, as in- 
fluenced by convexity, will not be in the least affected in its 
application by the change of curvature which the vitreous 
humour will undergo from the effect of pressure upon the 
pecten. It has been noticed that the lens is less perfect in 
the bird than in the mammal; so the vitreous humour, having 
more to do in the former than in the latter, is more so. The 
vitreous humours of the fowl and sheep, dried under precisely 
the same circumstances, lost different quantities of fluid; the 
sheep lost 98 per cent., and the fowl only 98. We may now 
also see a reason why there should be astronger ciliary muscle 
in the bird, and other animals having eyes of a similar con- 
struction, than in the mammal; and lastly, according to this 
explanation of the function performed by the ciliary processes, 
and by the pecten, in the adjustment of the eye to distinct 
vision, whenever we meet with animals having a very small 
head, but comparatively large eyes, we may expect that they 
will have these organs of a flattened form, with the sclerotic 
coat strong anteriorly; a large ciliary muscle, anne a lens 
of inferior density; a very dense vitreous humour ; smal) 
ciliary processes, and a pecten. 
Physiologists, in treating of the adaption of the eye to dis- 
tances, have attributed much to change of the convexity of 
the cornea, and but little or nothing to that of the posterior 





and the pecten is then of a triangular figure; the distance 
between these two borders—that is, its breadth, is greatest at | 
its middle, being about one-tenth of an inch; the surfaces of | 
the pecten are so placed that one looks outwards and a little 
upwards; the other, of course, in the opposite directions. 
After it has been cut from a band of fibrous tissue, which con- | 
nects it to the sclerotic coat, and drawn out under the micro- 
scope, it will be seen in the fowl and the pigeon to consist of 
about twenty oval folds, plaited like the folds of a fan, each 
plait, at its middle, which is its broadest part, being about 
one-fiftieth of an inch in depth, so that as two layers of mem- 
brane form each plait, the entire organ consists of nearly one- 
inch in length of vascular membrane. The whole extent of | 
this membrane supports a rich plexus of capillaries, resem- 
bling in their disposition and size those of the ciliary processes; | 
it is covered also more or less by pigment epithelium. The | 
vessels enter and leave it at its attached border. Now, con- | 
sidering the facts just stated, especially the manner in which | 
the pecten is situated in the very substance of the vitreous | 
humour, it will be evident that when this humour ig com- | 
pressed in consequence of the action of the ciliary muscle upon | 
the choroid coat, the vessels of the pecten will be compressed 
also; and that, unless there be some express contrivance to | 
prevent the escape of the blood from them, which there is no | 
reason whatever to suppose, they will be more or less emptied | 


surface of the vitreous humour, although the effect in altering 
the focal distance of the eye is the same. It is true that the 
vitreous humour is very near to the retina, but still there is a 
serous space between them,as can be demonstrated by the 
facility with which air or fluid can be injected into it, espe- 
cially at the posterior part of the eye; besides, there is, 
between the tunica vitria and the retina,a layer of very trans- 
parent cells. The minuteness of this space does not, however, 
affect the principle upon which the posterior part of the 
vitreous humour acts as a lens, since it is at the instant of 
emergence that the last direction is given to the emergent 
rays, and therefore the degree of refraction which these rays 
suffer will be in proportion to its convexity; and the position 
of the image with respect to the retina must vary accordingly. 








ON A CASE OF DEATH FROM RUPTURE OF 
THE UTERUS. 
By J. BERNCASTLE, M.D., M.R.C.S., &c., London. 
On the 9th of September last, I was called, at eight a.m., to 
a woman in labour, who had engaged a midwife to attend her. 
On my arrivalat the house I learned that the midwife had been 
sent for in the night; that she stayed with the patient until 
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three a.m., when she said that it was no use her staying any 
longer, as it might be a month before the labour would 
come on; and she left the patient accordingly. Be- 
tween three o’clock, when the midwife left, and eight, 
it appears that labour had come on, for I found the head 
of a full-grown dead child protruding, and the pains 
coming on regularly; with the usual assistance the child was 
born about a quarter of an hour after mv arrival. The foetus 
had been dead at least a fortnight. The placenta followed 
quickly; there was no hmmorrhare: the uterus contracted 
immediately, and could be distinctly felt, like a cricket-ball, 
beneath the abdominal parictes. Having applied a bandage, 
and given an opiate, with the usual instructions that she was 
not to be moved, and was to be kept perfectly quiet, I left the 
patient remarkably well and cheerful, free from pain, talkative, 
and not having the appearance even of having been delivered, 
so well was she in all respects. ‘Two hours afterwards I 
was summoned in great haste to see her agaih,as she was 
dying. I went immediately, and’ to my great surprise found 
her speechless, cold, without any pulse, deadly pale, covered 
with a clammy perspiration—in fact, “in articulo mortis?? No 
hemorrhage appeared to have taken place, unléss it was in 
ternal, which was the only cause I could imagine as account- 
ing for’such untoward symptoms. Stimulus was administered, 
but was of no avail, and she died an hour after being thus 
attacked. 

It appears that the midwife, not knowing that she had been 
confined, called at about eleven to know how she was going 
on, When the deceased was very angry with her for having 
left her in the night, and ordered her to go away; that imme- 
diateiy after this sudden excitement she was seized as above 
described, although up to that period she was exactly in the 
very favourable state in which I first left her. I found also 
that she had had, before this one, two children born dead and 
two miscarriages, and that she had for years been suffering 
from pain in the uterine region, and had been under medical 
treatmeut for the same. 

Having mentioned the case to a medical friend of great ex- 
perience in uterine disease, he expressed a wish to be present 
at the post-mortem examination; supposing, like myself, that 
internal hamorrhage would be discovered as the cause of 
death. 

Post-mortem examinetion—Body that of a well-formed, 
stout woman.—Chest: Heart and lungs perfectly healthy.— 
Abdomen: Liver, kidneys, and other abdominal viscera, all 
healthy, but pale. The uterus was large, unecoutracted, and 
rose above the umbiliews. On examining the appearances 
presented about the lower part of the uterus, a dark, extra- 
vasated appearance was observed on the right side, at the 
situation of the right lateral ligament. On removing the 
utérus, which was done by cutting through its neck, a great 
quantity of blood eseaped, and a number of clots, amounting 
to about two pounds, were discovered. The internal surface 
of the uterus was now exposed; but excepting that it was not 
contracted in the usual manner after parturition, it did not 
present any abnormal appearance. There was no effusion of | 
blood in the cavity of the uterus itself, The neck of the | 
uterus was now particularly examined, and it was found to 
present a ragged and ulcerated appearance, and wag covered | 
with blood, partly coagulated and partly fluid. A great | 
quantity of this Dlood lay immediately beneath the reflexion | 

| 





of peritonzeum passing from the uterus to the bladder. 

It appeared that there was an ulcerated condition of the 
uterus, which had probably existed for several years; and 
after the labour, it is probable that the wall of the neck of 
the nterns gave way, causing an cffusion of blood, not only 
into the neck of the uterus, but also into the cavity of the 
abdomen, beneath the peritoneum ; and that this sudden effu- 
sion of bloéd was the cause of the woman’s death. 

A question arises as to the period at which this rupture of 
the uterus ocenrred. Was it curing labour, or during the ex- 
citement caused by the midwife’s visit, when the symptoms 
first gave evidence of the accident? If it happened during 
labour, then it must be admitted that such an accident can 
take place and remain unnoticed by either patient or attendants 
for several hours: which is hardly probable, aud contrary to 
the views of the highest medical authorities on this subject. 
In referring, amongst others, to Dr. Blundell’s work, I find 
that he describes the symptoms of ruptured uterus thus:— 
“The woman, who seemed to be doing very well previously, 
perhaps exclaims that something has yielded, and then the 
countenance falls, the stomach vomits, the extremities become 
cold, the pulse rises to 130 or 140 in a minute, the pains 
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become small, weak, and irregular; in a word, death seems 
to have already seized upon its victim.” 








Nothing of this was observed for two hours after the 
confinement of this patient, nor until the sudden visit of the 
midwife produced a state of excitement which was imme« 
diately followed by a state very similar to that described by 
the author quoted. The question then remains—Did this 
rupture oceur during the pains of labour,and remain unnoticed, 
or did it take place after the visit of the midwife, at which 
time only any evidence of it began to appear ? 

Albany-street, Regent’s-park, 1951. 
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(Continued from p. 55.) 
ON THE TREATMENT OF INVALIDS SUFFERING FROM THE SEQUELR 
TO THE FEVERS OF TROPICAL CLIMATES, 

Cast 2.—Major ——, of the Indian army, aged forty, had 
served twenty-two years in India. For the first sixteen years 
his health had been good; but during the last six years he was 
employed in field-surveying, the duties of which necessarily ex- 
posed him to great variations in temperature aud humidity, as 
well as tothe malarious influences. His constitution, originally 
delicate, appeared indeed to have been improved and invigorated 
during the first ten years of residence in India. After that 
his health remained stationary till six years ago, when he was 
seized, in the month of May, with the ardent remittent fever 
of the hot dry season. Violent determination to the head, 
with tumidness and pain of the right hypochondrium, ‘tool 
place immediately, accompanied by delirium, He was freely 
bled, generally and locally, and took calomel, sudoritics, and * 
purgatives, in large doses. [lis recovery was rapid, aid appa- 
rently complete. By the month of August he had regained his 
usual health, when acute bilious diarrhoea came on, rendering 
mild mercurials, with ipecacuanha, laxatives, and low diet, 
necessary. Again he recovered rapidly, and in the end of 
October proceeded on his duties of surveying. 

The country was jungly, and the soil remained moist and 
marshy from the previous annual rain. His public establishment 
and private servants contracted intermittent fevers, but by the 


| aid of small doses of quinine,and by selecting elevated groundsof 


encampment, Major ——— hoped to escape. He did escape until 
the end of January, when he was attacked with severe fever 
of the eontinued form, accompanied by jaundice. He was 
again bled moderately, aud used calomel, autimony, purgatives, 
and low diet; but his recovery was slow. From this time to 
the present, he has never been in good health. Every yearhe 
has been more or less harassed by tevers, sometimes continued 
in type, at others intermittent, and his health and strength 
have been gradually reduced. He was urged to go to sea, or 
to return to Europe, but circumstances of a private nature 
prevented his doing either. At length, and after years of dis- 
tress and suffering, he came home in the month of February 
worn out with fever. He was now greatly exhausted in all 
the functions of the body and mind, and ina state of great 
emaciation. The abdomen was hard and flattened, the abdo- 
niival museles being ina state of extreme tension all over, and 
this state, owing to neyralgic pains, was rather increased by 
tactile examination and percussion. A!I seemed hard beneath, 
but I could not perceive that any one region was more indu- 
rated than another, and there was no tumidness in either 
hypochondrium. The pulse and respiration were slow and 
feeble, the heart flaccid, and sluggish in its movements; there 
was a frequent hacking, dry cough. The complexion was of a 
dingy parchment hue, the skin being extremely harsh and dry 
to the touch; the hair was of a mossy dryness, its growth being 
imperceptibly slow; the nails were exfoliated, and crumbling 
offall indicating that nutrition was at the lowest ebb. The 
intestinal secretions were scanty, pale, and faetid; the urine of 
a natural appearance, occasionally limpid. For years the 
bowels had not acted without the aid of medicine, He had 
no appetite, and experienced great oppression, with sense of 
distention, after the smallest meal. The sleep was disturbed 
and unrefreshing; the general habit was ansemic, and the mind 
greatly depressed. ‘ * 

To promote the functions of depuration, and to impart toneto 
the digestive organs, Major was directed to use the nitro- 
muriatie acid bath three times a week, just before going to 
bed, while a combination of the nitro-m=iatic acid with tine- 
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ture of sesquichloride of iron was taken in water, three times 
a day. 
pilula aloes et ferri of the Edinburgh Pharmacopeia. Animal 
food was used but sparingly, while fruits and vegetables were 
allowed; also weak brandy-and-water to dinner. Le took 
gentie exercise on horseback daily, or whenever the weather 
admitted; but the cold easterly winds of March he could not 
face. Such days were passed, huddled up in coats and blankets, 
by the fireside. Yet, with care and attention, his health 
amended, though very slowly, so that by the end of June he 
was able to ride ten miles on end, the appetite and power of 
digestion having greatly improved. By this time he had 
gained eleyen pounds in weight, while his mind had become 
cheerful and hopeful. The medical treatment was continued 
till the end of August, by which time the Major acquired 
seventeen pounds in we ight, along with considerable increase 
of vigour in all his functions. The bowels now acted without 
medicine, the biliary secretion being abundant. By the middle 
of September he proceeded to the Highlands of Scotland, 
where, with the aid of a pony, he was enabled to ascend the 
mountains, and enjoy grouse shooting; but he was incapable 
of any sustained muscular exertion. With little further aid 
from medicine, Major continued to regain health and 
strength during two years that I was in occasional communi- 
cation with him, and he returned to India at the end of three 





years “as well as ever he was.” 
Remarks.— A torpid discharge of all the functions of the 
body was the character of Major ——’s case on his arrival in 


England. To the previous excitation, within the tropics, of 
the various functions, and to the tumult and disturbance of 
tropical fever, had then succeeded a torpor and impaired 
tonicity of the circulation, respiration, and of the nervous 
functions, with interrupted and depraved secretion and excre- 
tion. The gastric and intestinal digestion appeared paralyzed, 
with characteristic dryness of the mucous surfaces, and atony 
of the muscular layer of the stomach and bowels. He did not 
appear to labour under any organic disease of the liver or 
spleen, nor could I discover through exploration, or through 
the symptoms, that any anatomical changes existed in the 
other abdominal viscera. 

Major — was so exhausted on his first arrival at home, 
that, viewing his recovery as hopeless within the time allowed 
by the regulations of the Indian army, he desired to resign 
his commission, and retire into private life. I objected to this 
resolution, urging that his mind was enfeebled, and that he was 
consequently not ina fitting frame for coming to the determina- 
tion of that or of any other important step in life. He yielded 
to my reasoning, and thus a valuable appointment, useful to 
himself and his family, has been preserved. 
advice, given in India and at home, to officers both civil and 
military, I have saved many a valuable public servant from 
the commission of a hasty an irretrievable mistake. 

The cases just related furnish fair examples of the averag 
results of tropical fevers. The first presented pure abdominal 
congestion of the passive form, and the last a general torpor 
and loss of power in all the abdominal functions. Many more 
examples might be added; but those yi furnished appear to 
me, together with the two cases about to be briefly noticed, 
sufficient to illustrate the subject under consideration. 

Case 8.—While writing this article, the following cases 
came under my care; and as they represent a state of disease 
not infrequent, owing to the present rapid transit to Europe 
from India, I here present them. 

Lieut. ——, Madras cavalry, aged twenty-three, had served 
four years in indi: 1, during whieh he enjoyed good heaith, with 
the exception of occasiong al headache and an irregular state of 
the bowels. Towards the end of November, 1850, he obtained 
a year’s leave of absence to visit his family in England, and 
marched to Bombay for that purpose. When half-way, he 
was seized with jungle (remittent) fever. In nine days, 
though feeble and exhausted, he was enabled to resume his 
march, and arrived at Bombay in the end of December. Here 
he was attacked with tertian intermittent fever, the cold stages 
being severe and long-continued, and followed by an imper- 
fect reaction. As in the first seizure, Lieutenant was 
treated with calomel, purgatives, and quinine. On board the 
steamer, both in the Red sea and Mediterranean, he suffered 
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| constipated; urine medion coloured; tongue clean; 
The gentle action of the bowels was promoted by the | 
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skin warm, 
moist, and relaxed. The little food ‘he is able to take causes 
great oppression and distention at the stomach, and he is 
unable to bear the pressure of his dress over the abdomen. 
The cold is most distressing to his feelings, and he shivers 
whenever he quits the fireside. There is complete and general 
anemia, and the circulation is distressingly hurried in ascend- 
ing the stairs. 

He was ordered to take of the saturated solution of sulphate 
of magnesia, combined with dilute sulphuric acid, the sulphates 
of quinine and iron, so much every mor ry as may procure two 
free evacuations from the bowels; while he used two doses 
in the day of the sulphates of iron and quinine, with dilute sul- 
phuric acid, as a tomie and febrifuge. His diet to be carefully 
regulated, using animal food to dinner, but sparingly; no wine 
or fermented liquor allowed. Warm baths were directed to 
be used twice a week at bedtime. 

Feb. 15th.—Great improvement has already taken place; the 
bowels and kidneys act freely, and he is not so much distressed 
by the cold, and by gastric oppression; pulse 94 

26th.—Bowels violently moved in the night, when enormous 
quantities of frothy, fetid matter were voided. This discharge 
has afforded great abdominal relief, and his waist is reduced 
four inches. Urine copious and less charged, the complexion 
clearing, while the shiverings have nearly disappeared. 

Hitherto the bowels have acted but twice a day, under the 
influence of the tonic purgative, and the present ‘discharge is 
viewed as the liberation of pent-up bile, rather than an ordi- 
nary purgative effect. The medicines and diet as before. 

28th.—Continues to improve in all respects, and is able to 
walk a little in the open air on dry days; pulse 78. The appe- 
tite is becoming keen, and requires restraint. Urine copious, 
and nearly natural; bowels freely moved twice a day. Treat- 
ment continued. 

March 4th.—Has acquired nine pounds in weight, while the 
tumidness of the abdomen is greatly reduced. Pulse 76; 
urine copious and natural in appearance. The bowels con 


- + to act freely twice a day. 
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j the 


from repeated attacks of ague, and when the day was in the | 


least degree cool, he was obliged to take to his bed. He is 
now (Feb. 9th) in London, in an extremely emaciated and 
enfeebled state, and though five feet ten inches in height, he 
weighs but nine stone and three pounds. The liver and spleen 
are greatly engorged and tumid, their regions bulging out 
perceptibly, and feeling tender on the least pressure. The 


12th.—Getting well; complexion nearly natural, and the 
waist of the usual dimensions. He is now able to wear his 
former clothes, buttoned, with ease. He takes long walks in 
the open air, and increases daily in strength. The tonic 
aperient to be taken every other day, then every third and 
fourth day, so as to be gradually discontinued, while a pure 
chalybeate is substituted for the quinine and iron mixture. 

Remarks.—The case just related affords an example of the 
acute and immediate consequences of malarious fever. The 
rapid transition to Europe, by steam, brought the sufferer 
home with his tropical ills fresh upon him, with the addition 
that his fever had now assumed a low continued form. 
“ Visceral disease,” says Dr. Billing, “ converts ague into con 
tinued pyrexia;” and in further illustration of this principle, 
same authority adduces the hectic fever of pulmonary 
consumption, and the irritative fever of surgical cases, which 
latter he considers “a mixture of morbid sensibility and 
pyrexia, from inflammation.” It has often appeared to me, 
both in India and in England, that quinine has had this same 
effect,—namely, the conversion of ague into continued fever. 
Blood-letting, in the cold stage of intermittent fever, has been 
found to produce a like result. This young officer had been 
altogether ill but little more than two months, yet the powers 
of the constitution were completely subdued by malarious 
fever and abdominal congestion. But the duration of his 
illness having been but brief, his recovery was rapid. No 
mercury was exhibited in this e use, the general anzemia and 
splenic engorgement prohibiting the use of that mineral. 

Case 4.—Lieutenant -——, of the Bombay army, aged 
twenty-nine, had served eight years in India. The medical 
report of his case by the surgeon of his corps, represents him 
to be “of a naturally delicate constitution, with a predisposi- 
tion to liver complaint.” In Nov., 1849, after two years of 
“bad health, suffering constantly’ from fever and hepatic 
derangement,” in Guzerat, Scinde, and Moultan, he quitted 
the latter station for ave achee. “ Deriving no benefit at 
this place, he was sent to Bombay, and eventually to 
Mahabaleshwar,” a mountain station for sick and con- 
valescents. “He rejoined his regiment at , in Feb., 
1850, apparently in improved health; but soon after he 
suffered another attack of fever, which has since returned 
regulerly at the spring tides, and been invariably attended 
with eongestions of the liver, and incessant bilious vomitings.” 
Calomel and opium, saline purgatives, quinine, and tonics, 








| procured relief “for afew days,’ but “the obstinacy with 


which the complaint returns has greatly debilitated the con- 


complexion is of a dull leaden yellow; pulse 112; bowels! stitution.”......“ The influence of the moon, too, is very remark- 
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able’ In another statement, dated in May, Lieut. is 
reported to be continually harassed with fever, while “ quinine 
has lost its power.” He was then ordered to return to 
Europe for the recovery of his health, and arrived in England 
in July, 1850. f 

Feb. 26th, 1851.—The patient states that ever since his 
arrival he has resided in the north of England, but that his 
health has in no way improved; fever, accompanied by a dull 
heavy pain in both hypochondria, having recurred about the 
full and change of the moon every month, since July last. 
There is now pain and some slight fulness of both liver and 
spleen, with a hard tumid state of the whole abdomen; the 
bowels are constipated, and the urine generally high-coloured; 
the pulse is feeble and slow; the surface relaxed, cool, and 
damp to the touch; the tongue is loaded with a thick white 
fur. He is much distressed by aguish feelings in cold and 
damp days. The general condition is anzemic. 

On the plan of treatment described in the last case this 
officer recovered rapidly; and from the time when the bowels 
were made to act freely, his disposition to fever daily 
subsided. In a month he returned to the country, greatly 
improved in health and strength, using only the tonic and 
febrifuge treatment. 

Remarks.—In both the cases just described the tendency to 
fever disappeared in remarkable coincidence with the subsi- 
dence of abdominal congestion, through the use of gentle but 
persistent evacuants, combined with tonics. That a temperate 
climate and the absence of malaria, may have materially aided 
in these results, I entertain no doubt, although in the last re- 
corded very obstinate instance, climate alone proved insuffi- 
cient; and so it proved also in the case of a gentleman from 
the south of Spain, whom I lately treated, and who was much 
distressed by ague, until brought under the influence of the 
emulgent treatment here described. He had taken enormous 
quantities of quinine without effect. 

Every one has seen intermittents, on the other hand, which 
resisted the influence of ordinary purgatives, and of every 
anti-periodic remedy, until mercurial purgatives were exhi- 
bited; in other words, until the necessary degree of freedom 
was given to the abdominal circulation, through powerfully 
emulgent means. Such instances, however, are exceptional. 

That the partial stagnation of the venous and arterial circu- 
lation in the liver, spleen, and other abdominal viscera, tends, 
by the detention of the blood, to unfit it for the purposes of 
the general circulation, and to dispose also to attacks of inter- 
mittent fever, would appear highly probable. 
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KING’S COLLEGE HOSPITAL. 
Amputations at the Ankle-joint. 
(Under the care of Mr. Fercusson.) 


We have frequently had opportunities of seeing Mr. 
Fergusson perform amputations at the ankle-joint, and as it 
is highly important that the results of such operations should 
be known, and afford data for judging of the value of Mr. 
Syme’s method, we have collected several cases which have 
been under Mr. Fergusson’s care, and shall briefly give an 
outline of the same. 

It seems clear that the question, when considering this 
operation, is mainly this: Will a patient (and especially one 
belonging to the labouring class) be able to walk better and 
more comfortably upon the stump made by Mr. Syme’s opera- 
tion, than he would if the leg had been taken off three or four 
inches above the ankle? According to all the facts which 
have hitherto been recorded, as well as those of which we are 
going to give some detail, it would appear that the amputation 
at the ankle-joint yields favourable results, and that the 
question may be answered in the affirmative. 
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| Surgeons can certainly not be taxed with adopting peculiar 


modes of operating with precipitation; in the case of amputa- 
tion at the ankle-joint, for instance, many years passed before 
the operation got into favour, and it is now merely beginning 
to be firmly established, whilst Mr. Syme performed it, for the 
first time, full twenty-two years ago. Without dilating upon the 
criginator’s views on the subject, we may just transcribe his 
conclusions. 1. In the amputation at the ankle-joint, as 
compared with that below the knee, the risk of life is smaller; 
2. A more comfortable stump is afforded; and 8. The limb is 
more seemly and useful for support and progressive motion. 
We are indebted for the notes of several of the following 
cases to Mr. M. A. Edwards. 


Case 1. P. M——, aged twenty, was admitted Jan. 17, 1849; 
he had sprained hisleftankle fourteen months previously; since 
then it had been swelled and painful, and matter had formed 
and discharged by two or three orifices on the outside of the 
joint. The patient does not complain of much pain; the 
motions of the ankle are very limited. The actual cautery, 
issues, blisters, have been applied on the inner side of the 
articulation, but gave no relief. There is a glandular tumour 
the size of an egg in the left groin. 

In Feb., Mr. Fergusson removed the foot at the ankle-joint, 
sawing off the malleoli and about one-quarter of an inch of 
the tibia. 

Feb. 10th.—Slight attack of erysipelas, which soon gave 
way; a few days afterwards, the centre of the posterior fla 
sloughed, leaving, however, a considerable portion on eac 
side. The wound was covered with granulations. 

On March 2nd, Mr. Fergusson removed about an inch and a 
half of the tibia and fibula. The enlarged gland in the thigh 
suppurated, and was opened. 

On May 18th, the stump was healed, and turned out an 
excellent one; the wound in the groin was still open, and dis- 
charging, and could not be got to heal. The patient left the 
hospital, May, 23, 1849, about four months after admission, and 
wens of phthisis in the summer of 1850, in the Physician’s 
ward. 

Case 2,—John M——, aged twenty-one, admitted Feb. 6, 
1850; had Chopart’s operation performed on his left foot b 
Mr. Fergusson, Oct. 22,1848. The tendo Achillis was divided 
before he left, as it had a tendency to pull the heel up, and 
stretch the thin integument forming the cicatrix over the ends 
of the bones. When re-admitted, the heel was much raised, 
so that the anterior edge of the os calcis sustained the weight 
of the limb when he put his foot to the ground. This caused 
such pain that he all never used his leg in walking since he 
left the hospital. 

On Feb. 9th Mr. Fergusson performed Syme’s operation at 
the ankle-joint, cutting the posterior flap shorter than it used 
formerly to be made. A good deal of constitutional disturb- 
ance followed the operation, and about half the posterior 
flap sloughed; the remains of it and the ends of the bone 
united by granulation, and the patient was discharged May 
Ist, 1850, about three months after admission. 

On June 26th, 1850, the patient was re-admitted; he had 
been in good health since leaving the hospital, but the wound 
at the union of the flaps had never healed perfectly. The 
anterior edge of the lower end of the tibia was so badly covered, 
that it threatened to protrude on the slightest pressure; there 
was much pricking pain in it, which was worse at night; he 
had not put the stump to the ground since leaving the 
hospital. 

On July 20th Mr. Fergusson cut through the former cicatrix, 
and, separating the soft parts from the bones, removed portions 
of the tibia and fibula. The patient went out with a good 
stump the first week in August, about two months after his 
re-admission. 

This young man has been seen several times since he left 
| the hospital: his stump is very languid, of a bluish-purple, 
tender, and susceptible of the changes of weather. He wears 
along leather boot, and his leg is gradually becoming more 
useful and less troublesome. 

Cast 3.—Amira P——-, aged eleven years, was admitted 
May Ist, 1850. The patient, about six years previously, struck 
the shin of her leg against a hard substance; an abscess was 
the consequence of this injury; and when it had become well, 
another formed under the right malleolus. This second puru- 
lent collection soon extended over the dorsum of the foot, and 
when opened, continued to discharge copiously. Unconquer- 
able flexion of the leg came on, and no alternative was left 
but the removal of the foot, the bones of which were in a dis- 
eased condition. 

On the 4th of May Mr. Fergusson performed amputation at 
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the ankle-joint, in the same manner as in the preceding cases. St. Thomas’s Hospital, in a case of epithelial cancer of the 
The patient progressed very favourably, though some suppu- | dorsum of the hand, removed the forearm at once. (Tug 


ration took place in the sheaths of the tendons. About three 
weeks after the operation she had an attack of erysipelas, 
which did not, however, materially interfere with the cicatriz- 
ation; the stump healed perfectly, and the patient left the 
hospital seven weeks after the operation, with a very service- 
able stump. 


Case 4.—Richard B ,aged thirty, was admitted June 26, 
1850; he is single, a smith, and has lived the last ten years in 
London. Six months previously he sprained his right ankle; 
the next day it began to swell, and about two months after- 
wards an abscess formed; this was opened, and soon followed 
by another, which was also lanced. When admitted, the 





ankle was swollen, inflamed, and painful; there were two | 


ulcers, one behind and one in front of the inner malleolus. A 
probe could be passed by these openings into the joint between 
the tibia and astragalus. 

On July 20th Mr. Fergusson removed the foot at the ankle- 
joint, taking away the articulating ends of the tibia and fibula. 

or the first week the patient went on well, and the stump, 
though languid, was granulating and healthy. On the sixth 
day after the operation, the patient was attacked with symptoms 
of abscess in the lung; he had difficulty of breathing, and 


large quantities of feetid pus, and an abscess formed at the 


about two inches. Mr. Fergusson opened this, and removed 
some spicula of bone from the end of the tibia. After this the 
wound improved, and was covered with healthy granulations; 
but the coughing up of purulent matter continued, and he 
died September 4th, five weeks after the operation. 

Post-mortem examination—Lungs: The left was healthy; 
the right covered by tubercles, and vomice were scattered 
through its substance; near the inner side of the lower lobe a 
Jarge vomica communicated by a small aperture with the 
yericardium, to which the lung was adherent. The 
Peart was much atrophied; and the pericardium adherent, 
except on the right side, where a large abscess was situated; 
the walls were much thickened. Liver: Much enlarged, pale, 
and fatty. Kidneys: Healthy. Stump: The ends of the tibia 
and fibula were healthy; a large sinus, three inches and a half 
long, extended up by the side of the tendo Achillis. 

Mr. Fergusson considers that part of the flap invariably 
sloughs; but that the cases of amputation of the ankle-joint 


Lancet, Nov. 17, 1849, p. 529.) 
It will doubtless become mere and more the practice to 
take off the limb, when the disease is fully established; but 


| when such an operation is not feasible, there is of course no 


means left but to excise the malignant growth, and to run the 
chance of recurrence. One point it would be of some im- 
portance to settle—viz., whether a perfectly benign tumour 
may, or may not, assume, by irritation or otherwise, a malignant 
degeneration? The aflirmative is generally maintained; and 
it is considered that originally simple follicular tumours may 
take on a cancerous character. But some surgeons find it 
difficult to adhere to this proposition, as they think that for a 
malignant growth there must be a malignant germ. 

However this may be, it must be acknowledged that nume- 
rous cases come before the practitioner, in which it is evident 
that, ceteris paribus, a considerable amount of irritation has 
for a long time taken place, as is well known to happen in 
scrotal cancer. That a peculiar germ is sometimes generated, 
and that this germ may for a long period lay dormant, is 
shown by the fact, (of which we lately saw an instance at St. 
Bartholomew’s Hospital,) that cancer of the scrotum may 
spring up in a chimney-sweeper some twenty years after he 


: a wie eke: | has discontinued to carry on his trade. 
slight pain in the right side; suddenly he began to cough up | ; 


In the case which we have now to relate, the epithelial 


" ‘ J ~ | cancer sprang up in a locality where it is, according to some 
same time on the inner side of the stump, and burrowed up | 


accounts, seldom seen; but the occurrence of cancer in such a 
region is quite in accordance with the fact that growths of 
that kind are prone to appear in the vicinity of some of the 


orifices of natural canals, as the penis, pudendum, lip, &c.— 
| localities which are abundantly supplied with follicles. The 
| part affected was actually subjected to a great deal of irrita- 


| 


generally turn out favourable, though it is not quite ascer- | 


tained whether the stumps ultimately form solid resting 
points. Mr, Fergusson has introduced a modification to the 
operation, and is now in the habit of running his knife round 
at the promontory of the heel, and a little higher than 
usual in front of the foot, for too short a flap has been known 
to be drawn downwards. The most desirable place for the 
cicatrix is the front of the joint, and this is easily attainable 
by the modification which Mr. Fergusson has introduced; the 
dissection is far from being tedious, and is very easy around 
the os calcis. 

We had purposed referring to a fifth case, now in the hos- 
pital, and which, from a variety of circumstances, has not 
turned out favourably. It was likewise our intention to men- 
tion some amputations at the ankle-joint performed at the 
London Hospital; but the extent of the foregoing reports will 
prevent this, and we must, for a little while, defer the comple- 
tion of the subject. 


ST. THOMAS'S HOSPITAL. 
Epithelial Cancer round the Anal Orifice ; Removal ; 
(Under the care of Mr. Srmon.) 


very. 


Waici is the most advisable course for the surgeon to 
yursue, When he has to deal with epithelial cancer ! 
a under certain circumstances, remove the semi-malignant 
growth, or the limb where it has sprung up? From the 
testimony of the best authors, and from what we have seen 
ourselves in the metropolitan hospitals, we would incline for 
the severer of the two measures. This opinion isnot so much 
grounded on nice pathological considerations, as on the un- 
doubted fact of speedy reproduction, with which the observer 
unavoidably meets in his intercourse with patients. Look at 
the numerous scrotum and lip cases; here the lymphatic 
lands are almost sure to be secondarily attacked. And as 
or reproduction on the cicatrix itself, examples are not 
wanting. (Mr. Fergusson’s case, King’s College, Tar Lancet, 
Nov. 3, 1849, p. 476; Oct. 12, 1850, p.421.) Mr. Dixon, at | 


tion from riding on horseback, and, possibly, want of cleanliness; 
but these two circumstances are certainly not rare, and cancer 
of the anus is not very frequently met with, so that it might 
be legitimately inferred that in this patient there must have 
existed a predisposing cause, which it is the duty of our modern 
pathologists sedulously to inquire into. It is likewise clear 
that there must be, as Dr. Walshe mentions, great confusion 
between cancer of the rectum, and the same disease springing 
up in the anus. From the notes of Mr. Colby we gather the 
following details:— 

Benjamin M——, aged thirty-eight, coachman, married, was 
admitted into Abraham’s ward, December 10, 1850, under the 
care of Mr. Simon, with a cancerous growth round the anus. 
He states that twenty yearsago he first noticed a small move- 
able tumour, about the size ot a bean, in the above situation, 
which has increased slowly in size ever since. The patient 
was then led to believe that he suffered from piles, and was 
treated accordingly. About a twelvemonth ago, after hard 
riding, this tumour became larger, more painful and sore, and 
after a time it burst, discharging blood sometimes very freely. 
All the inconvenience was, however, laid to the score of piles, 
and the patient did nothing to relieve these symptoms until 
about one month before admission, when he showed it toa 
surgeon, who advised immediate application to the hospital. 

Since the breaking of the tumour, its increase in size had 
been more rapid, and on examination, a large, hardened, and 


| elevated sore, with everted edges, about four inches and a half 


| behind, and the perinzeum in front. 


Shall | 


| after the incision was truly awful. 


long, and three inches and a half broad, was seen, situated 
chiefly on the left side of the anus. It lay close to the median 
line, even overstepping it, and extending over the os coccyx 
There was no extension 
of the disease to the rectum, and the motions passed quite 
freely; the mass was perfectly moveable, and did not appear 
to extend deeply, being perfectly isolated from surrounding 
textures. 

On the 14th of December, the bowels having been pre- 
viously acted on by castor oil, Mr. Simon completely removed 
the diseased mass. The patient had chloroform in considerable 
quantity, and this agent induced perfect anzesthesia; the inci- 
sion included the skin of the anus, as well as a considerable 
portion of the external sphincter, and the gap that remained 
Mr. Simon, however, 
brought together the divided edges of the rectum, and the 
skin, so as to form a new anal orifice, and the whole of the 
parts were, without much difficulty, placed into good apposi- 
tion. The haemorrhage was rather abundant, and the loss of 
blood, combined with the effects of the chloroform, produced 
such faintness as needed the administration of wine and cold 
affusion. 

Hzemorrhage in operations about the anus is sometimes 
alarming; a very short time ago we saw a patient who was 
with difficulty saved by stimulants of the most potent kind, 
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being ready to sink under the effects of hamorrhage which | remained eleven weeks in bed, and left off the apparatus 


followed the simple operation of dividing the sphincter ani 
for fistula. 

The patient was taken to bed, and ice applied to the 
perinzeum, to prevent further haemorrhage. There was very 
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little swelling of the parts, and no constitutional disturbance | 
took place; the sutures were not removed until three days | 


after the operation, and then the wound, although it gaped 


considerably, had a very healthy granulating aspect. No | 
motion from the bowels occurred for six days; and on the | 
seventh day after the operation, as some headache and foul | 
tongue were noticed, half an ounce of castor-oil was given; | 


this-operated well, and induced very little pain or difficulty. 
The patient progressed very favourably, being troubled 
occasionally with colic. Some narrowing cf the anal aperture 
took place from the healing of the sore, which was nearly 
erfect on the forty-second day after the excision. This, 
however, was easily relieved by keeping a sponge tent in the 


| our readers with the resu 





= 


before the pulsations had ceased; and, strange to say, two 
months afterwards, they disappeared spontaneously. 

Mr. Paget, in the very judicious remarks appended to the 
case, states, that the aneurism being of the variety called by 
Mr. Luke the tubular, was probably the cause of the pressure 
being so long ineffective; and concludes, that he could not 
advise patients to submit to such a long ordeal, though he 
renders full justice to the advantages which congpression 
holds out. 

Finally, we should not omit to state, before putting Mr. 
Ward’s case on record, that a patient affected with popliteal 
aneurism is, at the present time, being treated by compression 
at the Westminster Hospital, We shall not fail to acquaint 
of this new attempt of putting 


| the new method to a fair test. We offermo apology for giving 


rectum, and the patient now had a regular motion daily, and | 


acquired perfect command over the aperture of faecal exit. 

On the 6th of February, about eight weeks after the 
operation, but a very small portion remained unhealed, and 
a strong solution of the acetate of lead was ordered to be 
applied, to hasten cicatrization. One month afterwards the 
sore was quite healed, the anus of its natural size, and the 
patient experienced no difficulty in passing his faeces. He 
was finally discharged, about three months after admission, in 
a very favourable condition. 





LONDON HOSPITAL. 


Popliteal Aneurism ; Compression of the Femoral Artery ; 
Recovery. 


(Under the care of Mr. Natuanret Warp.) 


Ir has frequently fallen to our share to put upon record 
cases of external aneurism, in which compression, as revived 
by Dr. Bellingham, and advocated by Irish surgeons generally, 
failed to promote the consolidation of the tumour. The want 
of success was mainly owing, as far as we can judge, either to 
the irritability of the patient, to imperfect instruments, or to 
a pressure somewhat too powerfully applied. At last a case 
of popliteal aneurism has occurred, in which compression, 

ersevered in fora comparatively short time, has been followed 

y complete success. This is the only instance which has of 
late come to our knowledge, of favourable results obtained by 
compression in charitable institutions; but it should be recol- 
lected that two cases were lately reported in this journal by 
Mr. Parratt and Dr. Briscoe, of the Royal Ordnance Hospital, 
Woolwich, (Jan. 4, 1851,) where compression was followed by 
the most satisfactory results. 

In one of these the tumour was situated at the com- 
mencement of the lower third of the thigh, and Bulley’s 
spring tourniquet was applied over the artery above the 
tumour. (Inthe groin?) The instrument had the advantage 
of two pads, which were alternated every half-hour the first 
five days, and then every two hours. Seven days sufficed to 
stop the pulsation of the tumour. In the second case the 
aneurism was-situated on that portion of the femoral artery 
where the vessel enters Hunter’s canal. The same apparatus, 
somewhat enlarged, to suit the patient’s size, was applied, and, 
if we do not mistake, remained for thirteen days or there- 
abouts, when the pulsation of the tumour was much dimi- 
nished, and three days afterwards there was no impulse what- 
ever in the tumour. The instrument was finally removed 
three days after this, and the patient discharged twenty-six 
days subsequently. 

It is to be remarked that, in this second case, “ the pressure 
employed at first was such as only to diminish the flow of 
blood through the artery, but not entirely to impede it; and 
at each morning visit it was gradually increased, but fre- 
quently during the day it had to be relaxed for a minute or so 
at a time, as the pain occasioned was considerable.” 

These two cases are extremely instructive, and we will just 
mention another, which is likewise replete with practical 
value. It is reported in the London Medical Gazette tor April, 
1851, by Mr. Paget, under whose care the patient was placed. 
The aneurism was situated in the popliteal space, and Dr. 
Carte’s instrument, with two tourniquets, was used. The 
patient (twenty-seven years of age, and a surgeon) bore it 
only nine hours; it was re-applied two days afterwards, and 


the following report at some length; the subject is one of great 
interest, and should be studied with great minuteness. 

A healthy-looking and temperate Irishman, aged forty-five 
years, a lighterman by occupation, came under Mr. Ward’s 
care, on the 6th of May, 1851, with the right popliteal space 


| occupied by a well-defined, strongly-pulsating tumour. The 





latter was about the size of a small grange, and rendered the 
posterior boundary of the space conVex and prominent, and 
it likewise caused the integument to protrude internally and 
externally. In the latter direction, it formed a convexity in 
front of the tendon of the biceps muscle, which was more 
marked than in the former. The extent of the tumour was 
easily defined by the fingers, its surface was smooth, and the 
sac gave to the touch no evidence of being otherwise thansof 
uniform density. It expanded with each impulse of the 


| femoral artery, and a loud bruit de scie was heard with h 


dilatation. 

During the state of distention of the tumour, the right limb 
measured round the knee, immediately above the mit Bs 
of the circumference of the patella, fourteen inches and five- 
eighths; er its contraction, when the current of blood had 
been stopped by pressure made on the femoral artery in the 
groin, the measurement was fourteen inches and a half. Th® 
surface of the limb was warmer to the touch than the left, 
particularly in the neighbourhood of the knee-joint, a little 
below it. The right leg was somewhat swollen, and me 
round the calf fourteen inches and a half; the left gave twelve 
inches and a half. The posterior tibial artery of the affected 
limb pulsated less strongly than that of the left. The ante- 
rior tibial arteries could not be felt beating over the ankle- 
joint, from their being in all probability more than usually 
overlapped by the extensor proprius pollicis. The anterior 
malleolar branch of the fibular artery, in both limbs, was 
more than usually developed, and pulsated very distinctly; 
the right more than the left. Several small superficial veins 
were observed in a state of distention around the inner part 
of the knee-joint, and the upper and inner part of the leg. 
Similar vessels were not remarked in the other limb. The 
pulse was 60, and regular; the heart’s sounds and action 
normal. 

The patient stated that about three weeks prior to admis- 
sion, “he knelt down for about a quarter of an hour to 
clean about deck, and found that he could not get up without 
difficulty, and had a job in straightening his knee.” On getting 
up he detected a small swelling in the ham, which was free 
from pain for about a week; pulsation in it did not attract 
his attention. He continued at work on board a lighter for 
three weeks after the above-mentioned circumstance, continuing 
to move heavy weights; and for two or three days before Mr. 
Ward saw him, the patient had been more than usually occu- 
pied. His leg had now commenced swelling, and appeared 
red, and it was on this account that he consulted Mr. John 
Hewitt, the tumour itself not appearing to have given the 


| patient much anxiety. Mr. Hewitt detecting the nature of 


the case, at once sent the man to Mr. Ward. 

The patient was placed on the middle diet of the hospital, 
which consists of four ounces of meat with potatoes, five 
days in the week; on the other two days, of vegetables 
and sonp. The patient was requested to take as little fluid 
as possible, and the beer usually allowed was omitted. He 


} was kept perfectly quiet in bed for nine days, during which 


time an occasional aperient was given. 
A femoral truss was then applied to the artery on the 
groin, the pad of the truss being connected to the extremity 


| of the bow by a screw, which could increase or diminish the 


kept “on some point of the artery” for a month. After | 
I } 3 } 


this date, Dr. Carte’s instrument was laid aside, as it gave 
> > g 


great pain. Italian tourniquets were substituted, “and when | indications no better. 


| 


pressure exerted on the vessel. It acted, however, but imper- 
fectly, and it was laid aside for another, which fulfilled the 
The result, however, of the slight 


one place grew tender, another was chosen.” The patient | pressure which had been exerted by the two instruments 


— 
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during a fortnight, was an evident diminution in the size, 
impulse, and throbbing sensation of the aneurism. 

r. Carte’s new instrument (a full description of which will 
be found in Mr. Tufnell’s recent work on the treatment of 
Aneurism by Compression) was now had recourse to. The 
night prior to its application, the groin was carefully shaved, 
and dusted over with French chalk, and the apparatus was 
applied on June 3rd, according to the directions given by Mr. 

ufnell. 

The patighe was ordered a scruple of acetate of potash three 
times a day, and half a drachm of compound jalap powder 
every other morning. The mattress on which he was placed 
was firmly fixed to the bed frame, the sheets and pillows being 
also attached by means of bandages. Prior to the pad 
of the instrament being applied to the groin, the leg was 
slightly flexed on the thigh, and the lAtter on the pelvis; the 
entire limb was then somewhat everted, and made to rest on 
the outer part of the knee-joint, upon a square well-stuffed 

d, which was fixed so as not toslip. At the bottom of the 
Bed a large pillow was secured by bandages, and served as a 
“ point dappui” for the feet, so that by this means the man 
‘was unable to glide; and a large cradle was placed over the 
body, in order to prevent thg bedclothes interfering with the 
proper action of the instrunfeént. 

or twelve consecutive days—viz., from the 3rd to the 15th 
of June—Dr. Carte’s instrument was made use of, and the 
femoral artery compressed on the pubis; the pressure, how- 
ever, being never so great at any time as to stop the impulse 
in the tumour, and being entirely remitted when pain was 
complained of. 

Mr. Ward expressed the belief that with the aid of a circular 
thigh tompressor, Dr. Carte’s instrument would have brought 
about a cure; but from the circumstance that the pelvic appa- 
ratus slipped somewhat, and that the perpendicular side-rod of 
the instrument was rather too long, and not firmly grasped at 
certain parts by the pinching screw, the pad could be adjusted 
but for a short time, and was ever slipping. The apparatus 
was consequently laid aside for the requisite alterations. 
Dusing its application, however, evident progress had been 
made; for on the sixth day after it had been used, oe yen 
felt a burning sensation all down the thigh, leg, and knee. 
The impulse of the tumour had sensibly lessened, and it felt 
harder and denser to the touch. These satisfactory symptoms 
continued till the day on which the instrument was laid aside, 
on the night preceding which, the man had moreover expe- 
rienced a peculiar sensation along the lower and anterior part 
of the thigh, as if something hot had been thrown over him, 
and likewise a crampy feeling in the tumour. 

In the afternoon of June 15, being twelve days after the 
first application of the instrument, a pressure of a six-pound 
weight (an ordinary meat weight with a ring at the top) was 
applied to the femoral artery over the pubis. The skin over 

e vessel, which had become very red and tender to the 
touch, was carefully dusted over with French chalk, and 
covered with a piece of lint,and a box-wood pad. The patient 
bore this weight without much inconvenience, and, with a 
gentle application of the hand, the weight was quite sufficient 
to check the sensible impulse in the aneurism. It was kept 
on the groin for an hour and a half, at the end of which time 
a circular thigh-compressor, furnished by Bigg and Co., of 
St. Thomas’s-street, Borough, was applied to the upper third 
of the thigh. 

This form of instrament was suggested by Dr. Carte some 
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ears back, and applied successfully. The annexed sketch, 
y Mr. Brushfield, the house-surgeon, gives an accurate idea 
of its form and mode of action. 

The use of the weight at the groin, and the instrument, were 
now alternately had recourse to, a four-pound weight, how- 
ever, now and then, being substituted for the use of the six, 
and applied at the same time as the aneurism compressor, 
which latter was then so arranged as to exert but a moderate 
amount of pressure compared with that employed when acting 
by itself. 

The patient, having been induced to take a personal interest 
in the principle and practice of the treatment, regulated the 
pressure himself without any difficulty. The circular com- 
pression was employed more than the weight, but neither the 
one instrument nor the other was kept applied more than an 
hour and a quarter, at the most. 

At night time, when the patient felt inclined for sleep, the 
compressor was in the first instance had recourse to, and when 
the application of the pad of this instrument caused uneasi- 
ness, and he happened to be dozing, he woke up and adjusted 
the weight to the groin, and then relaxed the compressor. 

This line of treatment was kept up without intermission for 
five days; the aneurism became consolidated on the third day 
after its application, pulsation stopped, and the bruit was 
no longer audible. During this interval the following symp- 
toms were observed:— 

June 16th, (first day.)—The tumour is less in size, and 
much more solid, but very tender on pressure; a small artery 
can be felt pulsating over the inner condyle of the femur. 
Temperature at the right knee, 87°; at the left, 86°. 

17th, (second day.)— At twelve o’clock last night, a 
cutting pain in the shin-bone, lasting about two minutes; at 
two in the niorning, a sudden burning heat along the anterior 
and outer part of the thigh. 

18th, (third day.)—Slept but little last night; pain in the 
shin came on, and lasted about an hour; at five in the morning 
felt a cramp about the knee, and six hours afterwards the 
patient says that all pulsation ceased. None can be detected 
in the tumour or in the posterior tibial artery. Two superficial 
vessels are detected pulsating at the inner side of the knee: 
the one two inches, the other two inches and a half, from the 
side of the patella. 

On the first day after the tumour had ceased to pulsate, 
another small vessel could be felt pulsating on the outer side 
of the knee-joint, one inch in front of the biceps tendon. 

On the second day, a small artery could be felt feebly 
beating over the centre of the tumour, with about half the 
force of those by the side of the knee; and on the seventh 
day the patient had the sensation of a needle darting through 
the back of the thigh one or two inches above the tumour; 
this occurred three or four times. 

Nine days after the pulsation in the tumour had ceased, the 
patient was. permitted to get up from bed for a few hours, and 
on the day following he kept up for five hours. During this 
time he walked at intervals on crutches, the leg bent at an 
obtuse angle with the thigh, and the limb supported by a 
bandage passed round the neck and sole of the foot. 

From this time the man made rapid progress, the bandage 
was laid aside in a few days,and he walked without diffi- 
culty, but slowly, iu about a fortnight. The foot and leg 
became a little swollen towards night, though the cedema re- 
gularly subsided in the morning. 

The patient left the hospital on July 19th, about one month 
after the application of the weights and Bigg’s compressor; 
the tumour in the ham being not larger than a lime, and so 
firm, that a gentleman, who was unacquainted with the history 
and progress of the case, said that it gave him the idea of 
being a fibro-cartilaginous exostosis from the back of the 
femur. 

The pulsation in the posterior tibial artery had returned, 
but was very feeble; the femoral could be traced beating as 
far as Hunter’s canal. The patient was directed to remain 
quiet for a week, and then to resume his duties with caution. 








RervutsivE Mepicines —It is a pity that fluids of 
a very unpleasant kind are now and then hit upon by practi- 
tioners, who seek to incorporate them into the list of usual 
therapeutical agents. M. Barruel, for instance, lately proposed 
to the Academy of Medicine of Paris, to sanction an extract 
which he has prepared from tanning liquid. He has treated 
phthisis and general debility by pills and a syrup prepared 
from this extract. It is indeed cruel to subject walortenahe 
consumptive patients to such remedies, especially since cod- 
liver oil acts so beneficially. 
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Foreign PMepartment. 





Treatment of Skin Diseases, Small-pox, Syphilis, and Ague, in 
Morocco. 

We extract from an interesting paper of Dr. Dunac, a 
French surgeon employed in the embassy to Morocco, the 
following particulars. The most frequent discases in 
Morocco are tenia, the itch, small-pox, syphilis, and ague. 
The favus vulgaris is much more common than the scuti- 
formis, and the theubibs (or doctors) employ the following 
remedy against it:—A water tortoise is thrown into a 
large fire, and is there left until it is completely carbonized; 
it isthen taken out and pounded in a mortar. The powder, 


head, who washes off the ointment in the morning with sea- 
water. A great many cures are said to be thus obtained. 
Almost all the Arabs use for the itch an application of sulphur 
and butter, with which they rub the whole body; in the 
mountains, however, they prefer a purgative composed of pitch 
and very rancid butter. In obstinate cases they use an oint- 
ment composed of one drachm ofarsenious acid to two ounces 
of butter. Three days’ frictions all over the body are said to 
be sufficient for a cure. Small-pox destroys a frightful number 





| 98th of July, 1850. 
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Wospital Meports. 


LIVERPOOL INFIRMARY. 
(Reported by Mr. F. D. Fietcusr, House-Surgeon.) 





Rupture of the Popliteal Artery, &c. 


James ——, aged forty-six, a labourer, was admitted at the 
Liverpool Infirmary, under the care of Mr..Cooper, on. the 
He stated, that when working yesterda 
in the hold of a vessel, measurmg wheat, a sack of wheat fell 
on him, from a height of about seventeen feet. He was 
standing at the time a little raised on his toes, and leaning 


t ; V | forwards. The sack struck the back part of the right leg, 
mixed with oil, is every evening smeared on the patient’s | 


| the well-known purple and mottled. ap 


of people, especially in the spring, and as much as one-fourth, | 


or even one-third of the inhabitants of certain localities are 
carried off. The Moroccese obstinately refuse to be vacci- 
nated, and say that the law of the Prophet is against the 

ractice. The Jews are less averse to vaccination, and Dr. 

ulac succeeded in vaccinating several children belonging to 
Jewish parents, but not one Mussulman child was ever brought 
to him. The theubibs say that small-pex lasts just nine days, 
and they divide these into three periods. They state that the 
pustules form during the three first days, that they fill for the 
three next, that they empty themselves and dry up for the 
three last, and that the patient is out of danger on the tenth 
day. He is prevented from taking any fish, or herbs, and is 
given weak tea and chicken broth; the variations of tempera- 
ture are avoided, and lemons or vinegar are —— excluded 
from the patient’s room. Castor-oil, or very rancid butter, is 
afterwards used as a purgative; the latter being sometimes 
mixed with a little tar. 

Syphilitic affections are very common in Morocco; syphilis is 
called merd el kebir (the big disease.) Dr. Dulac saw princi- 
pally secondary and tertiary affections, which chiefly occu- 
pied the anal region. The theubibs treat syphilis either with 
or without mercury. When the metal is not used, the Haskba 
(sarsaparilla) is given, of which the patient is made to eat one 
ounce per diem. He is desired to swallow the whole root, as 
the doctors do not believe that water can take up its medical 

roperties. The patient avoids tea and coffee, and takes only 
ae and dried fruit. He continues this for forty days, is 
then smartly purged, and allowed to resume his usual mode of 
life. When this treatment does not succeed, and ulceration 
of the penis or a discharge from the urethra persists, 
mercury, extinguished in honey, isgiven. No other mercurial 
preparation isknown. Five grains are given once a week, and 
a strong dose of castor-oil is administered soon afterwards. 

Ague is very common, and though the theubibs know the 
properties of bark, they and the patients avoid its use, owin 
to its high price; they substitute for it ground coffee mixe 
with lemon-juice, and likewise various kinds of bitters. A 
very celebrated marabout in the neighbourhood of the city of 
Morocco, possesses an infallible specific for ague, but it 
requires more than common courage to take it. It consists of 
aslice of bread and butter on which is placed a layer of 
pediculi capitis. Dr. Dulac mentions that this remedy was 
proposed to the wife of a European consul at Tangiers, who 
could not get rid of her ague, but he does not say whether 
she took it. Dr. Dulac spoke, on the other hand, to several 
Arabs who had done so, and who spoke very highly of the 
efficacy of a specific so cheap and so easily procured. When 
a theubib has exhausted all his remedies without any beneficial 
results, he resorts to religious practices; he, for instance, writes 
a few verses of the Koran on aslip of paper, burns it, and makes 
the patient swallow the residue. Or he writes on a dinner 
plate what he had put on the paper, washes off the writing 
from the plate, and desires the sick man to drink the water 
used for the purpose. Or he lastly, proceeds like the 
mesmerisers of this country, makes several passes over the 
head of the patient, and mutters some prayers. As a dernier 
ressort the patient undertakes a pilgrimage to some holy and 
celebrated marabout, where he offers up in sacrifice, either a 
bull, a sheep, a goat, or only a hen, according to his means. 








about the bend of the joint, and threw him forwards. He 
lay for a minute or two unable to rise, until the sack was re- 
moved from over him. Within five minutes from the time 
that the blow was given, the leg became swollen to nearly 
double its natural size, and quite powerless. He felt no pain 
at first, but afterwards a good deal. When admitted, his 
right leg was swollen, as before mentioned, to nearly double 
its proper size. The whole leg, below the knee, presented 
rance of ecchy- 
mosis; above the knee, it gradually shaded off into a fawn- 
colour, which reached nearly to the groin, on the inner side; 
not so high on the outer. Below the knee, the whole leg was 
tense, hard, shining, and cold as marble; above it, the hard- 
ness, tension, and coldness gradually became less, and ceased 
entirely near the groin; below the Enon, the sense of touch 
was entirely gone. 

No treatment had been adopted previous to his coming here, 
A consultation was held on the case immediately after fis ad- 
mission, and it was decided to adopt merely expectant treat- 
ment, to support any returning warmth, and to wait until 
nature should show how much of the limb was beyond all 
hope of recovery, before any operation should be performed, 
The limb was: enveloped in flannel, and a grain. of morphia: 
was given the patient at bed-time, and ordered to be continued 
for the present. 

July 29th.—Just below the knee, there is some, return of 
warmth, and he is sensible to touch as far as the ankle. He 
had retention of urine, and his water was drawn off, 

30th.—Sensibility had returned in the great toe. 

31st.—The feeling of the second, third, and fourth toes had. 
returned; but there is none in the little toe. 

From this date till August 4th, the sensibility and the 
temperature remained about; the same, and at the latter date 
numerous vesications were forming below the knee; and by 
the 14th, the whole of the lower leg, with the exception of.a 
small portion on the upper aud inner. surface, was conv 
into a gangrenous mass, and the separation of the dead from 
the living structures fairly Chareoal poultices were 
kept constantly applied, to diminish the faetor. 

Sept. 7th.—The knee-joint is completely opened from be- 
hind. 10th. Mr. Cooper amputated theJimb about the middle 
of the thigh. Afterthe operation,the amputated parts wereexa- 
mined; the lower leg, with the exception of the portion before 
mentioned, was converted into one disorganized and putrid 
mass. The cartilage covering the condyles was beginning to 
ulcerate, in consequence of its exposure to the air, and the 

eater part of the ligaments had sloughed. Above the con- 

yles, where the line of separation ‘ead een. all the structures 
were blended into a hardened mass, covered by granulations. 
The upper ends of the artery, vein, and nerve, were found in 
the line of the lower flap, and traced from that point to their 
terminations in the granulating mass, which formed the lower 
boundary of the sound parts on the back of the leg. The 
artery was quite pervious to within a little more than a 
quarter of an inch of its lower extremity, which space was 
occupied by a firm, fibrinous coagulam. To within the same 
distance from its end, the coats of the artery appeared healthy, 
and presented no trace of any atheromatous deposit. Near its 
end the coats became softer and more fragile than natural, 
deeply injected, and at the inner side the internal coat was 
separated for a short distance from the ether. At its ter- 
mination, the artery was slightly contracted around the 
coagulum. The lower extremity of the vein could not be so 
distinctly made out; it was slightly narrowed at about an inch 
before its end, then returned to its natural calibre, and finally 
became narrowed, and at its extremity could not be dis- 
tinguished clearly from the mass of granulations in which it 
lay. Immediately beneath the inner coat of the vein, lay a 
narrow coagulum, extending upwards for more than an inch. 
The nerve ended in a bulbous extremity, with some ragged- 
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looking processes extending from it, having all the appearance 
of the fasciculi of a nerve torn across, and separated from 
each other. The bulbous extremity of the nerve was much 
harder than the healthy portion, and where cut across pre- 
sented a denser and more uniform surface than the rest. In 
this dense mass several funiculi could be seen terminating in 
bulbous extremities. 

From these appearances, I think, it may safely be inferred 
that the injury the blow a rupture of the 
artery, with some laceration of the coats of the vein, as evi- 
denced by the clot lying beneath the internal coat; and I 
should think from the look of the end of the nerve that it 
too must have given way. The diagnosis of rupture of the 
artery was first considered the most probable, from the im- 
mense amount of swelling and tension, evidently due to the 
effusion of blood, and only to be accounted for by the rupture 
Rupture of the nerve was not considered 


eaused by was 


m 


of some large vessel. 


probable until the dissection of the parts offered evidence of 


this lesion having taken place. The partially restored sensa- 
tion in the limb could be fully accounted for by the supply of 
nervous branches from the musculo-cutaneous and long 
saphenous, the trunks of both being out of the way of injury. 
I am not aware that I have ever seen any record of a similar 


case to the one which | Lave just recorded; and in order to | 


account tor we must take into con- 
sideration the 
of the accident, the whole of the baek of the limb being in a 
state of the utmost tension possible, and the sack (no incon- 
siderable weight) falling so as to strike just below the knee: 
thus exerting an immense force on structures already stretched 
almost to their utmost limit, and causing laceration in those 
that were least yielding. Sir G. 
after the amputation, mentioned that he had seen both artery 
and vein torn across. without any injury to the nerve. 

‘The most important consideration arising from this case is, 
whether it would not be better, under similar circumstances, 
to amputate immediately, and thus to save the patient the 
confinement, pain, and exhaustion, caused by waiting till 
nature has nearly completed the division of the living from 
the dead portions. 


an injury so extensive, 





SURREY COUNTY LUNATIC ASYLUM. 


To the Editor of Tne Lancet. 


rHkr 


S1r,—I have lately had the pleasure of inspecting the wards 
of the Surrey Asylum—an institution which, whether con- 
sidercd with reference to the architectural beauty of the 


adaptation to its purpose, or to the admirable 
way in which it conducted, deservedly ranks amongst the 
first and foremost in the kingdom. The beauty of the site, 
commanding an extensive prospect over a luxuriant country, 
its park-like scenery, and the lovely walks which encircle it, 
ean hardly fail to have a soothing effect upon the minds of 
those inmates who are at all capable of deriving pleasure trom 
the cheering influence of nature’s fairest aspect. 

How admirably this first so salutary in itself, is 
thin the institution, the attentive visitor will readily 
pereeive on inspection. Everything requisite for carrying out 
the judicioustreatment of that malady, which, above all others, 
requires unremitting care, attention, and kindness, is here to 
be met with in no ordinary degree. The system is that which 
is now known the “ non-restraint” system; in counexion 
with which the greatest exactness prevails as to the classifica- 
tion of the patients, their moral management, their comfort, 


edifice, and its 


impression, 


seconded wi 


as 





and (us far as may be) their happiness also. I have seldom 
derived greater pleasure than from witnessing, as I did on 
Friday last, the female patients celebrating a kind of anniver- 


sary festival on the lawn in front of the establishment, when 
music and the dance formed a part of the various amusements 
in which these unfor ite creatures appeared to forget their 
miseries, and to mingle, with every sentiment of good feeling, 
amongst those to whose fostering care they owed a deep debt 


tu 


peculiar position of the man’s leg at the time | 
| to record these few impressions of my recent visit to the 


Ballingall, who saw the case | 


'and German-silver fork ; 


; 
|} all the energies of a powerful and | 
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benevolent mind. The 
pleasing scene above described was witnessed by Dr. Rowland, 
of Charing-cross Hospital; Richard Grainger, Esq., Sanitary 
Commissioner; Dr. J. W. Jones, and many other eminent in- 
dividuals, and. is an evident demonstration of the extent to 
which the system of “non-restraint” may be successfully 
carried out. In this institution the greatest confidence is ap- 
parently placed in the patients, while, nevertheless, an unob- 
served but constant surveillance is exercised. The fireplaces 
are all open, and the patients have the use of the usual knife 
kettles of boiling water, and the 
usual apparatus for cooking are found, without fear of the 
patients using them as weapons of destruction; and the 
almost entire absence of dangerous accidents demonstrates 
that such a system is safer than all the chains and fetters with 
which the unhappy victims of mental maladies were formerly 
loaded. On Sunday the patients bore their share with becom- 
ing attention in the sacred services of the sanctuary, which I 
have always observed to have a soothing and favourable in- 
fluence in these cases. Nothing, indeed, can be more clear 
than the fact, that in those patients w hose minds have become 
disturbed by religious melancholy, it is not genuine religion, 
but erroneous and distorted views of it, that have shaken the 
balance of the mind. 

As the author of a system which I here found in full and 
successful operation, I have felt it both a duty and a pleasure 


Surrey County Lunatic Asylum, with its 900 patients; and, in 
the hope that such a mode of management will ere long be co- 
extensive with the malady that requires it, 
I am, Sir, your obedient servant, 
R. Garpiner Hi, 
Originator of the System of Non- 


Eastgate House, Lincoln, July, 1851 Restraint in Lunacy. 





UNIVERSITY OF EDINBURGH. 
To the Editor of Tur Lancer. 


Sin,—I beg to direct your attention to an injurious mis- 
statement in your journal of the 19th inst. 

At page 68 of your article on homm@opathy the following 
passage occurs:—“ A trial in the Scotch courts of law has 
just been concluded, brought by the Senate [of this Univer- 
sity] against the Town Council, to make certain alterations 


| in the regulations for granting degrees, with a view to arrest 


of gratitude. I had, on a previous visit, observed the judicious 
manner in which the worthy superintendent (Mr. Diamond) 
soothed some tighly-excited patieuts by a few kind words: 
and, indeed, in carrying out a system where all—even 
the most violent—enjoy the use of freedom and liberty, 
much must always depend upon the discretion, the kind- | 


ness of and the cool but decisive judgment of the 
resident officer. On Friday the medical men and their families 
joined with the patients in their innocent festivities; and it 
must have afforded no small gratification to Sir A. Morison, to 


observe the decorum and good conduct which prevailed 


heart, 


1 


the annual diminution in the number of medical students 
seeking the great Scottish University.” 

The action at law is far from being concluded, and therefore 
I am prevented, as a party, from explaining its nature and ob- 
jects, which have been wholly misunderstood by you. But, in 
the name of the medical faculty, I have to apprize you that 
you have fallen into a great error, in describing the number of 
medical students at the University of Edinburgh as undergo- 
ing annual diminution. The fact is diametrically opposite. 
lor some years past the medical students have been gradually 
increasing, till at length they are this season more numerous 
by upwards of 100, than they were five years ago. I am ata 
loss to understand how you should have been so greatly misin- 
formed as to a fact sufficiently notorious. I am satisfied, how- 
ever, that you will see the necessity of giving immediate ad- 
mission to this correction.—I am, your obedient servant, 

J. Tl. Batrovr, 

University of Edinburgh, July, 1851. Dean of the Medical Faculty. 
+" Weare happy to insert the communication of Dr. Bal- 
four. The report of the trial in the public newspapers certainly 
produced the impression contained in the article referred to. 
Dr. Balfour has stated whether the number actually 


graduating is on the increase or not.—Eb. L. 


. 


not 





Royat Free Hosrrrat.—On Tuesday last, after 
the operations had terminated, Mr. W. Tindal Robertson, 
who lately resigned the oflice of house-surgeon, was presented 





by Mr. Thomas Wakley with a case, containing a complete set 
of the new stricture instruments executed in silver. Mr. 


Wakley said he hoped that Mr. Robertson would consider the 
token then offered to him as an acknowledgment of the accu- 
racy of the reports of cases that he had published from that 
hospital, and for his attention to the duties of his office. Mr. 
Lane has been elected to fill the office that was vacated b 

Mr. Robertson. The scholastic honours and reputation which 
Mr. Lane has acquired at St. Bartholomew’s Hospital fully 
justify the choice made by the committee of management. 
There were several candidates for the appointment, whose 


amongst that class of patients to whose welfare he has devoted | testimonials were of high order. 





























THE LANCET. 


LONDON: SATURDAY, JULY 26, 1851. 





THERE never was atime when humbug was more rampant 





than now. It is not in medicine aloue that it shows itself; 
it is equally manifest in every human occupation—in religion, 


And in all these great interests it has 


in law, and in politics. 
at length drawn upon itself that attention which it would 
have been wiser to have bestowed at an earlier period. But 
in every form which it assumes, we now hear earncst appeals, 
on the part of the impostors, to liberty of opinion. They 
whose whole career has been aggression, who have indulged 
themselves beyond all decent limits in the licence of vitupera- 
tion, who have built, not on the foundation of their own merits, 
but on the abuse of their neighbours, appeal now in their 
distress to those great maxims of philosophy of which their | 
We certainly | 


whole life is a history of perpetual violation. 
shall respect all professional opinions, and indeed invite, as 
we ever have, expressions of dissent. But this does not 
extend beyond certain limits. We shall not 
to us, by recognising the pretensions of 
of 


betray the 


cause entrusted 
every impudent rogue. As soon should we dream 
receiving the mountebanks of an itinerant stage within the 
domain of physic, as homeopaths and mesmerists. But now 
that the boasting and virulence of these men have drawn 
upon them well-merited castigation, they have recourse to 
the most shallow sophistries to hide their lack of argument. 
‘We must bend ourselves to our work again, and unmask the 
absurdities under which these fellows would skulk. 

The late Dr. Copnestonr wrote that a Fallacy might 
be likened to a foreign ingredient held unseen in perfect solu- 
tion, and Logic to the chemical test, which made evident the 
noxious matter, and cast it to the bottom. Unfortunately, 
sound and severe logic is the rarest of human qualities. We 
must endeavour to supply the deficiency; and this is the more 
necessary, as, in addition to the scientific impostors, we are 
infested with a race of literary quacks, who use the pen only 
for mischief. We cannot conceive a more despicable exist- 
Blessed with some small talent, 





ence than that of such men. 
and cursed witha total disregard of truth, their inglorious lives | 
are consumed for the most part in clubs and drawing-rooms, 
where their little art may command a staring audience, and | 
there they attain their only end—that of being plausible. 
These remarks are suggested to us by one of the most dis- | 
creditable pamphlets we have ever read on a scientific sub- | 
ject. It is a defence of Henperson, of Edinburgh, and pur- 
ports to be a letter written by a pupil (“alumnus”) to the patrons | 
of the University of Edinburgh—i.e., the Town Council. 
Report, however, attributes it to a personage who is known to 
be an itinerant orator in defence of many things which the 
good sense of mankind repudiates. He some years ago ad- 
vanced unfortunate claims to discovery in science, now proved 
to be utterly groundless, yet has neither the courage to re- 
assert, nor the candour to withdraw them. Our readers will 
little wonder that such a man should have a fellow-feeling 
In his present attempt he seems to have taken 
Perversion of truth, 


with quacks. 
an Old Bailey pleader as his model. 
suppression of truth, coarseness of diction, and “abuse of 


DR. HENDERSON’S DEFENDER. 





the plaintiff’s attorney,” shine forth in every page. 
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In replying to his rambling and ill-written letter, it is diffi- 
cult to tell with what part to begin, when every page is open 
to question and the severest censure. Tle author is like a 
befouled stick: we know not which end to lay hold of. The 
best'way probably is to appeal to the few great principles of 
which he makes parade, but which he invariably abuses to 
the purposes of fraud. 

He first finds a necessity for the existence of formal doc- 
trines in theology to bind together the professors of a deter- 
We suppose he belongs to one or other section 
From the 

For our 


minate faith. 
of the Kirk. 
religious necessity he thinks medicine exempt. 


He must be something in fashion. 


part, we cannot see that, either in religion or physic, men can 
ever benefit by the abandonment of truth, and therefore 
reject, as at once an insult and a wrong, the lying frauds of 
homeopathy and mesmerism. 

Our author next denounces the Edinburgh 
Medicine, and declares that it has attempted “to introduce a 
medical creed or confession of faith, a profession of adherence 
to which is to be required of candidates, as a preliminary con- 
dition of obtaining degrees.” The shallow sophistry and 
scandalous falsehood of this passage must be evident to every 
one. The professors simply propose to do their duty. They 
admit the qualified, and reject those who are not fit to receive 
the honours of medicine. They very properly determine to 
consider adherence to a great and dangerous falsehood a very 
just ground of disqualification. Our pamphleteer labours hard 
to prove that the medical examination is only a test of ‘cnow- 
ledge. It is much more: it is a trial of the candidate’s fitness 
to practise the art of healing; and the degree of doctor of 
medicine conferred by an university is an assurance to the 
public that its possessor may be safely consulted in all the 


“aculty of 


weighty concerns of his profession. 

After establishing to his own satisfaction these weak de- 
vices, the writer proceeds more boldly to.inform us that tiere 
is “no established system of medicine, and no ‘substantial 
agreement, even among the so-called orthodox of its praeti- 
tioners.” Were this sentence written in ignorance we should 
not be surprised at the defence of homeopathy by “Alumnus ;” 
but there are many signs scattered through his letter, that 
the author is well aware that medicine has taken a firm and 
indisputable station among the exact sciences of observation, 
that she possesses a large and important body of doctrine, 
which obtains the unequivocal and universal assent of her 
children, and that no one can be admitted within her courts 
who does not give an instant and firin adhesion to her-well- 
established tenets. It suits, however, quacks and their 
abettors to vilify our science, that they may confound the broad 
and palpable distinctions which cast them forth among the 
rogues and vagabonds of society. 

The old reproach to physic is revived, that it has always 
resisted progress, and has been slow to receive improvements. 
Whatever may have been the case in former ages, when 
deviation from established rule in any branch of knowledge 
was persecuted as a heresy in religion, there can be no doubt 
that inthe present day we fall into the very opposite error. 
The ease with which new opinions and new remedies are 
adopted is our most striking characteristic, and, probably, 
also a very serious evil. The example of former days is 
only alleged by those who, like this scribbler, would decoy 


others into error. Who can doubt, notwithstanding much 
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maudlin to the contrary, that ane EY’s great discovery, 


opposed though it was by a few physicians, was established 
in all its integrity and truth, by physicians alone? The 
example of vaccination is unhappily chosen by our author. 
He ought to have known that the disgraceful sentence he 
quotes, was spoken by a drunken quack, with whom physicians 
would hold no intercourse, but who was received with much 
favour by the same portion of the public which now patronizes 
our author and his friends. 

To ornament his pamphlet and strengthen his case, the 
author has bestowed a high character on “the sagacious 
“ Hannemann, one of the most accomplished men of his day 
“in science and philosophy.” It has been our fortune to know 
that old man, and we made no discovery of any other accom- 
plishment than that of a grasping, greedy disposition, and re- 
markable want of faith in his dealings with other people. 
Our pamphileteer also gives us a well-varnished story, by a 


cunning youth, of his rejection by the Faculty of Medicine, 


because he had not yet made up his mind on the subject of 


homeopathy. Notwithstanding all the decorations with which 
this young gentleman has told his tale, we understand the 
simple truth to be, that he was quietly informed by one of the 
examining professors, that he might present himself again 
when he had made up his mind. 

We have bestowed more time and space on this pamphlet 
than its literary or any other qualities would have commanded, 
because we would guard the patrons of the University of Edin- 
burgh against the glozes and pretexts of a most dishonest 
writer, who seeks the gratification of his miserable conceit by 
confounding truth and falsehood, science and quackery, in one 
gallimaufry of confusion. 


_— 


Poprvutar fallacies which have once taken possession of the 
public mind are always difficult to eradicate, even after they 
have been proved erroneous. Amongst various notions of the 
above description still entertained by some of our countrymen, 
may be ranked the ideal superiority, in their estimation, of 
many climates over that of England. In support of this 
opinion, reference need only be made to numerous books and 
brochures written expressly “ad captandum vulgus;’ but 
which, on examination, are often found to be nothing more 
than puffing advertisements of particular places thus brought 
under the notice of anxiously desired prospective customers. 
The same remarks frequently apply, with equal justice, to 
similar publications regarding particular localities of Great 
Britain; which warrant critics in saying, wherever an individual 
praises the climate, superior advantages, or salubrity of any 
district where he has property, or resides and practices, then 
grave doubts are engendered of the writer’s impartiality. 


According to an old saying, no tradesman ever depreciates 


his own goods; consequently, it is not likely an author will | 


disparage the place with whose interest fate has connected | 


him; on the contrary, whilst endeavouring to explain any 
inherent objection it possesses, he will naturally feel disposed 


to laud every superiority, whether real or imaginary. 


We make these cursory remarks, as the season approaches | 


when many Englishmen begin to feel restive in regard to 
changing their residence, or even to go abroad, on the plea 
that such a step is necessary for the improvement of health. 





ooo —_—_— 





frequently more salubrious than that of towns, in many 
instances the reverse obtains; seeing that large cities 
| often seem in a higher degree beneficial to the health 
| of residents, than less populous localities. Speaking gene- 
rally, the sea-coast, unless for particular constitutions, 
appears not so invigorating and healthy as inland moun- 
| tainous districts; especially those which have, in the 
| latter case, a westerly exposure, being at the same time pro- 
tected from the east and north winds. The truth of these 


assertions may be easily ascertained by inquiry respecting the 





greater longevity of persons residing in elevated localities, 
compared with inhabitants living on the banks of rivers or sea- 
shore. Take for example Birmingham, in the centre of 
England. Notwithstanding its smoke, multitudinous and 
often not very healthy trades, with a numerous yet laborious 
population, this town is the most salubrious place similarly 
circumstanced throughout the county. It never suffered 
from cholera, is seldom attacked by typhus, and altogether 
the rate of mortality is lower than any other populously 
inhabited district in the kingdom. Contradistinguished to 
this peculiarity, various towns on the sea-coast should be com- 
pared, to mark the decided difference; such as Hull, Liverpool, 
Glasgow, Southampton, and Dover; nay, even the far-famed 
| Brighton, to which many invalids and fashionable metropo- 
| litans resort at particular seasons. All these places are far 
inferior as residences, in regard to salubrity, to inland situa- 
tions, or even to the great metropolis, with its enormous 
population, and the many prevalent influences inimical to 
health, which arise from artificial causes, besides those pro- 
duced by dissipation and the habits peculiar to every large 
capital. 

However, our object in these remarks being to correct 
fallacious opinions frequently promulgated respecting the 
salubrity of continental towns in comparison with places in 
England, but to which, from preconceived yet mistaken 
notions, parties often resort in the hope of improving their 
shattered constitutions, we propose, by way of illustration, to 
contrast the rate of mortality recorded in some of the most 
favoured localities, with that of London, wholly irrespective 
of many salubrious districts of England, otherwise peculiarly 
adapted for invalids. Thus in Paris, where so many English 
persons used, and are still anxious to sojourn, under the idea 
that their health would be benefited, one death for every thirty- 
one inhabitants is annually reported. In Rome, which is a 
favourite residence for parties in weak health, and therefore 
often recommended by British physicians, the mortality is 
so high, that one inhabitant in every twenty-five dies annually; 
whilst in summer, the eternal city becomes so unhealthy, that 
all residents who can, fly away, as if from a pestilence. Again, 
| Naples, considered by many as an earthly paradise, from 
possessing a splendid sky, beautiful scenery around, with 





| 


nature smiling in the greatest luxuriance, is almost equally 
unhealthy. 
“ Tl Paése felice?’ and likewise often considered the “land of 


| . ” 


promise,” to which northern nations, whether Huns, Gauls, 


This overlauded region, although called by natives 


or more modern and civilized people, frequently directed their 


footsteps, in order to obtain possession of a country always 
much coveted,—ultimately proved the grave of mental energy, 
and also of the physical strength of invaders. 

Lest these remarks may seem mere assertions, some proof 


Although it is acknowledged the air of the country is | becomes necessary to substantiate their correctness and ap- 
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plicability. This is readily supplied by tables, recently pub- 
lished, illustrating the population of Naples in 1850, and the 
amount of mortality recorded, during the year, in that capital. 
If contrasted with similar documents, prepared by the 
Registrar-General of England, important and conclusive 
comparisons can be easily made, which must settle any point 
at issue, and show whether London or Naples is the most 
salubrious residence. In the latter city, although 1850 was 
by no means an unhealthy season, one person died in every 
twenty-seven and three-fourth inhabitants; whereas, in 
London, the gross mortality was only one death in every 
forty-six and a half residents, being a little more than half 
the rate reported in the far-famed metropolis of southern 
Italy. Hence, had 475 natives of England then resided in 
Naples, seventeen would probably have died within the year; 
whilst, out of the same number in London, the amount of 
deaths, ceteris paribus, averaged ten at the utmost. 

These are not vague conclusions, but strictly deduced from 
well-authenticated premises, which every person conversant 
with the probabilities of human life can easily understand and 
calculate. No one could foretell the individuals who might 
become examples, but such would be the general average. __ 

In reference, however, to the two sexes, it is curious, that, 
both in Naples and London, females died in smaller propor- 
tion than males, seeing, in the former metropolis, during 1850, 
one woman was carried off in every thirty and a half resi- 
dents of the same sex; whilst, amongst men, the ratio was 
one death in every twenty-five then living. On the other 
hand, in London, although one male died in every forty-three 
persons of the same sex, amongst women, the number ranged 
So low as one death to every forty-nine and a quarter females, 
at the time resident. 

These comparative results appear exceedingly interesting, 
and are now mentioned to prove that London, notwithstanding 
some drawbacks—the carelessness of local authorities in not 
removing various fomites of disease, still existing in different 
neighbourhoods, or the insalubrious occupations and dissipated 
habits of a portion of its enormous population—need not fear 
any comparison with other large towns “ where men do congre- 
gate,” but quite the reverse. However, the subjects here 
mooted are so important, and as much new matter might be 
brought forward to elucidate particular points, we must defer 
further discussion to a future and more convenient oppor- 
tunity. 





_—— —<——- 


Tue unfortunate subject of the Norwich consultation has 
died, after protracted sufferings. We give insertion, at p. 965 
to a brief notice of the termination of her case, written by 
Dr. Copeman, and also to Mr. Donatp DaLrympte’s account of 
the subsequent autopsy. Our readers will form their own 
opinion of the connexion between the long-continued and 
forcible dilatation of the os uteri by the home opaths originally 
in attendance upon the case, and the sloughing of the os and 
cavity of the uterus, and the phlebitis and purulent deposits 
in the neighbouring veins. In this contribution to obstetric 
pathology, we have a clinical exposition of homcopathic prac- 
tice in threatened abortion accompanied by profuse hzemor- 
rhage. We learn that the homeopathic trick is, to administer 
globules, or, in other words, to do nothing whatever in the 
way of medical treatment for the arrest of hzemorrhage, or 
to excite the expulsive action of the uterus. But to make up 








for this inertia, the most martial mechanical appliances are 
resorted to. We trust it may be long before we have to 
record a similar case; but when we do, let us hope 
that the whole honour or odium may rest with the homeo- 
paths themselves, and that no professional authority may be 
found to justify or excuse proceedings which admit neither 
of justification nor excuse. 


ey vaerweceewe tees 


WE regret to see that a feud has recently arisen among the 
medical men forming the lecturers of the Newcastle School of 
Medicine. Certain acts, which rendered it altogether impos- 
sible that the authors of them could be associated with as 
colleagues, have led to the dissolution of this justly distin- 
guished school. However, we trust good may come out of 
evil, and that the evolution of those who have played an un- 
manly part may leave the rest free with their funds to begin 
the school anew, with prosperity and success. The following 
list of lecturers announced to take office in the Newcastle- 
upon-Tyne School of Medicine and Surgery, will, we have no 
doubt, be amply sufficient to overthrow any attempt at rivalry 
on the part of the two or three persons who have been sepa- 
rated from the school. 

Sir Jonn Fire, F.R.C.S., Surgeon to the Newcastle Infir- 
mary, and Consulting Surgeon to the Eye Infirmary, &c, and 
Lecturer in the late School of Medicine. 

W. Dawson, M.D., M.R.C.S., L.S.A,, &e., Secretary and 
Lecturer in the late School of Medicine. 

C. Coeswett, M.D., M.R.C.S,, M.A,, F.L.S., Secretary to the 
Medical Society of London, &c. 

R. M. Grover, M.D., F.R.S., Edin., M.R.C.S.E., and Leec- 
turer in the late School of Medicine. 

W. H. Fire, M.R.C.S., L.S.A, and Lecturer in the late 
School of Medicine. 

J. B. Fire, M.R.CS., L.S.A., Surgeon to the Eye Infirmary, 
and Lecturer in the late School of Medicine. 

J. Sanperson, M.D.S. and M.R.C.S.E., one of the Presi- 
dents of the Royal Medical Society of Edinburgh. 

W. Newroy, M.R.C.S., L.S.A., and Lecturer in the late 
School of Medicine. 

W. Snemi, M.R.C.S., L.S.A., and Lecturer in the late 
School of Medicine, 

J. Nicnotson, M.R.C.S, L.S.A. 

G. Gipson, M.R.C.S., L.S.A. 

W. H. Drxoy, late of the Royal College of Chemistry, Lon- 
don. 

Other gentlemen connected with the late School will be 
added to this List. 

Newcastle-upon-Tyne, July 16th, 1851. 





WE perceive by an advertisement in Tar Lancer of to-day, 
that the 19th Anniversary Meeting of the Provincial Medical 
and Surgical Association will be held at Brighton, on 
Wednesday the 13th, and Thursday the 14th of August next. 
Dr. G.S. Jenxs is the president elect, and the address on 
Surgery will be delivered by Mr. Bensammy Vauiance of 
Brighton; that on Medicine by Dr. Witu1am Kiya; Dr. 
ManrTE.t will lecture on the Medical Topography of Sussex, 
with copious illustrations. The bill of fare is altogether most ex- 
cellent, and cannot fail to attract a great number of members 
and their friends on the occasion. 





Tue Quarantine Concress.—Dr. Sutherland, the 
Medical Inspector of the General Board of Health, has been 
appointed to attend the Medical Congress to be held at Paris, 
on the subject of quarantine, by the medical authorities of 
the several European Governments interested in the question. 
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Tue tea-plant is a hardy, evergreen, and leafy shrub, which 
attains the height of from three to six feet, and upwards; it 
belongs to the natural family Columnifera, (Ternstromiacese 
of Lindley,) which includes the Camellias. It is generally 
propagated from seed, and the plant comes to maturity in from 
two to three years, yielding, in the course of the season, three, 
and, in some cases, four crops of leaves. 

The first gathering takes place very early in the spring, a 
second in the beginning of May, a third about the middle of 
June, and a fourth in August. The leaves of the first gather- 
the most valuable, and from these, Pekoe tea, which 





ing are 
ontahte of the young leaf-buds, as well as black teas of the 
highest quality, are prepared. Those of the last gathering are 
large and old leaves, and, consequently, inferior in flavour and 
value. 

The leaves vary considerably in size and form: the youngest 
leaves are narrow, convoluted, and downy; those next in age 
and size have their edges delicately serrated, with the vena- 
tion scarcely perceptible; in those of medium and large sizes 
the venation is well marked, a series of characteristic loops 
being formed along each margin of the leaf, and the serrations 
are stronger and deeper, and placed at greater intervals. 

The principal varieties of black tea are Bohea, which is the 
commonest and coarsest description, Congou, Souchong, Caper 
and Padre Souchong, and Pekoe, which are of the highset 
quality, the last consisting of the very young and unexpanded 
which, when clothed with 
flowery Pekoe. 

The principal varieties of green tea are Twankay, Hyson- 


leaves, and down, constitute 


- _ ————Ss 
An important part of the manufacture of tea consists in the 
rolling the leaves, so as to impart to them their characteristic 
twisted shape. This is effected by subjecting the leaves to 
pressure, and rolling by the hands in a particular manner, 
The first effect of the application of heat to the leaves in the 
kuo, is to render them soft and flaccid; when in this state, they 


| are removed from the vessel, and submitted to the first rolling 


—an operation which, after the renewed action of the kuo on 
each occasion, is three or four times repeated, with superior 
teas, before the process is considered to be complete. 

The following observations on the scenting of tea are ex: 
from Mr, Ball’s “ Account of the Cultivation and Manufacture 
of Tea in China”: 


“The Chinese seem universally to agree, in ancient as in 


| modern times, that no factitious scent can be given to tea 


which at all equals its natural fragrance; in short, they say, 
‘that only common tea requires scenting.’ Those persons:who 
have had the opportunity of drinking some of the finest. kinds 
of Souchong tea will perhaps agree with the Chinese in this 
opinion. There are, however, many scented teas, which, so 
far from being inferior, are even costly, and much esteemed, 
both in China and in Europe. Of these the Chu Lan, or 
Cowslip Hyson, may be considered the best. 

“ The tea about to be scented must be taken hot from the 
last roasting, (which immediately precedes the packing,) and 
poured into a Hyson chest, so as to forma layer of two inches 
in height from the bottom; a handful or more of the fresh 
flowers (already separated from the stalks) is then strewed 
over the tea. In this manner the tea and flowers are placed 
in layers, until the chest is quite full. The mouth of the 
canister is then closed, and thus the tea remains for twenty- 
four hours. The proper proportion is three catties of flowers 
to one hundred catties of tea, The next day, the chest is 
emptied, when the tea and flowers are mixed together; they 
then undergo the process of Poey,* about three catties being 
put into one sieve. The Poey Long is completely closed, and 


| the tea and flowers are thus roasted about from one to two 


The flowers 
If the tea requires 
any further scenting, fresh flowers must be used, and the pro- 
cess repeated as before. The tea thus prepared is then mixed 


hours, or rather, until the flowers become crisp. 
are then sifted out, and the tea packed. 


| with other tea, in the proportion of one part of scented tea 


skin, Young Ilyson, Llyson, Imperial, and Gunpowder, which, | 


in green tea, corresponds with flowery Pekoe in black. Im- 
perial, Hyson,and Young Hyson, consist of the second and third 
gatherings, while the light and inferior leaves, separated from 
Hyson by a winnowing machine, constitute Hyson-skin, a 
variety in considerable demand amongst the Americans. 
There is but one species of the tea-plant, from which the 
whole of the above,and many other varieties of tea, are ob- 
tained, the differences depending upon soil, climate, weather, 


age of the leaves, and mode of preparation. 


| performing this process. 


to twenty of plain. The whole is then slightly heated in a 
kuo (chao), and when packed, constitutes the description of 
tea denominated in England Cowslip Hyson. Tea may be 
scented at any time with this kind of tea, but it must be pre- 
viously heated or roasted about two hours. 

“The mode of scenting black tea differs from that of green, 
and so far as I understand, there are two or three methods of 
The Souchong or Caper teas, the 
Tet Siong, and other teas of the cowslip flavour, are also 
scented with the Chu Lan flower, (Chloranthus inconspicuus.) 

“ After gathering, the flowers are separated from the stalks 
as before, when some people dry them in the sun; but the best 


| mode is to dry them in a Poey Long, over a slow fire, taking 


The plants from which black teas are prepared are grown | 


chiefly on the slopes of hills and ledges of mountains;* 
the g1 


circumstance many of the differences between 


en tea-shrubs are cultivated in manured soils. Upon this 
the two varie. 
ties depend. 

Other differences are occasioned by the processes adopted 
in t! 
black t 


and secondly in sieves, over a bright charcoal fire, green tea 


paration and roasting of the leaves. Thus, while 


i is first roasted in a shallow iron vessel, called a kuo, 


does not undergo the second method of roasting, but only the 
first—that in the kuo. 


* There is a range called the Bohea mountains, from which we presume 
J b 
Bohea tea takes its name, 


while | 


care not to change the yellow colour of the petals. When 
dried they are put aside to cool, and are afterwards reduced to 
powder. If this powder, the scent of which is very powerful, 
be sprinkled over the leaves previously to the last or two last 
will be 
‘ount of 
the additional quantity of flowers required, and therefore is 
seldom practised. The usual mode is by sprinkling a small 
quantity of this powder over the tea during the last process of 
Poey, which takes place previous to packing, A small white 
powder, frequently found in black teas of the caper flavour, 
cannot have escaped the observation of the tea-dcalers in 
England; this powder is that of the Chu Lan flower, whose 
colour has been changed to white in the process of Poey. 

“There is another scented tea, of excellent flavour, which is 


roastings and rollings, in the process of Poey, the tea 
highly scented; but this isan expensive mode, on a 





* The roasting of the leaves in a sieve over a charcoal! fire. 
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TEA, AND ITS 


made in small quantities, and occasionally sent to foreigners 
as presents. This is a Souchong tea, scented with the flower 
of the Pac Sheem, (Gardenia florida.) 


“There are two other scented teas, also of fine flavour, both | 


Souchong teas, the one scented with the Quy-fa, or Kuey-hoa, 
(Olea fragrans,) and the other with the Moo-Ly-Hoa, (Jas 
minam Sambac.) Some people say that these three last teas 
are mixed with the flowers, as the Hyson tea is mixed with 
the Chu Lan, and are scented inthe same manner. But others 
say that two sieves are placed in the Poey Long, the lower 
one containing the flowers, and the upper one the tea. The 
latter is the mode in which the Pac Sheem tea, to which I 
have previously alluded, is scented. These are all the flowers 
with which [I am acquainted, which are employed to scent 
tea, but in the Keun Fang Pu, and Quang Tong Chy, (or Can- 
ton Geographical History,) many others are enumerated as 
eligible for that purpose. These works also observe that 
flowers so used should be full blown.” 

M‘Culloch, in his “Commercial Dictionary,” draws an in- 
teresting parallel between the vine and the tea-plant:— 

“Considered as an object of agricultural produce, the tea- 
plant bears a close resemblance to the vine. In the husbandry 
of China, it may be said to take the same place which the vine 
occupies in the southern countries of Europe. Like the latter, 
its growth is chiefly confined to hilly tracts, not suited to the 
growth of corn. The soils capable of producing the finest 
kinds are within given districts, limited and partial. Skill 
and care, both in husbandry and preparation, are quite as 


necessary to the production of good tea as to that of good | 


wine. 

“The best wine is produced only in particular latitudes, as is 
the best tea, although perhaps the latter is not restricted to 
an equal degree. Only the most civilized nations of Europe 
have as yet succeeded in producing good wines, which is also 
the case in the East with tea; for the agricultural and manu- 
facturing skill and industry of the Chinese are there unques- 
tionably pre-eminent. These circumstances deserve to be 
attended to in estimating the difficulties which must be en- 
countered in any attempt to propagate the tea-plant in colonial 
and other possessions. These difficulties are obviously very 
great, and perhaps all but insuperable. Most of the attempts 
hitherto made to raise it in foreign countries were not indeed 
of a sort from which much was to be expected. Within the 
last few years, however, considerable efforts have been made 
by the Dutch government of Java to produce tea on the hills 
of that island; and having the assistance of Chinese culti- 
vators from Fokien, who form a considerable part of the emi- 
grants to Java, a degree of suceess has attended them beyond 


what might have been expected in so warma climate. The | 


Brazilians have made similar efforts, having also, with the 
assistance of Chinese labourers, attempted to propagate the 
tea-shrub near Rio de Janeiro, and a small quantity of tolerably 
good tea has been produced; but owing to the high price of 
labour in America, and the quantity required in the cultiva- 
tion and manipulation of tea, there is no probability, even 
were the soil suitable to the plant, that its culture can be 
profitably carried on in that country. It may, perhaps, suc- 
ceed in Assam, where its culture is now being attempted; for 
labour is there comparatively cheap, and the hilly and table 


lands are said to bear a close resemblance to those of the tea | 


districts of China; but we are not sanguine in our expectations 
as to the result.” 

“ All the black teas,” says M‘Culloch, “ exported (with the 
exception.of a part of the Bohea grown in Woping, a district 
of Canton) are grown in Fokien, a hilly, maritime, populous, 
and industrious province, bordering to the north-east on 
Canton. Owing to the peculiar nature of the Chinese laws as 
to inheritance, and probably, also, in some degree, to the 
despotic genius of the government, landed property is much 
subdivided throughout the empire; so that tea is generally 
grown in gardens or plantations of no great extent. 
The leaves are picked by the cultivator’s family, and 


immediately conveyed to market, where a class of persons, | 


who make it their particular business, purchase and collect 


them in quantities, and manufacture them in part; that is, | 


expose them to be dried under a shed. A second class of 
persons, commonly known in the Canton market as “ the tea- 


merchants,” repair to the districts where the tea is produced, 


and purchase it in its half-prepared state, from the first class, 
and complete the manufacture by garbling the different 
qualities; in which operation, women and children are chiefly 
employed. A final drying is then given, and the tea packed 


in chests, and divided according to quality in parcels of from 
100 to 600 chests each. These parcels are stamped with the 
name of the district, grower, or manufacturer, exactly as is 


ADULTERATIONS. 9] 
practised with the wines of Bordeaux and Burgundy, the 
indigo of Bengal, and many other commodities; and from this 
circumstance get the name of chops, the Chinese term for a 
seal or signet. 

“The greater part of the tea is brought to Canton by land 
| carriage, or inland navigation, but chiefly by the first: it is 

conveyed by porters; the roads of China, in the southern pro- 
vinces, not generally admitting of wheel carriages, and beasts 
of burden being very rare. A small quantity of black tea is 
brought by sea, but probably smuggled; for this cheaper 
mode of transportation is discouraged by government, which 
it deprives of the transit duties levied on inland carriage. The 
length of land-carriage from the principal districts where the 
green teas are grown, to Canton, is probably not less than 
| 700 miles; nor that of the black tea, over a mountainous 
country, less than 200 miles. The tea merchants begin to 
|arrive in Canton about the middle of October, and the 
busy season continues until the beginning of March, being 
briskest in November, December, and January.” 

There is another particular to which the comparison 
between the vine and tea-plant, made by Mr. M‘Culloch, may 
be extended, namely, the general use of the infusion made 
from the leaves of the tea-plant, by the people of various 
| nations of both the old and new worlds. 

In China, as appears from the following extract, tea is the 
common beverage of the people. The late Sir George 
Staunton informs us “ that tea, like beer in England, is sold in 
public-houses in every town, and along public roads, and the 
banks of rivers and canals, nor is it unusual for the burdened 
and weary traveller to lay down his load, refresh himself 
with a cup of warm tea, and then pursue his journey.”* 

“The wealthy Chinese simply infuse the leaves in an 
elegant porcelain cup, which has a cover of the same material; 
the leaves sink to the bottom of the cup, and generally 
remain there without inconvenience, though occasionally some 
may float or rise to the surface. To prevent this incon- 
venience, sometimes a thin piece of silver, of filagree, or open 
work, is placed immediately on them. Where pe is 
necessary to be studied, the teapot is used. The wealthy 
Japanese continue the ancient mode of grinding the leaves to 
powder; and after infusion in a cup, ‘it is whipped witha 
split bamboo, or denticulated instrument, till it creams, when 
they drink both the infusion and powder, as coffee is used in 
many parts of Asia.’ ”’+ 

The infusion made from tea contains gum, glucose or 
saccharine matter, a large quantity of tannin, and a peculiar 
nitrogenized principle called theine, which is identical with 
caffein, and upon the presence of which many of the pro- 
perties of tea depend. ; 

The amounts of gum and tannin contained in a given 
sample of tea, afford data by which its quality may be deter- 
mined. 

The yer-centage of these substances may be obtained 
in the following manner:— One hundred grains of tea, 
dried by means of a water-bath, are to be boiled for 
|}some time in about a quart of distilled water; this dis- 
solves out the gum and tannin, but does not affect the 
lignin, which, re-dried in the same way at a temperature 
of 212° Fahr., and weighed, gives the amount of that substance 
present in the hundred grains, and shows, by the loss of 
weight, the combined quantities of the gum and tannin. The 
decoction is naw to be evaporated and the residuum treated 
| with alcohol; this will take up the tannin and colouring 
matter, but will leave the gum, the weight of which being 
| ascertained, after drying, gives the per-centage of tannin. 

Should it be desired to estimate the quantity of tannin sepa- 
rately, this may be effected either by evaporating the alco- 
| holic solution and drying the residue in the ordinary way, or 
| else by the precipitation of the tannin from the decoction, by 
a solution of gelatine. The precipitate being washed and 
dried at a steam heat, indicates the quantity of tannin, forty 
grains of which are contained in 100 of the precipitate. 

The determination of the amount of nitrogen in any tea 
should form part ofa rigid analysis; for this purpose, 100 grains 
dried in a water-bath until it ceases to lose weight, is to be 
incinerated with soda-lime, and its contents in nitrogen then 
ascertained. ; 

While the average amount of nitrogen in tea exceeds five 
per cent., that in sloe, hawthorn, and elder leaves but seldom 
exceeds three per cent., and in the first two is always much 
| under this. 7 
| The following is the method of proceeding adopted by Mr. 











* Lord Macartney’s Embassy to Pekin, vol. ii. p. 96. 
+ Ball on the Cultivation and Manufacture of Tea, p. 15. 
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Mitchell in his “ Treatise on the Falsification of Food,” p. 169, 


for the detection of the amount of theine:—** The amount of 
theine in the tea was ascertained—(that is to say, the compa- 
rative amount in many samples, not the whole quantity)—by 
completely exhausting 100 grains (dried at 212°) with water. 
This solution, whilst warm, had a slight excess of diacetate of 
lead added to it, then a little ammonia, and the whole was 
boiled for a few minutes, then filtered, and a stream of sul- 


phuretted hydrogen passed in until in excess; the solution was | 


again filtered, and evaporated at a gentle heat to a syrupy 
consistence, when nearly pure theine was deposited on cooling. 
The mother liquor furnished yet another quantity on further 
evaporation and cooling. The theine so obtained was dried 
between folds of fine blotting-paper, exposed to a heat of 212°, 
and then weighed. 

“The above process is essentially Peligot’s, who further 
determines the amount of theine yet remaining in the mother 
liquor by means of a standard solution of tanniu. This process 
is not at all necessary in this method of investigation.” 

Lo- Yu, a learned Chinese, who lived in the dynasty of Tang, 
A.D. 618 to 906, gives the following agreeable account of the 
qualities and effects of the infusion of the leaves of the tea- 
plant:— 

“It tempers the spirits,and harmonizes the mind; dispels 
lassitude, and relieves fatigue; awakens thought, and prevents 
drowsiness; lightens or refreshes the body, and clears the 
perceptive faculties.” 


Tue ApvcLreration or TEA. 


A very considerable amount of skill and ingenuity are dis- 
played, as we shall hereafter perceive, both at home and 
abroad, in the adulteration of tea, as well as in the manufac- 
ture of spurious articles in imitation of it. The devices re- 
sorted to by the Chinese in the preparation of many descrip- 











leaves, the condition of the edges, but especially the arrange- 
ment and distribution of the bundles of woody fibre and 
vessels of the leaves—veins, as they are commonly termed. 

All these particulars are admirably exhibited in the follow- 
ing engravings, by the aid of which the observer will be 
able to distinguish, not merely the leaves of the different 
plants resorted to, when entire, but even very frequently when 
broken into fragments. 

But by the microscope it is in many cases possible to 
do much more than this, and to ascertain, by obsery- 
ing the size and form of the epidermic and chlorophylle 


| cells, the stomata, and other particulars, the species to 


which many of the ieaves belong, even when these are ground 
and reduced to powder. This is an important fact, not only 
as it relates to the adulteration of tea, but alse some other 
articles. 

In our next Report we shall produce conclusive evidence 
of the value of the microscope in determining differences 
of structure in the leaves of many plants. 

Chemists have endeavoured to discriminate the leaves of 
one plant from those of another by the manner in which their 
infusions have been affected on the addition of re-agents. 


| This method is difficult in its application, and, in general, not 


tions of tea, arise from the high prices which several of these | 


command, while the enormous duty exacted by the legislature 
on all descriptions of tea imported into this country, operates 
as a strong inducement to adulteration. 

We propose to treat first of biack tea and its adulterations. 


The chief adulterations to which black tea is subject consist | 


in the use of leaves other than those of tea, in the re-prepara- 
tion of exhausted tea-leaves, and in the employment of sub- 
stances, either for the purpose of imparting colour and astrin- 


gency to the infusion, or to glaze and face the surface of the | 


dried leaves, so that they present an improved appearance to 
the eye. 


On Tae Use anv Detection or LEAVES OTHER THAN THOSE OF 
THe TEA-PLANT. 


It has been stated that the Chinese not unfrequently make 
use of the leaves of other plants besides those of tea, and in 
particular the leaves of camellia Sasanqua and chloranthus in- 
conspicuus. 

Dr. Dickson* writes,—* The Chinese annually dry many mil- 
lions of pounds of the leavesof different plantsto mingle withthe 

enuine,as those of theash, plumb, &c.; so that all spurious leaves 
ound in parcels of bad tea, must not be supposed to be intro- 
duced into them by dealers in this country. While the tea- 
trade was entirely in the hands of the East India Company, 
few of these adulterated teas were shipped for this country, as 
experienced and competent inspectors were kept at Canton to 
prevent the exportation of such in the Company’s ships; but 
since the trade has been opened, all kinds find a ready outlet; 
and as the demand often exceeds the supply, a manufactured 
article is furnished to the rival crews.” 

It has been repeatedly ascertained that the leaves of various 
British plants are sometimes used in this country in the 
adulteration of tea. 

The leaves of the following species have been detected 
from time to time in samples of tea of British fabrica- 
tion:—beech, elm, horse-chestnut, plane, bastard plane, fancy 
oak, willow, poplar, hawthorn, and sloe. 

The leaves are dried, broken into small pieces, and usually 
mixed with a paste made of gum and catechu; afterwards 
they are ground and reduced to powder, which, when coloured 
with rose-pink, is mixed either withthe dust of genuine tea, 
or with inferior descriptions of black tea. 

Before the observer is in a position to detect the pre- 
sence of foreign leaves in tea, it is necessary that he first 
thoroughly acquaint himself with the characters of the tea 
and other leaves used to mix with tea, in the various stages 
of growth; thus he must note well the size and form of the 








* Article “‘ Tea’’ in Penny Cyclopedia. 





satisfactory in its results. 


Fie, 1. 








LEAVES OF THE TEA-PLANT. 


A, Young leaf; B, leaf of black tea of medium size; C, ditto of 
larger growth ; D, leaf of the green variety of the tea-plant. 





Leaf of the Assam variety of the tea-plant; the venation is the 
same as in the black and green varieties, but there is a slight 
difference in the serrations, which are alternately large and 
small—a difference which is probably not constant. 


























A, Leaf of chloranthus inconspicuus; B, ditto of camellia Sasanqua : 
leaves used to adulterate tea. 


Fra. 4- 










i? 


a 
zie 


a 
Le 
SEY, 
Ss 
a 

%, 


‘> 
aed 
5 
iy, 
<2 
Wi 
} 
NA 
LONG 
Oem 
ae 






of 
ae 






& 
aK 
m3 
aly 
oe 
A 











A, leaf of willow; B, ditto of poplar; C, ditto of plane; D, ditto 
of oak. 

















A, leaf of the hawthorn ; B, ditto of the sloe, or wild plum; UC, ditto 
of the beech; D, ditto of the elder; E, ditto of the elm. 


*,* The whole of the leaves, except that of the camellia, are 
figured on their under surfaces. The elm, plane, and oak 
leaves, from which the sketches were prepared, were of small 
size. 

On Exuavustep TEA-LEAVES. 


We have been favoured with the following observations, by 
Mr. George Phillips, of the Inland Revenue Office, on the 
employment of exhausted tea-leaves:— 

“In the year 1843, there were many cases of re-dried tea- 
leaves, which were prosecuted with vigour by this board, and 
the result was, so far as we could ascertain at the time, the 
suppression of the trade. It was supposed, in 1843, that there 
were eight manufactories for the purpose of re-drying ex- 
hausted tea-leaves in London alone, and several besides in 
various parts of the country. The practice pursued was as 
follows:— Persons were employed to buy up the exhausted 
leaves at hotels, coffee-houses, and other places, at 2$d. 
and 3d. per pound. These were taken to the factories, mixed 
with a solution of gum, and re-dried. After this,the dried 
leaves, if for black tea, were mixed with rose-pink and black- 
lead, to face them, as it is termed by the trade.” 

The best method of detecting this fraud is by chemical 
analysis. 

The following are the results of the analysis of unused black 
tea obtained by Frank (Gmelin, Handbuch der Chemie, ii. 


1252):— 


Black Tea. 
Tannin sa. 56h aa. ab ade a 
|, ane eee eee 
Ci erm a a 
Gites GPAEREE ce. cco tcc cee! seo: OB 
Volatile matter and loss ... ... ... 20 


100°0 
The analysis below is by Mr. George Phillips:— 


Black Tea of fair quality. 


Lignin ... oe 468 
ice nck: 0du ane ieee 656 lies? tien See 
SORTED ~ 200° one 42°5 


Albumen and colouring matter ... oon |©68 


100°0 


Genuine black tea, according to Mr. Phillips, “ contains 
about the same proportion of gum as green tea, but varies 
greatly in the amount of tannin and lignin. Thus some good 
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black teas will afford 45°0 per cent. of tannin; while those of 


” 
2i) 


an inferior description will not contain more than 3 

The annexed are analyses of samples of black tea manu- 
factured from exhausted tea-leaves, and seized at various 
periods by the excise authorities. They have been furnished 
to us by Mr. Phillips, with the sanction of the Board of Inland 
Revenue 

Seized in Lon lon, 24th A uqust, 1843. 
Black Tea. 


Rie ts thee ew ek we ee ek FO 
Gum. son * ean ae 
Tannin and colouring g msé ratte r 59 
100°0 
Seized in London, March 2, Seized in London, 
1843. Feb. 15, 1843. 
Black Tea. slack Tea. 
l 2. 3 4, 
Lignin ... 81°3 ... 729 80°1 . Tl 
Gum oe EBC «oo See 155 « 20° 
Tannin &) 
colouring’> 0°7 72 ase £4 we 14 
matter... ) 
100°0 100°0 100°0 100°0 
Seized May 15, 1843. 
A. RB. 
BROT fece cce- coe cco FRO ce ace cee SED 
Dh Gaivcee tom sss, SOO ceo oso eco Bee 
Tannin and colouring) ,. 
a) des Oe ee 1°0 
matter es . 
Carbonate of lime and l a4 en 
vegetable red dye ... | , ey Sp ee ee 
100°0 100°0 


These samples were bloomed with a colour composed of a 
vegetable red, mixed with carbonate of lime. A was mixed 


with 37 per cent. of B,and B was composed of re-dried tea- | 


ieaves, that had been exhausted, and made up with gum. 
Seized May 15, 1843. 
Black Tea. 


ED -dth ang. sda,“ de. Kanteen: eee 
Grum.. 72 
Tannin and colouring mg natter ‘7 

100°0 

Seized June, 20th, 1843. 
Black Tea 

a ee a eee eee 
Gum we a ee o> non? Ree 


This sample consisted of exh ne bl: ack tea-leaves mixed 
with a sew green, re-dried and adulterated with gum. 


Black Tea seized. 
No. 1. No 


ON nae: gee 
ee 


These leaves contained no tannin. They were completely 
exhausted black leaves, adulterated with gum. ; 
Contrasting the analyses of the exhausted and adulterated 
tea-leaves with those of genuine tea, it is seen that while the 
amount of tannin in the former is very much reduced, the 
quantity of lignin and also of gum, where this substance has 








been employed, as it generally is, to make up the leaves, is 
greatly increased. Thus, by chemical analysis, this fraud may 
be detected in the most satisfictory and decisive manner. _ 
The method by which the amount of tannin and gum in tea 
may be determined, has already been pointed out. 
There is reason to believe that the manufacture of spurious 


tea, both black and green, from exhausted tea-leaves, prevails 
extensively at the present time; and we trust that one good 
result of our disclosures will ensue in the detection and 
punishment of parties engaged in a practice so wicked and 
fraudulent. 
On Carecuc, Terra Japonica, on Japan Eantn, ry Tra. 
This substance, which consists principally of tannin, is 
sometimes had recourse to when exhausted tea-leaves are 
used, or when other leaves than those of tea are employed. 





—< 


| tt imparts increased astringency and colour to the infusion 
made from such leaves, and supplies the place of the tannin 
vhich has been abstracted from the colutied tea-leaves, and 
of which some of the other leaves used are deficient. 
The leaves of the sloe are astringent, and contain a consider- 
able quantity of tannin; it is on this account they are so 
frequently employed. 


LA VENO BENO. 


An article which may be noticed in this place is now very 
commonly sold, under the above attractive title, to mix with 
tea. 

The nature and virtues of Za Veno Beno are thus set forth 
in the handbill given below. 

“Great Economy to Tea Drinkers. 
LA VENO BENO, 
Tus Curnese Tea ImprRover, 
| Is the essential part of the Leaf of a Tree, which grows in 
the East,and is imported through the East Indies to this 
} country. 

The virtues of the Leaf were discovered in the year 1842, 
and now introduced to the British Public; the discoverer 
first having proved the great utility and efficacy, by Testimo- 
| nials from numerous personages of distinction and science. 
| The Natives of the Kast eat or masticate it, keeping it in 
| the mouth till it dissolves, esteeming it for its strengthening 
properties. 

It is four times the strength of the strongest Teas, its 
flavour equally delicate, its properties more healthful, proved 
by Physicians and Chemists of high standing. (See Testi- 
monials.) 

It is very strengthening to the nerves.—It does not 
prevent sleep.—It is useful on retiring to rest.—It is recom- 
mended to the debilitated for its pleasant and invigorating 
qualities, to the aged for its strengthening properties, and to 
the public generally for its economy and excellence. 

It will strengthen the Voice.—It is useful to Singers and 
Public Speakers. 
| A Threepenny Packet will make One Quarter of a Pound 
| of Tea last as long as a Half-Pound. 

One Shilling Packet contains 44 Threepenny Packets. 
| 
i 
! 
! 
| 


No Licence Requrrep. 
Sotp ry Packers, at 3d., anp Is., EACH. 
Tuomas Lerten, Wholesale Dealer.” 


The directions for use are as follows :— 

“Put a quarter of a teaspoonful into the tea-pot, with two 
teaspoonfuls of tea, and it will doubly increase the strength, 
and improve the flavour.” 

La Veno Beno is sold in small packages, from 3d. each up- 
wards; it consists of a rather coarse powder, of a reddish 
brown colour, intermixed with small fragments of a leaf which 
is stated to be that of sumach; to the taste the powder is 
astringent and bitter, and on analysis it is ascertained to be 
coarsely-powdered catechu. 

According to Dr. Normandy, the leaves are broken tea- 
leaves, but this statement is clearly erroneous, as shown by 
the circumstance that the leaves in question exhibit a strue- 
ture under the microscope totally different from those of the 
tea-plant. 

“ But by whatever name called,” writes Dr. Normandy, 

“La Beno Veno is neither plant nor leaf, but simply a mixture 
of a very small portion of tea-powder (broken tea-leaves) with 
an excessively large quantity (upwards of 90 per cent.) of 
pulverized catechu.” 

On stating to Mr. Phillips that the broken leaves in this 
article were not those of tea, that gentleman furnished us with 
the following analysis:— 


Bemete AG. ck etc ee 
COLOGNE: cee cee ne cto cee ce FO 
100° 

Now catechu consists principally of tannin, which, from its 
astringent action, would be extremely apt, when taken in the 
quantity in which it exists in La Veno Beno, to produce con- 
stipation, with the manifold evils which result from such a 
condition. 

It is therefore evident that, on sanitary grounds alone, La 

“eno Beno is condemned, for in place of being a safe and plea- 
sant drink, it is a violent medicine. 

Now although we do not believe that very much of this 
article is sold, or that it interferes to any serious extent with 
the consumption of tea, yet seeing that it is recommended to 
| be mixed with tea, and to be employed as a substitute for it, 
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it appears to us that it falls under the operation of the| “Besides the substances which have been named before, 
Excise laws, and that the authorities would deserve well of | black tea is also mixed sometimes with pulverized extract of 


the public if they were to cause proceedings to be taken, 
whereby the sale of this deleterious compound might be effec- 
tually stayed. 
CHINESE 
BOTANICAL POWDER, 
or 
CHINESE ECONOMIST. 

This preparation appears to be got up in imitation of La 
Veno Beno, and is seld for the same purpose as that article— 
viz., to mix with tea. 

It is stated on the wrapper of the packages that it is 

“ Usep in Eastern Cimares for Improvine in Srrenetu and 
Fuiavour Every Description of Tea.” 

The directions for use are— 


* Take half a teaspoonful of the powder to two teaspoonfuls | 


“ tea, and it will produce a strength equal to four teaspoonfuls 
of tea. 

Like La Veno Beno, it is put up in packages, and sold at the 
same price; it consists of a coarse powder, of a reddish-brown 
colour and astringent taste, and is made up of a mixture of 
catechu and wheat-flour, the latter ingredient being added to 
reduce the strength of the catechu. 

Its use is open to the same objections, sanitary and others, 
as La Veno Beno. 

In our next article will be given figures illustrating the com- 
position of “ La Veno Beno” and “ Chinese Botanical Powder.” 
Gum anp Srancu. 

The great difficulty experienced in the re-preparation of 
exhausted tea-leaves, is to cause them to resume the twisted 
form imparted by the Chinese method of rolling and drying 
the leaves. 

For this purpose the leaves are steeped in a strong solution 
of gum; this, in drying, occasions the contraction of the 
leaves, and causes them to assuine, to a certain extent only, 
their original appearance; the solution at the same time im- 
parts a polished surface to the leaves. The forms of the greater 
number of the leaves, after this preparation, are still, how- 
ever, very different to those of tea as originally prepared; the 
leaves are more broken, and agglutinated into small flattened 
or rounded masses. This circumstance, together with the 
shining appearance of the leaves, are sufficient to enable the 
experienced eye to detect samples of tea manufactured from 
exhausted leaves, even when mixed with a proportion of un- 
used tea. 

While gum is chiefly employed in this country, the Chinese 
sometimes make use of a solution of rice-starch to impart a 
particular form to the leaves, as well as for other purposes. 

It is not black tea only which is manufactured from ex- 
hausted tea-leaves, but also green tea, the leaves undergoing 
the same preparatory process of gumming and drying; and 
although in the case of green tea the difficulty of detection, 
= from chemical analysis, is increased, yet the accurate 
observation of the form of the leaves is, in many cases, suffi- 
cient for the discovery even of this fraud. 

Sunpwate or Iron. 

When a solution of sulphate of iron is brought into contact 
with a solution of tannin, or one of tea, (which contains a large | 
amount of tannin,) the liquid becomes deeply coloured, indeed, 
almost black. Of this fact the fabricators of spurious tea are 
well aware; for they avail themselves of it, and frequently 
add to the gum-water a proportion of sulphate of iron. We 
have now in our possession samples of tea recently manu- 
factured from exhausted tea-leaves, with a solution of gum. | 
water and sulphate of irou. 

Rose Pink. 

As will have been perceived from one of the analyses given, 
this substance is occasionally used by adulterators to give a 
colour and bloom to the surface of black tea fabricated from 
exhausted tea-leaves; it is not, however, very frequently had | 
recourse to. 

Rose pink consists of the colouring matter of logwood in 


combination with carbonate of lime. An infusion of the wood | 
| is laminated and irridescent, the lamellse exhibiting a crystal- 


is first prepared, through which the lime is diffused, and this, 





logwood. This is immediately detected by moistening a small 
portion of the tea-leaves of the sample with water, and rubbing 
it gently about upon a sheet of white paper, which, in that 
case, witl be stained bluish-black; moreover, if a portion of 
the tea, being thrown in cold water, imparts immediately to 
the liquid a pinkish or purplish colour, which is rendered red 
by the addition of a few drops of sulphuric acid, it is a sign of 
the presence of logwood; for genuine black tea produces only 
after a time a golden brown liquor, which is not reddened by 
sulphuric acid. This addition of logwood to black tea is for 
the purpose of simulating strength by the high colour of the 
infusion, something like the addition of chicory to coffee. I 
have met with this kind of adulteration in teas represented ag 
Souchong and Pekoe.” 
Graruite, PLumBaco, on Buiack Leap. 

It is generally supposed that the use by the Chinese of 
colouring matters and other substances for imparting brilliancy 
of surface and hue, is confined to green teas; we shall, how- 
ever, hereafter produce evidence to show that several of the 
black teas also, as imported into this country, are adulterated, 
or faced, as it is termed. 

One of the substances resorted to for this purpose is plum- 
bago, which consists of carbon and iron, usually in the propor- 
tion of ninety-five per cent. of the former to five of the latter. 

Plumbago gives to the surface of the leaves a black, shining, 
and metallic or leaden appearance, so characteristic, that 
when once seen it may be again readily recognised. Apart 
from the evidence of the presence of this substance afforded 
by the eye alone, it may be detected in other ways. 

If a thin slice be removed from the surface of one of the 
leaves faced with this substance, and placed under the micro- 
scope, it will be seen to be thickly studded with numerous 
minute black particles. 

Again, if one or two teaspoonfuls of such tea be infused in 
boiling water, the liquid, after a time, will, in many cases, 
where the quantity of facing is considerable, acquire a blackish 
hue, and on evaporation, the bottom of the vessel containing 
it will be found to exhibit the dark, shining, and charac- 
teristic coating of black lead. 

Tatc, Cuma Cray, anp Soap-Stone. 

Various statements have been made as to the use of pow- 
dered tale by the Chinese, but we are not aware that up to 
this time it has actually been detected in any sample of tea. 

It is quite certain, however, that either this or some analo- 
gous substances, as soap-stone and China clay, are employed for 
the purpose of imparting a bloom or lustre to the surface of 
the leaves. 

The evidence of the use of either mica or soap-stone, even in 
some of their black teas, as wil] presently appear, is conclusive, 

On examining closely with the eye the surface of the leaves 
of certain descriptions of black tea, minute fragments, shining 
with a silvery lustre, could plainly be discerned. On placing 
these under an achromatic microscope they all refracted light, 
and appeared more or less irridescent, an effect which became 
much more strongly marked on the application of the polari- 
scope. 

The presence of fragments of these substances sufficiently 
large to be visible to the naked eye, is explained by the diffi- 
culty experienced in reducing them to powder. 

In order to detect the larger particles it is necessary that 
the leaves should be expanded in hot water, re-dried, and the 
surfaces then attentively examined. A simple lens will be 
found to afford assistance in the examination. 

Talc, or mica, is met with in plates, which possess a laminated 
structure, the laminz refracting the light, and exhibiting a 
considerable amount of irridescence. It consists of silicate of 
alumina, with ter-silicate of potassa. 

China clay, or Kaolin, is prepared from decaying granite, 
being the result of the decomposition of the felspar and mica 


| of that mineral; it therefore consists, to a large extent, of 


mica, and, of course, possesses many of the same characters. 
Felspar is composed of single equivalents of the neutral sili- 
cates of potash and alumina. 
Steatite, or soap-stone, is a silicate of magnesia, and, like mica, 


in subsiding, carries with it the characteristic colour, which, | line structure. 


incorporated with the lime, forms rose pink. 


Loewoop. 
In Dr. Normandy’s work, entitled “ The Commercial Hand- 
book of Chemical Analysis,” are the following observations on 
the employment of logwood in the adulteration of tea:— 
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THE NORWICH CONSULTATION, 
To the Editor of Tur Lancer. 


Srr,—Since I last addressed you, the patient who was the 
subject of my former communication had an attack of 
phlegmasia dolens, which terminated fatally. A post-mortem 
examination was made in the presence of Mr. Firth, Mr. 
Cooper, and myself, by a gentleman entirely unconnected with 
the treatment of the case, and who had not witnessed its 
progress. I now forward you his statement of appearances 
after death, reserving further observations for a future occa- 
sion, when, probably, for the benefit of medical science, and 
without any view to personal crimination, I shall lay before 
the profession the whole history and treatment of the case, 
with such remarks as may appear necessary to elucidate the 
true pathology of it, in contradistinction to that which has 
been propounded by Dr. Murphy, and used, to the prejudice 
of another practitioner, by the party who summoned Dr. 
Murphy in consultation. 

I remain, Sir, your obedient servant, 
I. Copeman, M.D. 


Account of the post-mortem examination of Mrs. GLADSTONE, 
performed by Mr. D. DatryMp eg, on the 1st of July, 1851, nine 
hours after death—The general appearance of the body did not 
exhibit material emaciation; there was considerable edema of 
the left thigh, leg, and labium.— Thorax: A small quantity of 
serum in both pleural cavities; lungs perfectly healthy; heart 
covered with fat, and flabby; blood very thin and serous; the 
coagula very soft and deficient in fibrin—Abdomen: The liver 
large and soft; the inferior surface of the left lobe spotted with 
several patches of ecchymosis, as if slightly bruised; intestines 
pale and distended with air; spleen healthy; stomach large, 
and filled with viscous fluid; the mucous membrane very soft, 
pale, and the coats of the stomach extremely attenuated in 
the situation of the large end beyond the cardiac opening.— 
Pelvis: The bladder partially distended with urine; the trans- 
verse diameter of the uterus, as seen in situ, an inch longer 
than natural; surface very pale; both ovaries mottled and | 
firm. The rectum was somewhat distended, and dark 
on the right side, behind the posterior surface of the uterus. 
The left spermatic vein contained a coagulum several 
inches long, and near the ovary, of sufficient size and firmness 
to completely plug up the vein, the clot itself being tubular, 
and containing purulent matter. The left common iliac vein 
was filled with a large quantity of bloody pus, of a sour putrid 
smell, The kidneys large and healthy, but exhibiting the 
same signs of complete anzemia as the rest of the body. The 
vagina was entire as to its mucous membrane; the posterior 
wall of a deep pink hue. The posterior lip of the os uteri ex- 
hibited a line of slough about half an inch long, by two or 


July, 1351. 





three lines in breadth; the rest of the circumference of the os 
uteri was inflamed, but not sloughy. The cavity of the uterus 
was filled with pus, proceeding from an abscess of considerable | 
size in one of the sinuses of the uterus, near the entrance of 
the left Fallopian tube, the edges of the abscess projecting 
somewhat into the uterine cavity. The lining of the uterus | 
was sloughy, but, between the line of slough of the os uteri | 
and that of the cavity of the uterus, there was a surface of | 
membrane three quarters of an inch long, free from slough, | 
indicating that the sloughy state of the two portions had sepa- 
rate origins. The condition, indeed, of the os uteri was that 
of an organ that had been extensively injured, and which 
had been considerably repaired by nature. The mucous mem- 
brane around the entrance of the right Fallopian tube was also 
slightly projecting and sloughy. The left uterine and hypo- 
gastric veins were plugged by tubular clots. 

July 1951. DonaLpD DALRYMPLE. 








CHLOROFORM IN INDIA. 
To the Editor of Tur Lancer. 


Srr,—I have been much interested lately in reading in Tas 
LANcer? various discussions and opinions relative to the use of 
chloroform, and thought perhaps it might not be uninteresting 
to your readers were I to contribute my experience of its 
effects on the people of this country, whom I consider more 
susceptible of angsthetic agents, and more likely to be un- 
favourably influenced by them than Europeans; yet, though I | 
have used chloroform in numerous instances, when operating , 
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: ————., 
on the natives of this country, I never found any bad effects to 
follow. The cases I now inclose for insertion in Tar Lancer 
may be highly interesting as regards military surgery, display- 
ing the nature of the wounds likely to be inflicted by cavalry 
in action, and the extraordinary recoveries that the natives of 
this country make from wounds of this description. 

In the action where these wounds were inflicted, there were 
114 sabres employed against 350 rohillas, and the whole busi- 
ness was over in the course of halfan hour. During the time 
there were 125 of the enemy killed, and 49, as per list enclosed, 
wounded; whilst we, on our side, had 4 European officers and 
16 men wounded; none killed. This occurred at Gowrie, 
against the impostor Appa Sahib, where I accompanied my 
regiment, the 2nd Nizam’s Cavalry, into action, having my 
horse cut down under me, so that we doctors are not at all 
times exempt from the good things going. After attending to 
my own wounded, I proceeded to those of the enemy, and out 
of these 49 cases, I had 18 amputations to perform, all under 
the influence of chloroform; and, with the exception of 3 cases 
out of the 49, every man recovered; and many fought against 
us only the other day, in defending the Fort of Dharoot, in his 
Highness the Nizam’s country, which we lately captured, 
situated about twenty miles from this place. I regret I have 
not leisure at the present moment to go minutely into each of 
these cases; but, nevertheless, the very mention of them in 
your widely-circulated journal (which, by the way, finds its 
way to me by every overland mail) may be of interest to your 
medico-military readers, tending to show, as they do, the enor- 
mous amount of injury, in a surgical point of view, the natives 
of this country will resist. 

I am, Sir, yours obediently, 
W. B. M‘Eean, M.D., 


Assistant Surgeon to his Highness the Nizam’s 
Mominabad, April 5, 1851. 2nd Regiment of Cavalry. 





ON THE INCISION OF STRICTURE OF THE 
URETHRA. 
To the Editor of Tue Lancet. 


Srr,—In a letter from Mr. Sydney Henson, of Tuxford, 
Notts, published in your excellent journal of the 12th of July, 
he speaks with the greatest confidence of the safety and supe- 
riority of an operation in perinzo for the relief of impermeable 
stricture in the urethra. I beg also to add my testimony in 
its favour, from the success that attended myself in a similar 
operation, which I performed in May, 1834, as the only hope 
I had of saving a patient’s life, after every other means had 
failed. At the time I operated in this way, 1 was not aware 
of a similar operation having been placed on record. I will 
shortly forward the particulars of the case to you, for in- 
spection, and remain, Sir, yours very truly, 


Richmond-park, Clifton, Artuur Seay LAWRENCE. 
July 1851, 





Wouse of Commons. 
Fripay, Juty 187n, 1851. 


THE HUNTERIAN MUSEUM. 


On the vote for £15,000, for 1851, towards the erection of 
an additional museum, and for enlarging the theatre of the 
Royal College of Surgeons, for the delivery of the Hunterian 
lectures, 

The Cnance.tor of the Excnrquer said, many years ago 
Mr. John Hunter, the most celebrated surgeon, perhaps, 


| which this country ever produced, accumulated a collection of 


anatomical specimens of great value, which eventually became 
so extensive and valuable, that they were bought by the coun- 
try, and ultimately committed to the care of the College of 
Surgeons. Since that museum had been committed to their 
care, the College of Surgeons had most faithfully discharged 
the trust reposed in them. They had themselves greatly added 
to the museum at a cost of no less than £189,000, and thrown 
it open to the public. Having spent that very large sum of 
money, which they were not bound to do, they found them- 
selves without adequate funds to enlarge the museum and 
theatre, as was their wish. Under these circumstances, they 
had applied to the Government for assistance, and the Govern- 
ment proposed to grant them £15,000 with that view, to 
which he trusted the committee would give its assent.— 


| (Hear, hear.) 


Colonel Dunye and Sir R. Ines each supported the vote 
which was agreed to without a division. 
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Royat Cottece or Surcreons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College, at the 
meeting of the Court of Examiners, on the 18th inst.:— 





Brereton, Cuarues Le Gay, Beverley, Yorkshire. 
Cooper, Joun Pace, Coborn-road, Bow, Middlesex. 
Davits, Jouxn Epwarp, Stone’s-end, Southwark. 

FurNeLL, Micnar. Cupmore, Pelham-pl. North, Brompton. 
Grab, Joun, Rochford, Essex. 

Licertwoop, Tuomas, Foveran, Aberdeenshire. 

Munegz, James, Bodmin, Cornwall. 

Sxryver, Rosert Varig, Headcorn, Kent. 

Tovey, Cuartes Henry, Bermondsey-street, Southwark. 
Wueattey, Tuomas DeLamarne, Carlisle, Cumberland. 


At the same meeting of the Court, Mr. Wituram Heyry 
CLARKE passed his examination for naval surgeon. This 
gentleman had previously been admitted a member of the 
college, his diploma bearing date Dec. 11, 1846. 


Apstract or THE Irisu Census Returns 
TAKEN IN THE YEARS 1841 anp 1851.—The facts shown in the 
annexed tables may be expressed in the simplest language. 
The population of Ireland is less by nearly a million and three- 
quarters than it was ten years ago, and less than it was thirty 


o 





| years ago by 300,000 souls. 


| before the spread of civilization. 











— = — = — SE 
There are in the same country at 
the present time 269,300 houses less than there were ten years 
ago; that is to say, that in this brief period, making allowance 
for the ordinary increase of population, more than two millions 
of men, and more than a quarter of a million of human habi- 
tations, have been swept off the face of the country. It is said 
that emigration will explain much of the source of this awful 
state of things. We doubt it. Famine, fever, dysentery, 
cholera, are, there is too much reason to fear, the agents which 
have created an episode in English, or rather, Irish history, 
which can be paralleled by that alone of the Indian tribes of 
North America, or some other aboriginal population falling 
There must be much difti- 
culty, however, in solving this lamentable problem; there is 
no regular registry of deaths in Ireland. It is true, as already 
mentioned in Tug Lancet, that the commissioners, Messrs. 
Donnelly and Wilde, have asked in their returns for the 
number of deaths which occurred in each family since the last 
census; but how many are the families who have been alto- 
gether carried off, and for whom there can be none to answer? 
This source of fallacy must not be forgotten in any attempt at 
an estimate of the number of deaths in Ireland since the last 
census. The facts, we repeat, are simple; not so the explana- 
tion of the desolation of one of the most fertile countries in the 
world, and one occupied by a people, from whom, whatever 
may be the habits and characters of the majority, have sprung 
some of the brightest ornaments of every phase of public ond 
professional life. Let us hope that it may never again fall to 
our lot to dwell on a catastrophe so deplorable. 








Housss. PERSONS. | 
— | 
Uninhabited. FAMILIES. 
Years Inhabited. aaeiineiceetin (niiietneiine Total. Males. Females Total. 
Built. Building. | 
1841. 1,328,889 52,208 3,313 | 1,884,860 | 1,472,787 | 4,019,576 4,155,548 | 8,175,124 | 
1851. 1,047,735 65,159 2,113 | 1,115,007 | 1,207,002 | 3,176,727 3,389,067 | 6,515,794 
— = | 
. = | 
ncrease a0 - ‘ — ee ae ese aad ore.een | 
—281,104 412,951 | —1,200 | —269,353 —265,785 ,—842,849 —S16,481 —1,659,330 


or Decrease. 


Table showing the Population of Ireland from 1821 to 1851, inclusive. 


Number of per- 
sons living 
in the years 


Tac Law or Luxacy.—On Thursday, the 17th 
instant, a meeting of the “ Association of Medical Officers of 
Hospitals for the Insane,” was held, by appointment, at twelve 
o’clock, at Freemason’s Tavern; Dr. Conolly, being the senior 
member of the Association, was voted in the chair. The fol- 
lowing members, with others, were present :—Dr. Bucknel, 
of the Devon Asylum, Dr. Huxley, Kent Asylum; Dr. 
Stewart, Belfast Asylum; Dr. Mirtle, Asylum, Oxford; Dr. 
Kirkman, Suffolk Asylum; Mr. Diamond, Surrey Asylum; Dr. 

Soyd, Somerset Asylum; Mr. Prosser, Asylum, Leicester; 
Dr. Fox, of Northwoods; Dr. Munro, of Bethlem; Dr. Lloyd 
Williams, Dr. Winslow, Mr. Mallam, and Dr. Nesbitt of the 
Northampton Asylum. 

The Association has been in operation some years. The 
meetings have hitherto been held in the provinces, at or in 
the neighbourhood of the various county asylums. It was, 
however, determined this year to summon a meeting of 
the Association in London, in order to afford the members 
living in the metropolis an opportunity of discussing with 
their provincial friends some important matters of business. 
As a preliminary matter, the question arose as to the organi- 
zation of the Society. The Association has always met 
annually in the provinces, and has been confined to medical 
gentlemen officially connected with county or public lunatic 
asylums. It was proposed and carried that medical pro- 
prietors of private asylums should be eligible as members, 
and a number of gentlemen were immediately elected. It 


ORR SI 


EST COPY AVAILABLE 


1821 | 6,801,827 
1881 | 7,767,401 
1841 | 8,175,124 | 
1851 | 6,515,794 


was also resolved that, for the future, the annual meetings 
should take place in London, in the second week of July, and 
that the members of the Association resident in and near 
London should hold quarterly meetings in the metropolis for 
the despatch of business. The condition of the criminal 
lunatics was then brought under the notice of the Society 
by Dr. Conolly, and after a long discussion in which Drs. 
Boyd, Nesbitt, and Winslow took a part. It was agreed 
to present a petition to government for the establish- 
ment of an institution apart from Bethlem, exclusively 
for the reception of persons acquitted of crime on the plea of 
insanity. The unfortunate, desolate, and unhappy condition 
of the criminal lunatics was feelingly dwelt upon by all the 
speakers, and it appeared to be the unanimous opinion of the 
Association, that sufficient attention had not been paid to 
their state. It was thought that great good would result from 
the separation of the criminal from the other lunatics confined 
in Bethlem, and other public asylums. The state of the laws 
relating to the insahe was then fully discussed. It appeared 
to be the opinion of the Association that the Lunacy Acts 
were greatly defective, and that the whole of them required 
careful revision. Nearly all the speakers pointed out most 
glaring errors in the construction of the Act of Parliament 
bearing upon the management of asylums and the care of the 
insane. It was proposed that a committee of five members of 
the Association be formed to consider the subject. The fol- 
lowing gentlemen were nominated :— Dr. Corsellis, Dr. 
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Conolly, Dr. Forbes Winslow, Dr. Boyd, and Dr. N 
It was also proposed and carried that Dr. Winslow should be 
! he committee; that he should com- 





appointed sec tary to 


municate with the various members of the Association, and 

















obtain from them suggestions as to the amendment of the 
law, and embody them, w th his own views, in an official 

upe, for t! sideration of the government d the Com- 
missioners Lunacy. The inquiry which Dr. Winslow was 
authorized by tl Association to make, was to extend to all 
t Lunacy Acts, embracing also the ena t relating to 
the administration of the property of lunatics, which was 

sidered unjust and: defective in its operation. After the 
despatch of other business, the Association agreed in a body 
to visit Colney Hatch and the Surrey County Asylum, with 
the view of inspecting their arrangements. The first quar- 
terly meeting of the Association is to be held in London 
early in September, when important matters of business are 
to be ¢ ed 

Tar Huntrerran Museum.—In the parliamentary 
errant n lieal ins ons and ce} 
the Honse of Commons, on the 19th inst. wi 
of £ tov the crection of an addit 
f ¢ u r the theatre of the Roval ¢ ege of Surgeons, 

| ry of tl nt Lectures. The vote for 
this munificent 1 wa by the | ho L 
division, the Cha f Iixchequer s that many 
years Hunter, the: most celebrated surpeon; 
Pp ! 3, h ‘ ' r prod | lated a 
collection of vie ( ( ‘ \ even 
ty ~~ “ ' S ‘ ble. ¢] +} wer 
tl he ¢ t lul to the car 

f the ¢ : hat 1 n had 1 
commit to t ( t ( ] - } snat 
faitul ha 1 ! s 1 tl | v had 
t n it] ! > 1 < t of no les 
t L 2 . 1 thi I ( t t puibiie Having 
spent that very were not 
bou , they f qa t fun 
to el het t ish. Under 
these circumstal , the rnment for 
assistance rl followi: to 
charities in Ireland:—To the Fever Hospital, Cork-street, 
Dublin, £3, ): to tl Westmore] d Lock Il 1 Dubl 
£1750; to Dr. 8 3 The tal, £1200; the Du Lying-in 
I] ta i tot Hk 8] 1 for In " 1) in 
£400, i total £ 10 to tl medical charities « 
Dublin. At the same time, the sum of £9969 was voted to 
defray the charges of the General B of Health, with- 


out great op] 1 


CONVENTION OF THE TrACuERS OF THE DEAF AND 


Dump, i I N The teachers of the deaf 1 dumb in 
Britain hav t held their first mect for the purpose of 
dliscussing questions ¢ ected with th l f luecating 
this peculiar and afiicted class of our fellow-creatures, How- 
ever science may prosecute its researches into the depths of 
space, and the profundities of abstract science, it cannot but 
be deemed to fail in some of the noblest purpos of ki 








ledge if it be not in some iy applicable to moral « 

. ] ‘ , ‘ | > ‘ 13 ‘ on | 

social elevation of se vy. For this reason few jects vield 
to that we are now « ring in importance, and tew have a 
greater claim to the consideration of soci s it | for 
its object t ring tos . larg ss | fH ected 
of the human race. In Great Lin ere ar } seven 








teen or eighteen institutions devoted to this object, and sup- 
ported by voluntary contributions. The distance at 





they are separated, and the uninterrupted attention required 
from the masters, have always rendered an interchange of 
ideas, or a comparison of experience, diff cult—means so valu- 
able in assisting sei ; “The World’s Fair,” in 





London, attorded an favourable for meeting, and 
we are glad to report, that,on Wednesday the 9th inst., 


ie Institution for the Adult 





IVOCALION Was asst 
Deaf and Dumb, in | 


ted Lion-square, at which were pres t 
the majority of our Lritish teachers, and also some 








’ ment 
fereign professors. A nest these Intter were Dr. Peat, of the 
New York Institution, who is well known bv his literary 
labours in the cause of the deaf and 


dumb; and M. Sageart, of 
} t 


Berlin, who is known also for his labours in the education of 


idiots, an-account of which appeared some little time ago in 
this country, in a pamphlet published by Dr. Scott, of Exeter 
Institution, on this subject. Amongst the English teachers 
who attended, were—Dr. Scott, of Exeter; Mr. Cooke, of 
Edinburgh; Mr. Rhind, of Wales; Rev. Mr. Martin, of Bel- 
fast; Mr. Neal, of Newcastle; Mr. Patterson, of Manchester; 


itt. | 
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and Mr. Flight, of Brighton. Other gentlemen interested on 
the subject were also in attendance at some of the meetings— 
Capt. T. Locke Lewis, R.E., F.R.S., Rev. Mr. Eyre, J. C. For- 
tescue, Esq., with other gentlemen connected with the insti- 
tution in Red Lion-square. The meeting had several sittings, 
nd an animated discussion occurred on some of the questions 
introduced. Dr. Peat and M. Sageart described the plan of 
instruction followed in their respective institutions, and both 
spoke of the important advantages which must flow from such 
meetings as the present, as they would not only assist ‘in 
forwarding the object of the education of the deaf and dumb, 
by perfecting the means of their instruction, but also by draw- 
, public attention more forcibly to the claims which these 
py beings have cn our sympathy. 
Morranity oF THE MetTropo.is ror THE WEEK 
ENDING SaturpAy, Juty 19.—It was shown, in the last Report, 
it the public health had improved to some extent under the 
infl ‘e of more genial weather; it will now be seen that the 
i for the period that has intervened adds its testimony to 
improvement. During May and June, the weekly deaths 
London were about 1000, or never fell very considerably 
that amount; in the week ending July 12, they declined 
nding last Saturday, to 873. Through- 
niddle of June, the mean temperature of 
ich w ranged from 47° to 55°; since that time it has risen 
to 60°,and continued near this point,—a temperature, how- 
ever, which is at present below the average of the seasop. In 
rresponding weeks of 1841-50, the average number 
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to 88l,and in the wee 





out May, and to the m 








the tenc res] 





leaths was 975, or, corrected for increase of population, 
1 3, CON 1 with which the 873 deaths of last week exhibit 
u dee 5 But it is to be observed that cholera had 


ide much progress at this period in 1849, and with diarrhea 
had raised the total deaths in the corresponding week of that 
vear to 1741; hence the average mortality, as now stated, is 
tigher than a normal state of the population would have pro- 
i ! t k is equal to only 
half its sum at a time when cholera had begun, but is greater 
than what prevails in districts where more favourable condi- 

ons of health exist. In the present return, the deaths arising 
from diseases of the respiratory organs amount to 112, while 
cted average of corr ks is 89. In the 
zymotie class, the number of fatal cases is 209, of which 21 
were pI 1 by small-pox, 21 by measles, 34 by hooping- 
cough, and onlv six by searlatina. In the last three weeks, 
diarrhaa has been fatal successively to 23, 53, and 64 persons, 
showing a gradual inerease. Of the 64, only 11 were more 
than 15 yearsofage. It appears, from the return for Islington, 
West, that of two women, aged 21 and 31 respectively, who 
died of small-pox in the hospital at Holloway, the former had 
been vaccinated in Wales when four years old, and had one 
cicatrix: the latter had been inoculated twice and vaccinated 
three times without effect. The births of 719 boys and 688 
girls, in all 1407 children, were registered last week. The 
average number in six corresponding weeks of 1845-50 is 
1244. 

The mean heig 
at the Royal Observatory, Gree iwich. Lhe mean temperature 
was 681°, which is 4° less than the average of the same week 
in ten years. The daily mean was below the average on every 
day of the week, and on Thursd Ly fell to 54°9 ~ oF Tt below it. 
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ht of the barometer in the week was 29°640 in. 
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he subject of the next Portrait & Biography will be 
SIR CHARLES HASTINGS, M.-D., 


FOUNDER OF THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 





TO CORRESPONDENTS. 


4 Member of the Oriental Club.—We have noticed with satisfaction the 
various articles which have appeared in the Family Herald, having refe- 
rence to the reports of the “‘ Sanitary Commission.” The writer is evi. 
dently well acquainted with the mode in which the labours of the Coms 
mission can be made valuable to a very large class of readers, It is from 
such notices, written in sech a spirit, that we augur the greatest amount 
of benefit to those most interested in securing a supply of genuine and 
wholesome food. 
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An Unitarian.—We carnot believe for one moment that Mr. Propert’s 
College will be conducted in a spirit of sectarianism. If any religious 
test whatever is required forthe admission of candidates, then it must be 
an entire failure, and cannot meet with the support of the great body of 
the profession. To make it a mere appendage to the church of England, 
‘would indeed be a fatal error. We trust that the College may be founded 
on the broadest possible basis, and be worthy of a profession, at once the 
most enlightened and tolerant of all professions. 

W. W.—There is at present no probability of the passing of a “‘ One-Faculty 
Bill.” As to what our correspondent calls “equalizing the various 
grades of medical men,”’ it is clear that he does not understand the effect 
of a One-Faculty System. There will always be consulting men, and the | 
“(mere distinction” will not be sufficient to give a fallacious position to 
any man. 

4 Cantab.—We believe not; but “ Cantab”’ will find all the information he 
may require on the subject in the Students’ Number of Tug Lancer. 

A. B. C.—Under this signature, a highly respectable physician has requested 
us to inquire of our correspondent, Mr. Donald M‘Nab Barieur, his address. 
A letter forwarded to Jermyn-street has been returned to the writer. 
A. B. C. is particularly interested in the subject of opium-eating, and 
has written to Mr. Barieur on the subject. 

Argus, like many other silly people, thinks himself a wit. No one need 
deny him the privilege of indulging in the innocent delusion. 

Mr. John Juhnson.—Such practices are discreditable ; but they cannot be 
more particularly mentioned in this journal, unless Mr, Johnson will 
duly authenticate his communication. 

Mathetes would not be compelled to pass the examination. If he desires 
to do so, permission will, no doubt, be granted to him to pass the ordeal. 
The regulations have not a retrospective effect. 

An Irish Student.—A student in London can enter to the entire lectures of a 
particular school, or he may attend every distinct course at different 
schools. The latter proceeding would entail considerable additional 
expense, but it is quite at the option of the student where he attends. 
The payment of the fees is a matter of arrangement at the different 
schools. In some, the whole of the fees are paid at once; in others, half 
on entrance, the other half at the end of the first session or at the com- 
mencement of the second. But other arrangements are made in some 
schools, and no doubt the plan followed in a “ Dublin Hospital” would 
be satisfactory to some of the authorities here. For answers to the other 
questions, we must refer an “ Irish Student” to the Students’ Number of 
this journal. 

H. B.—The salary which ought to be received is seldom given. We regret 
that assistants should be paid so badly, but it is part of a vicious system. 
Legislation may do much in the matter; but there are some evils which 
“laws cannot cure.” 

Tue gentleman who addresses us from Preston, and who has forwarded to 
us the Preston Chronicle, has our thanks. The payments made to the 
medical officers are disgraceful to the Preston guardians. 


Waar ts tae Proper Dist ror Nursss. 
To the Editor of Tus Lancer. 

Srr,—I believe it has long been the opinion of medical men and others, 
that a moderate allowance of wine or malt liquors, bined with suitabl 
food, is a proper regimen for nurses in those cases where the secretion of 
milk is rather deficient. A contrary opinion, however, has been confidently 

intained by teetotallers, and perhaps others—namely, although the 
quantity of milk may be increased by such means, that it is invariably de- 
teriorated in quality, and calculated to impair the health of the infant, and 
perhaps permanently to injure the constitution. Some even go so far as to 
assert that children suckled by nurses who have been allowed wine or malt 
po weet however judiciously administered, are liable to have a craving for 
stimulating liquids ever after. If these opinions are in any degree founded } 
on facts, the sooner they are known and acted upon the better, and this can 
only be determined satisfactorily by extensive experience and observation, 
aided perhaps by organic chemistry. 

I certainly have known remarkably strong, healthy children nursed by 
women who were the reverse of teetotallers. 

I am, Sir, your obedient servant, 

Alloa, July, 1851. J. 8. 
Mr. J. Hussey, (Hindley.)\—There is much trath in the remarks of our cor- 

respondent. It is indeed to be regretted that some unworthy members 

of our profession should resort to disreputable and low practices to obtain 

a living. The handbill of Mr. John Taylor would be a disgrace to a re- 

spectable general chandler. 

A. E.—No one can deny with any justice that the Apothecaries’ Company, 
however anomalous its position, has done good service to the cause of 
medical education. In this respect it has always preceded the other 
corporations. The observations of A. E., respecting the present Court of 
Examiners, are unjust and uncalled for. The majority of the members 
is well educated, and is composed of practical men. Any future legisla- 
tive enactment for the government of the profession must contain a 
clause by which penalties against unqualified practitioners can be speedily 
and easily recovered. 

A London Surgeon.—I\t would be useless to open out the discussion on such 
a point. Opinions will differ in spite of the efforts of well-meaning per- 
sons. It would be labour in vain to commence the contest. 

A Westminster Man.—Mr. Lynn still continues to hold his appointment. 
The school is well conducted, and the lecturers are industrious and pains- 














taking. 
4M.D., (Cheltenham.)—We have no knowledge of the person referred to in 
the communication. 





A Confirmed Smoker, A Lover of the ** Weed,” F. H., and others.— Tobacco 
smoke, when inhaled, affects the blood in the lungs ; this contaminated 
fluid, circulating through the vessels of the brain, acts as a sedative, de 
presses the vital powers, whilst it seems to tranquillize the nervous 
system. Like opium and Indian hemp, notwithstanding the operation of 
blowing a cloud may be agreeable at the moment, the ultimate effects of 
tobacco are somewhat similar to these poisons; and although not so 
powerful at the time, the results are equally deleterious to the body as 
well as mind of its infatuated votaries; therefore, Cave Nicotiana laptus ! 


Tue MepiIcat Proression AND ASSURANCE OFFICES. 
To the Editor of Tux Lancer. 
Sir.—I suspect there is a *‘dodge’’ being played by some assurance 


offices (who will not pay the private medical referee) in their sending the 


list of queries to the medical attendant of the party about to effect assurance 
as the *‘ private friend.’’ 1 received a document of the kind to-day, and in 
reply to the query, *‘ Is the party now in good health ?’’ I answered, “ This 
your medical officer will be best able to give you information on.” 
I am, Sir, yours, &c., 
July 18, 1851. Mxpicus. 

A Lower of Truth —We are obliged by the extract forwarded to us, and we 
are glad to find that the trickeries and impostures of mesmerism receive 
no encouragement from Pio Nono, 

Messrs. Alliston and Duncalfe.—No successful claim can be made on the 
assurance office under the circumstances detailed. The only way in which 
medical men can obtain remaneration in such cases is by refusing any in- 
formation until the fee is either paid or promised to be paid. 

Mr. F. Caley Worsley.—There is no ‘‘ specific for hydrophobia.”” No well 
authenticated cure has been published. 

Mr. G. M. Todd.—The papers forwarded are fresh instances of the injustice 
to which surgeons are subjected. The British Empire Mutual Assurance 
Company will soon see good reason to alter its mean conduct regarding 
the payment of fees to medical referees. 

Iv Anti-Homeopath will attach his name and address to his note, it shall be 
published. He has been misinformed on the material points. 

Dr. Ramsay.—The report of the meeting was in type when your commun * 
cation reached our office. 

Dr. F. J. Brown's letter shall be inserted in the next Lancer. 

Justice.—The papers shall be forwarded to the secretary. 


Da. JuNov’s Exuacstine APPARATUS. 
[NOTE FROM DR. JEAFFRESON.) 
To the Editor of Tar Lancer. 
Srr,—Observing in Tus Lancet of last week your kind notice of Dr. 

Junod’s apparatus, I thought you might like to know that this gen' 

is at present on a visit at Earl Soham Rectory in this coanty, (the Rev. 

Hines Groom’s ;) bat as his object in visiting this kingdom is the Crystab 

Palace, his residence after a few days will be, 20, Princes-street, Leicester- 

square, where he wili be happy to show professional men the latest improve- 

ments in his apparatus, previous to his departure for Switzerland. 
I am, my dear Sir, yours sincerely, 
Framlingham, July 19, 1851. Wo. Jsarrreson, F.R.C.8. 

A Member of the Benevolent Institution, (Birmingham.)—If Mr. Lawrance 
really practises as a homeopath—and there seems no reason to doubt it— 
on what pretence, or on what grounds, does he continue to be a surgeon 
to the Benevolent Institution? Do the highly respectable gentlemen 
connected with that blish jon the p ice of homa@opathy 
amongst the members. If not, they are called upon, by every principle 
of professional honour, to repudiate a system of quackery, at once the 
most destructive and invidious of all quackeries. A man cannot practise 
homeopathy with one patient, and honestly with another, if he be a man 
of integrity. 

Mr. Levison (Brighton) sha‘l receive a private note. 

X. X. X., and a Subscriber.--The fellow has had two or three narrow escapes 
already, and it is not unlikely that be will yet be made to make an un- 
willing voyage across the sea. 

Homeopathy in the Gloucestershire Medical Association.—Dr. Adrian Stokes, 
a homceopath, and nephew of the late president of the Association, having 
been requested to withdraw his name from the list of members, has done 
so. We shall publish a report of the curious proceedings next week, 

CoMMUNICATIONS, Letrers, &c., have been received from — A Cantab 5 
A. B. C., (Liverpool ;) Medicus ; Argus; Mr. John Johnson; Dr. Swaine ; 
An Irish Student; A Lover of Good Tea and Coffee; H. B.; An Unitarian ; 
W. W.; Mr. Arthur S. Lawrence, (Clifton;) Mr. Levison, (Brigton ;) 
A. E.; A Junior Member; Dr. E. Williams, (Dublin ;) Monsieur Lner, 
(Paris ;) Mr. W. H. Sharpin, (Bedford;) Dr. F. J. Brown, (Chatham ;) 
Charity ; A London Stadent ; Mr. E. Stone, (Dorsetshire ;) Anti-Quackery ; 
M.D., (Cheltenham ;) Mr. Reynolds, (Dublin;) Mercury; A Lover of 
Truth; Mr. J. Gore, (Worthing ;) Mr. J. Hobbins; F. E., (Birmingham ;) 
Mr. J. Hinton, (South Wales ;) X. X. X., and a Subseriber; Dr. Ramsay; 
A Poor Doctor; A Visitor to Kahn’s Museum; A Country Surgeon; 
Mr. Taylor; G. W.; A Member of the Oriental Club; Mr. G. M. Todd; 
Mathetes ; Mr. J. Hussey, (Hindley ;) A London Surgeon ; A Westminster 
Man; F. H., (Norwich ;) Messrs. Alliston and Duncalfe; Mr. F. Caley 
Worsley ; Dr. Jeaffreson; Mr. H. E. Coleman, (Mitchel Dean ;) Dr, Mus- 
pratt, (Liverpool ;) Mr. H. W. Hayden, (Dawlish ;) Dr. Laird, (Stranorlan ;) 
Dr. Rankin, (Carluke;) Mr. T. Harrison, (Halifax;) Mr. M. A. Robinson, 
(Charing ;) Mr. J. T. Pearcy, (St. Austell ;) Mr. H. Anthony, (Dungarvan ;) 
Mr. G. H. Digby, (Maldon;) Mr. H. Gamble, (Leominster;) Mr. H. 
Horsfall, (Wakefield ;) Dr. D. Embleton, (Newcastle ;) A Member of the 
Benevolent Institution, (Birmingham ;) Justice ; Anti-Homoopath, 








THE LANCET GENERAL ADVERTISER. 











+ : . 
| ‘he New. Equitable Life Assurance 
COMPANY. 
(Incorporated by Act of Parliament.) 
Offices, 450, West Strand, Charing-cross, London. 
Capital, £100,000, in 10,000 Shares of 410 each. Deposit £1 on each Share. 
Trustees. 
AvpeaMan Sin JAMES DUKE, Bart., M.P. 
JAMES WYLD, Esq., M.P. 
WILLIAM FERGUSSON, Esq., F.R.S., Surgeon in Ordinary to H.R.H. 
Prince Albert, and Professor of Surgery to King's College, London. 
CHAIRMAN OF THk BoARD or Directors, 
GEORGE BEAMAN, Esq., M.R.C.S. 

Four- fifths or 80 per cent. of the profits to be divided amongst the As- 
sured on the participating scale, the remaining one-fifth, or 20 per cent., to 
be invested for the purpose of paying off the fanded capital with a cent. 
per cent. bonusadded. Afterwards the assured will receive the whole of the 

ofits. 

Perhus the plan of the New Equitable Company embraces all the adyantages 
of a strictly mutual office, and, in addition, affords to the assured the bonA 
fide security of an ample funded capital. 

The rates are calculated from the combined experience of seventeen of 
the oldest and most successful Offices. 

Every variety of Life Assurance effected. 

Policies will not be void by an Assurer being unable to pay the Amount 
of his Premium, as, after the payment of three full annual Premiums, he 
will be allowed to charge the Amount thereof on his Policy, and thus pre- 
vent a valuable Policy from being forfeited. 

Should an Assurer be unable to continue the payment of his Premiums, 
an arrangement may be made, to secure a Policy free from any future pay- 
ments. 

One-half of the first five years’ premiums may remain on credit, at £5 per 
cent. interest—to be paid off at the convenience of the assured, or to be 
deducted when the Policy becomes a claim 

The Lives of Invalids assured at rates adapted to the circumstances of 
each case. 

Legally qualified Mepicat Rererees recognised in all cases by the 
Directors, as the Msgpicat Apvisers of the Company, and paid Two 
Guinegas for every Medical report. 

By Order of the Board, 
SYDNEY CROCKER, Actuary and Secretary. 


r ’ be 
ent and Canterbury Hospital—A 
DISPENSER is Wanted,—It is ordered by Rule 2, ‘* That he shall be 
either a Member or a Licentiate of the Apothecaries’ Company in London ; 
or, in case of no person so qualified offering himself for the post, that it 
shall then be competent for the Medical Officers to recommend to the Board 
of Management a Candidate who can present to them such other testimo- 
nials of his professional fitness as may be satisfactory ; and that in either 
case he shall be expected to produce testimonials of character satisfactory 
to the Board of Management.” 
He must be unmarried, and not more than Forty years of age. He will 
reside in the Hospital, and have a Salary of £40. 
The Board of Management will meet at the Hospital on Friday, the 15th 
of August, 1851, at Half-past One o’clock, to make the appointment. 
Candidates are expected to attend in person, with the required testimo- 
nials of qualification and character. 
By order of the Board, 
THOMAS SOUTHEE, Secretary. 








Hospital, July 18, 1951. 
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Jrovincial Medical Collegiate Institu- 

tion, for furnishing a complete Course of Practical Instruction, 
directly bearing on the future Studies of Youths proceeding to the Medical 

Profession, 

In addition to Ciassics, MATuemarTics, and the Farncu and German 
Lanovaces—Practicat Curmistry in the Laboratory, BoTANY, MATERIA 
Mepica, Osteo.ocy, and Fiovre Drawine, will be taught by duly 
qualified Members of the Profession. 

In connexion with the COLLEGIATE INSTITUTION, TARVIN HALL, 
CUESHITRE, for the Education of One Hundred Resident Pupils, under the 
superintendence and tuition of the following Resident Masters: — 

ESTABLISHED IN 1842. 
Principal—JOHN BRINDLEY, LL.D., 

Formerly Second Master of the Grammar School, Brigg; and Head Master 

of the Oldwinsford Hospital Endowed School, Worcestershire, 
Vice-Principal: —THE REV. THOMAS WADDINGHAM, M.A., 
Late Fellow of St. John’s College, Cambridge. 

Assistant Classical Master, G. W. E.tasy, B.A., Senior Moderator, Golp 
Medailist, and Classical Prizeman, Trinity College, Dublin, 

Assistant Mathematical Master, Wm. Smart, B.A., Scholar of Sid. Sus. 
Coll. Cambridge. 

Foreign Master, Lronet BANKS Psnvey, formerly Member of the French 
and German Universities. 

Professor of Music and Assistant Forcign Master, SicnNor ANTONTO Sapto, 
Graduate and Associate of the Royal Academy of Music, London; and 
formerly Pupil of the Conservatories of Paris and Naples. 

Commercial Master, R. Keary. 

Fortification, Engineering, and Military Drawing, Jos. A, Psass, lately 
Teacher of Fortification in the Military School, Wimbledon, and to Cadets 
of the Royal Military Academy, Woolwich. 

Professor of Chemistry and Experimental Philosophy, James MACAULAY. 
Botany, and Materia Medica, T. C. Ancugr, Esq., M.R.C.8. 
Superintendents of Out-Door Conduct and Discipline, R. Kgary and Jos. 

A. PEASE. 

Drawing Master, L. B. Penrey. 
Dancing Master, Mr. Epcar Wesster, Chester. 

Medical Attendants, Lusewetyn Jongs, M.D., Chester; Messrs. EARLE 

and ANKERS, Surgeons, Tarvin. 





The present Vacation will terminate on TUESDAY, the 29th JULY 


instant 


Parvin Hall, near Chester, July ist, 1851. 
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Royal College of Surgeons of England. 


The Third Evening Meeting at this College will be held on Wednesday the 
13th of August next, at Eight o’clock, and at Nine o’clock Mr. Quekett will 
deliver a Lecture on “The Organic Basis of the Vegetable and al 
Skeleton,” with Microscopic Illustrations. Members of the College be 
admitted on presenting a card containing their name and place of residence, 

July 23, 1851. EDMUND BELFOUR, Secretary, 
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()ueen's College, Birmingham.—The 

Council are open to receive applications, accompanied by testimo- 

nials, for the appointment of RESIDENT MEDICALTUTOR. The duties of 

the office may be learnt from the College Calendar. Stipend #120 per 

annum, with rooms in College, commons in hall, coals, and candles. Can. 
didates must be members of the United Church of England and Ireland, 

Jaly 9, 1851. WILLIAM SANDS COX, Dean of the Faculty. 
Applications to be sent in on or before the 10th of August. 


[ cughborough pens 








Dispensary. — On 
Wednesday, August the 6th next, the Committee of Management 
will meet at the Dispensary at Twelve o’clock, for the purpose of electing a 
PHYSICIAN to the Institution, 
Any application on the subject may be made to the Secretary, Mr. Nick- 
linson, Baxter Gate, Loughborough. 


M anchester.—Ardwick and Ancoats 
zt DISPENSARY.—There is a Vacancy in the office of PHYSICIAN to 
this institution. Candidates must be graduates of tre Edinburgh, Dublin, 
or London Universities. The election lies in the hands of the Trustees, 
Qualifications &c. to be forwarded to the House-Surgeon, Mr.T. W. Bennett, 
on or before the Ist of August. 
_Anconts-crescent. _ 


Neweastle -upon- Tyne School — of 
i MEDICINE AND SURGERY. 
The WINTER SESSION will commence on WEDNESDAY, October Ist, 











1851. 

The SUMMER SESSION will commence on MAY Ist, 1852. 

Anatomy and Physiology.— Dennis Embieton, M.D., Memb. Roy. Coll. 
Phys. Lond., F.R.C,S. Eng., L.S.A,; and Charles J. Gibb, M.R.C.S,, Eng., 
and L.S.A. 

Surgical Anatomy and Demonstrations.—Joha Samuel Pearse, M.R.C.S. 
Eng., and L.S.A, 

Principles and Practice of Physic.—T. E. Headlam, M.D., Consititing 
Physician to the Newcastle Infirmary, and Physician to the Newcastle and 
Gateshead Dispensaries; and Edward Charlton, M.D. Edin., Physician to 
the Newcastle and Gateshead Dispensaries. 

Principles and Practice of Surgery.—Henry Heath, F.R.C.S. Eng., L.S.A., 
Surgeon to the Newcastle Infirmary ; and George Y. Heath, M.B. Lond., 
M.R.C.S. Eng., Surgeon to the Eastern Dispensary. 

Principles of Chemistry.—Thomas Richardson, Ph. D. 

Midwifery and the Diseases of Women and Children.—Samuel Merryne 
Frost, M.R.C.8. Eng., Senior Accoucheur to the Lying. in- Hospital, New- 
castle; John Sang, M.R.C.S. Eng. L.S.A., Accoucheur to the Lying-in 
Hospital, Newcastle; and Charles Gibson, M.R.C.S. Eng., L.S.A. 

Botany and Vegetable Physiology.—Jobn Thornhill. 

Medical Jurispradence.—William Robinson, M,R.C.S. Eng., and L.S.A 

Materia Medicaand Therapeutics.—Thomas Hamble, M.D., M.R.C.8. Eng., 
L.S.A. 

Practical Chemistry.--Thomas Richardson, Ph. D. 

Operative Surgery.—George Y. Heath, M.B. Lond., M.R.C.8, Eng. 

Pathological Anatomy .— Samuel Fenwick, M.D., M.R.C.S. Eng., L.S.A.; and 
Charles J. Gibb, M.R.C.S. Eng., and L.S.A. 

A Course of Lectures on Mental Diseases.—By Donald Mackintosh, M.D., 
Physician to the Newcastle Lunatic Asylum, 

DENNIS EMBLETON, M.D. . 

EDWARD CHARLTON, M.D. i Secretaries. 


a a bd 
Goda Water.—E. Street begs to inform 
b the profession, that, having completed bis apparatus for the manu- 
facture of this refreshing and wholesome beverage in its utmost purity, he 
is enabled to offer it on very reasonableterms. Manufactory, Clapham.rise 


T Y 
A Ipaca Umbrellas. — The economy 
a both in the cost and wear of this umbrella has been fully established, 
and proves that Alpaca will outlast any other material hitherto used for 
umbrellas. It may be obtained of most umbrella dealers in the United 
Kingdom, from 10s. 6d.—W. and J. SANGSTER, 140, Regent-street; 94, 
Fleet-street; 10, Royal Exchange; 75, Cheapside. 


H- J. and D. Nicoll, Merchant 


CLOTHIERS, PALETOT PATENTEES, Manufacturers of Cloth, 
and Inventors of the REGISTERED GUINEA TROUSERS. The latter, 
like those popular garments, the ONE and TWO GUINEA REGISTERED 
PALETOTS, will also exhibit much economy and improvement, style, 
comfort, and durability. London-only in Regent-street, from 114 to 120 
inclusive), or 22,Cornhill. Agents in all parts of the country. 

6 * 9 - . ° ~ 
Nioirsain’s Ventilating Grates and 
STOVES.—A long sought- for desideratum at last obtained. Great 
Economy in Fuel,—entire Prevention of Smoking in Chimneys—and Perfect 
Regulation of the Temperature of Rooms, effected by the new Ventilating 
Grates, which may be applied to any fire-place. M. NOIRSAIN solicits the 
attention of the public and scientific men to his patent apparatus,—the 
utility and superior advantages of which will be satisfactorily demonstrated 
at his Depét, 131, REGENT-STREET, to any visitor. The highest testimo- 
nials given. Prices, from Two Guineas upwards. 


July 15th, 1951. 
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Clinical Deetures 
DISEASES OF THE CHEST. 


Delivered at the Hospital for Consumption and 
Diseases of the Chest. 


By THEOPHILUS THOMPSON, M.D., F.R.S., 


PHYSICIAN TO THE HOSPITAL. 





LECTURE III. 

Expectoration as a means of diagnosis; Its varieties in different 
conditions and periods of Consumption ; 1st, salivary; 2nd, 
mucous; 3rd, flocculent; 4th, purulent. Proportion of saline 
matter. Changes indicative of amelioration. Bronchial polypi. 
Expectoration of confeiva. Vegetable parasites in animal 
structures. 

Ove of the circumstances to which your attention will be con- 
tinually invited by patients suffering from pectoral complaints, 
is the “ expectoration,” a term which we use in its popular 
acceptation as applied to the material eliminated from the 
chest. I take an early opportunity of introducing this subject, 
as it constitutes one of the symptoms sometimes inadequately 
regarded by those whose minds are engrossed in the study of 
auscultation. It may be acknowledged that formerly conclu- 
sions were drawn from the appearance of the expectoration 
withunwarrantable confidence: great importance was attached, 
for example, to means by which pus could be distinguished 
from mucus, on the assumption that the presence of pus in the 
expectoration was a diagnostic mark of the existence of 
phthisis. We now know that this opinion is inaccurate, and 
that purulent expectoration may attend bronchitis and other 
affections, and be absent in consumption. At the present 
time, however, it may be more seasonable to warn you against 
the opposite error, and to show you how much valuable infor- 
mation may be derived from the expectoration. 

There are certain general rules worthy of regard in con- 
nexion with this subject. Thus, if a person with some severe 
chest complaint coughs frequently, and expectorates only 
frothy, salivary-looking fluid, you suspect pleurisy. If another 
patient expectorates a glairy fluid, resembling white of egg, 
you suspect bronchitis; if the expectoration have a rusty tinge 
and resemble gum-water coloured with blood, you are not 
likely to err in recording pnenmonia; if you are told of a 
sudden expectoration of a gush of pus in considerable quantity, 
especially if it be foetid, you would expect to find that matter 
accumulated in the cavity of the pleura had found its way into 
the bronchial tubes. 

We have said that purulent expectoration may occur both 
in bronchitis and in phthisis. When, however, long-continued 
purulent expectoration is unaccompanied with any distinct 
rhonchus, you may be tolerably certain that the source is a 
vomica, and not the bronchial tubes. Let us consider to what 
extent we may derive aid in our diagnosis of the existence 
and stage of phthisis, from examination of the sputa. We 
must not expect too much from this, or indeed from any other 
single symptom. Phthisis may proceed to an advanced period 
unaccompanied with expectoration, or the expectoration may 
be for a time suspended, especially under the successful 
employment of medical treatment. 

In this patient, for example, S. A. M. whom you 
formerly examined, you have unquestionable proof of vomica 
in the cracked-metal sound, which you readily detect by 
making smart percussion in the second left intercostal space, 
but there is scarcely any cough, and that cough is dry. Still 
there are certain common circumstances regarding phthisical 
sputa, which may be briefly detailed. A member of a con- 
sumptive family feels a little out of health and has ad 
morning cough; after a time the cough is attended wit 
slight expectoration, at first salivary, after a short period be- 
coming viscous, but transparent and homogeneous,subsequently 
dotted, and then streaked with blood, the strize becoming by 
degrees more abundant. After a longer or shorter time, 
whitish opaque spots appear, the size of a pin’s head, rounded 
or flattened, giving a pearly aspect to the expectoration. 
These multiply and enlarge, and ultimately form masses of an 





opaque white or dark grey colour, varying in size from that of 


chequered at the side, sometimes streaked with blood and 
floating in a viscous, transparent fluid. At a more advanced 
period of the disease, the expectoration is purulent, spreads 
out into a Ly reagan mass, and shortly before death is often 
surrounded by a pinkish halo. 

The changes thus described do not necessarily occur in so 
uniform a manner; but the most characteristic appearances of 
different stages of the diseases may probably be best illus- 
trated under four divisions—namely, first, the salivary or 
frothy; secondly, the mucous; thirdly, the flocculent; fourthly, 
the purulent or porraceous. The first is what you wo 
expect from irritation, the result either of pulmonary con 
tion or of slight tubercular deposit; the second would indicate 
a more confirmed affection of the bronchial tubes; the third is 
peculiarly characteristic of secretion from a vomica modified 
by the absorption of its thinner constituents; the fourth is 
indicative of phthisis far advanced, and (if unmixed with 
froth) usually involving both lungs. Let us see how far such 
a representation is in harmony with the facts at present acces- 
sible in the hospital. I show you some examples of simple 
frothy expectoration. The first is coughed up, in the quan- 
tity of four ounces in the twenty-four hours, by the patient I 
now introduce. W.G., aged forty-two, a postboy, admitted 
into the hospital Nov. 18, 1850, says he has been for eight 
years subject to asthmatical pam a fourteen months since 
observed some streaks of blood in his expectoration, and 
during the last fourteen months has been losing flesh; pulse 
84; respirations, 28 a minute; height, five feet two inches and 
a half; vital capacity, 140. These circumstances are sufficient 
to make you suspect the nature of the disease; at the same 
time, the local signs are so slight—being almost confined to 
the existence of a little dulness on percussion at the apex of 
the right lung, and rather strongly pronounced breathing 
under the left clavicle—that we may a come to the 
conclusion, in harmony with the appearance of the expectora- 
tion, that the disease is in the first stage, and not at present 
considerable. The second variety of expectoration is mucous, 
viscid, transparent. Two very good examples are before you. 
This patient, W. D., expectorates half an ounce daily of this 
kind of fluid; he is a gardener, has no hereditary liability to 
phthisis, and attributes his complaint to bad diet. He 
to cough last August, and at that time expectorated about 
half a pint of salivary, frothy fluid in twenty-four hours. This 
patient’s pulse is 78; height, five feet four inches; vital capa- 
city, 155. The upper part of the left chest expands less than 
the right during inspiration, and is rather dull on percussion. 
The expiratory murmur is prolonged, being equal to the in- 
spiratory at the apex of each lung. There has never been 
hzemoptysis. The disease is evidently rather more advanced 
than in the patient previously introduced to you; but as yet 
there is no softening of tubercle, and the expectoration de- 
pends on bronchial irritation. W. D.’s expectoration contains 
a little blackish matter, resembling what is often supposed to 
owe its origin to carbonaceous matter abounding in the Lon~ 
don atmosphere; but the colour fades on the addition of nitric 
acid. It cannot therefore be carbon; it is rather the black 
matter of pigment cells, known to be formed under slight, not 
under severe, forms of bronchial inflammation. On applying 
a little heat, and examining this expectoration with the 
microscope, crystals, apparently of triple phosphate, may be 
seen. By the politeness of Dr. Garrod, I am able to show 
you another microscopical preparation of triple phosphate 
expectorated. It is from a patient in whom a strong impres- 
sion had been entertained of the existence of phthisis. Dr. 
Garrod, however, ventured to pronounce the affection bron- 
chial. The progress of the case has established the correct- 
ness of his diagnosis, and serves to confirm an opinion I am 
inclined to entertain, that the proportion of salts in the ex- 
pectoration appears to be in an inverse ratio to the degree of 
inflammation present. Such an opinion is at least in harmony 
with the interesting observations recorded by Mr. Brett in the 
Transactions of the British Association for the Advancement 
of Science in 1837. As an approximation to the proportion of 
saline matter in the solids expectorated, we may mention 
from twenty to thirty per cent. in catarrh, from fifteen to 
twenty in the mare opaque mucus of chronic bronchitis, and 
rather less than ten in the puriform expectoration of advanced 

hthisis. 

é Dr. Babington found that the addition of common salt after 
a time converted pus into a viscid mass like mucus. Dr. 
Golding Bird perfect@d the analogy by adding soda to pus, 
and then transmitting through it a current of carbonic acid. 
(Guy’s Hospital Reports, No. 6.) Chemically speaking, then, 


a lentil to a two-franc piece, irregularly rounded and | the watery, frothy-looking secretion of our first division is 
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chiefly serum; the second, or mucous, is albumen mixed with 
saline material; the fourth, or purulent, the blood-globules 
devoid of their colouring-matter, combined with coagulable 
albumen; and the third, or flocculent, has the mixed character, 
varying according as the principal proportion of material is 
supplied by the vomica, or by the bronchial tubes. 

Tn the next patient, the boy W. J., if you listen atten- 
tively under the right clavicle you will perceive, as he speaks, 
especially in a whisper, a sound resembling pectoriloquy. It 
is transmitted to the ear like bronchophony, but still it seems 
to me to be formed within a small, limited space. This is a 
case illustrating the difficulty of distinguishing between bron- 
chophony and pectoriloguy. My own impression, is that a 
little cavity is forming in this situation, and the appearance of 
the expectoration is favourable to this opinion. You will ob- 
serve that although it is chiefly composed of transparent 
gelatinous-looking material, like that of W. D——, yet its 
surface is striated here and there with little streaks of pus. I 
examined this expectoration microscopically, not without the 
idea of finding saline crystals. In this I was disappointed, 
but I observed a peculiar conferva, of which I show you a 
drawing, resembling that described by Dr. Hughes Bennett, 
in the Transactions of the Royal Society of Edinburgh, 1841, 
part ii, 
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This conferva resembles the Penicilliam Glaucum of Link, having 
jointed tubes dichotomously branched, and giving off at the ex- 
tremity little spores arranged in bead-like rows. 

It is the third variety of expectoration, however, to which I 
am specially anxious to direct your attention, because with 
scarcely any qualification you may regard it as pathognomonic 
of phthisis. Several specimens of this variety are on the 
table. When spat into water you observe it assuming the 
form of globular masses, like little balls of wool or cotton. 
Some of these masses have subsided, some are suspended at 
different depths, others float on the surface, sustained by 
bubbles of air, entangled in the surrounding mucus. Similar 
expectoration spat upon the plate has taken the form called 
by the French nummular, being in flattened, rounded, separate 
masses, and assuming a shape not unlike pieces of money. 

Some of the patients from whom these specimens were ob- 
tained are before you. Examine J, E—--; you hear in the 
right subclavicular region two or three distinct clicks accom- 
panying inspiration and expiration. This is humid crepitation, 
and so good an example of the clicking variety as to give ap- 
propriateness to the term of “ clicking rhonchus,” suggested, I 
think, by my colleague, Dr. Cotton, as applicable to this con- 
clusive sign of softened tubercle. 

Ss. has distinct indications of vomica, and the 
cavernous gurgling attending her cough, heard under the left 
clavicle, ac with the information supplied by the ragged 
flocculent masses floating in her expectoration. We have 
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now the expectoration has ceased. This result may partly 
be attributed to improvement of health under the use of ap- 
propriate regimen and the administration of cod-liver oil, 
but has probably been promoted by the inhalation of turpen- 
tine. 

Profuse expectoration into a phthisical cavity is probably 
a. cause as well as an indication of deteriorated blood and 
measures which are consistent with a judicious regard to the 
accompanying conditions, may be advantageously employed in 
order to lessen its quantity. When the bronchial tubes con- 
tribute much to the supply, the skin being moist and the 
appetite defective, naphtha may sometimes be useful, but, 
generally speaking, tannie acid will probably be found a 
more appropriate medicine. 

Under suitable treatment, the daily expectoration in 
L. D. is reduced from ten ounces to a few drachms, and in- 
stead of being, as formerly, purulent, has become serous and 
frothy. The physical signs correspond: pectoriloquy, although 
still existing, is less extensively heard than formerly, and 
the chest over the affected part is contracting. 

You find in many of these spittoons a combination of puru- 
lent and frothy expectoration. In others, there is no froth. 
What is the import of this difference! Perhaps the frothy 
intermixture may result from the comparative immunity of 
one of the lungs from disease. The list before you is in 
favour of this opinion. This table gives a few particulars re- 
garding the expectoration of twenty-nine patients at present 
under my observation. The figure 1 represents the stage of 
phthisis preceding softening; 2, that of softening; and 3, that 
in which vomica is detected. Such tables,although they may 
not present any special novelty, are not the less instructive, 
since they serve faithfully to exhibit all the facts under ob- 
servation, and thus to counteract any tendency to hasty gene- 
ralization. (For Table, see opposite page.) 

I may mention that one of these patients, J. L., entered as 
having phthisis in the third stage on one side only, but yet 
with unmixed purulent expectoration has been carefully ex- 
amined with a view to this discrepancy. The result of the 
examination is instructive. The entry was incorrect. There 
is not only gurgling rhonchus in the left sabclavicular region, 
but cavernous metallic cough in the right interscapular re- 

ion. 

“ Phthisis, therefore, exists in its third stage in both sides, 
The patient to whom I refer coughs up the porraceous, 
quashy-looking expectoration of peculiar tint which I now 
show you, and which is of the kind usually occurring within 
two or three weeks, sometimes only a few days, of death. He 
is rapidly losing strength, and I fear the issue will soon deter- 
mine the correctness of the indication.* 

Let me take this opportunity of calling your attention to 
two preparations (on the table) of fibrinous moulds, resembling 
in form the roots of plants, which have been coughed up from 
the bronchial tubes. One of them is from a middle-aged 
woman residing in the country, usually enjoying good health, 
and not presenting any physical signs of pulmonary disease, 
who, without any preliminary symptoms, excepting a sensation 
of warmth in the chest, has, during the last four years, re- 
peatedly expectorated these branched concretions. I cannot 


| learn that she ever had hemoptysis. I know little of the 


history of the other case, but believe that both patients are at 
present in tolerable health. Examples of this complaint are 
rather rare, but you will find deseriptions of these “ bronchial 
polypi,” as they are called by Dr. Warren, in the Medical 
Transactions, vol.i., and by Mr. North. They are also figured 
by Dr. Carswell. Spitting of blood, although not constant in 
these cases, occurred in the two recorded by Dr. Watson. 
Those two patients are stated by Dr. Watson to have occupied 
chambers warmed by Arnott’s stoves; but no such stove is 
used by the countrywoman whose case I have described. I 
do not think that these bronchial concretions have any rela- 
tion to phthisis, or that hemoptysis is a-necessary ele- 
ment. 

In one of the cases above noticed, Dr. Todd suggested as a 
probable explanation, that a chronie and limited inflammation 
of certain of the bronchial tubes first occurred, disclosing itself 
by no marked symptoms, but leading to the formation of tubu- 


| lar membranes; that after awhile these membranes began to 
| be detached; that haemorrhage resulted and continued till 


the separation was complete; and that at the same time some 
of the extravasated blood coagulated in, and took the shape 
of the air-tubes, and was afterwards expectorated. There is 
some difficulty in applying this explanation to all the instances 
in question. Opportunity may occur to me for the further 





This patient died sixteen days afterward 
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prosecution of this subject; at present I will only propose the 
inquiry, whether the cause may not be a condition of blood 
requiring the elimination of fibrine, the direction to the 
bronchial tubes being a result of some accidental circumstance, 
rather than of inflammatory action, the proof of which was 
certainly wanting in the countrywoman from whom one of 
the preparations before you was obtained. 

In the course of this lecture I have referred to the micro- 
scopical examination of the expectorated matter. In the way 
of diagnosis, as derived from the sputa, I fear, however, you 
will not find this important instrument aid you much. Now 
and then fragments of bronchial tube or of pulmonary struc- 
ture furnish evidence of disorganizing disease. I could indeed 
give you an instance in which the existenee of advanced 
phthisis was announced on the examination of a drop of expec- 
toration sent from a distance, and microscopically examined; 
but at this advanced stage of disease, other conclusive signs 
are usually present, and yet the microscopical testimony may 
prove insufficient. At any period, unless much practised in 
such investigations, you may be embarrassed by the great 
variety of substances combined in the expectorated matter. 
In a specimen now under the microscope you will find, in 
addition to pus and mucus globules, chloride of sodium, epi- 
thelium from the mouth, muscular fibre, vegetable fibre, tartar 
from the teeth,—the materials of a meal having remained en- 
tangled for a considerable time afterwards. Nevertheless the 
investigation, although limited in its practical utility, opens 
views of no common interest. 

Ihave already mentioned that on examining microscopically 
the expectoration of W. J——,I observed a peculiar object 
resembling a conferva, such as I had never before seen, but 
not much unlike the torula of yeast. A reference to the 
paper of Dr. Hughes Bennett in the fifteenth volume of the 
Transactions of the Royal Society of Edinburgh, soon con- 
vinced me that it was the fungus described and figured by 
that accomplished physician, and obtained from a phthisical 
cavity. This example of a vegetable growth in animal strue- 
ture, tempts me to offer a few passing remarks. Professor 
Owen, ina paper on the “ Anatomy of the Flamingo,” presented 
the first proof that there are parasitic plants, as well as 
animals, cccasionally attached to animal structures. In other 


words, he demonstrated the existence of entophyta as well as | 


entozoa. In 1835, M. Bassi, of Lodi, and M. Bassano, of Milan, 
described the cryptogamic vegetation called muscardine, 
which proves so destructive to the silkworm (Annales des 
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Sciences Naturelles, vol. viii. p. 229.) In 1840, M. Des Long- 
champs obtained a vegetable growth from the aerial cavities 
of the eider duck; but previously to this date, namely, in 
1839, Schéulein and Rémak had demonstrated the mycoder- 
mata of tinea favosa and Gruby had illustrated the same 
production. Fiiehs and Langenbeck, of Gottingen, expressed 
an opinion that such vegetations exist in every variety of 
cutaneous scrofula; and Meynier, of Orleans, extended his 
speculations so far as to assume that warts are fungi of the 
order gymnospermia, lepra and psoriasis varieties of lichens 
and mosses, and pulmonary tubercles nothing but varieties of 
lycoperdon. Such ideas partake more of poetical fancy than 
of physiological deduction; still the subject is well deservin 
of philosophical investigation. These growths do not affo 
any real countenance to the hypothesis of spontaneous genera- 
tion. To me the notion of animal structure being converted 
into germinating plants, appears as absurd as a literal adop- 
tion of the ancient fable of Venus springing from the foam 
of the sea. There is, indeed, no apology for any such wild 
inventions. The spores of these entophytes may nero be 
imagined as floating abundantly in the atmosphere, ready to 
germinate in any nidus suitable for their sustenance,and havin 
its vitality so impaired as to be incapable of resisting their 
development. There is something to arrest the attention of 
the contemplative mind in that exuberance of life which can 
find support even in the secretions of decaying structure. We 
can scarcely, without emotion, recognise, in the dark corners 
of creation, such organizations of beauty, reserved as it were 
to reward the inquiries of the zealous student of truth. Gazing 
on the minute yet beautiful forms thus brought to light, and 
reflecting on the wonderful arrangements for securing so 
great a variety of being, I cannot refrain from quoting the 
exclamation of an ancient naturalist, whose more limited 
opportunities had filled him with delight by revelations of 
beauty even in the minute aspects of creation: “In his tam 
parvis, atque quam nullis, que ratio, quanta vis, quam inex- 
tricabilis perfectio.” I must not permit myself to expatiate 
on such a theme, but you will suffer me to congratulate you 
on the abundant appliances now available for pursuing such 
investigation, and, above all, on your choice of a profession, 
which, amidst all its cares and weariness, has so much com- 
pensation in the way of incentive and reward, filling the mind 
with ever-new materials of interest, and raising it to high 
conceptions and pious reverence towards the great Author of 
life. 














STAGR. 
Name. Age. Diseases. en ee ee a 
Right Side., _ Left Side. 
W.G. 42 Phthisis. 1 1 
M.M. | 29 Ditto (2) 1 an 
A. 8. 37 Ditto. 1 2 
W..U. | 32 Ditto. 1 1 
W.D. ae Ditto. eve 1 
W.S. | 15 Ditto. as 1 
W.J. | 14 Ditto. | (3 | ste 
G.S. | 18 | Hydatids. el he 
W.H. | . 34 Phthisis. 1 1 
Cc. B. 47 | Emphysema. ~~ eve 
G.S. | 29 Phthisis. 2 3 
W.K. 46 | Ditto. 1 | eee 
E. H. | Ditto. | 1 eve 
M.A.F. |. $2. | Ditto. es 1 
7 , | Cavit 
MB.) oT} Ditto. | 1 + ccntentilety 
E.H...|:33..|. -Ditta..| «. || 2 
m a ‘ {| 3, cavity 
| S.A.M.) 16 | Ditto. | | | contracting. 
M.W. | 18 | Ditte. | «.. 1 
L. D. 21 Ditto. | 3 } 3 
8. B. 21 Ditto. | 1 1 
M.M. | 29 Sa) er 1 
HW. B. | 25 Ditto. | 2 2 
& 43 7 Ditto. «) 8 
L. B. 13 Ditto. 3 3 
S.A.B.| 18 Ditto. nes 1 
;_ M.M. 29 Ditto. | (%)1 ge 
; Mary M.| 29 Ditto. 3 2 
| clas Ce 20 Ditto. 3 3 
JL. | 84 Ditto. 3 3 





Sputa 
Daily Quantity. Character. 
Four ounces... ... | Frothy. 
An ounceandahalf Ditto. 
Six drachms ... Mucous and frothy. 
Two ounces ... Ditto ditto. 


Half an ounce Mucous; transparent. 


None. . 
Mucous; transparent, wit 

Half an ounce yellow striw. ’ 

Ditto . | Mucous; peach-coloured. 


| Mucous and frothy. 
| Salivary and frothy. 
| Purulent; a little froth. 
. | Mucous; frothy; sanguinolent. 
Mucous; frothy. 


Two ounces ... 
Three ounces... 
Four ounces ... 


Ten drachms... 
None. 

} Adrachmandahalf. 

An ounce anda half ‘ Muco-purulent; frothy. 
Formerly copious and purulent, 


Mele +we we os 


None. 
Three drachms 
Half an ounce 


Improving. 
Mucous; frothy. 


An ounce Frothy; sanguinolent. 
Four ounces ... Moco-purulent; some froth. 
Ditto Muco-purulent; flocculent. 


bce. Sk he on eee Ts 
Adrachm and ahalf. 
An ounce and a half 
Two ounces ... ... 
None ee 
Three ounces... 


Salivary; frothy. 

Purulent; nummular. 
Formerly copious and purulent. 
Porraceons. 
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Rhubarb is an instance of the happy union, in the same sub- 
stance, of purgative and tonic properties. It suits almost every 
case in which purgation is indicated, except that of acute en- 
teritic inflammation. Saline purgatives debilitate, and there- 


fore suit only inflammatory and febrile cases; castor-oil simply | 


evacuates; but rhubarb produces other good effects than 
merely unloading the bowels: it rarely operates in excess, and, 
after duly relaxing the intestines, its astringent pro; erty sea- 
sonably limits the action of its purgative one. It exerts an 
unequivocal tonic and invigorating effect on the digestive 
organs, and on the general system, It re-animates languid 
appetite, has no mean cholagogue properties, and improves 
sanguification. It is suitable in almost every variety of 
apyretic dyspeptic derangement. 

Ricinus communis.—Castor-oil, as we have remarked in the 
last notice, is a simple purgative. It operates mechanically, 
if we may call it so,—namely, by its oily quality enabling it to 


elude the muscular grasp of the bowels, and to glide along | 


these; lubricating, in its transit, the internal surface of the in- 


testines, and thus facilitating the passage of the alimentary | 


bolus, or of faecal scybala. It has little or no chemical or 


physiological action. When our object is absolutely nothing | 


else than to unload the bowels, without either exciting or de- 
pressing systemically, castor-oil (next to an aqueous lavement) 
is that which most directly and simply fulfils our wishes. 

When castor-oil acts irritatingly or in excess, or utterly 
fails to act, we have grounds for suspecting some adulteration 
or other. 

By some persons the taste and smell of this oil are not 
reckoned unpleasant. The writer has had it presented to him 
as a salad-oil in [taly. 

Rumex aquaticus and acetosus.—The sorrels. It is only on 
the latter that we propose offering a remark or two. It, as 
well as the rumex acetosella, or field sorrel, abounds in oxalic 
acid, (in the form of the bin-oxalate of potash,) tartaric acid, 
malic acid, tannin, &c. They are therefore carefully to be 
avoided by all persons of rheumatic or arthritic diathesis; for 
these acids, besides being absorbed into the circulation, and 
exasperating, in some peculiar way, the nervous system of per- 
sons with the diathesis referred to, seem to interfere with the 
due elimination of uric acid, leading to local inflammations of 
the cartilaginous tissues. 

Salvia officinalis—It is one of the bold speculations of 
Liebig, that the use of tea and coffee has been determined by 
their containing a nitrogenous principle, which renders them 
an acceptable or necessary substitute to nations who sparingly 
employ animal food. The theory strikes us as being a ver 
fanciful and a very improbable one. Neither the Chinese nor 
Arabs are remarkable for a sparing use of animal food. The 
Chinese, indeed, are gross feeders, and use large quantities of 
ducks and geese. If infusions of nitrogenous vegetables had 
been sought, the bean, pea, &c., which abound in nitrogen, 
would have been selected. It is far more likely that it was 
the bitter taste and aromatic flavour of tea and coffee, con- 
jointly with mere accident or some superstition or ignorant 
prepossession, that led two nations alone, among all the 
nations of the world, to the use of these plants. We will 
venture to predict that, on further examination, not a few of 
our indigenous plants will be found to contain identical or 
allied nitrogenous principles with those now supposed peculiar 
to tea and coffee, and as solving the singular enigma why the 
Chinese and Arabs came to employ these. We have an idea 
that such is probably the case with the article which heads 
this notice, and that, but for custom and fashion, it and other 
familiar plants, drunk with cream and sweetened with sugar, 
like tea, would be found to produce equally agreeable and 
exhilarating effects with the latter, many of the elaborate 


eulogiums on which obviously rest on imaginary rather than | 


any real grounds. 

Tenesmus.—This unpleasant affection may have many causes, 
direct or indirect, such as the passage of acrid, biliary, and 
other secretions, or irritation sympathetically communicated 
from a diseased bladder or prostate gland. An irritable, sub- 
inflammatory condition of the colonic mucous membrane, and 
the use of crude acerb fruit or wine, also not infrequently give 


rise to it. But a very usual though less suspected source of it | 


is flatulence, which, by unduly distending the intestine, pain- 





y | 














| fully affects the nervous twigs distributed in its coat. When 


the affection is seated in the stomach, duodenum, and small 
intestines, the best means are pills of assafcetida and musk, 
When the colon is the suffering part, injections of warm 
water impregnated with assafeetida, or turpentine injections, 
produce prompt and complete relief. 

In inflammatory states of the gastric and intestinal mucous 
membrane, the suffering caused by flatus is often very acute. 
| The affection, if chronic, is temporarily relieved by the means 
above stated, but requires for its radical cure small doses of 
the bicarbonates of potass or soda, efferveseed with citric acid 
or lemon juice, followed by light bitter infusions, such as those 
of taraxacum, anthemis, &c., combined with hyoscyamus, &c. 

Tobacco.—See “ Alphabetica} Notice,” Nicotiana, in Tue 
Lancer for March 1, 1851.* 

Ulmine.—This preparation is used in France and on the 
continent as an anti-spasmodic. It has slight diaphoretic 
properties, but I have not been able to satisfy myself that it 
acts otherwise than as an ordinary vegetable bitter. Some 
ascribe to it the virtues of a cutaneous alterative, but all dia- 
phoretics more or less partake of these. 

Urca.— We do not doubt that hereafter, when animal phy- 
siology, pathology, and chemistry are better understood than 
they now are, we shall avail ourselves, with effect, of several 
of the bodily secretions and excretions as medicinal means. 
We are of opinion that, in certain cases, urea, combined with 
| some of the mineral and minero-vegetable salts, such as nitrate 
and acetate of potass, &c., may be advantageously employed, 
as a stimulant diuretic. We have at present our attention 
directed to this most important subject. In the meantime we 
suggest it for the consideration of others. 

Urethral spasm and irritation—This may seem to be an 
affection remotely connected with dyspeptic derangement, 
but, in reality, we must seek for many renal and vesical irrita- 
tions in disorders of primary assimilation. Of the secondary 
or tertiary deraugements caused by these disorders of primary 
assimilation, none are more frequent than these of the kid- 
ney, bladder, and urethra. The character of the urine is one 
of the most delicate tests whether chymification and chylifica- 
tion have been normally completed; and we believe that 
| most of the cases of structural disease of the kidney, irritation 
of the mucous membrane of the bladder, and spasm of the 
urethra, are remotely due to the development of morbid 
principles in the stomach and duodenum. It would engage 
us in too long and abstruse discussion to state on the present 
occasion, in detail, our grounds for this opinion, but we shall 
probably do so at another time; meantime, we merely cail atten- 
tion to *he subject. We may add, that we believe the best treat- 
mentof many of the abovesupposed exclusively local affections, 
will be found to consist in rigid attention to the rectification 
| of deranged primary assimilation. The urinary treatment is 
| merely secondary and auxiliary. 

Urine.—It occasionally happens that dyspeptic symptoms 
exist for aconsiderablelength of time, without involvinganyde- 
rangement of the urine; the explanation of which probably is, 
| thatthe kidneysare more than usually healthyand vigorous; and 

refuse, for a greater or less time, to separate from the blood 
|any other than the normal constituents and the normal 
quantity of the urine. But at length, the morbid influence of 
| ill-conditioned blood, constantly operating, seems to destroy 
| the elective delicacy of these important organs, and to lessen 
the completeness of their organizing power over the solid 
| constituents eliminated through them. 
| There is little doubt that our knowledge of the true consti- 
' tution of the urine is still to be acquired. Probably this fluid 
contains several substances not yet ascertained; and in regard 
| to some of those ingredients which are already known to 
exist in the urine, it is still doubtful what Ss of them 
is to be considered the normal ore, or whether, in any pro- 
portion, the principles referred to are to be regarded as normal 
at all 





| at all. 
The most important analyses of the urine are those of Ber- 
zelius, Lecanu, Prout, and Becquerel. 
We shall confine ourselves to a few very general and de- 
sultory observations. 

Becquerel’s estimate of the quantity of urine voided daily 
in France, is greater than that of England, according to Dr. 
Prout’s calculation. Supposing both chemists to be correct, 
(which it is quite possible they may be,) we have, then, an im- 
portant cause, or consequence, of the different character of the 
diseases of the two countries, The diet of the French people 
is unquestionably more diuretic (so to speak) than that of the 








* A trial of great interest of poisoning by nicotine, has just taken place 
in Brussels. The poison was forcibly introduced into the mouth of the 
victim—a partially paralyzed and fatuous man. 
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English. Besides the acidulous wines of the former, the use 
of vegetables and vegetable soups is large in France. The 
contrast between the inhabitants of the two countries on this 
point is considerable. : ee 

Digestive derangements which affect the constitution of 
the wrina potus indicate more deep-seated mischief, either in 
the stomachic or the renal functions, than derangements of 
the urina sanguinis. 

Urine which immediately on being voided gives out a sen- 
sible smell of ammonia, generally indicates that the vital 
powers have suffered declension; that disease has become 
chronic; that the patient is past middle life, or is prematurely 
aged, kc. 


In arthritic and rheumatic cases, the mineral and vegetable | 


acids are carefully to be shunned, Among the latter the 
oxalic is the most objectionable; next, the malic; then, the 
tartaric, citric, and acetic. There can be little doubt that 
these acids act injuriously by their astringent effect on the 


cutaneous and mucous surfaces, by their thus interfering with | 
their own elimimation and that of the uric and lactic acids; | 


thereby loading the blood with acidulous principles; whence 
fellows that peculiar irritative condition of the nerves, consti- 
tuting local afivetions, such as sciatica, lumbago, gout, or the 
systemic disturbance of rheumatic fever. It is amazing how 


difficult it is to rid the blood of this acidulous diathesis (if the | 


expression may be used) when once it has been formed. The 
excernents seem to find it a peculiarly hard task to eliminate 


acids. Years of rigid attention to the dietetic ingesta are 
necessary. Hence the rarity of radical cures of gout and 
rheumatism. 


Ravenscourt Villas, Hammersmith, 1551. 





ON A POINT OF UTERINE PATHOLOGY. 
Br WALTER C. DENDY, Ese., M.RACS. 


Tur physiology of the placenta is a subject of the highest 
interest, both with reference to fetal development and to 
maternal welfare. To its abnormal or unhealthy condition 
may be referred many of those deranged actions which often 
prove so detrimental and perilous to the mother, especially 
during the progress of parturition. 

The morbid states of its vascular portion will constantly 
interfere with the economy of the fetus, especially with its 
respiratory apparatus and its nutrition; its prosperous 
development wijl thus be at once checked, and itself, and 
subsequently its mother, be placed in difficulty or danger. 

It is, however, to the maternal or cellular portion of the 
placenta that I now briefly reter, and this especially regarding 
the parturient uterus. 

The microscope will gradually unfold the morbid anatomy 
ef the placenta, the various derangements which its cellular 
tissue is undergoing, and will probably illustrate the influence 
which chronic inflammation, disintegration of coagula, forma- 
tion of cyst, &c., possess over the normal connexion of the 
ovum with the uterus. I do not here, however, at present 
enter into the special pathology of the uterine and placental 
cells, or of the decidua, so intimately concerned in placental 
adhesion... There are, however, two conditions of the par- 
turient uterus which, I believe, are very intimately associated 
with placental pathology: I allude to protracted or inefficient 
uterine efforts, to which the tern lingering labour has been 
applied; and the inverted or irregular action of the uterine 
fibres subsequent to delivery. 

If the placental cells. be obstructed by fatty or other 
degeneration, a low organic power is induced, the fostus is of 
course imperfectly nourished, and it will probably dwindle, or 
be prematurely dislodged from the uterine attachments. 

For tlris result; however, the tissues must be extensively 
disorganized; for there will ensue a degree of vicarious action 
in the healthy placental lobules, in aid of those which are dis- 
eased. 

To induce, however, those unhealthy states to which I have 
alluded, a morbid change in one or twolobules may be’ suffi- 
cient, especially if this contamination extend to the tissue or 
lining membrane of the uterns. 

We know that whenever a@ tissue is inflamed or diseased, 
there will often be asort of instinctive reluctance to motion— 
* dread of its consequence; as if the organ were.aware of the 
pain or uneasiness which motion would induce: hence the or- 
ganic apathy and the suspension of action. _The degeneration 
or disease of the eellular portion of the placenta, must con- 
stantly be productive of some morbid change in those tissues 
intimately associated with it, and vice versd: one of these 
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changes being subacute inflammatory action and adventitious 
adhesion. 

Now we are all aware that systemic or constitutional debi- 
lity in the mother, may often be the source of inefficient mus- 
cular action, as well as of insufficient feetal nutrition, By which 
labour may either be protracted or prematurely induced; but, 
from the frequent association of irregular uterine action with 
placental derangement, I believe they may more often be con- 
sidered as cause and effect than we have yet been able to 
prove. 

The last three cases of morbidly adherent placenta which 
have oeeurred to me have been in ladies who have frequently 
aborted, and in whom labours have almost invariably been 
lingering, and in two of which bour-glass contraction has been 
combined with morbid adhesion. The last case of this irre- 
gular contraction occurred to me three weeks since, and has 
revived the reflections that have led to these brief proposi- 
tions. 

Mrs, L-——-, a Jady of fair complexion, yet of very firm and 
healthy constitution, who has miscarried three times, and in 
whom every complete labour has been marked by some wun- 
usual circumstances, had been indisposed from Friday night 
until the following Tuesday; the membranes had suddenly 
yielded without effort. In this interval there was no actual 
labour pain; the expression of the patient being that she felt 
very odd and queer, and experieuced very unusual sensations in 
the abdomen. On Tuesday at noon, uterine effort supervened, 
and late in the evening the child was born. The extraction 
of the feet was, however, even difficult; for although, for 
several reasons, | allowed the uterus to expel its contents 
without much tractile effort of my own, I was obliged to re- 
lieve the feet from avery firm contraction, which girt the 
ankles with extreme force. The funis was very fragile, and 
could haye been easily torn by traction; and as [ at once dis- 
covered a close hour-glass contraction, I directly proceeded to 
overcome it. On passing the hand into the superior cavity, 
the wrist was, girt by an excess of power, which those who 
have been subjected to this grasp will not soon forget. The 
placenta was firmly adherent, and required very careful de- 
tachment, my fingers being constantly exmeshed, as it were, by 
membranous bands. The lady recovered without any morbid 
symptom, two very small placental lobuli passing on the 
fourth day, somewhat decomposed. 

The character of pains in lingering labour is ever indicative 
of abnormal action, deficient or irregular; and it is probable, 
I think, that the fibres about the fundus uteri, where morbid 
adhesion equally occurs, are perfectly apathetic, when the un- 
natural labour depends on the morbid condition of the cells to 
which I have alluded, for it oceurs very often in women whose 
robust frames and constitutions would promise vigorous and 
efficient uterine action. 

In those cases which are of a nervous or asthenic character, 
occurring in women of weak or lax fibre, a full dose of opium 
given to induce repose will often excite efficient labour pains, 
by controlling irregular action; but where a morbid state of 
the tissues themselves exists, opium possesses not this in- 
fluence. 

When the fatus is expelled from a uterus thus morbidly 
associated, the same irregularity will be displayed. The 
innervation which would otherwise be diffused over the whole 
fibrous tissue of the uterus, is concentrated in those portions 
which still retain their power and energy; these act with 
undue force, and hence we may explain the almost Titanic 
resistance which the ring offers to our efforts to introduce the 

and. 

Hour-glass contraction has often been referred to injudicious 
traction of the child in the absence of uterine pains. This 
officiousness is far more frequently the cause rather of inert- 
ness, of inefficient uterine contraction than the grasping ring 
of hour-glass contraction; aud we know that some of the most 
obstinate cases have occurred, not only where tlic birth has 
been left solély to natural effort, but even before thie expulsion 
of the child from the womb. 

I ‘have written these brief remarks chiefly with a view of 
drawing attention to the pathology of the uterine decidua. 








Pun Granpers. 1x tHe Homan Svunsect, — A 
French veterinary surgeon died lately of, glanders at Vats, 
(department of Charente.) Unfortunately.some of the farcy 
| matter from horseswhich the surgeon had attended,and caused 
| to be killed, found its way into his own eye; and in spite of 
| the most energetic treatment the poor man died in a few days. 
| It is to be hoped that this case will serve as a warning to those 
| who may have the care of horses affected with glanders; they 
| cannot be too cautious. 














ROBINSON ON 


104 DR. 





A CASE OF DISEASED KIDNEYS, Witm BASORMATION. | 
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ON A CASE OF DISEASED 
MALFORMATION, 
By FREDERICK ROBINSON, M.D, 


ASSISTANT-SURGEON 74TH HIGHLANDERS, 


Parvate William G , aged twenty-two, a Scotchman, 
in the service four years and three-quarters, was admitted 
into the Regimental Hospital, at Clonmel, on the 24th of 
August, from a detachment at Ballinamull, where he had 
been under treatment fourteen days, for dropsical symptoms. 
At the period of admission, there was considerable general 
anasarca of the whole body, together with a quantity of fluid 
in the abdomen; the skin pale, and pitting on pressure; the 
countenance very pale; the scrotum much distended; con- 
siderable dyspnoea and orthopncea; pulse very small and 
feeble, 76; skin cold; appetite tolerable; bowels regular; urine 
clear and copious. He had suffered previously from syphilis, 
which had impaired his health. 

After his recs pt ion into the hospital, he derived temporary 
benefit from combinations of various diure tics, and continued 
to be alternately somewhat better and again worse, until the 
22nd of September, when all the symptoms became much 
aggravated; the effusion and consequent dyspnea very great; 
coma ensued; and he died at two o'clock a.m. on the 25th of 
September. 

Post-moriem rmination, twenty-four hours after death.— 
Head not examined. The chest contained about a pint and a 
half of serum. The right lung was much congested, and 
orged with serum in the interior lobe and base; tissue 
Realthy. The left lung presented similar appearances to the 
right. Heart: the pericardium contained five ounces of serum; 
both ventricles somewhat hypertrophied, and the left contained 
@ firm fibrinous polypus. Abdomen: this cavity contained 
about two quarts of straw-coloured fluid. Liver slightly 
larger than normal, and much congested; structure tolerably 
healthy. Kidneys: the right, situated on the bodies of the 
fourth and fifth lumbar vertebra, externally mottled and 
pale; internally, pale, much indurated, and both cortical 
and medullary structures in a great measure disorganized, the 
former presenting the —t striated appearance indicative of 
Bright’s disease; the latter converted into a condensed, firm, 
yellow, indurated tissue, imparting much the same feel and 
appearance, when cut into, as incipient scirrhus. The organ 
was the normal size. Left kidney found occupying a position 
immediately above the fundus of the bladder, and below the 
bifurcation of the abdominal aorta, situated on the sacro- 
vertebral and sacro-iliac symphyses of the left side. It was 
about one-fourth smaller than the normal size, and of a some- 
what triangular or oval shape, with a deep fissure in the ex- 
ternal border. On laying it open, a cyst was found occupying 
the position of the medullary structure, and containing about 
a teaspoonful of turbid fluid, resembling a mixture of mucus 
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ST. BARTHOLOMEW’S HOSPITAL. 
Cases of Poisoned Pustule of the Lip. 
(Under the care of Mr. Srantey and Mr. Luoyp.) 


Ir in this country very sad cases of glanders, dissection 
wounds, &c., are but too frequently met with, as resulting 
from the absorption of some morbid poison, we seem, on the 
other hand, to be free from the terrible disorder, called by our 
continental brethren, “ charbon, or pustule maligne,” which 
is likewise supposed to owe its origin to some infectious animal 
matter. But if this disease be rare, we now and then see 
another which bears a strong analogy to it—namely, a pustule 
developed in some part of the face, ‘mostly the lip, the intense 
inflammation of which is excited by a poison not altogether 
perhaps belonging to the animal kingdom, but exercising 
(whether it be a mineral or a vegetable production) a severe 


| irritation on the spot where it happens to become deposited. 


and water, the walls apparently consisting of disorganized | 
cortical tissue, about three-quarters of an inch thick, and of | 


a similar appearance and consistence to the same portion of 
the right kidney. The right renal artery, two inches in length, 
given off at the bifurcation of the abdominal aorta. The left 
renal artery took its origin, distinct from the right, at the same 
place. Its length was three inches. 

Remarks.—In this case, it may be of interest to consider 
whether the disease of the kidneys was in any respect produced 
or enhanced by the abnormal position of those organs. Several 
circumstances would tend to show that such was the case. As 
regards his history, the man was of temperate habits. The 
position of the left kidney left no doubt in my mind that a 
degree of pressure, greater or less, was produced by that viscus 
on the iliac vessels. The latter, too, I conceive, was subjected 
to a certain amount of compression, when the abdominal 
muscles were contracted; fae this, though possibly not great, 
might cause congestion of the organs in the course of time. 
Its reduced size and fat ned, oval shape, was in favour of 
this supposition. The right kidney occupied a position close 
to the anterior surface of the bodies of the vertebra. It was 
not satisfactorily ascertained whether this organ rested on the 
vena cava. From its position relatively to the origin of its 
artery, however, I infer that such was the case. 

It must always be of interest to find traces of any local 
causes, whether congenital malformation or otherwise, tending 
to produce organic changes usually attributable to a morbid 
condition of the blood itself; and should my conclusions be 
considered incorrect, the motive will, I trust, extenuate the 
error. 

Fermoy, 1851 


junction of the skin with the mucous membrane. 


The previous condition of the patient has doubtless some 
influence on the rapid development of symptoms; but there 
must certainly be a great morbific power in the particles 
which give rise to the violent local manifestations, and the 
typhoid character of the accompanying fever. Examples of 
such an affection, as involving the lip, have lately been noticed 
at St. Bartholomew’s Hospital, and though the cases at first 
looked very much like instances of malignant pustule, it was 
evident that all the characters of the latter disease were not 
present. 

It was thus tolerably easy to make out what it was not, but a 
much more difficult task was to assign to the cases their proper 
place in the nosological classification. This was not, however, 
the principal point ; ; a more interesting one, especially as the 

cases followed each other rapidly, was to determine which 
was the most advisable line of treatment. From the followin 
particulars it will probably become clear that support, an 
the free use of the scalpel on the inflamed part, is the course 
most likely to yield favourable results. We proceed to give 
a few details of the cases. 


Cass 1.—Henry R—-, aged eighteen, a Jad of average 
stature and pale countenance, was admitted into Darker ward, 
under the care of Mr. Stanley, February 25,1851. The upper 
lip on the right side of his face is much swollen, its surface of 
a livid redness, exhibiting a few scattered points, whence some 
purulent-looking matter exudes. The patient complains of a 
dull, aching pain in the — side of his face, though in tole- 
rable health otherwise. Skin warm and moist; tongue humid, 
covered with a brown fur i in the centre, and papillze prominent; 
pulse 80, soft, and very compressible. 

His employment is that of a turner. Eight days ago he 
noticed a pimple on his upper lip, about the situation of the 
On the 
same evening he scratched off the head of this pimple, and 
fancies that some of the rosewood dust came in contact with 
his lip. From the time of its commence ment, the sore has 


| gradually been getting worse, with a great deal of throbbing 


pain, preventing the patient from having any rest at night. 
Breathing tranquil. 

The house-su rgeon made a crucial incision into the swollen 
lip, and another longitudinal one at its lower part. Beef-tea, 
wine and bark were prescribed, and a poultice applied to the 
inflamed spot. On the next day the patient was doing very 
well; there was more discharge from the lip, and the inflam- 
mation and pain had diminished. The same treatment was 
continued. From this time the lip improved, and the patient 
was discharged in a few days quite well. 





Cast 2.—James C , aged thirty-six, was admitted into 


Darker ward, February 3, 1851, under the care of Mr. Stanley. 
| Both lips were much swollen, and covered at their edges with 
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pustules; the skin and cellular tissue were red, hard, tense, 
and mdematous, and appeared in a state of phlegmonous in- 
flammation. This was more extensive round the upper than 
the lower lip. The whole of the right cheek above the mouth 
was swollen, and the right eyelid puffy; countenance not dis- 
tressed; skin warm and soft; tongue furred, but moist; pulse 
144, sharp, and compressible; complains of thirst, and loss of 
appetite; bowels not open for two days. 

The patient isa bone and ivory brush maker, and has fre- 
quently to handle brass-wiring, which is often coated with 
verdigris. He was very intemperate in his younger days, but 
has not drunk to excess for the last eight years. His mouth 
was quite well six days ago, when a small pimple appeared on 
the lower lip, which pimple, in shaving, he cut off. The next 
day his lip was stiff, swollen, and painful,and it has been 
gradually becoming worse since. 

Several incisions were made into the subcutaneous tissue 
of the lips, and the whole face was directed to be covered with 
wet lint, kept moist with cold water. Wine, beef-tea, bark, 
and morphine. On the next day the patient was much better, 
had slept well, the lower lip was much less swollen, but the 
upper, as well as the surrounding part of the cheek, were still 
much inflamed; pulse 100; tongue furred and moist; bowels 
open by house medicine. 

A few more incisions were now made into the upper lip, and 
the wine, brandy, beef-tea,and bark continued. On the third 
day it was found that the patient had passed a tolerably quiet 
night, but he wandered a little, and at four a.m. he was evi- 
dently worse. Countenance pale and anxious; skin warm and 
soft; pulse 120, sharp, but with some power. The patient 
takes all his stimulus; there is pain in the face; the right 
cheek is more inflamed and swollen; the eyelid is again puffy, 
but the lower lip improved; respirations frequent and loud, 
and small crepitation is heard behind in the lower lobes of 
both lungs; not audible in front. 

Incisions were again made into the cheeks, which bled 
rather freely. The bark was continued, but opium and ether 
given every sixth hour. On the fourth day the countenance 
was anxious; pulse 120, sharp, but not without tone; cheek 
painful, and muchas on the preceding day; the patient became 
worse through the day in spite of various stimulants; the pulse 
feebler every hour, and he was evidently sinking. Leeches to 
the cheek relieved him a little, and some laudanum made him 
sleep for three or four hours. He died on the fifth day, the 
face having become pale and dusky on the affected side. 

Post-mortem examination two hours after death —Body warm, 
and not emaciated; rigor mortis not set in; the blood that 
flowed from the divided vessels coagulated almost directly; 
the right pulmonary pleura was coated by recent layers of 
yellow fibrine, which readily pealed off. There were deposits 
of pus in the inferior lobe of the left lung, and the right was 
cried hepatized; there were likewise purulent deposits in the 
sidney; liver and spleen healthy. 





Case 3.— William K——, a rather stout-built young man, 
aged about twenty, was admitted into Bentley ward, Dec. 28, 
1850, under the care of Mr. Lloyd. The lower lip was 
enormously swollen, livid, and in parts red and very hot. 
Beneath the chin were two or three pustules, and the swelling 
and lividity extended up the right side of the face, as far as 
the zygoma. The patient complains of pain, though not 
severe, and not to be compared with the agony he suffered 
two days ago; skin hot and dry; tongue coated with a thick, 
brownish-white fur, but moist; pulse 140, incompressible, and 
of moderate volume; bowels open the day previous. 

The patient is a linendraper by trade. [lis occupation 
chiefly keeps him in-doors, but his general health is very 
good. He states that he was very well up to six days ago, 
when he noticed a small pimple in the middle of his lip; it 
was very painful on the Sunday evening, and on the Monday 
his lip began to swell. The greatest pain he experienced was 
four days before admission, since which time it has decreased. 
He had smoked a cigar six days previously, but the pimple on 
his cheek was there before the smoking. 

Mr. Stanley had known a parallel case, where the patient 
attributed the disorder to the irritation of a bad cigar. No | 
active treatment had been used, in the present case, before | 
the patient came into the hospital. Mr. Lloyd ordered | 
calomel and jalap; twenty-four leeches to the lip; antimony 
and sulphate of magnesia; and an application of solution of | 
borax. The leeches relieved the pain. The patient was, how- 
ever, hot and restless; pulse 128, more compressible, but not 
feeble; bowels have not acted; tongue the same; passed some 
high-coloured urine. Opium was-ordered to be taken at night. 
On the next day, the patient expressed himself as relieved; | 
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still the respiration had on the preceding night become hurried, 
and the next morning he breathed with difficulty. The face 
was not so much swollen, but dusky; small crepitation was 
heard at the base of the left lung; the pulse much altered, 
being now wiry and feeble; the bowels have acted twice; the 
motions were relaxed, but natural. Mr. Lloyd now ordered 
beef-tea; a blister to the sternum; small doses of mercury- 
with-chalk; and to continue the draught. 

From this time he got rapidly worse; the skin became 
cold, and bedewed with cold perspiration; pulse 150, hardly 
to be felt; face very livid. Brandy ad libitum. He died at 
two o'clock. No examination could be obtained. 

It is extremely probable that a similar state of lung as was 
discovered in the second case would lve been found in this, 
had an inspection taken place. The typhoid condition of the 
patients points to a morbid poison pervading the system. 
‘Whether the fatal issue is owing to exhaustion, or to the in- 
tensity of the pneumonia, is an important practical question, 
because the treatment must certainly be different, according 
as the one or the other opinion is adopted. 








KING’S COLLEGE HOSPITAL. 
Ovarian Tumour ; Puncture of the Cyst. Death. 
(Under the care of Dr. Bupp.) 


Tuat the two little bodies placed at the extremities of the 
Fallopian tubes are to be reckoned among the most important 
organs of the female frame, becomes clear, when the phenomena 
connected with them in health and disease are carefully con- 
sidered. As to their healthy functions, our modern physiolo- 
gists have given us the most attractive, and, withal, the most 
philosophical account, as they make these functions harmonize 
so beautifully with the “ab ovo” theory; and as to their 
morbid manifestations, we have the most painful, dangerous, 
fatal, and extraordinary diseases connected with them. Nor 
are these interesting organs exempt from sub-acute inflam- 
mation, leading not to an actually fatal termination, but toa 
train of peculiar symptoms, so well described by Dr. Tilt in his 
late work on the subject. 

The affection which is now to fix our attention is that 
distressing degencration known under the name of ovarian 
tumour. The remedial means to be used in this disease have 
given rise to very animated controversies: the supporters of 
compression, of evacuation either by caustic or the trocar, of 
complete extirpation, and of non-interference, have by turns 
had their day, the question of extirpation being still pendent. 
For details we refer our readers to the various works on the 
subject, as well as to the pages of this journal, and shall merely 
remark, that the therapeutical means advocated in ovarian 
dropsy are, as happens in various other instances, more of an 
empirical than a scientific nature. When we shall have suc- 
ceeded in penetrating the original cause and working of the 
abnormal vital effort and molimen of the ovary, which leads 
eventually to the sad disease under consideration, we shall, 
perhaps, be able to fix upon certain preventive meaus which 
might lessen the number of victims of ovarian dropsy. 

There is one circumstance connected with the subject which 
should first be carefully investigated—viz., whether ovarian 
tumours spring up in the larger of our domestic animals, and 
if so, in what circumstances and proportion. It is from our 
veterinary friends that we expect to be enlightened; and from 
such data, investigations, based upon our social system and the 
age of the sufferers, might be advantageously instituted. 

The case we have to record offers a strong example of the 
extraordinary energy displayed by the ovarian textures in 
this unfortunate degeneration, and of the age which is the 
most liable to such attacks. We are not aware that any 
author ever attempted a comparison of the morbid changes 
to which the testes and ovaries are liable; would not such 
researches throw some light on the obscure subject? We must 
not enter upon details without stating that the patient afforded 
the most exquisite instance of patience and resignation in 
suffering: the fatal tendency of the disease must have been 
evident to her, and the pain was almost incessant, yet she 
hardly ever complained, and seemed anxious to conceal her 
distress rather than toseek sympathy. We hardly think 
this statement irrelevant, as we heartily side with those 
who, by the bedside, pay no less attention to mental than to 
bodily symptoms. 

Ann , aged twenty-two, aservant, who has not enjoyed 
good health for several years, was admitted Noy. 25, 1850, 
under the care of Dr. Budd. The catamenia have always been 
irregular with regard to time, since they first appeared; they 
were ever swall in quantity, and the function was accompanied 
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with pain. About twelve months ago the catamenia became 
more regular, until the last nine weeks, when they ceased 
altogether to appear. The patient has been frequently subject 
to leucorrhes. Iler present illness began about a year pre- 
vious to admission, with pain over the right side of the abdo- 
men and sacrum, together with scalding when she ewe 
water, without, however, any constitutional disturbance, 
About this time she observed a small indurated mass in the 
right iliac fossa; this continued in the same state till about 
two months ago, when the pain and sealding gradually became 
worse; she was obliged to pass urine very frequently, and ob- 
served that the abdomen began to enlarge at the lower part, 
and towards the right side. The swelling continued to in- 
crease, and a fortnight before she came into the hospital she 
had applied as out-patient. 
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On admission she complained of a constant dragging pain | 


over the region of the bladder, extending round the right side 
to the sacrum; she is obliged to micturate very frequently, but 
the urine does not escape involuntarily; during the night she is 
obliged to evacuate the bladder two or three times; sleeps 
well; appetite good; rather inclined to constipation. 

On examination, the abdomen is found much swollen, a tu- 
mour of great size occupying the whole anterior portion; this 
tumour is dull on percussion, the dulness extending entirely 
round the right side. Urine slightly acid; it contains neither 
albumen nor pus. 

Dr. Badd considered that this patient was suffering from 
encysted tumour of the right ovary. On December 31, being 
about six weeks after admission, the pain of the abdomen and 
the tumour lrad increased, and the distention now involved both 
sides almost equally. The patient experiences a darting pain 
in the right breast at the same time that the pain is felt in the 
abdomen; there is slight difficulty of breathing when she lies 
down. Diuretics and sedative medicines had been given from 
the first, and on May the 2nd, being six months after admis- 
sion, she began to suffer from fits of vomiting. Alkalies and 
morphine were prescribed, but the swelling of the abdomen 
increased greatly, and was causing her considerable pain and 
difficulty of breathing. 

Brandy was now given, yct two days afterwards she was ina 
very low state; vomiting was constant; everything she took 
was immediately rejected; no appetite, great thirst and head- 
ache, and great weakness; nosleep; great pain in the abdomen, 
and tightness across the chest; considerable purging. Bis- 
muth, chalk, and morphine, were now tried. 


On the 7th of May, being, as above stated, six months after | 


admission, Dr. Budd, considering that tapping might afford her 
some relief, though he for some time past had considered the 


tumour as partly malignant, requested Mr. Partridge to per- | 


form the operation. Mr. Partridge introduced a trocar into 
the tumour, about two inches below the umbilicus, and in the 
median line. About a gallon of thick fluid was obtained. Two 
large bandages were placed firmly round the abdomen, and 
gradually tightened. The first part of the fluid appeared to 
contain a considerable quantity of sanguineous- looking matter, 
but the greater portion was more like strong beef-tea. 
analysis it was found highly albuminous, and contained a quan- 
tity of epithelial debris, granular cells, and some cholesterine. 

The operation scemed to relieve the patient; the breathing 
became casicr, and the pain much less. She vomited a little 
during the night, and slept well; she however complained of 
thirst and headache: brandy and a little jelly were ordered, 
as she could take nothing else; effervesecents and a mercurial 
purgative. On May th, two days after the operation, she 
experienced great difficulty ¢ water Dr. Budd 
ordered opium at night. On May 12th the vomiting was more 
severe, the pain iu the abdomen increased, and the tongue be- 
came very brown. 
ever to heal, and discharged very slightly. Opium and 
creosote were continued, but on May 18th, eleven days after 


in passit 


On } 


The wound in the abdomen began, how- | 


the tapping, she died, having suffered much pain, and sinking | 
| appear of easy accomplishment, experienced surgeons know 


very gradually. 

On a post-mortem examination, a large eyst was found 
occupying the whole of the lower portion of the abdomen; it 
had sprung up from the right ovary, which organ could no 
longer be distinguished. 
adhesions, and being removec d examined by Dr. Salter, 
Physician’s assistant to the hospital, it was found to present 
the following appearances:— 

The tumour was of sufficient size to contain about two 
gallons of liquid; the external surface was pale, though 
slightly vascular, and smooth from its peritonwal investment. 
In some parts the outer aspect of the tumour was quite even, 
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The cyst had not formed very firm | 
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When cut into, this extensive sac was seen to consist 
primarily of four or five large cysts, the largest forming at 
least half the tumour, and the smallest being about the size 
of a hen’s egg. These cavities were further subdivided by 
walls or septa projecting into them, some so far as almost to 
divide them into several. separate cavities. These might be 
called the primary cysts; their inner surface was thickly 
studded all over with smaller, secondary cysts ranging from 
the size of a pigeon’s egg to that of a pin’s head, These cysts 
clustered closely one upon the other, so as to give the whole 
of the inner surface something the appearance of a hen’s 
ovary, with the ova in different states of development. 

The walls of the lesser cysts,and of the most projecting 
parts of the Jarger ones, were thin; but in some places, 
where the smaller cysts were clustered closely together, the 
formed fleshy masses of two or three inches in thickness. Al 
these cysts, large and small, were filled with fluid; in most of 
them it was viseid and repy; in some gelatinous; in others, 
limpid; and in others again, concrete, and almost solid; the 
colour, varying from that.of dark glue or coffee grounds to 
white. 

When examined by the microscope, these fluids were seen 
to contain a great number of cells: some were apparently 
altered epithelium, some resembling lymph-corpuscules, some 
hardly distinguishable from pus-globules, many of them, how- 
ever, not being reducible to any recognised form. Besides 
these, there was a great deal of ie, ey granular matter, 
some cholesterine,and an abundance of suall acicular crystals, 
resembling lithate of soda, scattered singly or clustered in 
radiating masses. 

The walls of the cysts consisted of fibrcus tissue, more 
nearly approaching white fibre than avy other, but not iden- 
tical with the ordinary healthy tissue. 


WESTMINSTER HOSPITAL, 
Stone tn the Bladder; Lithotrity; Cure. 
(Under the care of Mr. liotr.) 

WE are inclined to believe, from the facts which come 
before us in the hospitals of London, that lithotrity is becoming 
a favourite operation among the surgeons of those institutions; 
and it is a subject of congratulation that an operation, for the 
most part so safe and effectual, should begin to gain ground. 
It must, however, not be concealed that the utmost care in 
the choice of patients is of the greatest importance, and that 
success depends perhaps as much on such discrimination as on 
manual dexterity. 

We have lately had an opportunity of watching two cases 
which seemingly offered a very fair prospect of success—one 
in a man somewhat advanced in age, the other in a middle- 
aged patient: both ended fatally. In the first case, the irrita- 
tion set up by the operation reacted violently on the system; 
and in the second, various morbid manifestations sprung up, 
seemingly independent of the operation, and the patient sank, 
Whether the same results would have in these cases followed 
lithotomy, is not easy to determine; but it may be surmised 
that cutting for the stone would have hardly been more suc- 
cessful. 

A satisfactory state of the general health, a pretty sound 
condition of the bladder, and a moderate-sized stone are, 
requisites without which it is somewhat hazardous to under- 
take lithotrity; and though much is left to the discretion and 
discrimination of the surgeon, there are certain rules which 
must not be infringed. It is, however, clear that. complica- 
tions may oceur with lithotrity, as with ether operations, 
which the shrewdest cannot foresee, and which will baffle the 
most legitimate hopes and best directed skill. It would seem, 
however, that success is much influenced by the more or less 
ready manner with which the stone is seized aud crushed; and 
though this part of the proceedings may, to the bystanders, 
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that a good deal of habit and dexterity is indispensable, not 
only for seizing and crushing, but likewise for the use of the 
scoop. 

Students, in particular, would become aware of these facts 
by a simple contrivance, which, in the various schools, might 
be introduced by the professor or lecturer on surgery. 
model somewhat analogous to the figure used in the lectures 
on midwifery, might be constructed, the male urinary organs 
imitated with those elastic substances now so common amon 
us; and the lower part of the walls of the abdomen, as wel 
as the anterior parietes of the bladder, might be entirely left 


in others, irregularly nodular, from the projection of cysts of | out, or made of glass. The lithotrite would thus be seen 


various sizes embedded in its walls. 


| 


gliding into the bladder, and each pupil might have a trial at 
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cing the stone, or at using the scoop. Experiments of the 
same kind could now and then be made on the dead subject, 
without much interfering with its value for swbhsequent dissec- 
tion, 

We must apologize for this little digression, whieh is, how- 
ever, not quite foreign to the subject, and beg to enter upon the 
particulars of Mr, Holt’s case, which presented, in an unusual 
manner, a very fortunate combination of favourable circum- 
stanees, and which will tend to show, by being compared with 
Mr. Coulson’s lithotomy case, (Tue Lancet, July 19, p. 60,) 
that the cutting operation is as advisable in the child, as the 
crushing in the adult. 

,a healthy comitryman, about sixty-five years of age, 
was adinitted, April 14, into the Lithotriptic ward, suffering 
from stone in the bladder. He stated to Mr. Hoit, under 
whose care he was placed, that five months previous to adinis- 
sion he had been apparently attacked with inflammation of 





the kidneys, great pain being experienced in the’ back, and | 
subsequently along the course of the right ureter. This pain | 


wags severe, and continued with little intermission for five 
days, when the patient was suddenly relieved, and enabled to 
resume his occupation of farm-labourer. 

He continued his avocations for three weeks, when he ecom- 
plained of pain after micturition (which had latterly been 
more frequent than ordinary) at the extremity of the penis; 
and likewise that his urine was occasionally tinged with blood. 
These symptoms became so intense, that he was unable to 
continue his employment or indulge in any rough exercise, 
and he sought the assistance of a surgeon, who, suspecting the 
existence of calculus, introduced a sound, snd readily felt a 
foreign body. 

One day after the patient’s admission, Mr. Holt passed 
a sound, but was unable to detect any calculus. The man was 
ordered a dessert-spoonful of castor-oil every morning, and 


barley-water for beverage. Upon introducing the sound two | 


days afterwards, Mr. Holt directly detected the stone, which 
appeared to be small and soft. The patient was kept in bed; 


he continued the castor-oil and barley-water, and was allowed | 


some beef-tea. 

On the fourth day after admission, the bowels having been 
freely relieved, the urine being copious, and the bladder not 
irritable, Mr. Holt injected this viseus, introduced the litho- 
trite, and readily caught the stone. The latter was small, very 
fragile, and cantly broken by the slightest pressure of the screw. 
The crushing was repeated five or six times, without the patient 
complaining of the slightest pain, and evcry portion was appa- 
rently reduced into minute fragments. Upon passing water 
immediately afterwards, the patient evacuated readily a con- 
siderable quantity of dust, of the lithic-acid character. He was 
desired to keep in bed, drink plentifully of barley-water, and 
to take five grains of Dover’s powder, suspended in mucilage 
and water, every fourth hour. 

For the first three days after the operation, the patient pro- 
gressed very favourably, and passed moderate-sized fragments 
with each evacuation of the bladder. On the fifth day, no 
more detritus having been rejected, Mr. Holt introduced the 
scoop, and easily removed several pieces, without any pain to 
the patient. From this to the tenth day, no unpleasant 
symptom arose; but the scoop was once more used, in order 
thoroughly to ascertain whether any pieces were left. Two 
fragments were detected, and readily brought away. Seven 
days afterwards, the scoop failed to detect any more fragments, 
and the patient, having remained perfectly well up to the 
twenty-second day after the operation, was discharged. On 
his leaving the hospital, he passed urine only three times a 
day, was not compelled to get up in the night, was perfectly 
free from pain, and able to take any amount of exercise. 

Mr. Holt remarked that in all the cases in which he had 
operated, he never met with one more peculiarly adapted to 
the operation of lithotripsy than the present: the capacious 


bladder and urethra, the small size and fragile nature of the | 


stone, and excellent health of the patient, all offering the best 
chance of a speedy and successful termination. In this in- 
stance, one operation was found sufficient, the after introdac- 


tion of the scoop having been had recourse to for the purpose | 
of facilitating the removal of fragments, the non-irritable con- | 


dition of the bladder being very favourable to its introduc- 


tion. 
It will be seen that Mr. Holt did not use the lithotrite as a 


sound, as he considered it much better, after having been once | 
satisfied of the existence of a foreign body, to introduce the | 


lithotrite, depress the lower blade, and thus form a pouch of 
the posterior wall of the bladder, into which the stone readily 
fell. Indeed, in subsequently searching for fragments, if they 
are small, it is almost impossible to deteet them im any other 


way. It is, in fact, in the majority of instances, useless-t in- 
troduce a sound for the purpose of detecting any fragment 
that may be detained in the bladder; it is much better to in- 
ject the viscous and introduce the scoop, going through the 
| Same steps as if the stone were unbroken. By depressing the 
| posterior wall of the bladder, if there be a fragment, it is 
| almost sure to fall between the blades of the scoop; whereas, 
if only searched for with the sound, the fragment may not be 
reached, by its probable detention by a fold of mucous mem- 
| brane, or its lying behind the prostate gland, 
| With regard to the exhibition.of opium after the operation, 
| Mr. Holt considers that it tends in a very great measure 
| to prevent the rigors which so fotquantly supervene in 
lithotrity. Iu some instances a severe shivering: fit will Le 
| experienced after the first, but not after any subsequent ope- 
ration, unless a larger instrument be used than the urethra 
| will conveniently bear. 

We should not conclude without stating that the Lithotriptie 
ward, alluded to above, has been sct apart for operations of 
this nature, in consequence of the funds of the Lithotriptic 
charity having been given to this hospital. 








New Enbentions 


/PRACTICE OF MEDICINE AND SURGERY. 


The Mesopodium or Saddle-Stick, By T, Twinixa, Esq,, jun., 
Perryn House, Twickenham, 

Mr. Twixixc has forwarded to us the following particulars 
respecting his invention; and we have no doubt that it will 
| prove of great value for the purposes for whichit is iutended:— 

The invalid emerging from a long confinement to his couch 
may truly be said to appreciate more the blessing of being 

| able to get about with the assistance of crutches, than a per- 

| son in good health does the full enjoyment of his limbs. The 

| object of the mesopodium is to place this within the reach of 
| many who have not yet attained the degree of convales- 

| cenee usually required, and of many indeed who could per- 

| haps never expect to attain it. 

In order to use crutches with comfort, it is requisite that 

| the invalid should have strength enough, either in one leg or 
in the two together, to bear the whole weight of his body 
| whilst he brings forward his two crutches simiulianeously, 
| otherwise he is obliged to bring them forward alternately, 
| whilst he hangs with nearly his whole weight, first on one 
| shoulder,and then on the other, in a manner at once fatiguing 
| and injurious. This is entirely obviated by means of the 
simple apparatus proposed, on which the invalid rests com- 
| fortably seated, although perfectly erect in posture, whilst he 
brings both his crutches forward. 
| It was towards the beginning of 1842, that I was induced, 
by that necessity which is truly said to be the mother 
| of invention, to make my first. attempt in this mode 
of progression; but it was not till 1844 that I hit on the 
idea of obtaining a comfortable approximation to the shape 
| of a saddle, by the very light and simple means of a small 
oblique board, as exhibited in the accompanying drawing, 
(Fig. 1.) 

It will be noticed that the supporting stem does not consist 
of a single straight stick, but of two thin slips of wood curved 
to suit the form of the legs, (Fig. 2.) Besides the advantage 
of rendering the apparatus less unsightly, it is astonishing 

| what light and slender slips are found to be, in this way, per- 
| feetly adequate to support the weight of the human frame. 

If the wooden saddle is accurately shaped, it may be 
used even without stuffing, as figured by the dotted lines, 
| Fig 1; but I consider it preferable to add a little stuf- 
fing covered with velvet, as represented, which can be 
done without materially adding to the weight of the appa- 
ratus, which, when complete, does not weigh more than 
fifteen to twenty ounces. In consequence of this lightness, 
which is one ot its most essential advantages, it is scarcely 
felt by the person using it; and the legs being slightly pressed 
against it, it follows their motions without any effort being 
required to keep it in its place, especially if a strip of velvet 
be fastened on the outside of each of the slips, with the nap 
downwards, so as to present a rough and somewhat adhesive 
surface to the cloth of the trousers. 

I shall not for the present enter into the practical 
details of the use of the mesopodium, or enumerate the 
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very great advantages which 
from it for the last five or six years; the former will be best 


understood, and the latter better ap preciated, by seeing the 
apparatus used by some person who has acquired practice in 
the use of it; for in this, as in everything else of the kind, it 
is only practice that makes perfect. 
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Fic. 1, Fig. 2. 


d that the use of the saddle- 
form or with such modifica- 
themselves, is applicable to 


It will then be at once perceive 
stick, either in present 
tions as will readily suggest 
many cases in which the limbs are incapacitated for bear- 
ing their natural burden, either by the effects of accident 
or by disease.* It will further be perceived that the patient 
may rest just as much or as little of his weight as he pleases 
on the artificial support thus afforded him; and this is a con- 
sideration of no importance, for provided there be 
he althful snatbeaten atid if nothing unfavourable should in- 
tervene, the chances are that a judicious apportionment of the 
amount of effort to the amount of strength, anda very gradual 
and cautious increase of exercise, will most essentially con- 
duce to the progress of his recovery. Day by day he will 
rest more on his limbs and their artificial coadjutor, 
till the time comes, not for kicking away the mesopodium, 
but for | g it aside to be gratefully preserved asa memento 
of some of the most soothing of human enjoyments—those of 
convalescence. 
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Wospital Meports. 


DORSET COUNTY HOSPITAL. 

Reporte y F. E. Gotpsmitu, Esq., M.R.C.S 
Case of Dislocation « Femur é o8 pubis, reduced after a 
G.T , aged thirty-nine, a strong, muscular man, whilst at 
work in his garden, March 20th, was su Idenly seized with an 
epileptic fit, and fell down, his body swinging round on its 


left side; he had afterwards considerable 


of the left thigh, for which he kept his bed, 


pain and swelling 
and was attended 


| satisfy all impartial persons that Mr. 


I have personally derived | 


was not detected until shortly before his removal to the 
Dorset County Hospital, seven weelss and five days subsequent 
to the accident. 

It appears from his statement, that, when a young man, he 
fractured the left femur, which caused that limb to bean inch 
shorter than the other, and slightly everted; and as he had 
not worn a high-heeled shoe to compensate for that shorten- 


| ing, considerable obliquity of the pelvis on that side took 


place; these circumstances combined rendered the diagnosis 
somewhat obscure, and account for the dislocation being 


| overlooked in the first instance. 


May 13th.—TIe was admitted this day under Mr. Tapp; on 
examination, the leg was found to be two inches shorter than 
the other, and everted, the heel of the left foot being on a 
line, and at a right angle with the malleolus of the right; the 
head of the bone was distinctly felt resting on the pubes; 
the limb is free from pain when at rest; pain is however pro- 
duced on attempting to invert the foot or flex the thigh on 
the pelvis: he could only progress with the aid of crutches, 
A consultation was held, and it was agreed that an attempt 


} should be made to reduce the limb; the patient (having pre- 


viously been bled,and chloroform administered) was laid on the 
sound side, and the pulleys applied, extension being made in a 
direction backwards and dow nwards; this was kept up for 
more than an hour, frequent attempts being made in the 
meantime to lift the bone over the pubes and edge of the 


| acetabulum by means of a towel placed round the upper part 





of the thigh, but without success. Palletta’s plan of abduct- 


| ing the thigh, and then suddenly violently bending it towards 


the belly, was tried; also, that of bringing the patient to the 
edge of the table, and pushing the knee suddenly and _ 
cibly backwards, ‘at the same time adducting the limb a 

strongly as possible, but without apparent effect. Mr. on 
then requested an assistant to endeavour to lift the head of 
the bone with a towel placed round the upper part of the 
thigh, whilst he grasped the heel of the affected limb firmly 
with his left hand, and with the right hand placed on the 
outside of the knee, endeavoured to rotate the limb inwards. 
Under each attempt to rotate the leg, some of the adhesions 
were heard to give way. Ina short time the limb rotated in- 
wards more freely; the pulleys were then slackened, and the 
thighs approximated, when it was found that the limb lay 
nearly straight, the foot could be inverted, and the leg more 
easily moved in any direction; it appeared about an inch and 
a half shorter than the other. He was then put to bed, the 


| legs being fastened together with a bandage, and fomentations 


applied to the hip. 


May 14th.—C omp Jains of pain in the groin, for which 
leeches were applied. He fancies he felt the bone go into its 
place . 


16th.—All pain in the hip and groin has ceased. 

30th.—The leg is gaining strength; he thinks it is about 
the same length as before the accident, and still continues 
somewhat everted; he can turn it either in or out. He left the 
hospital at his own request, promising to return in a month. 

June 26th.—He returned to-day much improved; has good 
motion of the hip-joint, and his leg is getting stronger every 
day. 


July 24th.—Still improving; is able to take short walks. 





NON-RESTRAINT IN LUNACY. 
To the Editor of Tus Lancer. 

has appeared in your journal to 
Hill’s pretensions are 
unfounded; and I have not wished to trouble your readers 
with the mére detailed and fully conclusive examination 
issued in this county, in reply to some of his circulars, a copy 
of which I took the liberty of sending you, though not for 
publication. 

I will now merely observe, on his last communication in THE 


Sirn,—Enonugh, I trust, 


| Lancer, that I utterly deny the position and the signature 


by a surgeon, but unfortunately the nature of the accident | 

* In cases of spinal d which would preclude the use of cratehes in 
the common way, two straps passing over the sh¢ yulde rs may be fastened to 
the saddle part of the mesopodi before and behind, with buckles in front, 
to allow of lengthening or tightening at will 





which he has there so complacently assumed. 
I am, Sir, yours, very faithfully, 
West Ashby, Horncastle, July 28, 1851, W. M. Prerce. 
*.* In publishing this note we think it right to state, that 
the controversy on this subject cannot be re-opened in our 


-Ep. L. 


columns. 


Cottece Stupentsaip. — Mr. Jolin rea 
formerly of the University of Edinburgh, has just been 
elected Student in Human and Comparative Anatomy, in the 


' Royal College of Surgeons of England. 
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Ix a series of articles we have endeavoured to expose the | 
folly and knavery of homeopathy, and to make evident the | 
sordid motives of its professors. We turn now to show the 
painful effects of this fraud on society, and its deleterious 
influence on the morals, as well as the interests of the medical 
profession. When these absurdities were in their infancy, it | 
was safe, and perhaps wise to treat them with derision and 
But when, through falsehood and chicanery, they 





contempt. 
| 


have attained a dangerous elevation, and when it is clear they | ¢ 


exercise a fatal influence upon public health, it becomes neces- | 
sary to follow them through their tortuous proceedings to 
their last calamitous issues in tragedy and death. In doing 
this we shall, as far as possible, teach by example; as Sterne, 
when he would give an idea of the misfortune of captivity, 
sketched a single prisoner, whose portrait he drew, so we find | 
no better method than the record of individual cases. Unfor- 

tunately we are seldom permitted to publish names as the 

vouchers of medical histories. The circumstances of these 
deep tragedies are too horribly painful for patient reflection 
on the part of those who have participated inthem. It would 
be too cruel to gibbet them by an exposure to public indigna- 
tion. We are, however, as professional men, debarred from 
any public use of the names given us, by the very manner in 
which they are conveyed. But should any of the practisers 
or encouragers of these iniquities recognise their own portraits 
in our pages, we shall not regret it, especially if it induce 
them to retire from a scandalous occupation, and atone for 
past crimes in humiliation and penitence. Abuse of trust, 
even a pecuniary one, is held not to be a crime in law. But 
surely, in the eye of reason and equity,and by men of honour, 
it must be held to be the greatest of all delinquencies. Of 
such faults, none is more debasing than the abuse of medical 
confidence—none owns a meaner motive—none is attended by 
consequences more immediate or so appalling—none, there- 


| freely. 


millstone, and consciences canal with suit, be to be able to per- 
severe in a life of such infamy and horror. 

Our last week’s journal contained the melancholy conclu- 
sion of the Norwich case, which affords.a good example of the 
recklessness of homeopathic practitioners. They refuse the 
| aid of the ordinary and rational proceedings of physie, and 
adopt modes of treatment now opprobriously rejected by 
medical men on account of their unreasonableness and risk. 
Conscious of their own falsehood, practising an admitted lie, 
without compassion and without remorse, they would yet filch 
unacknowledged credit, and in their ignorance and awkward- 
ness they blunder into crime. 

We have been made aware of the circumstances which 
occurred in the person of the coachman of Lord A——. He 
attended his master at one of her Majesty’s drawing-rooms on 
a very hot day in summer, and, while waiting, drank rather 
He, next day, complained of headache, and was 
persuaded by the family to place himself under the care of 
He was willing enough, as it 
The headache 


a favourite homeopathist. 
implied only the swallowing of a globule. 
increased, and the treatment was continued until the man 
become delirious, In this case, too, we regret to say that a 
medical man sanctioned the proceedings. At length an 
eminent physician was sent for, but too late, as it proved, to 
save the unlucky patient, who died, leaving a large family in 
indigence and suffering. 

Some months ago a physician of our acquaintance was 
sent for, to visit a dying woman. He was addressed by the 
patient in these sad and solemn words, for the truth of which 


| we can vouch:—“ Ak doctor, Iam afraid you come too late to 


do me any good. I have beena sad fool. I know it now.” 
It was indeed too late. She died in a few hours. The 
trembling homeopath had fled with affected indignation when 
he learned that a respectable practitioner had been called to 
the case, but he did not fail, like the ordinary knaves of his 
calling, to proclaim that the event would have been different 
had the patient continued to trust in him and his infinitesimals. 

Yet notwithstanding the existence of such horrors, not in 
one case, but in dozens, we have before us, at this moment, 
the account of the wife of a wealthy baronet, who is about to 
leave town for the season, furnished with an ample supply 





fore, unmasks a harder heart or a fouler conscience. 


The last two numbers of this journal give striking illustra- | 


tions of the truth ef this. A poor man is seized with strangu- 
lated hernia. His anxious friends rush to the doctor, who 
is a homeopathist. 
eyes, nor cars, nor thoughts, nor time, for any but the well- 
paying maladies of the rich. This poor man is globulized; the 
fears of friends are calmed by intrepid assurances of his speedy 
restoration to health; his agonies increase; other and more 
competent advisers are sought; an operation is too late, though 
skilfully performed, and the patient sinks and dies amidst the 
terrors and affliction of his family. He lived in a civilized 
land, with all the appliances and means of surgical skill ready | 


at hand; but a pitiful quack dared to stand between him 


and safety. 
doctor evinced not a feeling of regret. 
tion and impudence, he excused every part of his conduct. 
Mrs. Mannine, who would have shot a man as she would a 
cat on a wall, was not more indifferent to her crime than he 
was to the consequences of his treatment, or rather, no-treat- 
These men must have hearts harder than the nether 


ment. 


Like most of his tribe, he has neither | 


At the inquest on his body, the homeopathic | 
Full of self-approba- | 


of globules. This woman, besides consulting more than one 
homeopathist, has, we regret to say, for her medical 
attendant, a physician who occupies a most respected station 
in his profession. He listens to her babble, not only without 
reproof, but with indulgence amounting to encouragement, 
|and thus she goes into the country to spread mischief all 
|around her. Armed with such dictatorial power, her 
| neighbours scarcely venture to oppose her, and a great 
portion of the clergy, ready to eat humble-pie at her table, do 
| h ier bidding, and propagate her poisonous advice, while few of 
| the medical practitioners in her neighbourhood, though all 
| 


| 
| 


are deeply injured by her folly, dare assail it. But we tell 
our country friends, and particularly her family surgeon, 
| that if they would relieve themselves from oppression, and 
check an injurious encroachment, they must learn to speak 
out. We have done our duty, and shall continue to do so. 
But our hands would be much strengthened were the strong 
| will of the profession heard in that deep earnest voice of 
conviction which awakens: sleepers, detects offenders, and 
| The dull and ridiculous spirit of 





rallies scattered friends, 
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resistance rife in our inert and foolish colleges, will and must 
give way before general indignation. Censors and Examiners, 
Elects, and Councillors, and Fellows, will show the requisite 
alacrity to meet the desires of their professions, when these 
are emphatically and unmistakably pronounced. We shall then 
no longer be affronted by the spectacle of quacks appointed 
to be public orators, and insulted at every corner of the street, 
and in every newspaper, by the open exhibition of the 
degraded offices of the profession. Chevalier Bunson, the 
patron and dupe of every variety of quackery, will not again 
adjourn himself from the meetings of the Hommopathic 
Hospital to the meetings of the College of Physicians, nor 
be invited by President and Fellows to meet our declared 
enemies, and the enemies of the medical profession. These 
things achieved, it will be difficult for a conceited and 
fashionable physician to whisper away the interests and 
honour of the profession in the ears of a few vain and silly 


titled women. 

We are glad to see that the “Association of Medical 
Officers of Hospitals for the Insane” (who met in a body on 
the 17th ultimo) have, among other resolutions, determined to 
make a full and searching examination into the operation of 
the Lunacy Acts. This is a movement in the right direction. 
It appears from the report of the proceedings of the Associa- 
tion which appeared in the last number of Tea Lancer, that 
the inquiry is to extend to those legislative-énactments relat- 
ing to the administration of the property of lunatics, as well 
as to the Acts of Parliament bearing specially upon the 
management of public and private asylums, and the care and 
treatment of those subject to confinement on the ground of 
insanity. The Association has selected from among its 
influential body, (which embraces all medical officers of county 
asylums, and medical proprietors of private asylums,) Dr. 
Forses Winslow to act as its medium of communication 
with the Government and the Commissioners in Lunacy. We 
need not say that the selection is judicious. It is stated that 
Dr. Winstow is to place himself in communication with the 
members of the Association, to receive any suggestions they 
may think proper to make, and to embody therewith his own 
views into an official form. It is to be hoped that all the’mem- 
bers will resolutely put their shoulders to the wheel, and give 
this important matter their earliest and best consideration. It 
is needless to speak of the obvious imperfection of all the legis- 
lative enactments bearing upon the organization of both 
public and private asylums, and the treatment of the insane. 
The whole lunacy law requires careful revision. Some of the 
provisions of the law are a disgrace to the statute book, and 
are only worthy of a barbarous age. We trust that the con- 
templated inquiry will embrace to a full extent the manage- 
ment of the property of helpless lunatics. Several instances 
could be cited in which the smallest amount of remunera- 
tion has been paid for the maintenance of the lunatic, the 
rapacious relatives and friends appropriating to themselves 
the principal portion of the property. The case of a clergy- 
man is fresh in our recollection. In this instance the lunatic 
had given, previously to his illness, a power of attorney to a 
relative to receive his prop>rty. He became insane, and was 
subjected to confinement. His property exceeded £500 a year, 
and only £100 was handed over for the maintenance of the 
insane patient. Isthe proposed inquiry to extend to the expense, 








often ruinous to a small estate, of commissions in lunacy? It 
is to be hoped so. We sincerely congratulate the profession 
on this important indication of medical progress. Hitherto the 
question has been bound too much by lawyers and legislators, 
into whose hands have been entrusted the framing of special 
Acts of Parliament bearing upon subjects of which they 
have had literally little or no knowledge. What would be 
said of Dr. Watson, Dr. Lococx, Dr. Wesster, or Sir B. 
Bropre undertaking to construct an Act of Parliament relating 
to copyhold property, or on the law of evidence? Is it not 
equally absurd to repose exclusively in the hands of a mere 
barrister, or member of Parliament, the framing of laws re- 
lating to public health, lunacy, and asylums for the insane? 
It is time that the profession should have a voice and take an 
active part in medical legislation. If this had been the case 
years ago, it would have been better for the profession as well 
as the public. The attention of the readers of Toe Lancet 
has been recently directed to the subject of crime and prison 
discipline — matters which have hitherto been generally 
monopolized by civilians and the legal profession, but which 
have now been zealously taken up by the members of our own 
prefession. It is to be trusted a new era is about to dawn upon 
us. Medical men have for too long a period confined their 
attention almost exclusively to points of strict scientific inte- 
rest. Let us all now take a more enlarged view of our position, 
and then we shall have awarded to us, by universal consent, 
that status in society to which we are, by education, habits of 
thought, and intelligence, so justly entitled. 


~<A 
a 





Ir is gratifying to perceive that medical men in the country 
are quite alive to the abominable practices of the homeo- 
pathists. At this time of the year the various branches of the 
great Provincial Association hold their meetings, and with 
scarcely an exception the hommopaths reccive their due. 

From a report of the proceedings of the Gloucestershire 
Association, it will be seen that a homeopath was summarily 
expelled. At the meeting of the Bath and Bristol branch, a 
beautiful address was delivered by Dr. Symonps, of Bristol, 
which we should be glad if our pages permitted us to print 
entire. It was admirable in almost every respect which should 
Gistinguish an eminent physician of great experience, extended 
resources, and a large faith in the dignity of his calling. The 
following references to globulism and globulists will be perused 
with pleasure :— 


“Setting medicine aside, common sense derides them, 
humanity reproaches them, and reason sets upon them. the 
ineffaceable brand of impostor or simpleton. Is this harsh 
and intolerant language? It isnot. Can any terms from us 
be too severe or contemptuous towards those who urge us to 
turn our backs on that august temple of medicine, whose 
foundations are laid deep in nature, whose pillars have been 
slowly raised by the science and art of successive centuries, 
and whose precincts are consecrated by the genius, the devo- 
tion, and self-sacrifice of some of the world’s greatest bene- 
factors;—and who bid us to go and worship in that miserable 
tent, which was stretched out but yesterday, and where the 
mutterings of its half-crazy fabricator are mistaken for the 
responses of an oracle. - . 

“ Are we intolerant? No. We extend our Christian charity 
to the utmost over the motives of the poor perverts. But 
while we are ready to admit the purity of their intentions, we 
do not choose so to insult our own understandings, as to sa: 
that we feel the smallest respect for theirs. They maybe ho { 
and amiable, but we decline assenting to the assertion of their 
wisdom. Men who can imagine that most chronic maladies 
owe their origin to the itch, and who really believe, as to the 
infinitesimal dosings, what can easily be reduced to a mathe- 
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matical absurdity, are surely not to be placed in the same 
category as those children of whom their parent is said to be 
justified. I forbear inquiry into the consistency of those 
disciples of Hahnemann, who depart from his system of dilu- 
tion, and who can reconcile it to their notions of propriety to 
recommend castor-oil and cod-liver oil, to administer enemata, 
to apply blisters and fomentations, and to call in what is fre- 

uently the perilous aid of hydropathy. I do not inquire into 
this, lest we should end in the conclusion that their con- 
sciences are attenuated almost in the same degree as their 
doses. Besides, we may leave them to the expostulation and 
reproof of the more faithful of their brethren, who will cer- 
tainly not fail to hurl at them some gre wypscm 4 text from 
the dreamy, delirious revelations of their prophet Samuel. 
But you may say, ‘Surely not all of them are simpletons; surely 
some of them have shown ability in other matters.’ It may be 
so. Iam not here to inquire what precise amount of mental 
soundness or capacity is compatible with a belief in the 
homeopathic system. It would border on such medico-legal 
investigations as those in which we have to ascertain whether 
competence to the management of affairs may be predicated 
of a mind that is subject to some particular delusion. 

“That laymen of great powers of mind have adopted 

homeopathic treatment for themselves or their families, 
should go for nothing. They are not led to it by reasoning, 
but by what they fancy to be experience, and which is, indeed, 
only empiricism. Every pestilent quackery that has ever been 
palmed upon the world numbered among its victims the 
wise and the witty, as well as the dull and the ignorant. And 
the wise have adopted it because they have not been wise in 
all things. ey were sick; they swallowed decillionths of 
oyster-shells; am | they got well. This is their argument, and 
its ne. is too obvious to deserve even a momentary com- 
ment. 
“Pardon this long digression; but the subject is so important, 
that it ought not to pass without some emphatic notice. I 
strongly advise my brethren to take an uncompromising part, 
not only by refusing to co-operate, even in the most indirect 
manner, with homeopathic practitioners, but also to show the 
public in what light we regard these marauders.” 


At the same meeting a resolution was moved and seconded 
by Dr. W. Davigs and Dr. Tunstaut, both of Bath, thanking 
the Colleges of Physicians and Surgeons of Edinburgh, for 
the steps they had taken to prevent meetings between glo- 
bulists and reputable practitioners. The evils of the anoma- 
lous retention of the globulist Hznpzrson, as professor of 
pathology in the University of Edinburgh, were forcibly 
pointed out by both speakers. We need not say the resolu- 
tion was carried with immense applause. 

But, while we praise unreservedly, we must express regret 
where regret is called for. At the meeing of the Lancashire 
and Cheshire branch, held at the Town Hall, Manchester, the 
Chairman, Mr. Turner, dealt with far too feeble a hand with 
the quackeries of the day. He is even reported to have said, 
speaking of quackeries and professional practices,— 

“Look at extremes in practice! One set of men all mer- 
cury, another set of men all iodine, another set of men all 
opiates, another set of men all bleeding, another set. all blis- 
tering, another all purging. Now, this exclusive practice must 
be undignified, must tend to undignify the profession, and 
cause it to sink toward the pale of empiricism. Extremes 
have been especially carried out in the two systems of prac- 
tice, homeopathy and hydropathy. Now, it is not consistent, 
nor is it policy, on the part of our profession, to pooh-pooh 
either the one or the other. There is no system which has 
not in it wheat as well as chaff, and the great duty which de- 
volves upon us, is to endeavour to separate the one from the 
other.” 

We can scarcely understand how the men of Manchester 
could stand by and hear it said, that the frauds and follies of 
hydropathy and homeopathy were not to be pooh-poohed! 
These quackeries must be different in Manchester from what 
they are elsewhere, or such a faint condemnation is most cen- 
surable. We really should like to know where the “ wheat” 
of globulism is to be found. Next to the open approval of 





quackery, such language is most mischievous, and tends to 

confound medicine and quackery. We sincerely trust that it 

may prove that the speech of Mr. Turner, whom we much 

respect as an old friend, has not been correctly reported. 
—_—_»_——. 


Dunine the recent hearing of a lunacy case, the Lord Chan- 
cellor is reported to have said,—* His experience taught him 


-there were very few cases of insanity in which any good came 


from the examination of medical men. Their evidence some- 
times adorned a case, and gave rise to very agreeable and in- 
teresting scientific discussions; but, after all, it had little or 
no weight with a jury.’ Whatever may be the respect we 
entertain for this high authority, we emphatically dissent from 
these views, believing them to be founded in error, and totally 
unjust to practitioners in medicine, who are not only the most 
important but often the only competent witnesses, in in- 
quiries respecting insanity. That medical evidence does 
not always produce the impression it ought upon the in- 
dividuals addressed, we readily understand. The judicial 
tribunal just mentioned, from its miscellaneous compo- 
sition, must be occasionally unable to form correct conclu- 
sions respecting the very intricate points at issue; more espe- 
cially as even great legal authorities themselves are sometimes 
far from being unanimous in opinion. Suppose an eminent 
medical professor were to assert, “ ex cathedra,” that “ the bar 
of England knew nothing of law, and that very little benefit 
ever accrued from their speeches. They might adorn a case, 
make an eloquent oration, or quote precedents, but all their 
arguments would never influence any twelve men sitting in a 
box.” Westminster Hall would be in an uproar against any 
member of the medical fraternity who presumed to utter such 
sentiments; and we acknowledge the lawyers might, in that 
instance, justly express their indignation. Each profession 
should respect the other, in its peculiar sphere, as all, the 
public included, will then gain by liberal and kindly bear- 
ing. As an illustration of the feelings which ought to prevail, 
allusion might be made to the late Lord Chief Justice, 
the son of a physician, and an able as well as dignified 
jurisconsult, when presiding at the trial of Oxrorp for 
treason. On that occasion the present Lord Chancellor, then 
a learned serjeant, having endeavoured to brow-beat a medical 
gentleman whilst giving evidence, was properly checked by 
the presiding judge, in order that the witness need not fear 
any forensic fervour of counsel. We therefore say to our 
brethren, when called upon to appear in a court of justice,— 
state facts and opinions clearly, firmly, respectfully, and 
fearlessly. 





~<a 
<> 


THERE is a vacancy for the office of coroner for the Hemel 
Hempstead and Great Berkhampstead district of the county 
of Hertford. Four candidates solicit the votes of the free- 
holders for election to the vacant office. One of them isa 
surgeon, Mr. Enwarp Pops, of Tring; the other three are 
lawyers. The contest will, however, be mainly between Mr. 
Porz and Mr. Smitn, of Hemel Hempstead; one of the 
claims put forward by the latter gentleman in his address 
being, “in the event of my election, I shall be aided, when 
“neccessary, by the assistance and advice of the gentlemen 
“with whom I have been in partnership for the last three 
“years.” Does Mr. Smitu imply by this that he is incapable 
by himself to fulfil the duties of coroner! Another of the 
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lawyer candidates relies greatly upon his political friends. 
Mr. Pore claims the suffrages of the electors on “the convic- 
“ tion that a medical man must be more conversant with the 
“ questions upon which a coroner is called upon to decide, 
“than a member of any other profession.” With this we 
cordially agree, and trust that every medical gentleman in 
the district will give his hearty and strenuous support to the 


amt 
gece 


Tus report of the proceedings of the last-anniversary meet- 
ing of the Gloucestershire Medical Association, inserted at p. 
117, will be read with surprise by members of the medical 
profession. If the council of that Association are so little ac- 
quainted with the duties they owe to their constituents, as to 
tacitly allow a professed hom@opath to remain a member of 
the Association, they must indeed be strangely ignorant of 
their position. These are not times when personal friendship 
and nepotism can be allowed to interfere in scourging the pro- 
fession of those pests to society, homm@opathic practitioners; 

‘and we think the quibbling manner in which some members 
of the council of the Gloucestershire Association behaved, in 
respect to Dr. Aprian Sroxzs is not to their credit. Dr. 
Pumror Brookes is entitled to the thanks of his brother 
members, as well as of the profession generally, for his manly 
and straightforward conduct, which stands out in strange con- 
trast with that of the “ trimmers” of the meeting. 
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AND ITS 
ADULTERATIONS. 
(Continued from p. 95.) 





InpDico, 

Inpiao is a vegetable substance obtained from several 
species of plants of the genus Indigofera, especially J. tinctoria, 
It does not exist ready formed in the plant, but is deposited 
from the juice, as a feeculent matter, during fermentation. Its 
colour, like that of all vegetables, is destroyed by chlorine. 

Under the microscope it appears as minute granules and 
irregular fragments, many of which reflect a blue or greenish 
colour, its appearance being sufficiently characteristic to 
enable the observer to distinguish it from the only substance 
with which it is likely to be confounded, viz. Prussian blue. 

It is not only extensively used in the manufacture of 
green teas, as will be explained hereafter, but we have detected 
it in small quantities entering into the composition of the 
colouring matters employed by the Chinese to “ fave” certain 
descriptions of black tea. 

The quantity of the substance used in the facing of these 
black teas is very small, and were it not for the microscope 
this adulteration would altogether escape detection. 

Indigo is possessed of medicinal properties, and we meet 


with the following account of its effects in “ Pereira's Materia 


“Its physiological | effects, according to Dr. Roth, (Diss. 
Inaug. é Tadigos 1834, Berol, and Brittehand Foreign Medical 
Review, vol. ii. p. 244,) areas follows:—Shortly after taking it, 
the patient experiences a sense of constriction of the fauceg, 
and the impression of a. metallic taste on the tongue. These 
are followed by nausea, and frequently by actual vomiting, 
The intensity of these symptoms varies in different cases. 
some the ——_ so violent.as to preclude the further use 
of the remedy. The matter vomited presents no peculiarity, 
except in its blue colour. When the vomiting has subsid 
diarrhea usually occurs; the stools are now frequent, liquid, 
and of a blue or blackish colour. The vomiting and abuhes 
are frequently accompanied by cardialgia and colic. Occa- 
sionally these symptoms increase, and the use of the remedy 
is, in consequence, obliged to be discontinued. Dyspepsia and 
giddiness sometimes’succeed. The urine has a brown, dark, 
violet colour; but Dr. Roth never found the respiratory matter 
tinged with it. After the use of indigo for a few weeks, 
twitchings of the muscles were sometimes observed, as after 
the use of strychnia. It has been employed principally in 
spasmodic affections, viz. epilepsy, convulsions of children, 
chorea, and hysteria. In epilepsy it has been tried by Von 
Stahly, Leuhossek, Grossheim, Tdeler, Wolf, Leineweler, 
Doepp, (Roth. op. Dierbach, op. cit. Neust. Zntd.in d. Mat. Med. 
Bd. 1, §. 222, 1837,)and Noble, (Lond. Med. Gaz., vol. xvii. 
p. 1038,) with good effect. Some of the successful cases were 
of very long standing. Roth says that at the commence- 
ment of the treatment, the frequency of the paroxysms 
was invariably increased. Idiopathic epilepsy is said to 
have been more benefited by it, than the symptomatic 
epilepsy. The dose of indigo should be as large as the 
stomach can bear. At the beginning it may be a few grains; 
afterwards the quantity should be increased to drachms.” 


Turmeric Powper. 


We have already, under the head of Mustard and its Adul- 
terations, descri the nature and structure of turmeric 
eens and showed that Fwy an organization suf- 

ciently distinctive to allow of its being readily detected by 
means of the microscope. To this description it is sufficient 
on the present occasion simply to refer. 

It also is one of the many substances employed by Chin 
and other fabricators of adulterated tea, to add colour an 
bloom to the surface of the leaves. It is usually used in com- 
bination with either indigo or Prussian blue, and powdered tale, 
soap-stone, or some other analogous powder; and although em- 
pores principally in the preparation of artificial green teas, we 

ave yet detected turmeric powder in small oe in the 
glazing of some few samples of black tea, it being met with in 
the same descriptions in which the indigo was discovered. 





REsvLTs oF THE MicroscopicaL AND CHEMICAL EXAMINATION 
or Numerous VarieTigs or Buack Tza as ImportTED INTO 
THIs CouNnTRY. 





» ™ 
Assam Bouga. 
Genuine. 
_ 
Common Java Concov. 
Genuine. 
3. 
Goon Common Congov. 
Genuine. 
4, 
Common Congov. 
Genuine. 
5. 
Fiyest Concov. 
Genuine. 
6. 
Congcov. 
Genuine. 
7. 
Finest Congou. 
Genuine. 
8. 
SovucHone. 
] Genuine. 
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9. 
Assam Sovucnone. 
Genuine. 
10. 
Very Fine Rea Sovcnone. 
Genuine. 
11. 
Paprz Sovenonc. 
Genuine. 
12. 
TETSONG. 
Genuine. 
13. 
Frxz Ootonc. 
Genuine. 
14, 
Sprver-LeaFr Oo1one. 
Genuine. 
15. 
PExkoE OoLona. 
Genuine. 
16. 
Fine Hyson-Fiavovrep Qoione. 
Genuine. 
17. 
Frowery PExoe. 
Genuine. 
18. 
Finest Frowery Pexoe. 
Genuine. 
19. 
Assam Pexoe. 
Genuine. 
20. 
Fixest Assam PEKoe. 
Genuine. 
21. 
Frixest Java Frowery PexKor. 
Genuine. 
22. 
Finest Firowery PExKor. 
Genuine. 
23. 


Common Sozntep OrAance PeKor: 


Adulterated—Leaves faced, after rolling, with black-lead, and 
bloomed with powdered mica, or some other analogous irri- 
descent powder. 

The leaves are straight, thin, wiry, and much. twisted, 
with a black and somewhat shining surface. When carefully 
viewed in the dry state. through a lens, and with 2. stro 
light, minute irridescent particles may commonly be observed ; 
P in cold water, the leaves.gradually unfold, and present 
@ dark appearance in those parts which formed the surfaces 
when dry; a thin. section of one of these dark surfaces, 
viewed under the microscope, appears studded with numerous 
minute and perfectly black particles, which are those of plum- 
bago, or black lead. These results may be obtained on a 
larger scale, but not more satisfactorily, by agitating, for a few 
minutes, a drachm or so of the tea, in a cylindrical glass, with 
distilled water; this removes.a part of the coating, Bong after 
a time, falls as a blackish sediment, in which, with the micro- 
scope, both the black lead and the tale-like icles may 
be detected; these last, when the sediment is allowed to dry 
on a slip of glass, exhibiting their characteristic lustre. 


24, 
Common Scentep OrANGE PeKor. 
Adulterated—Leaves faced with the same substances as those 
discovered in the previous sample. 


25. 
Fivest Scenrep Ornance Paxor. 
Adulterated—Leaves blacker, more polished, thinner, more 
wiry than those of sample 23, and glazed with the same sub- 
stances. 
26. 
Frvest Scentep Ornance PeKoe. 


Adulterated—Same as sample 23. 


27. 
Finest Scentep Orance Pexoe. 
Adulterated—Same.as sample 23. 


28. 
Goop Carer. 


29. 
Fixg Scentep Caper, on Cavan. 


Adulterated—Leaves, broken, and formed, by means of a solu- 
tion of starch, into little masses or nodules ; the surfaces of 
these are bright, and shine with a. blackish or bronze-like 
lustre. Examined in the same manner as the scented 
orange pekoe, (sample 23,) they are discovered to be faced 
with the same substances,—namely, black lead and the irri- 
descent powder. 4s 


Mepivum Scentep Carer, on CauLan. 


Adulterated—Leaves more highly faced than in the last sample, 
and with the same substances, shining, in fact, with a strong 
metallic lustre. : 

31. 


Commoyest Scentep CapEr. ° 

Adulterated—Highly, but more coarsely glazed with the same 

materials as the previous.samples of scented caper or chulan; 

many. of the mica-like particles being so large as to be 

plainly visible to the unaided sight, shining like minute 

spangles. In addition, there were present in this 

little masses (to be described hereafter) formed of tea-d 

as well.as fragments of rice or paddy and other husks, g’ 

in the same manner as the tea-leaves themselves. 


Of this highly adulterated article 220 boxes were sold on 
the 13th of June last; at public sale, for'11d. per Ib. 


82. 
Scentep Carer on Cavan. 


Adulterated—Faced in the same manner as the previous 
samples, and largely admixed with the masses or nodules 
prepared from tea-dust. 


Genuine. 


Finest Scenten Cavan, 
Sometimes called 
Brack GunrowDeER. 


Adulterated—Leaves much broken, and formed into smaller 
JSragments than in the ordinary caper-teas, but coated with 
the same substances. 

Scentep Caper. 
(Overland Sample.) 

Adulterated—This article consists of little rounded parti 
of various sizes, of a brownish-black and dull-metallie hue; 
moistened with water, these readily crumble down into minute 
fragments. On careful examination with the microscope, 
the following substances are detected in each mass: nume- 
rous minute and dust-like fragments of the tea-leaf ; altered 
starch-corpuscles, probably those of rice; with much 
in.a granular and amorphous form; a considerable quantity 
of sand or grit; irridescent and. mica-like particles ; black 
granular matter ; yellow vegetable cells ; and granules or frag- 
ments, reflecting a bluish or greenish-blue v. The irri- 
descent particles are evidently those of the powder to which 
we have so often referred; the black granular matter is 
plumbago; the yellow vegetable cells are those of turmeric 
powder; and the blue granules or fragments consist of 
indigo, The masses consist, therefore, of tea-dust and sand, 
made up into nodules with starch, and faced with black- 
lead, the mica-like powder, and a very small quantity of 
turmeric and indigo, The general appearance presented by 
the little lumps of which this article is formed, is not unlike 
that of the dung of silkworms, with which, as tea, (it has 
been stated,) the Chinese occasionally favour us. 

The sample upon which the above observations were made 
was one of many forwarded to this country, in the ingest 
procuring hasers, these samples being portions of les 
made in China in large quantities, in imitation of black and 
green teas of different qualities. They were offered for sale in 
this country at a very low price. ” : 

The nature of this article, we have been given to under- 





stand, is known to the excise authorities, the quantityof 
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tea lately destroyed by them having, we believe, been of this 
character. 

As we have seen, it is frequently mixed with Caper or Chulan 
and black gunpowder teas, and in this state, it is clear, eludes 
the vigilance of the excise, although the fraud is one not diffi- 
cult of detection. on 


Scentep Caper. 
(Overland Sample.) 

Adulterated—This article is essentially the same as the fore- 
going. Greater care has evidently been bestowed on its 
preparation, it being manufactured to represent black gun- 

wder tea of higher quality. The lumps are much less 
roken, and more highly faced. 

In a recent number of the Merchant, we notice the following 
observations:— 

“In the Friend of China, we read, under the head of ‘Scented 
Caper, ‘ about 7000 ten-catty boxes have been taken at taels 
14} to 16 for spurious kinds, and taels 164 to 22 for common to 
fine; and, referring to Canton Greens, they advise purchases 
of 500 half and 1200 ten-catty boxes,at 13 to 16 taels for 
spurious, and 17 to 22 taels for common to good. We regret 
to find that this mischievous and nefarious trade is not yet 
abandoned.” 

The spurious Caper and Canton Greens, sometimes called 
“ lie tea,” referred to in the above paragraph, are probably 
identical in composition with Samples 34 and 35. 


The conclusions to be deduced from the above analyses will 
be given hereafter. 


Resvits or tHe Mroroscopicat AND CHEMICAL EXAMINATION 
or Sampies oF Spurtous Tea oF Britisn FasricarTion. 


Seized by the Excise, July, 1851. 
1st Sample. 


Characters.—Leaves broken, misshapen, agglutinated, glossy, 
and, when slightly moistened, sticky to the touch; infusion 
only very slightly coloured. 

From these characters it is evident, independent of analysis, 
that the above sample consists of exhausted tea-leaves re-dried 
and adulterated with gum. Chemical analysis showed an excess 
of gum, but a great deficiency of tannin and colouring matter. 
As tea the article is completely worthless. 


2nd Sample. 


Characters.—Many of the leaves in this sample present their 
natural forms and appearances, being twisted and without 
gloss; others of the leaves, however, are more or less broken 
and misshapen, with shining surfaces; infusion coloured, but 
not highly so. 

The examination of this sample with the eye alone is suffi- 
cient to show that it consists of exhausted tea-leaves made up 
with gum, and mixed with a proportion of genuine tea. 


3rd Sample. 


Characters.—Leaves much broken, but few twisted, many 
occurring as rounded or irregular masses, of a dark colour, 
with but little gloss; examined with a Jens and the micro- 
scope, many of the leaves are ascertained to be faced with 
black lead and the mica-like powder ; infusion coloured, but not 
deeply so, and containing sulphate of iron. 

For the above sample we are indebted to Mr. Bland. It 
was labelled, “ Re-dried, damaged, and spent leaves.” 


The following samples have been furnished us by Mr. 
Phillips. They were seized by the Excise on the premises 
of John Stevens, of ia om on the 18th of December, 1850. 
The penalty inflicted in this case was £250. 


4th Sample. - 


This sample consisted of a mixture of the dried leaves of 
the sycamore and horse-chestnut, in an entire state. From 
their condition it is evident that the leaves had been collected 


in the green state. 
. 5th Sample. 


The leaves in this sample were so much broken down that 
it was scarcely possible to identify them without the aid of 
the microscope. 





6th Sample. 


This “ae consisted of “— lumps of irregular shape, 
formed of the broken leaves, including even the stalks, agglu- 
tinated with some. dark-coloured gummy substance. By 
tasting a small fragment of one of these masses, as well as by 
making an infusion with it, the fact was at once ascertained 
that the substance in question was gum catechu. 


7th Sample. 


This sample consisted of a large lump of the catechu used 
in making up the leaves, and which was seized on the premises 
in the occupation of John Stevens, in which the manufacture 
of spurious tea was carried on. 


8th Sample. 


The leaves, agglutinated with catechu, were in this sample 
broken down into small pieces, which, however, were destitute 


of lustre. 
9th Sample. 


In this case the fragments were still more reduced, corrc- 
sponding in size with the leaves of gunpowdcer-tea, and in place 
of being dull and lustreless, as in the previous sample, they 
appeared bright and glossy, most probably from having re- 
ceived a coating of gum; the article was now ready either for 
mixing, in the form of dust, with genuine black tea, or for 
— “faced” and coloured, in imitation of green gun- 
powder tea. 

The identification of the leaves in this case, without the 
aid of the microscope, was completely impossible: with that 
instrument their determination was effected in the most 
satisfactory manner. 

For this sample we are indebted to Dr. Muspratt, of Liver- 


pool. 


To the above analyses, we add the following account, ex- 
tracted from the J'imes of May 27th, 1851:— 


“ CLERKENWELL.—Edward South, and Louisa, his wife, were 
placed at the bar, before Mr. Combe, charged by Mr. Inspector 
Brennan, of the G division, with being concerned in the 
manufacture of spurious tea. 

“It appeared from the statement of the inspector, that in 
consequence of information that the prisoners and others were 
in the habit of carrying on an extensive traffic in manufac- 
turing spurious tea, on the premises situate at 273, Clerken- 
well-close, Clerkenwell-green, on Saturday evening, at about 
seven o'clock, the witness, in company with Sergeant Cole, 
proceeded to the house, where they found the prisoners in an 
apartment, busily engaged in the manufacture of spurious tea. 
There was an extensive furnace, before which was suspended 
an iron pan, ne sloe-leaves, and tea-leaves which they 
were in the practice of purchasing from coffee-shop keepers, 
after being used. On searching the place, they found an 
immense quantity of used tea, bay-leaves, and every descrip- 
tion of spurious ingredients, for the purpose of manufacturing 
illicit tea, and they were mixed with solution of gum and a 

uantity of copperas. The heat of the place was so excessive, 
that the officers could scarcely remain in it, but the prisoners 
did not seem at all oppressed by it. The woman was employed 
in stirring about the bay-leaves and other compositions with 
the solution of gum in the pan; and in one part of the room 
there was a large Se of spurious stuff, the exact imitation 
of genuine tea, a back room they found nearly 100Ibs. 
weight of re-dried tea-leaves, bay-leaves, and sloe-leaves, all 
—_ on the floor drying. The inspector told the prisoners 
that he was a police-officer, and also an inland revenue officer, 
and he must take them into custody, ther with the whole 
of the ingredients and apparatus for making the spurious tea. 
Mr. Brennan added that the prisoners pursued their ne- 
farious traffic most extensively, and were in the habit of deal- 
ing largely with grocers, chandlers, and others, especially in 
the country. The various articles produced, prior to their 
completion, had the most disgusting appearance, and were 
evidently prejudicial to health. He had. communicated with 
the Excise authorities, who considered it a case of such im- 
portance to the public, that they requested the withdrawal of 
the present ch in order that they might prosecute the 
prisoners under the Excise laws; being determined, if possible, 
to put a stop to such abominable proceedings. : 
Mr. Brennan was complimented by the court for his exer- 


tions. 
“ Proceedings will be immediately instituted against the 
Excise.” 


prisoners by the authorities of the 











Lure 


»ple 
tute 


Trce 
lace 
hey 

re- 
for 

for 
pun- 
the 
that 
10st 


ver- 








TEA, AND ITS ADULTERATIONS. 116 








Rescuts oF THE EXAMINATION OF NUMEROUS SAMPLEs OF Back 
ZA PURCHASED AT THE ESTABLISHMENTS OF DIFFERENT TEA- 
DEALERS AND GROCERS RESIDENT IN THE METROPOLIs. 


lst Sample. 
Purchased—of Mr. Dolamore, Westminster-bridge-road. 
Genuine. 
2nd Sample. 


Purchased—of Mr. Farmar, Westminster-road. 

Genuine, but mixed with a small quantity of Scented Caper, 
or Chulan, which, like other samples of this tea, is faced 
with black lead and a mica-like . There were also 
detected in this tea a few of little masses made u 
with tea-dust, starch, &c., already described, and wit 
which the Caper had no doubt been adulterated by the 


Chinese. 
8rd Sample. 
Purchased—of Mr. Goodman, Westminster-road. 
Genuine. 
4th Sample. 
Purchased—of Mr. Hopson, New-cut, Lambeth. 
Genuine. * 
5th Sample. 
Purchased—of Mr. Stevenson, 159, White-cross-street. 
Genuine. 
6th Sample. 
Purchased—of Mr. Roberts, Barbican. 
Genuine. 
7th Sample. 
Purchased—of Mr. Hart, 21, Holborn-hill. 
Genuine. 
8th Sample. 
Purchased—of Mr. Belchem, Drury-lane. 
Genuine. 
9th Sample, 
ars Mr. Stanbury, 2, Portman-place, Edgeware- 
Genuine, but containing a large quantity of tea-dust. 
10th Sample. 
he pais Badley and Co., 5, Portman-place, Edgeware- 


Genuine: 
11th Sample. 
Purchased—of Salmon and Goatley, 19, Edgeware-road. 
Genuine. 
12th Sample. 
Purchased—of Mr. Andrews, 57, Tottenham-court-road. 
Genuine. 
13th Sample. 
Purchased—of Strugnell and Co., 109, Edgeware-road, 
Genuine. 
14th Sample. 
Purchased—of Mr. Stubbs, 140, Edgeware-road. 
Genuine. 
15th Sample. 
Purchased—of Martin and Co., 147, Edgeware-road. 
Genuine. 
16th Sample. 
Purchased—of Mr. Hall, 135, Edgeware-road. 
Genuine. 
17th Sample. 
Purchased—of Mr. Horne, 124, Edgeware-road. 
Genuine. 
18th Sample. 


Parchased—of Hawthorn and Co., 38, Tottenham-court-road. 
UuIne. 


19th Sample. 
Purchased—of Mr. Back, 128, Tottenham-court-road. 
Genuine. 


. 20th Sample. 
Purchased—of Mr. Clark, 135, Tottenham-court-road. 


21st Sample. 


Purchased—of Mr. Belcher, Holles-street, Oxford-street. 
Adulierated.—This —— is one of scented Orange Pekoe, 
and is adulterated and faced in the manner usually prac- 
tised by the Chinese with this description of tea—viz., 
with black lead, and a powder resembling mica. 


22nd Sample. 


Purchased—of Mr. Staniforth, Oxford-street. 
Adulterated.—This also is a sample of scented Pekoe. 


23rd Sample. 


Purchased—of Sydney, Manduell, and Wells, Ludgate-hill. 
Adulterated.—This is a sample of Caper or-Chulan, 
and is faced in the manner usually practised by the 
Chinese with this particular kind of tea—that is, with 
black lead and a mica-like powder. : 


24th Sample. 


Purchased—of Sparrow & Co., Oxford-street. 
A dulterated.—This also is a sample of scented Caper, glazed 
in the usual manner. 


From a.consideration of the jirst of the three tables of 
analyses given, it appears— 

Ist. That not one of the thirty-five ange of black tea, as 
imported into this country, contained any other leaf 
that of the tea-plant. : 

2nd. That out of the above number of samples, twenty-three 
were genuine, and twelve adulterated. The genuine teas 
were the Congous and Souchongs, y and the adulterated 


samples of Scented Pekoe and Scented Caper, Chulan 
or a gunpowder, as well as imitations of these made from 
tea-dust. 


8rd. That the adulterations detected consisted in facing, so 
as to improve the appearance of the teas, the surfaces of 
the leaves with Black lead, an irri powder resembling 
mica, indigo, and turmeric. 


The second table afferds conclusive evidence— 


1st. That the fabrication of spurious black tea is extensively 
carried on at the preeess time in this metropolis, and 
other towns of the kingdom. 

2nd. That two processes of fabrication are adopted ; in the 
first, the exhausted tea-leaves are made up with gum, and 
re-dried; black lead, and the mica-like powder, rose-pink, 
and carbonate of lime being sometimes added to bloom or 
face the leaves, as well as sulphate of iron to darken the 
colour of the leaves, and to give astringency: in the second, 
leaves other than those of tea (the kind matters but little) 
are used. These after being dried, are broken down, and 
mixed with gum catechu made into a paste; the leaves are 
then re-dried, and further broken down, and sometimes 
coated with gum. The spurious tea made from exhausted 
leaves is seldom sold alone, but is used either for mixing 
with genuine black, or is converted into green tea in the 
manner to be described hereafter; while that made from 
British leaves and catechu, is either mixed with black tea 
in the form of dust, or else is faced and bloomed, until it 
is made to resemble green tea. 


From the third table it appears,— 


1st. That out of the twenty-four samples of black tea pur- 
chased of tea-dealers and grocers resident in the metro- 
polis, twenty were genuine, and four adulterated; the former 
ing Congous and Souchongs, and the latter samples of 
Scented Pekoe and Scented Caper. 


In reference to the four adulterated samples of tea, it is 
right to state, that not the slightest blame is attached to the 
dealers from whom they were £ ageeryey: they being in all 
probability wholly unaware of the fact of these particular de- 
scriptions of tea being adulterated or faced in the manner 
described. The samples were introduced, in order to show 
that these teas do really reach the consumer in an adulterated 
condition. 

It thus appears, that while the great bulk of the black tea 
used in this country—viz., Congou and Souchong—as deli- 
vered to the consumer, is in a genuine state, the scented teas 
—viz., the Pekoes and Capers—are invariably adulterated. 





Genuine, containing a proportion of tea-dust. 


Lastly, that from the extensive fabrication of spurious 
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tea in this country, it is necessary that the purchaser should 
be on his guard. 
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Under surface of TRA-LEA¥F, showing the stomata and cells of this 
ke portion of the leaf, as well as a part of one of the hairs by which 
=” this surface is clothed. 


Fie. 3, 





La Veno Beno. 


_ @ 4, fragments of the Sumach leaves; 5 5, particles of gum 
~~. catechu ; ¢ c, crystals, usually present in catechu. 








Tax Cuinese Botanica Powper. 
aa, starch corpuscles of wheat; 5 5, fragments of catechu; 
7 c c, crystals of same. 





IMITATION CAPER OR GUNPOWDER. 


a a, fragments of the tea-leaf or tea-dust ; 6 b, particles of sand ; 
cc, starch corpuscles; dd, groups of granules of black-lead; 
e e, particles of mica-like substance; f f, cells of turmeric; 
g g, fragments of indigo. 


These illustrations are all drawn to the same scale, and are magnified 
350 diameters. 


The next Report of the Analytical Sanitary Commission 


will be on 
GREEN TEA, 
AND ITS ADULTERATIONS. 








Roya Cortece or Puysicians.—On Wednesday 
last this distinguished body held a conversazione at their 
rooms in Pall-mall, which was attended by a large number 
of onainant parents native and foreign. Such meetings are 
very un with them, but they have yielded with appro 
priate grace to the spirit of social intercourse which is 
prevalent in this remarkable year, and the apartments of the 
college were decorated with as near an h-to festive and 
convivial effects as is reconcilable with the profession of 
pom. The attractions of the occasion were evenly divided 

tween flowers and fossils; between. refreshments. and the 
study of microscopic phenomena. 
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HOMCEOPATHY.—GLOUCESTERSHIRE .MEDICAL 
ASSOCIATION. 
Tue anni meeting of ‘the ‘Association took place at 
the George Inn, Cheltenham, on the 10th ultimo. After the 
preliminary business had been gone through, Dr. Evans 
having been appointed chairman for the year. ensuing, and a 
bose Ae aaa ving been passed’ to Mr. Sroxgs; the retiring 
presiden 
"Dr. Brookes rose and said—It is with feelings of astonishment 
and regret I-am compelled to b before the notice of this 
meetiag a subject which is most painfal'to myself, having been 
so long associated, in this’ Society, with many of the gentlemen 
upon whom T must now throw some censure. Isay astonish- 
ment, for when I recollect that at the quarterly meeting of 
this Society, held in J: , 1851, more than six months 
since, I casually mentioned the subject, I was then told by the 
officials I was out of order in bringing it forward at that 
meeting; however, I think it was ciently known for our 
council to have’noticed it, whose duty it is to look after the 
honour, welfare, and interest of this Society; yet I find, in 
their Report for the year just ended, they have not even so 
much as made one ing remark upon it,and by that means 
they have thrown the onus‘on the’shoulders of the members. 
I, for one, will never shrink from upholding the dignity and 
honour of my profession; and when I find gentlemen gainin 
admission into a Society like a wolf in sheep’s clothing, I wil. 
have an explanation from them, although it’ may not perhaps 
meet the views of our officials to do so, from feelings of 
delicacy, or not wishing to offend some of our country medical 
friends. When I read the following words of our Report— 
viz., “to look after the interest'and internal regulations of the 
profession,” &c., and also again look to the rules and objects of 

e Society, as laid down in this printed document for our 
guidance, I cannot but think the ‘council have committed a 
Feat error, if not a dereliction of duty. I find in the Medical 

irectory for 1851 the name of Adrian Stokes, M.D., Wickwar, 
in one portion amongst the practitioners, and in 
another, under the head of “ Practitioners who Dissent from 
the. Established’ Doctrines of the Medical Profession, prac- 
tising ively Homosopathy and Hydropathy.” I observe, 
under “Homeopathy,” again the name of Adrian Stokes, 
M.D., Wickwar. ‘I must now call upon our’secretary to state 
whether this is the Dr. Adrian Stokes, Wickwar, one of the 
members of this Association; and if so, how it is six months 
have been allowed to elapee, without the council noticing so 
gross a thing, and not ting upon that gentleman for an ex- 
planation or tion? “I feel I cannot allow myself to 
continue a member of an Association, where a gentleman 
practising such a system is allowed to remain on its list of 
members. I would not meet him in the sick-room—I will not 
do so at the meetings of this Society, or even at our more 
jovial dinners. Can we, as honest medical practitioners, do 
so? If we are honest, (which I trust we are,) we must view 
their doctrines as wrong, not to make use of any harsher and 
Stronger language; and it is our duty as a profession to unite 
and watch closely its interest and honour. Perhaps Mr. 
Secretary will kindly inform us whether it is the same Dr. 
Stokes whose name appears in both lists, 

Mr. Wizt0n.—That is the fact, without doubt. 

Dr. Brooxes.—I shall now, seeing Dr. Adrian Stokes in the 
room, propose the following resolution:—* That Dr. Adrian 
Stokes be requested to explain to the Society how it is his 
name appears in the ‘ Medical Directory’ as an homeopathic 
practitioner? and should that explanation not be deemed 
satisfactory, his name be erased from the list of members of 
the Gloucestershire Medical Association.” 

Mr. Wiuton—As an officer, I cannot tell why the Associa- 
tion has not taken up this subject. There is no particular rule 
which calls on the council to enter on the question of 
homeeopathy, and I am unable to give any information. I 
do not see how, in’ my office of secretary, I can possibly know 
anything about it. It is not a thing for me to answer. I have 
@ communication from Dr. Stokes. (Mr. Wilton inquired of 
Dr. Stokes whether he should réad it then.) 

Dr. Stoxes said he would explain. 

The Prestpent.—I do not t this.is the Pats My | to 
have ht it forward. I think all matters ould } be done 
in order; I think that so important a measure as the expul- 
sion of one of our members is a thing which required notice. 
As to Dr. Brooke’s saying that notice has been given, it is out 
of the question. 

Dr. Brooxes.—I brought. it forward, and I said I should 

ring it forward at our annual meeting. 

. Wut0n.—I must state that there can be no official 





notice by any person communicating ‘merely at'a public table, 
If Dr. Brookes had intended to bring this forward ‘he 
should have given me notice, and of course I ‘should have 
circulated the notice. ‘I should infer, from the’ manner in 
which Dr. Brookes has made his remarks, that he thinks I 
should have’ circulated this notice. 

Dr. Brooxes.—There is no notice’ required “by your rules. 


Tf Fag want'to pet rid of this‘subject’ bys‘ side-door-—— 


Wateut,—T thitik Dr."Brookes is‘entirely out of order. 
It is'too much for Dr. Brodkes* to“é ‘ the’ council with ‘a 
neglect of duty. ‘The only rule*that touches’ our’Society is, 
that ‘every legally qualifigd’ medical practitioner shall be 
eligible to become‘a member of' the'Society. “Weare not in 
a position to enter into the question whether he isan allopath 
or an homoopath. “But if the a whether that gentle- 
man ought or ought ‘not'to continue a. member ‘of the ‘Asse- 
ciation is to be discussed, it ought to emanate with the Asso- 
ciation, not' with the council. The council does not form an 
impertum in imperio. I should be very sorry to shirk this 
question on any technical informality. I heard that a verbal 
notice was given. ‘No notice is ‘necessary. It would have 
been more ccurteous’ to have ‘sént a notice to Dr. Adrian 
Stokes. ‘I think it‘would be better we should proceed at once 
to the subject. 

The Prestpent.—I think I have-a'tight to make a remark 
on Dr. Brookes’s speech, which he ‘has brought ready cut and 
dried, and read. He has made use of the expression “ gentle- 
men getting into the society in sheep’s clothing, ought to be 
no protection.” I mean to say that that part of his speech I 
regard as objectionable, because it must allude to somebody 
having got admission to this Society who a not to have been 
admitted. That meaning I consider attaches to this. There 
is only one individual who practises-homeopathy. 

Dr. Brooxes.—I bave heard there are two. 

The: Presipent.— With regard to uty nephew, when he was 
admitted he'had not made up his id to practise homao- 


pathy; he did not enter the Society’“in sheep’s clothing” 
1 


regard to whether he shall continueas a member, that 
is another question. 

Dr. Aprian Stoxes.—I am the Dr. Stokes who was elected 
a member of the Society. At that time I-was practising the 
a system of medicine. Since then, I have seen occasion 
to modify my views, and I have adopted, with very. great 
satisfaction’ to myself, and benefit to my patients, the system 
of homeopathy. 

Dr. Brooxes—I do not think we have any right to have 
hom thy broached. 

Dr. Waicut.—I think we-are out of order. 

Dr, Stoxzsi—I know very well the animus of Dr.’ Brookes 
and THe Lancet. ‘As to the ‘remarks I shall manage to 
survive them; they will not crush me. Every man belonging 
to the:medical profession knows there are certain meth 
cure which may be explained upon the principle of home@o- 

thy. I do not doubt that Dr. Brookes would use m 
in a case of dysentery. Explain these remedies in whatever 
way we like, the principle of homeopathy, “similia similibus 
curantur,” ‘is = e. I think the application of that 
principle to the ‘healing art generally -——_ 

Dr. Eves.—I do not think that we can hear a lecture on 
homeopathy. 

Dr. Brooxes.—The question is, whether individuals who 
hold these views can sit down with gentlemen who hold the 
other views? I would not sit in any room with, nor meet an 

erson, as & medical man, who practises homeopathy. I w 
ve this discussion conducted properly. 

Mr. Wittoy.—Your resolution. combines two subjects. 

Dr. Brooxes.—I will put them in two. 

Dr. Waicut.—Dr. Stokes has explained that when he joined 
the Association he held opinions different to what he does 
now; he has changed them since, from conviction that he is 


ht. 
Dr. Brooxes.—I, at the meeting at Gloucester, brought this 
subject casually before the Society. 

e PrestpEent.—Casually, not regularly. 

Dr. Brooxes.—I named it publicly there, that if there was 
a gentleman practising homeopathy, he ought to resign. I 
am sorry if I have said anything offensive to Mr. Wilton. 
I consulted with my friends whether it was wise to write to 
Dr. Adrian Stokes. Had not Dr. Adrian Stokes been in the 
room, I should have merely r that a letter be written 


tohim. I should then have allowed it to rest over; but the 
matter has been known to two or three members, and the 
report makes no allusion to it. They allowa gentleman to 
come to this m to 
homeopath, and yet 


come’ to dinner, an avowed 
I not brought it forward, it would 
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have gone on for another year, and I do not know how much 
opger. 
. Sroxss.—And what harm? 
Dr. Brooxes.—And Dr, Stokes asks, “ What harm?” Either 
ou are practising your profession dishonestly, orI. If you 
in in homeopathic practice, I must be a rogue. 

The Presipent.—I deny it. 

Dr. Brooxzs.—The moment Dr. Stokes commenced to prac- 
tice as an hommopathist, if he had been honest and fair to the 
members of the Gloucestershire Medical Association, he 
should have said, “I have nd from the regular system of 
practice;” if he has that honesty of purpose, he will not go 
out of this room a member of the Gloucestershire tion. 

The Prestpent.— Dr. Brookes has impugned the council of 
neglect of duty. Now,I mean to say the council have taken 
no notice of the subject he casually brought forward and 
talked over. It did appear to the council it was not necessary 
to take any steps; it did appear they did not think with him 
or feel with him, 

Dr. Brooxes.—I am sorry if the council are such a set of 
men that they do not feel with me on this point. 

Dr. Wnuicut.—I say, as a member of the Association, that 
Dr. Brookes has made a wrong charge. The council is only 
empowered to initiate proceedings; the fundamental rules of 
our society do not contemplate or constitute the council as an 
imperium in imperio, to inquire into the mode of practice of 
the members; it lies with the members of the Association. If 
I had been the doctor I should have sent in my resignation, 
fearing that some individual like Dr. Brookes should get up 
and make such observations. The council had no power to do 
this; it would have been impertinence on the part of the 
council to do anything of the sort. Although no notice is 
necessary, out of courtesy Dr. Brookes ought to have given 
notice. 

Dr. Eves.—I fear, from what the President has said, it will 
be thought it has been discussed in the council. It has 
never been talked of or discussed. 

Dr. Brooxes.—Dr. Wright has said it is no business of the 
council. 

Dr. Wricut.—There are the duties. 

Dr. Brooxes.—There are no duties for the council to per- 
form, if this is not their duty. I decline, in toto, having any 
courtesy, anything like meeting with any gentleman who 
practises homeopathy. I came here independently. I say 
that as regards courtesy, I fling it away. I have no courtesy 
with homeopathic practitioners, and I expect none. 

Mr. Wi1ton.—Some time since, I asked Dr. Stokes the 
question whether he should like me to read a letter he had 
sent tome then. Dr. Stokes said he would explain. This is 
dated March 28th 1851. Since that time, there has been a 
meeting of the Association at which I was not present. The 
resignation remained in my hand for a future occasion. (Mr. 
‘Wilton then read the letter from Dr. Adrian Stokes, tender- 
ag, resignation as member of the Association). 

he Presipent.— We know that was not produced, and 
there were motives for it. Every man may have his own 
idea on therapeutics: if he has passed through the educa- 
tion and the gradations, there is no reason why he should 
not bea member. If an homeopathic doctor ought not to 
sit down with Dr. Brookes—Dr. Brookes ought not to sit 
down with him; it is just as broad as long. I dont see why 
men should quarrel about it. I think they ought to give 
way to each other. 

r. Brooxss.—Am I to understand that is a resignation ? 

Dr. Eves.—I beg leave to move that Dr. Stokes’s resigna- 
tion be accepted. 

Dr. Brookes seconded this proposition, which was carried. 








Correspondence. 


“‘Audi alteram partem.”’ 





DR. GREGORY AND HIS PATIENT. 
To the Editor of Taz Lancer. 


Sir,—The article in your number of the 19th instant, in 
which yon allude to my late work on Mesmerism, only came 
to my knowledge yesterday. It is there stated, that one of 
my mesmeric pupils, as you call them, now openly declares 
that all I have said of him is a mere dream of mine, well 
cooked up to serve the end. From the context, and the refe- 





ference to the delicate health of the ea this must apply 
to the case given under the initials J. D. 


When I published the results of my observations, I knew 
that they would find no favour with you,and I should never 
think of noticing any criticism, however severe, in which only 
difference of epee was enunciated. But the above statement 
implies that I have knowingly attempted to deceive my 
readers, and cooked upa i 
facts. 

This charge is utterly unfounded. J. D., the young gentle- 
man in question, was easily thrown into the magnetic sleep, 
in which he saw and descri various visions, which I have 
accurately recorded from notes taken at the time. But when 
awakened, he had no recollection of what had in his 
sleep, except when I commanded him, in the sleep, to re- 
member on waking certain things, and these he remembered 
But such cases were few. I purposely abstained from speaking 
to him, when awake, of his visions, that I might not suggest 
ideas to him. As a general rule, he had no knowledge she. 
ever of what he had said while asleep; and I should never, 
for that very reason, have applied to him for confirmation of 
my statements, for which I alone am responsible. I am always 
unwilling to assume any unfair or disingenuous proceedin 
and therefore I conclude that your informant has been told 
by J. D. that he (J. D.) has no recollection of what I have 
recorded. Indeed, I have stated in my work that he had not, 
save in the few instances above alluded to. But how this 
perfectly true statement should prove that I had dreamt it 
all, or how, if I had done so, Mr. J. D. should know it, I con- 
fess I cannot see. In cases, like this, of divided consciousness, 
the subject has no recollection when awake of what passes in 
his sleep. Mr. J.D. has just left me, and authorizes me to 
say, that he has never made any such declaration as you men- 
tion, and that he has only said to one friend that he had no 
recollection of certain things related by me, while he remem- 
bered others perfectly well. This he is ready to testify, and 
also to declare that he never for a moment entertained the 
idea that I had dreamt or cooked up any part of what I have 
published concerning him, and is Fully sutisfied that I have 
truly recorded what passed. He is also quite aware of the 
absurdity of supposing that he should be able to tell, in his 
normal state, anything about what passed in his sleep, seeing 
that, except when desired to remember, he never did re- 
member anything of what passed, and of course can say nothing 
about it. So much for the magnetic sleep and the clairvoyance 
of this case. 

As to the electro-biology, J. D.’s performances in the con- 
scious state were seen by hundreds, and minutely examined by 
Sir D. Brewster, Dr. Simpson, Dr. Bennett, and many others. 


of mine as a statement of 


‘It is therefore impossible that I should have dreamt them. 


Since you have been led by your informant to make so 
serious a mis-statement, and to bring against me, on the 
authority of Mr. J. D., who repudiates it with indignation, so 
grave a charge, I expect that yon will, in simple justice to 
me, and to the truth, insert this letter in the next Lancet. 
You are welcome to entertain any opinions you please on 
mesmerism; but you must see that you are not entitled to 
make charges of falsehood, even against mesmerists, on 
charg so untenable as in the present instance, and that, 

aving been led into error, you are bound to publish the 
truth as it really is. I make no charge against you, save that 
of having too hastily adopted an erroneous report; but as that 
report, and your remarks on it, are highly injurious to me, I 
expect, as the only reparation in your power, the immediate 
insertion of this letter. 

I remain, yours, Xc., 


July 28, 1851. Wiiu1am GREGorRY. 





MR. FLETCHER’S CASE OF RUPTURE OF THE 
POPLITEAL ARTERY. 
To the Editor of Tus Lancer. 


Srr,—In the very able report of a case of Rupture of the 
Popliteal Artery, in your last number, by Mr. Fletcher, 
he states, towards the conclusion of his remarks, that 
he is not aware of having ever seen any similar case 
to the one he has recorded. Mr. Guthrie, however, who 
has probably seen every form of injury that can possibly be 
inflicted upon the human body, has related a case in which 
the cause of the injury, the consecutive gangrene and spha- 
celation, treatment, and appearances = on dissection 
of the limb, are very similar. Sir B. Brodie, in his Lectures 
on Pathology and Surgery, article, Mortification, p. 314, quotes 
this as a case in point to illustrate the subject he is describing 
in the following words:— . 

“ But in other cases mortification is not confined to the part 
actually injured, but may extend to the greater part of the 
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limb. These are the oy  Ne.saia Hn oem of traumatic 
gangrene more commonly is severe injury is 
inflicted on the leg, and a rge portion of it mortifies. It 
would appear that the mode in which traumatic gangrene is 
luced, varies in different cases. Mr. Guthrie, for example, 
ibes a case in which mortification of the leg took place 
as high up as the knee, in consequence of a blow on the 
of the leg. The limb was amputated, and when he came to 
dissect the parts, it was found that the blow had lacerated 
the lining membrane of the popliteal artery, in consequence 
of which there had been effusion of lymph into the cavity of 
the vessel, s ping it up; that alone might not have produced 
mortification, but the anterior and posterior tibial arteries 
were torn through also, and the result of this double inj 
was, that the limb not getting a proper supply of blood 
perished. In this case, the pressure of extravasated bl 
might have contributed in some degree to produce mortifica- 
tion, but local extravasation, if it exist to a great extent, is 
of itself sufficient to produce this effect.” 

The cases illustrate several points in the pathology and 
causes of wounded arteries and mortification, not the least 
of which is the manner in which aneurisms may form, or 
more extensive ruptures occur, in vessels previously healthy, 
as the result of external violence, the effect being deter- 
mined by the degree of violence, notwithstanding their pro- 
tected situation and acknowledged elasticity and strength. 
Hunter found that a force of ninety pounds was necessary to 
burst the lining of an artery when injected. 

2nd. They illustrate several of the causes of traumatic gangrene 
as described by Sir B, Brodie in the above quotation; “ violent 
contusion by which the contexture of a is subverted and 
the contents of the vessels are either effused or rendered in- 
capable of being circulated,” (Pearson); and, 3rdly, the prin- 
ciple of treatment. There can be no doubt about the pro- 
priety of the course determined by the consultation in Mr. 
Cooper’s case—viz., “to wait until nature should show how 
tauch of the limb was beyond all hope of recovery before any 
operation was performed.” 

I am, Sir, yours obediently, 
Tuomas Cark JACKSON, 


July 28, 1851. 
Late House-surgeon, Royal Free Hospital. 





THE HUMILIATING POSITION OF NAVAL 
SURGEONS. 
To the Editor of Taz Lancer. 


Sir,—A pee who graduated at the Edinburgh Uni- 
versity with me in 1844, and who was subsequently a brother 
officer in the Royal Navy, has ona Mm the service to 
enter into private practice. I am happy to say that he has 
not suffered in his morals by the unfortunate position in which 
he has been placed; but it 1s a grievous thing to learn that no 
progress has been made by him in the science of medicine. 

e says: “ I quit the service without One’s intellec- 
tual energies are th hly benumbed by the consciousness 
of a pred pmarve as much as by the physical impossibilities 
of medical study in small vessels, as matters are now arranged.” 
Now I maintain that it is a most humiliating circumstance for 
the Admiralty, that an M.D. should be driven to make such a 
confession. It must be self-evident that the naval service can 
never fully receive the bl which the medical profession 
is capable soot all 80 long as the above confession remains 
} stereot expression of feeling on the part of the pro- 
‘ession. 

For an officer who has always conducted himself with pro- 
priety, to quit a public service without unless under 
peculiar circumstances, is an argument that tells considerably 
cpuinst A sag who have the ent = that —— The 

y’ avy is a service nat agreeable, and offering an 
extended sphere for observation; but it is rendered distasteful, 
and incapable of affording means for ordinary medical study 
by the shameless conduct of one or two members of the Admi- 
ralty Board. . 

Allow me _——_ = cause of continued ——_ and 
annoyance to the mind of an assistant-surgeon. It consists in 
the utter disregard to the orders of the Admiralty evinced by 
many of the captains of vessels, together with the conscious- 
ness that the Admiralty issue two classes of orders, one affirma- 
perme Nera are always obeyed,) the other negatively, (these 
are beyed with impunity.) The orders issued respecting 
a reading cabin for the use of several grades of officers, were 
of the latter class; and, accordingly, disobedience to them was 


the practice. 
The order of the 17th of July, 1850, granting cabins “ when 





the accommodation and space on board will admit,” is of the 
latter class: it permits the captain to judge of a matter which 
exclusively appertains to the province of the dock-yard officers, 
whose duty it is to erect cabins, store-rooms, &c., according to 
rule. Comeion not unfrequently knock down spare cabins, or 
remove officers into cabins never intended for them, appro- 
priating to their own use, or to the use of their stewards, 
cabins erected for a different purpose, Even the dispe: 
is sometimes hed upon, and the ship’s medicines an 
medical. stores suffer in consequence. These acts are against 
all authority, and captains are liable to court-martial for the 
same; but the Admiralty never tries captains for these things. 
beg leave to supply a list of by mach en from the United 
Service Leen in which there are f ing deeds of contumacy 
att. 








committed e present time, twelve months from the issuing 
of the order. 
No. of | 
Names of ossess Cabins 
Ships. Guns. — | Cabins.| misappropriated. 
Leander ..... 50 2 No. Captain’s steward. 
Captain’s steward. 
Phaeton...... 50 2 No. Another occupied 
| by band-master. 
Arethusa..... 50 1 | No. | Captain's steward. 
| Captain's steward. 
Arrogant ..... 46 2 | No. Another by assis. 
| tant-engineer. 
Screw Second engineer. 
Hogue..... line-of- battle 2 No. Another by third 
ship. ditto. 
Wolverine....| Brig. 1 No, |{ OMe eee 
Flying Fish ... Ditto. 1 No. Ditto, made a store. 
Salamander ,.. | Steam sloop. 1 | No. Captain’s steward. 
Dragon .....- Steam frigate. 1 | No. { Ss 














* Supernumerary officers ‘‘ shall not be permitted to displace 
any of the established officers of the ship in their accommodation 
on board.”»—Queen’s Regulations, ch. ii. par. 6. 


With such an exposure of wilful disobedience on the part 
of captains, can the Admiralty, in sincerity, desire to maintain 
the discipline of the service ? 

There is one thing necessary—absolutely necessary, and I 
pray the whole profession not to forget it. It is, that e 
snedical man (being duly qualified) shall, on joining the na’ 
service, immediately enter the ward-room, and be provided 
with a cabin and a servant. 

I an, Sir, your obedient servant, 
Frep. James Brown, M.D. Lond. et Edin., 


July, 1851. Late Assist.-Surg. R.N. 





MR. HARRIS C. BRAKYN ON THE SOUNDS OF 
THE HEARTY. ’ 
To the Editor of Tus Lancet. 


Srr,—On the 24th of November, 1849, Dr. Billing forwarded 
to your valuable journal a communication which he had re- 
ceived from Mr. Harris C. Brakyn, then a student of the 
Dublin School, wherein was described an a tus, by means 
of which he had most conclusively demonstrated, before most 
of the Dublin professors and their classes, the truth of Dr. 
Billing’s theory of the causes of the heart-sounds, as enunci- 
ated in his work, “ The First Principles of Medicine.” 

A commission obtained in the Foreign Medical Staff, recently 
brought Mr. Brakyn to town, and he wished, during his stay, to 
have the opportunity of giving a public demonstration of his ex- 
periment to the paahaaien in London. Every arrangement was 
made by him for the p , but numerous engagements pre- 
vented him fully accomplishing his wish. However nena 
kindness of Mr. Lane, he was enabled to demonstrate it 
some few members of the profession, and the students of the 
Grosvenor- School, on the afternoon previous to his de- 
parture, and with perfect success. 

In accordance with Mr. Brakyn’s wish, I beg to send you & 
report of the same, if you think it worth making public. 

I am, Sir, your obedient servan 

Albion-street, Hyde-park, June 1851. Epwin SERCOMBE. 

So full a description of the apparatus employed, together 
with @ diagram, was given in the communication above re- 
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ferred to, that it will he quite unnecessary to trouble you with 
its repetition, as exactly the same kind was used on the pre- 
sent occasion. There is, however, a point or two of i 

ance to be attended ‘to, which Mr. Brakyn did not mention in 
his paper, to which I beg briefly to draw particular attention, 
as probably the failure of the-experiment in other hands ‘may 
be traced toa neglect of them. 

Having carefully dissected out the heart, (in this instance, 
a bullock’s,) it is important, in the first place, to wash out all 
clots, which, if left, would impede the action of the valves. 
All the vessels should then be.securely ligatured, for if any 
air escapes a bruit is produced; and in the. second , in 
consequence of the valves being apt to adhere to the sides of 
the sinus, considerable manipulation is frequently necessary to 
bring them into action. 

On this occasion, a quarter of an hour ela before either 
of the sounds could be produced, and then the second or aortic 
was the first produced, and distinctly heard throughout- the 
whole theatre. A short time.afterwards, the mitral valves 
(for the sounds were only produced on. the left side of the 
heart, these being quite sufficient for the purpose) began to 
act, and the first sound was produced, and also distinctly heard; 
after this the two sounds alternately, as. heard in the living 
subject, and pronounced by all present to be most satisfactory. 

t is our intention to repeat the experiment,and I hope, for 
the sake of my valued and far-distant friend, it will be more 
publicly known and generally witnessed. 

Since writing the above, I have, with two friends, succeeded 
in producing the sounds very distinctly. 





THE AUSTRIAN REMEDY FOR CHOLERA. 
To the Editor of Tux Lancer. 


Sin,—The chief commissioner of the Birmingham police lately 
placed in my hands a bottle of cholera medicine, which he had 
received from the head of the Austrian police, as being in use in 
that country under the influence of the government, it having 
been found to bea specific. 

The printed description stated, “that the inventor had been 
allowed in 1831-2 by.the government to try its efficacy on some 
convicted criminals, and that the result-was.the recovery in every 
instance; and that many thousand persons having since been 
cured by it, the government, in 1849, commanded its employment 
in several large provinces, in prisons and public establishments, 
including the police, and that not a single person who took the 
specific where any hope of life remained failed to recover, and 
chet. too, without the slightest detriment to general health.” This 
was.apparenutlyso decisive of its great value, that I, determined 
to soar it, and publish its components for the use of the world 


I find in the fluid ounce,— Grains. 
Sulphuric acid (density 1845) ... ... «. 19° 
Nitric acid (density 17500)... 6... eee 12" 
SUMMA sean: ven 00d, jvc cee ove cee oe BEE 
Water coe = ‘ge. $96. ae 60s 65 000 wee 4065 


Pinid ounce, specific gravity, 1055 == 461°5 

The sugar is now that of grapes, but it has no doubt been 
altered by the acids, 

The mode of. administration is said to be as follows:— 

As soon as any premonitory symptoms of cholera show. them- 
selves, one teaspoonful of the mixtare is given, diluted with foar 
or five of water; cold water is also freely drunk immediately 
after. At the end of half an honr, in mild cases, the dose is re- 
peated, and this is often all that is required. 

The origional ee of the patient is generally found to un- 
dergo a remarkable diminution soon after the first dose; he 
becomes warmer, and the pain in the stomach and breast rapidly 
abates, and then ceases. In the same degree in which the patient 


recovers his warmth, he becomes conscious of thirst; and feels a. 


ging for cold water; in order to satisfy this, a teaspoonful of 

acid is mixed with a pint of‘water, and of this the patient is 
allowed to take ad libitum. 

When the symptoms do not rapidly yield, the dose is repeated 


at short intervals in the way already described: Where vomiting |' 


does not occur, four or five spoonfuls ly effect the cure. 
‘When, however, the phenomena of col have already set in, 


with continual vomiting, diarrhea, &c., the acid mixture must |" 
‘be given in double doses—namely, two'tablespoonfuls at-a time |’ 


in four or five of water, and after every attack. of, 


vomiting until’ the sickness ceases and: the cramps abate ; after.|! 


the vomiting bas ceased, the medicine must: still’ be 
quarter of an hour until at least six spoonfuls of the mix- 
ture haye been retained’ on the stomach. have-occurred: 





in which it has been necessary to give as ma ten to fourteen 
fuls pe Ne ag ceased, Ceomtion of = abatement 
cramp, and a‘warm p » are signs of amends 
ment: Should quiet sloop ort in, it-ughat not be ikterrapeed: Oold 
water may be ly given, unless perspiration has commenced, 
ohen ‘30 toe deed be: given than necessary to abate thirst, 
All warm or spirituous liquors should be ayoided as so much 
poison. 
This horrible complaint has hitherto baffled all practitioners, 
and elnded ‘every mode of treatment that I have-seen practised; 
but this comes with so good a character, and is so uplike 


Mansion House, Old Park, Bristol, Jaly, 1851. 








Medical’ Nets. 
Royat Conpece oF Surcrons.<The following 
gentlemen, having undergone the necessary examinations for 


the diploma, were admitted. Members: of the College, at the 
meeting of the Court of Examiners, on the 23rd: ult.:— 


Burrows, Mesricx Lioyp, Devizes, Wiltshire. 
Davis, Epwarp, Thatcham, Berkshire. 
HeEapLanD, FrepericK WILLIAM, Guildford-street, Russell- 


square. 
Henry, James Fauts, Royal sy 
Howarp, Horace Fuicuer, New Buckenham, Norfolk. 
Nicuots, Grorcs Wu11aM, St. Ives, ives y/, macnper , 
QupmzaDow, Joun. Henry Pzacock, Great. Coram-street. 
Tarn, Jonyn, Dovenas, Barbadoes.. 
Warke, Wi114M, Liverpool. 
Woopman, W1it114M Rosert, India. 
The following were admitted on the 25th ult.:— 
Ave.tne, JAmes Hosson, Rochester, Kent. 
Bournuam, Georce, Great Grimsby, Lincolnshire. 
Davses, Dayip Danien, Carmarthen, 
Gopricu, Francis, Brompton, Middlesex. 
Hopegs, Rosert Joserpn, Barrington, Dorset. 
Lanepon, Joux, Bampton, Devon. 
Love, Wiii1aM Cectt, St. John’s-wood, 
Pratt, Freperick, Swimbridge, Devon, 
Ricuarps, Ricnarp, North, Wales. 
Sanp: Joun Scorr, Newcastle-upon-Tyne. 
Wank, Wiiovessy Francis, Derby. 
At. the.same meeting of the Court; Mr. Danrev Canter 
his examination for naval's » This gentleman 
previously been admitted’ a m r of the college, his 
diploma bearing date Dec. 5, 1845. 
The following were admitted on the 28th ult,:— 
— Artavr, Hon. East India. Company’s. service, 


Born, Henry, Ware, Herts, 
CHaLDEcor?, Owanies Wuz14m, Dorking, Surrey. 
Crawrorp, James, Belfast. 
Cronin, Jenemiin, Cork. 
Laneworruy, SoutamzaD, Modbury, Devon. 
Leman, D., Londons 
Yares, Wiii14M Henny, Stroud, Gloucestershire. 
Woop, Hanay Wassiam,; Royal Navy. 
Avotsecaries’ Hatt.—Names of gentlemen who 
their examination in the science and practice of medi- 
cine, and received certificates to practise, on 
Thursday, July Ith, 1851. 
Kixe, Henny Grecory, Ki a 
Mac G E W: al e. 
Mansa, Tucks Series WEAR toeden: 
Panater, WiLL1aM, Exeter. 
Sr. Tuomas’s Hosritat.—The annual: distribution 


repeated||‘of prizes to the of: ‘medical wen y deenyi ww ) on 
the 24th ultimo. tight Hon, the Lord presided. 
The successful pupils were introduced to his 1 ‘ip, andthe 
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following poles wee maid and “Mathematical 
Hredical Scholar se fr ica, "E Capton 
: . oe ee Wilte,. aud 


rthe Firat 


. : pero fas . | Physi ty ( T. 
pout 


“ea 


.B. € . ical Medicine: J: W. Key- 
worth and iJ. Pita, : J. W.Keywort 
Midwife  Kepwarthe ponter, Wi Timot' y, Teanby, 
Gurney, yworth,.4 A wasiety of minor prizes: 
and certificates of merit were award 


ms the celebrated German Sei i is about to 
Liverpool. his stay he will be the guest of 
James Muspratt, Esq. of Seaforth.—Liverpool Mercury. 

THe Cuan oF MeEpIcINE IN THE ‘FACULTY OF 
Panis.—The “Concours” for this chair has lately been con- 
cluded by the appointment of Dr. Requin. The candidates 
were repeatedly balloted for;as they had all given proofs of 
great capacities. 

Honorary DisTINcTIONS pores to M. Ricorp. 
—This indefatigable labour special branch of surgery, 
has lately received from the eh order of the Nichan, 
Se cross of which, set with diamonds, is extremely valuable. 


The of § has om wished ‘to —— the 
merit -M. icord, and sent him the Order of 
Charles I III. : 


Tse SANITARY Pc seat a aT Paris. — The 
first meeting of the Sanitary Conference took place here on 
Wednesday in the hotel of the Minister of Foreign Affairs. 
It was attended by Selogates Pico recoe. th Britain, France, 
Aid toneihe: by AL. David, Minister Plenipotsatiary and 
ether 
Delegate” from France who in as ‘brief ‘saree welcomed the 
delegates to Paris, and expressed a hope that their delibera- 
tions would be of great service to the interests of the several 
states which they re The first proc was the 
election of a president of the conference, when M. David was 
chosen unanimously. ‘This was the principal ess of the 
meeting, which was —— for several days to allow time 
Turkey 5 Toeany, the Ha Roman States, the tro Sicilies, Portugal, 
e wo Si 
aa others, ae ae is ‘represented at the conference 
by Dr. Sutherland Sir Antho ace te he porta ap 
t attach so much im- 
it is the of 
oreign oatebedeg to inaugurate 
tes pacttadingshy by their presence at the next meeting. 
FEIGNED Iouamar cede ote Gazette of ined 
bardy gives an account of a very skilful deception practised 
a shepherd, seventeen years of age, who had violated a little 
pirl of seven. He imitated an imbecile state of mind with so 


much accuracy, that Drs. Windler'and Linck, ted to 
pe upon him, were thoroughly deceived. en the lad’ 


ut w: his he played his 80 well, that ——_ 
mid teatim chy eo Seen ut tted. hon after his liberation 
he’ — * a usual deportnent, ae oof a fell that he had 
practi the tion a e vice a fellow mer. 
A writer in the Bu Bulletin de’ Théra sta bh acim h 
reason, that rendering pete prisoner insensible ae heehee might 
haye excited him to tall, : and disclose his sch 


MortTatity oF THE METROPOLIS FoR THE WEEK 

ENDine SaTorDAY, JuLy, 26.—The deaths in the metropolitan 
which in either of the two previous. weeks hardly 
exceeded 870, again show an increase; for in the week 
last Saturday. tiiey. rose ‘to 956. In the same week of 184 
i981, b tetting ‘ a inte tha aesscapenating 
a aside and taking the correspon 
weeks oe er youre’ it Peace Tali 80, it appears that 
the low natiber was eek in 1843, and the k est 1201 in 
16%, and yee t the w s eahinet to com ‘the Sosailt 
not in 

“Of tne bee ae Seathe’ at of et week 282 are attributed to 
diseases of the zymotic or epidemic order, showing a sudden 
and aenarkale inarvere, § on Fae and Ey ome of the 
same description registered respectively in the Pa ) pesvions 
weeks. On the other hand, persons a died from diseases 
of the eK organs (exclusive of pooping comen and and 
consumption in the previous week were 112, in the last week 
rr goa 85; but within the same period phthisis has risen from 

Aner epidemics which have become more fatal may be 


& 
+ 


{SIR CHARLES HASTINGS, 





mentioned searlatina, which numbered 6 in the preceding 
return, and 18 in the -present; ‘typhus, which has risen from 
82 . to 59, and diarrhea, almost exclusively confined to 
a not older than one year, whose progress’ is marked 

y the numbers of *four successive woul viz. 23, 58, 64, and 
in: last week 83. 

Last. week the births of 709 a and:674 girls, i in all 1883 
children, were registered. average of corresponding 
weeks in six Lg (1845-50) ioe 1290. 

Re: the Roysl Observatory, Greenwich, the mean reading of 


ter in the week was 29°599in. “The mean daily 
ate fell from 63° on Sunday to 56° on Thursday; and 
the mean of the week was 60°, which is rather below the ave- 
rage of the same week in fap pan The mean of Thursday 
was 7° below the average of that day. .The wind blew.gene- 
rally from the west and north-west. 








MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Norg.—When the day of the month is not specified, no naagee place, 











Societies. | Rl 
idemiological ......s.0ssseeseesesees Mon. 8} p.m. | Aug. 4 
eee 142, Strand.........c...sc00. Mon. pes ‘ 


Medico-Botanical, ae Sackville-st. Tuesday. 
Pathoreiol te gical, 53, Berners-st. | Tues. Sh Pat. 
‘Haniters “Ee Geiger Tues. 8 rat. | » 5 


square 
ae 4, Bloomfield-street, 


SOCKS SOH SOT EEHESER ES ESEEEEEEe Wed. 8 P.M. 
hadmnedatical, 17, Bloomsbury-sq. Wed. 9 p.m. 
rein, Si Maerdnstreeh| | yee. 8 
South London Medical, Borough ... | Thurs. 8 p.m. ° 
Western Medical and Surgica’ Side Fri. 8 p.m.’ 
Medical Society of London, 32a, Sat. 8 p.m. 


George-street, Hanover-square 











PORTRAITS AND BIOGRAPHIES 


or 
Members of the Medical & Surgical Profession. 


The subject of the next Portrait & Biography will be 
M. D., 


FOUNDER OF THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 








TO CORRESPONDENTS. 


Dr. J. C. H. Freund.—In the present crowded state of our colamns, it is- 
quite impossible to give insertion.to the long letter forwarded to us. Dr. 
Freund claims to himself the sole honour of having founded the German 
Hospital, and by his own exertions, and the exertions of his friends, has 
conferred upon the institution many most valuable services. We have no 
doubt that such are the facts, and can only regret that the labours of Dr. 
Freund were so little appreciated by the managing body, that they com- 
pelled him, by a long course of annoyances, to retire altogether from the 
hospital. Into the merits.of the case we haye not space to enter at ‘his 
time, further than to say, that from the statement forwarded to us, Lx. 
Freund appears to haye been most unkindly and most unjustly treated, 
The position. of the medical officers of some of our hospitals is so anoma- 
lous, that some change is imperatively demanded. 

Dr. B.—Yes; the subject has been treated of in Taz Lancet. By referring 
to the volumes for 1837-38, Dr. B. will find some lectures in which the 
question referred to is fully discussed. 

J. D.—We are already well acquainted with the remarks,contained in that 
useful work, London Labour and the London Poor, in reference to the 
short weights and other dodges practised by costermongers and other 
street vendors. 

J. D. H.—There is no time at present fixed for the examination in question. 
The nature and extent of it have already been fully explained in the pages 
of Tae LANcer. 

Mr. E. Bletchley.—The Charing-cross Hospital is very central, and would 
probably be as suitable as any other, 

A Poor Assistant.—Under the circumstances detailed, we think there is 
little doubt that our correspondent would be entitled to be registered. 
Of course, the Bill will bespeak the “ vested interests” of all persons at 
present engaged in the business of chemists and druggists. 
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A Member of the Royal College of Surgeane.—The vikject waniicded wit 
not be overlooked. Equally with our correspondent do we protest 
“against that let-alone system on the part of the various powers that be, 
which leaves us in onr present unsettled and indefinite state.” Noone 
can object to the proposition of a “‘ Member,” and which we readily 
insert :— 

Dane ne ee inane SOs weaneprainneas Vet 

first, that they should be prohibited from selves phoma 

physician, surgeon, or by any title to which they we Beye legal right; and | ma 

second, that in every case of death under their attendance, there 


aad second, the power and 

guilty of certain specified offences.” 

Tue strange circular of Doctor Whitfield, of 48, Brompton-crescent, shall 
Teceive notice in a different way. 

B. Z.—The only advice we can give is the publication of the remedy through 
the medical press. 

W.—The diploma of the College of Surgeons is not legally sufficient to 
entitle the owner to act as surgeon to an union. 

din Ol4 Lancet Man and a Sufferer, (County Clare.)—We do not prescribe 
in Tas Lancer. But surely, from the statement forwarded, there must 
be seme fecal cause for the peculiar eruption under which the parties 
mentioned euffer, A respectable practitioner should be consulted. 


Cu.ionipe or Zinc 1n Tyruvs. 
To the Editor of Tugs Lancer. 


Sm,—Taking into consideration the powerful antiseptic 
chloride of zinc, its marvellons power in gonorrhoea, and one or two other 
diseases to which I have it externally with success, I am strongly 
persuaded that inwardly taken and proportioned accordingly, it may prove 


to be the antidote to the poison of typhus fever. 

Iam not of standing sufficient to feel authorized in trying the experiment, 
though it appears to me analogically rational ; but men of established re- 
ne may consider my hesitation for, and give the medicine a 
trial Your t —— aT 


es of 


A Medical Student.—Dr. Whateley’s “ Elements of Logic.” 

Charity.—It is probable—indeed, all but certain, that the stomach-pump 
employed after such an interval would have been useless. But could it 
‘have been employed ? With regard to the opinion of the “ second medical 
man called in,” it shows as much ignorance of therapeutics as it does 
want of common courtesy to a professional brother. 


Tus Norwicn Case. 
(NOTE FROM DR. COPEMAN,) 
To the Editor of Tue Lancer. 

Sir,—On reading the account of the mortem appearances at page 96 
-of your last number, I notice the omi: of a word which somewhat alters 
the meaning of the sentence ; and as I am very desirous there should be no 
inaccuracy in any of my statements respecting the case of my late patient, 
I at once point out to you the omission. You say, ‘‘ the condition, indeed, 
of the os uteri was that of an organ that hai been oatcncioaty injured.” In 
Mr. Dalrymple’s paper, it stands thus, ‘‘ of an organ that had been more ex- 
tensively ree —an yy which implies, in connexion with what 
precedes it, a less degree of injury than might be supposed were the term 
extensively to stand without any qualification. 

I am, Sir, your obedient servant, 
Norwich, July 26, 1851. E. Coreman, M.D. 


A Subscriber, (Birmingham.)—The letter respecting the homceopathic pro- 
ceedings of one of the surgeons attached to the Benevolent Society must 
be authenticated. 

A City Man.—*‘ Orthopedic surgery,’ as it is the fashion to call it, becomes, 
ander such circumstances, a mere quackery. There is no mystery in the 
matter, and any respectable surgeon can treat the case. 

Oculus.—The paper alluded to must have been inserted in Taz Lancet 
inadvertently. 


‘Tue Royat Cotiteces or SuncEoNS AND THE APOTHECARIES’ HALL. 
To the Editor of Tum Lancer. 


Sir,—I am struck with the fact that more young men pass the Royal 
College of Surgeons than the Apothecaries’ p~ by two to one. 

When I was — through the College and Hall, twenty years ago, it 
‘was notorious uch more the Hall was dreaded than the College, and 
for very obvious reasons, and I understand the same difference is observed 
in the two examinations now. I find there is an > abroad that 
the Hall will not prosecute gentlemen who ecaries without 
their diploma if do but possess the College qualifcation. If this be 

ir bap those who have felt called upon, as mentee 
practitioners, to pass both examinations. Surely the very efficient and 
bry dreaded Hall Enesinere will not allow their Act to be thus made a 


Perhaps, Mr. Editor, you will favour your readers with the real state of 
this matter. I am aware that no one can demand payment for medicine, 
supplied by himself, without the Hall diploma ; but it is very rarely that the 

public enforce the law. 
Iam, Sir, your obedient servant, 

July, 1851. A Hovper or rue DovusiE QUALIFICATION. 
Dr. Chadwick’s communication shall receive early insertion. 

Dr. Crooke.—Our correspondent would be quite justified in communicating 
the facts to the committee. 

A Student, (Manchester.)— We cannot recommend the school named. 

Mr. Hendry’s communication has been received, and shall be inserted next 
week, if possible. 





to examine the sixth. What could 12 mean under each abbreviated label 
val : of er ean cation in each 


he 
he 


iF 
aT 
rEEELEE 


i 


- each globule y od a — then my little hero swallowed a 
ree thousand doses of physic !—nearly one-sixth 
tne, and rey ong belladonna, 500 doses of each ! ! 
I enclose the box for your inspection, = am, Sir, 


very obediently, 
Thames Ditton, July 28, 1851. 


i 
| 


C. B. Garrett. 


L. A. C.—The questions are not correctly stated; enn ree 
answer them. 
A Cass or Reriacep ABORTION. 
To the Editor of Tus LANcET. 
— of incom 2 abortion, in which mechanical means 
ve Ny - been related to me short time since, I was 


use of manual in 

employed. ‘This ours in Bartolinus. I have sent you a literal translation 

from his work ; and if only on account of ene) Speer hm af mar 

its circumstances) thought worthy of transmission to posterity by so supe- 

rior a man, perhaps, Sir, ne may allowit a corner in your journal. 

I remain, your very obedient servant, 
Joun HENNING. 
*¢ In the thirteenth week of her pregnancy, whilst engaged in brewing, & 
woman imprudently lifted a heavy bucket, the consequence being, that the 
membranes gave way, the foetus presented, and abortion seemed ed inevitable. 

There chanced tobe present at this acidest one of thoes pretenders t the 

prepared with resources, come what may. Officiously 

, he recommended that immediately, and upon the 

spot, back into “the cavity of the uterus by 
manual dexterity. So, the head Py the patient being depressed, and and her 
legs raised, the tor, by a subtle handywork, poe Bes the foetus, just 
upon te point of bi birth 5 and having done so, desired the mother to be put 
to bed, that the us restored might seek again its former resting- 
place. For three days the focia were observed to fow. That the injury 
done the membranes might have a better chance of repair, farther 
counselled ‘ congressum cum marito.’ It followed. that the woman went 
to her full time, was safely delivered, and the infant upon whom this expe- 

riment was performed is at this time alive.”—Tuo. BArrouinus, Hist. 37, 

Cent. 4. 

A Lover of Good Tea and Coffee.—The practice pursued by many grocers, 
and referred to by our correspondent, of refusing to sell sugar unless 
either tea or coffee be purchased with it, is not only discreditable but im- 
politic. Refrain from dealing with the parties on sach terms. 

E. Z.—The fellow will be exposed. 

Castor.—Yes, in reply to the first question; and No, in answer to the 
others. 

Com™MuNIcATIONS, Letters, &c., have been received from—Sir Charles 
Hastings, (Worcester;) J. D. H.; Mr. R. Gogerty; Mr. Heywood; 
M.R.C.S. &c.; A Holder of the Double Qualification; Mr. W. Robins; 
Mr. Minola; Mr. Edmund Bletchley, (Gloucestershire ;) Mr. Brookes ; Dr. 
Webster; An Assistant; Dr. Chadwick, (Bolton-le-Moor, Lancashire ;) 
Mr. W. M. Pierce, (West Ashby, Horncastle ;) Medicus, (Herts ;) Mr. 
Augustus Darley, (Nottingham ;) Mr. F. E. Goldsmith, (Dorset County 
Hospital ;) Mr. Mead, (Ramsay ;) A Medical Student; Mr. Edward 
Wallis, (Hull General Infirmary ;) Mr. Thomas Carr Jackson; Mr. M. D. 
Thompson, (Stalybridge ;) Caustic; Mr. J. T. Watson; Mr. Chadwick, 
(Lancashire ;) Dr. Cowan, (Kirkintilloch;) Mr. C. B, Garrett, (Thames 
Ditton ;) Mr. J. Ingham Ikin, (Leeds ;) Mr. J. Chippendale; Oculus; 
Mr. Freeman, (Leeds ;) An Exhibitor; Mr. J. C. Atkinson; B. Z.; Dr. 
Gregory, (Edinburgh ;) A Member of the Royal College of Surgeons ; 
Mr. William Hendry, (Hull;) Dr, Muspratt; Dr. Crooke, (Preston ;) 
A French Surgeon; A Student, (Manchester ;) A Stranger in London; 
Dr. Evans, (Southampton ;) Dr. Copeman, (Norwich;) Mr. J. 8. Pearce, 
(St. Austell;) Mr. G. Gibson, (Brosley;) Messrs. Wright and Co., 
(Bolton ;) Mr. Phillips, (Ilkeston ;) Dr. Bakewell, (Alistretton ;) Mr. R. 
Caldwell, (Glasgow ;) Mr. H. Castle, (Leeds;) Mr. W. Miles, (East 
Brent ;) Mr. R. J. Scott, (Newport ;) Dr. G. B. Hunting, (Abbotsbury ;) 
Dr. Barrett, (Ross;) Mr. H. Giles, (Stourbridge ;) Mr. J. Hartill, 
(Willenhall;) Mr. H. Woodward, (Bath ;) A Poor Assistant; L. A. C.; 
Dr. J. C. H. Freund; Dr, B.; A Subscriber, (Bismingham ;) Charity ; 
A City Man; W .; An Old Lancer Man and a Sufferer; J. D. ; E, J. 

Tas Bury and Norwich Post, June 25 ; the Monmouthshire Beacon, July 12; 
the Montreal Transcript, July 3; and the Preston ate and Lanca- 
shire Advertiser, July 19; have been received. 
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Clinical BWeetures. 


ACUTE CAPILLARY BRONCHITIS. 
Delivered at St. Thomas’s Hospital. 


Br THOMAS B. PEACOCK, M.D., 


ASSISTANT-PHYSICIAN TO THE HOSPITAL. 





Symptoms. — It occasionally happens that, after having 
suffered from an ordinary catarrh for a few. days, a patient is 
suddenly seized with acute febrile disturbance, together with 
difficult and hurried breathing, sense of constriction across the 
chest, and. cough, giving the impression, as in. the case of 
F-—,, just described, that he is becoming the subject of acute 
pulmonary inflammation; and yet, on careful examination of 
the chest, no decided evidences of disease may be. detected. 
Perhaps there may be some harshness of the respiratory 


sounds, more especially on listening at. one or both lower dorsal. 


regions, or slight sibilant rhonchus, on forced inspiration, or 
general feebleness. of respiration; but, in. many. cases, careful 
examination will elicit no marked physical sign. 

If appropriate treatment be at once had recourse to, these 
symptoms may wholly subside at.the end of a day or two; on the 
contrary, however, if they be not at. once subdued, evidences 
of serious pulmonary disease will soon develop. themselves. 
The febzile symptoms will become more marked, the pulse 
will be quick and vibratory, the tongue moist, but covered with 
a thick whity-brown fur, the respiration will be more hurried 
and difficult, the sense of constriction will increase, the cough 
become frequent, and be attended by a scanty, pale, glairy ex- 
plas. On listening to the chest there will now be 

eard, at the lower dorsal region of one or both lungs, a slight 
crepitant rhonchus, generally with some sibilant. sounds in 
other parts of the lungs, and this crepitation will rapidly dif- 
fuse itself over other parts of the chest. It will extend to the 
upper dorsal regions, and then to the lower parts of the chest 
laterally and anteriorly, while it will acquire a coarser or 
more:subcrepitant character in the parte where it first ap- 
peared. At the same time the chest, eo far from yielding a 
dull sound on percussion, will retain its natural clearness or 
will become abnormally resonant. The respirations will be 
shorter and more rapid, the face deeply flushed or livid, the 
patient will become much prostrated, and will be no 1 
able to lie in the recumbent position, bat will be compelled to 
be much raised or placed upright. in bed. At a still later 
period the crepitant rhonchus will be audible in all parts of 
the chest, and with the expiratory as well.as. the .inspiratory 
acts, and loud gureling sounds will be heard at the root of the 
lungs, and in the vicinity of the larger bronchial tubes. The 
chest. will now be morbidly resonant on percussion, either 
entirely or in part, the resonance being most marked at the 
upper and anterior regions, while the lower and posterior may 
yield a more or less dull sound. The face will be flushed and 
tumid, the lips purple, and the extremities livid and cool. 
The cough will be frequent, but not mo attended with 
pain, and the expectoration will. consist of viscid, whitish 
coloured, muco-purulent masses, which, on close examination, 
will be found composed of small pellets, ted together 
and rey air. Sometimes aes sputum wi Honey oni in 
consi uantities, but, with the progress of the disease, 
and the declining strength of the patient, it, will become 
scanty, or altogether incapable of being evacuated. The 
pulse will be quick and feeble, varying from 180 to 150; the 
respirations will be short and: rapid, from 40 to 60 in the 
minute, and both the inspiratory and expiratory acts will be 
formed with great effort. The sense of suffocation will be- 
come extreme, and the patient will die asphyxiated in from 
nine to twelve days from the commencement of the symptoms. 
_. This, you will perceive, presents a picture of the disease in 
ite most unfavourable form, such as we happily only see in 
persons who have not been subjected to treatment in the 
earlier stages, or in those who labour under other serious 
disease. In the cases which terminate im recovery, the 
amendment is marked by the respiration becoming freer and 
less rapid, so that the patient ires to be less constantly 


propped up in bed; the lividity of the face decreases, the pulse 
No. 1468. = 
Oo . 


and stronger; the cough less 





the. sputum: is more. readily expectorated, and: assumes::a:. 
diffluent muco-purulent character. The abnormal resonance. 
and dulness of. the chest gradually subside, the oe 
ceases-to be heard in. those parte where it had last e: 
audible, disappearing first in the front and upper parts.of the 


chest, then in the lower regions anteriorly and ee 
pses 


lastly in the dorsal regions. A long period, however, 

before the physical signs entirely d ‘ 

general symptoms are relieved, some degree of crepitant 
rhonchus will generally still be. heard at the. lower part of 
one or both dorsal regions, and.after. the subsidence of other 
evidences of disease, there can usually be detected a. general 
want of ‘clearness on percussion in all parts of the chest, and 
the inspiratory sound is found somewhat harsher or feebler, 
and the expiratory sound louder and more: prolonged, than: 
natural; these si being the more persistent according: to: 
the extent to which the disease has been allowed to proceed 
before appropriate treatment ‘is had. recourse to, so that im 


some cases ae eee emphysema of the Jungs and dilatation: 
of the smaller b 


ronchial tubes, giving rise to symptoms of : 


asthma, apparently result. from attacks of acute capillary 
bronchitis which had been neglected in the earlier stage. 

Morbid appearances. —In the cases of acute. capillary 
bronchitis which prove fatal, the condition of the substance of. 
the lungs and of the bronchial tubes is precisely such‘as the: 

hysical sigus observed during life would lead us to expect. 

he. pulmonary cells, over a large portion of the lung, are 
completely and equably inflated, so that when the sternum is 
raised, the lungs not unfrequently protrude from the cavity of 
the chest. Some portions, however, particularly jane ae 
and inferior parts and the edges of the lungs, are y found 
- a state = me mene ew de aw below - a of. - 
adjacent in portions, an a deep purple colour. e 
consolidation will be found to be lobular, being bounded by: 
— and angular margins formed by the iuterlobular 
cell septa, and may involve either a few isolated. lobules, 
or a larger or smaller portion of one or both lungs. The 
bronchial tubes will contain: much secretion, and their lining 
membrane will be reddened, roughened, and thicker and softer 
than pnee Sag eee va secretion in en and the 
intensity of the c in the mucous mem es, increasing 
as. we abenee towards the ultimate ramifications cf the 
bronchi. Some of the smaller tubes, and jially those con- 
tained in the portions of consolidated lung; are entirely filled 
with secretion,so that when a section is made through one 
of: these spots, small drops of viscid white matter are seen to 
exude from the cut extremities of the bronchi. The matter 
contained in the tubes of larger size more-nearly resembles 
ordinary muco-purulent fluid, but in those of smaller size, it is 
whitish-coloured and very viscid, and occasionally almost 
membranous; and in those contained in the consolidated 
lobules .it: is more or. less. distinctly purulent. The con- 
solidated parts vary considerably in appearance and firmness; 
some are of an uniform purple colour, and are solid, and give 
a ee knotty feeling when the lung is handled; others are 
of a yellowish colour, and are soft, so as readily to break down 
under pressure; and in yet others the tissue is entirely dif- 
fluent, or small cavities are formed, either by the dilatation or 
ulceration of the smaller bronchial tubes, or by the suppura- 
tion or breaking down of the consolidated pulmonary tissue in 
which they are.embedded. 

When my attention was more particularly attracted to the 
morbid anatomy of the acute capillary bronchitis, during the 
epidemic of influenza, I ad as the explanation of the 
two opposite conditions of the lung which were found after 
death, the views then generally received. The inflation I re- 
ferred to the air being drawn tnto the -cells with the inspi 
tory act, and retained there in consequence of the act of ex- 
— being too feeble to force it out through the obstructed 

ronchial tubes; and the consolidation I regarded as the result 

of inflammatory exudation into the substance of the lung, and 
— to it the common term of “lobular pneumonia.’ 
ese views, however, I am now di to ‘a8-€FTO- 
neous. The inflation of the lung cannot depend on the cause. 
assigned, because, so far from the act of inspiration being the 
most powerful of the two, it is. really the feebler, and also 
because the inflation is i 


contrary, in the ions.least affected. The. consolidation 
poeent Ary ee. oa me ig aay cells, because the. 
| gaara eameccomren: cases be entirely inflated after 

The profession have for some time. been familiar with the 


d | collapsed condition of the. lung.which is found. in. new-born 
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and when the: 
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children, and to which the term “atelektasis pulmonum” has 
been applied, and more recently the same change has been 
described in a very able paper by Dr. Gairdner, of Edinburgh, 
as a not infrequent result of bronchitis. That the lobular 
condensation of the lungs, in these cases, is dependent on 
collapse of the cells, may be frequently demonstrated by 
the ready inflatability of the conde parts; while, in 
other cases, the extension of the inflammation from the 
bronchial tubes to the colla; tissue around, and the various 
changes which result, afford a sufficient explanation why the 
test of inflation should no longer be applicable. 

Adopting, therefore, the views of Dr. Gairdner, the two 
conditions must, I believe, be ascribed to the different 
degrees of obstruction in different of the lungs. In 
those parts where the swelling of the bronchial mucous 
membrane and the secretion in the tubes exist to the greatest 
extent, the air may be wholly prevented from entering into 
the pulmonary cells during the act of inspiration; while, 
from the peculiar arrangement of the bronchial apparatus, 
and the greater power of the expiratory act, that which has 
already entered may be p out, and thus the cells will 
become entirely empty and collapsed. In those portions of 
the lungs, on the contrary, where the bronchial obstruction is 
less, the air will enter with more force, and will thus give rise 
to the extensive and equable inflation of the cells which is 
- Observed; and if any portion of the pulmonary tissue give 

way, from over-distention, true emphysema, either vesicular 
or inter-lobular, may also be produced. 

Diagnosis.—F rom the history which has been given of the 
symptoms during life, and the morbid changes which are de- 
tected in the lungs after death, you will be aware that this 
form of inflammation of the lung is liable to be confounded 
with inflammation of the larger bronchi on the one hand, and 
of the cells on the other. In the early stages of the disease, 
‘before the physical signs have been developed—when, indeed, 
the dyspnwa which exists probably mainly depends on spasm 
of the bronchial tubes, a precise diagnosis can hardly be 
effected, and we can only conjecture the probable form of in- 
flammation which is commencing. When, however, effusion 
has already taken place into the tubes, we shall be able to 
detect various signs by which the disease may be discrimi- 
nated from those affections which most closely resemble it. 
pe he may be distinguished from general or 

ronchitis— 


oO 
1st. By the degree of dyspnea and lividity of the face 
being greater, and the prostration of strength not only ap- 
ng earlier, but being throughout more marked. 
2nd. By the different forms of crepitant and sibilant rhonchi 
being at all times the prevailing physical signs. 
8rd. By the cough being less severe, and the sputum being 


rather in the form of viscid masses composed of smaller 
pellets, than the diffluent muco-purulent expectoration of ordi- 
nary bronchitis. 
From pneumonia, capillary bronchitis may be distinguished— 
1st. By the general symptoms; the less sthenic character of 
the febrile disturbance, the greater degree of lividity of the 
face and extremities, the more rapid prostration of strength, 
and the earlier appearance of the symptoms of asphyxia. 
2nd. By the physical signs; the absence of material dulness 
on percussion in the earlier stages, and the occurrence of 
abnormal resonance, either over the whole or greater part of 
the chest, at the later periods. The crepitation also is of a 
coarser character than that which characterizes pneumonia, 
and is first perceived in the inferior parts of one or both 
dorsal regions, and thence rapidly spreads over the whole 
chest, and this sign tends rather to pass into the sub-crepitant 
and mucous rhonchus than to give place to evidences of con- 
solidation. 
8rd. By the peculiar character of the dyspnea, cough, and 
e toration. The respiratory movements are rapid, short, 
cab iunvied, rather than laborious and irregular, and there is 
sense of constriction in the chest, generally without pain. The 
cough usually comes on in paroxysms, and is fatiguing from its 
frequency rather than painful or very severe. The sputum 
consists of small whitish-coloured viscid masses, free from 
air, and wants the small air-bubbles, the russet colour, and 
adhesive quality of the expectoration of pneumonia. These 
signs, though sufficient to distinguish from pneumonia those 
cases of capillary bronchitis in which the pulmonary tissue is 
inflated, will not be entirely applicable when considerable 
portions of the lung are collapsed In such cases, as in that 
of J—— which I have related, there will exist, in addition 
to the usual signs of bronchitis of the smaller tubes, the signs 
of the existing consolidation, such as bronchial respiration, 
Voice, and eutahs but— 


4th. The history of the case, the ascertained existence of 
extensive bronchitis before the evidences of consolidation 
were present, probably also the sudden occurrence of the con- 
solidation, and the persistent bronchitic character of the 
sputum, which, in cases of true pneumonic complication, 
would consist of a mixture of the sputum of pneumonia and 
bronchitis, will probably enable us correctly to conjecture the 
nature of the change which has taken place in the lungs. 
Treatment.—After this brief outline of the symptoms, morbid 
ys ewer and diagnosis of the acute capillary bronchitis, it 
only remains for me to refer to the method of treatment which 
experience has shown to be most applicable for its relief. 
The t tendency of inflammation in any portion of the 
bronchial mucous membrane to become diffused over the 
whole of the lungs, and the general obstruction to the circula- 
tion which results, render it most important that a correct 
view should be early taken of the nature of the affection, and 
an appropriate system of treatment be speedily adopted; for 
if the first signs of pulmonary disorder be misconceived or 
neglected, and the disease be allowed to proceed to extensive 
effusion in the smaller bronchial tubes, the success of any 
course of treatment becomes doubtful. In sporadic cases of 
acute capillary bronchitis, occurring in persons of robust 
habit, general bleeding may sometimes be cautiously em- 
ployed, but generally local depletion is all that is necessary or 
admissible, especially where, as is most frequently the case, 
the disease occurs in an epidemic form. Of the modes of 
local depletion, cupping is preferable to the application of 
leeches, Sele less fatiguing to the patient, while, if the scari- 
ficator be applied between the shoulders, direct relief is 
affurded to the organ affected. "When time is of so much 
importance as in these cases, it is well also at once to com- 
mence the exhibition of calomel and opium, and to continue 
the calomel, so as to produce a slight affection of the gums. 
As, however, in the earlier periods of all forms of inflamma- 
tion of the lungs, antimony is especially efficacious, it would 
be well to prescribe that remedy, either in the form of emetics 
or nauseant doses, so long as the patient’s strength will admit. 
I have been led to believe that emetics afford most relief in 
these cases, while, as they occasion less depression, they can 
also be longer continued. When the inflammatory action has 
been in some degree subdued by antiphlogistic measures, 
blisters and other forms of counter-irritation may be advan- 
eously employed. 
hen the disease has advanced into the third stage without 
having been actively treated, when crepitation is audible over 
all parts of the chest, and there is great difficulty of breathing, 
and prostration of strength, an attempt may be made to get 
rid of the redundant secretion by the exhibition of stimulating 
emetics, but the beneficial effect of these remedies is gene- 
rally only temporary. Expectorants and diffusible stimulants 
may also be exhibited, though their usefulness much depends, 
as has been remarked by Dr. Stokes, on the previous course 
of treatment. When the patient has been neglected in the 
early stage, or when the depression of strength has precluded 
from the first the employment of depletion, the stimulating 
treatment is usually of little advantage; but when reducing 
measures are early resorted to, the ee exhibition of 
stimulants has generally a most favourable influence on the 
successful issue of the case. During this stage of the disease, 
sinapisms, blisters, &c., may be from time to time applied; 
but, under all circumstances, the convalescence is very pro- 
tracted, and the patient’s stzength requires to be supported by 
nutritious diet, stimulants, and tonics. 2 
In reference to the two cases which are the subjects of these 
lectures, you will perceive that the method of treatment here 
laid down was, with some modification, in consequence of the 
rheumatic symptoms, had recourse to. Both patients were 
cupped between the shoulders, and took calomel and opium, 
and antimonials. In the first case, which was under observa- 
tion from the commencement of the symptoms, and the treat- 
ment was immediately had recourse to, the calomel was ex- 
hibited at longer intervals, and was combined with full doses 
of opium, and with the best effect. In the second, in which 
the disease was much more advanced before the patient came 
under treatment, so that the difficulty of breathing had already 
become urgent, and the patient was much prostrated, the 
calomel was more frequently given, and the opium was ad- 
ministered in smaller doses. In both cases antimony was ex- 
hibited: in the first in the dose of one-quarter, and afterwards 
of one-eighth of a grain, and was continued throughout the 
progress of the disease. In the second, it was given in small 


by stimulating expectorants and stimulants, ipecacu- 





pl of one-eighth of a grain, for a short time, when it was 


laced 
om, senega, ammonia, wine, brandy, &c. In both cases 
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counter-irritation by blisters and sinapisms was had recourse 
to. The colchicum was exhibited in small doses of ten and 
fifteen minims in the first case, and of ten and five minims in 
the second, being continued in the latter in combination with 
ammonia, after the antimony had been given up. The doses 
of colchicum given in these cases, and especially in the second, 
were small. I have indeed long been generally in the practice 
of prescribing the remedy only in small doses, frequently re- 
peated, with the view of preventing the occurrence of undue 
action on the stomach and bowels, and the consequent in- 
tolerance of the remedy. When exhibited in this form it exerts 
all its beneficial effects, aud may be persevered in so long as 
the symptoms require its employment. I have before stated 
that the acute capillary bronchitis is not often seen as a 
sporadic affection, but most generally occurs as a complication 
of some form of epidemic disease. The combination with 
acute rheumatism, in which it was presented in the two cases 
which have been the subject of these lectures, is also far from 
common; indeed, the complication of acute rheumatism, un- 
attended by any cardiac affection, with any form of acute 
bronchitis, is certainly rare; and it is well that it is so, for the 
complication adds very materially to the sufferings and danger 
of the patient, and may in some cases seriously embarrass the 
practitioner. 








ON THE CHEMICAL AND GENERAL EFFECTS 
OF THE PRACTICE OF INTERMENT IN 
VAULTS AND CATACOMBS. 


By WALLER LEWIS, M.B. Cantab., F.G.S. 


Mucu has been said and written on the decomposition of 
the human body after interment in the ordinary, and I may 
be allowed to call it, the natural mode—i. e., when buried in 
the earth. Very little, however, has been published on the 
process and results of such decomposition, when these are 
modified by the corpse being placed in a vault or catacomb. 
Even this little is incorrect in almost every important parti- 
cular. I have been engaged ‘for many months, in the years 
1849 and 1850, in inspecting the greater part of the vaults of 
the churches of the metropolis for the General Board of 
Health; and as I hope that in a short time the practice of 
entombment in receptacles of this kind will be prohibited, and 
the vaults themselves closed for ever, I consider it a matter of 
importance that some of the circumstances connected with 
these inquiries should be laid before the public. 

Before the Report of the General rd of Health on 
Extramural Interments was laid before Parliament, the latest 
information we were in possession of was contained in a leading 
article in the Times newspaper, in the month of September, 
1849. This was called forth by a regulation issued by the 
General Board of Health, during the prevalence of the late 
epidemic cholera. By this regulation, the authorities were 
enjoined not to allow any corpses to be placed in vaults, 
except they were in “air-tight leaden coffins.” ‘The following 
sentences are extracted from this article:— 

“Tt is a dismal duty, and one which we do not very willingly 
undertake, to descend into the gloomy abodes of the pte 
to make, so to speak, a show-box of the coffin, and to direct 
the public gaze on the shrouded slumberer within. It is, 
indeed, no beautiful spectacle, the so-called rest of a corpse 
after its soul has departed; and to observe how the dead man 
strives, after his fashion, to escape from his subterranean im- 
prisonment with greater force than ever in life he could have 
exerted to tear asunder galling manacles, or burst through 
dungeon walls. These remarks may serve to explain the dis- 
approval which we feel it our duty to express of an order just 
issued by the Board of Health, enjoining, as a condition of 
burial in_ intramural vaults, the use of air-tight leaden 
coffins. This order, manifesting, as it does, an inexplicable 
ignorance or disregard of the true objects and inevitable 
results of sepulture, requires at our hands a condemnation 
the more unqualified and explicit, as the previous measures 
of the Board, having been uniformly well-timed and judicious, 
may lend to this inconsiderate ordinance the prestige of a 
fallacious authority. 

“Do the members of the Board of Health know what sort of 
substances they seek to confine, when they put a corpse 
weighing some eight or ten stone, into a box ‘ of sheet-lead 
closely soldered down? Are they acquainted with the 
seventeen or eighteen chemical elements of which the human 
body is built up, and with the influence of confinement on 
the putrefactive combinations of these elements? Have they 
considered how, and by what process, that decomposition 





takes place, which leaves, at the end of ten years only, a few 
brittle bones in the else vacant shroud? And are 
aware of the terrible retribution with which nature 
punish the violation of her law, if they persist in o i 
with leaden barriers the corporeal absorption of the dead?” 

“Tn the first place it is to be observed that the putrefaction 
of a corpse cannot be retarded by the exclusion of air and 
water from its subterranean receptacle. By withholding from 
the putrescent corpse a free supply of oxygen, we promote 
nay We positively cause, the formation of gaseous poisons 80 
intense that their mere contact with a mucous surface of the 
body may occasion sudden death.” 

“The hydrogen of decaying flesh, which with a free supply 
of air would, by absorption of nitrogen, be chiefly con- 
verted into water, combines, within the airless coffin, 
with the sulphur of the hair and albumen, with the 
phosphorus of the bones and brain, and with the carbon of 
all the tissues, to form compounds all more or less noxious, 
and some of tremendous virulence. Among the products 
with which hydrogen thus combines is cyan » itself a 
compound of carbon and nitrogen, and ieee with the 
addition of hydrogen, is converted into the terrible poison 
known as prussic acid; an agent so deadly, that one drop of 
it placed on the tongue suffices for the destruction of life. 

The pent-up gases first produced will exercise on the 
compounds echunqnentiy formed, a pressure, the effect of 
whith will be to change their composition and increase their 
virulence. The coffins will be bulged by the expansion of the 
elastic fluids generated under compression within; the acrid 
products of decomposition will gradually corrode the lead; 
and when, some few years hence, these horrible receptacles 
burst, the fumes emitted will destroy those who happen at the 
moment to be in their immediate vicinity, and will diffuse 
through our metropolitan atmosphere, the elements of a 
pestilence probably more virulent than that from which we 
are just emerging.” 

“'We have really only two practical alternatives as to the 
dis of the resulting gases—they must either be burned 
or breathed.” ‘ 

From the above extracts, it will be seen that the following 
assertions are brought forward:— 

1, That among the yeprente of decomposition are cyano; 
hydrocyanic acid, sulphuretted, carburetted, and phosphu- 
retted hydrogen gases. ; 

2. That all leaden coffins become bulged by the expansion 
of the elastic fluids within. 

8. That the ang are pent up until the coffin becomes 
- corroded by them as to be unable any longer to confine 
them. 

4. That the coffin then suddenly bursts, and the gases 
escaping, are capable of destroying all within reach. 

5. That these effects take place within ten years. 

6. That the putrefaction of a corpse is not retarded by ite 
being F enges in an air-tight leaden coffin. 

7. That the gases should be burned to destroy them. 

Some of these allegations were so consonant with theory 
and common report, that one of the most eminent chemists in 
Europe, with whom I communicated on the subject, said that 
he “ was not prepared to deny any one of them.” He added, 
however, that he believed all the deductions were merely 
theoretical, as he knew of no experiments that had been made 
on the subject. 

I therefore determined, with the sanction and approbation 
of the Board of Health, to ascertain, by actual experiment, 
every particular of the process of decomposition as effected in 
leaden and wooden coffins in vaults and catacombs, as well as 
for the Purpose of keeping a record of the state, condition, and 
contents of these subterranean receptacles. 

I have accordingly now carefully inspected between fifty 
and sixty vaults of the principal churches in London,and have 
examined the external condition and ap ce of more than 
22,000 coffins. I have also examined the state of the contents 
of nearly a hundred. The results of these investigations are 
so different from what could have been anticipated, and from 
what was generally believed to be the case, that I think it 
important to lay them before the profession, previous to the 
practice of interment in vaults becoming a matter of history. 

I may add that I have not relied alone on my own re- 
searches, but have taken the evidence of all the clergy, 
churchwardens, sextons, and undertakers of every parish in 
which I could possibly obtain it. The following are some of 
the conclusions I have come to from these varied sources of 
information. It will be seen that they are all in direct con- 
tradiction to the allegations contained in the Times. 

1. I have never succeeded in obtaining any traces of the 
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presence of cyanogen, Ny cemapenlonalientnnitiads hu- 
retted, or carburetted hydrogen even in the est 
quantity. In several instances I analysed the air of the 
vaults on ae in one only, ae that of ~ 
Mary-le-Strand, was there any indication of the presence 
any of these. This was sulphuretted hydrogen in a very 
minute proportion, and there was no certainty of this being 
derived from the decomposing bodies, which are here only 
thirty-two innumber. I examined gases formed by bodies of 
— of all ages, from the still-born infant to those who 
survived to the age of wae The coffins had been 
in the vaults various lengths time; those that had been 
there a week were examined, as well as those that had re- 
mained there a century anda half. Death had been caused 
by accident, » by disease. The latter had been of the 
most varied ki typhus, phthisis, small-pox, childbirth, 
y, and cholera. 


‘ot one-of the above circumstances seemed to influence, in the 
slightest degree, the cnpyortien or character of the gases. These 
were most remarkably similar in every instance. Ali the 
gases I analysed or otherwise ecamined were composed of nitrogen 
and carbonic acid gas, mixed with atmospheric air, and holding 
decaying animal matter in suspension. There was but one in- 
gredient that was sometimes present, sometimes entirely 

nt; this was ammouiacal gas, which was. sometimes 
present in very large quantities. When this was added to 

other gases, it overcame all other odour; when it was 
absent, the smell much resembled that of very putrid moist 
. Inevery instance I searched most carefully for the 
owes of the hydrogenous gases mentioned, but never found 
slightest trace of any one of them. 

Another proof, if any were wanting, of the absence of sulphur 
in any considerable quantity as a product of decomposition, is, 
that although the metal of many of the older coffins had been 
acted upon, the substance thus formed was always a carbonate, 
mane we ee or Sees beige’ by . 

not be by the expansion of the 
elastic fluids within. On the contrary, so rarely is this the 
case, that it is the exception instead of the rule, In many 
there was no instance of a coffin that had bulged, or, as 
the undertakers say, “blown.” In 22,000 I could not find 20 
that were or had been in this condition. This.is to be ac- 
counted for by the fact that lead is.so porous.a metal that it 
allows the exosmose or transudation of the gases with great 
facility, more especially when there is pressure within. It is 
well known that even the iron gas pipes so thickly underlying 
our pavements cannot be made retentive of the gas. 

8. The gases, therefore, are but very rarely pent up; the 
instances of “ blown” coffins not averaging one in a thousand. 

4. Tha coffin does not suddenly burst, and the escaping gases 
do not desiroy all within reach. From the most searching 
inquiries from coffin-makers, undertakers, and all persons most 
likely to be well informed ou the subject, I have never obtained 
any sufficient evidence of the sudden rupture of a coffin. It 
is universally the custom of sextons, when they perceive any 
leaden coffin to be blown, to send to the undertaker for the 
purpose of having a hole drilled in the upper part of the lead, 
so as thus to allow the escape of the foul air. During the 
operation, the parties employed endeavour to avoid inhaling 
the gas, and sometimes hold a piece of burning wood or paper 
at the orifice, so as to destroy in some measure the offensive 
odour I have described. In my opinion, the fact that coffins 
so rarely become bulged, is to be ascribed to the great porosity 
of the metal employed. When slightly bulged, the lead, from 
being thinner before, becomes more pervious to the con- 

The action of the putrefactive on the human frame, 
although not so immediately fatal as the J'imes would haye 
us believe, certainly produces many disagreeable symptoms. 
In my own»person, the most prominent among these were 
nausea, with vomiting, after continued exposure, succeeded by 
diarrhea. These are followed on the succeeding day by a 
throbbing pain in the upper part of the head, great prostration, 
and entire loss of appetite, accompanied with an unpleasant 
earthy taste in the mouth. These symptoms, after ern ong 
perienced for a long time, were followed by a series of boils, 
accompanied with much phlegmonous erysipelas,and requiring 
surgical assistance. 

On one occasion, however, I was nearly meeting with an 
exception that would have corroborated, to a certain extent, 
the assertion that sudden death may occur from such expo- 
sure. I was examining the large vault under the church of 
St. Andrew’s, Holborn, which contains about five thousand 
coffins, partly of wood, partly of lead. i 
eight arched culs-de-sac runnivug off 





ae 
most stagnation, i in 
them. are piled one above another from ten to 
thirteen high, and reach to within a short distance of the 
roof. There is scarcely sufficient room to -allow-a man to 
crawl on all fours: between the upper coffins and the bricks of 
the arches. Wishing to see how far these compartments 
filled with coffins extended, I sent the sexton in with a candle. 
In a very short time, observing the flame begin to lower, and 
a very little light, I called to the man to come out imme- 
iately. He instantly obeyed, and ‘after much exertion and 
the extinction of the candle, he presented himself in a pitiable 

ae eyes oe! en from ~—: orbits, i 
ply, and evidently mu ggg posure to a cur- 
rent of fresh air shortly revived him. The air being mixed 
with a quantity of carbonic acid gas was the cause of 


this ony fatal accident—not the presence of cyanogen or 
any 
5. 


drogenous compound. 

e complete decomposition of a corpse, and its resolu- 
tion into its ultimate elements, is by no means accomplished 
in a period of ten years; nor is that description accurate 
which represents, that at the end of that period nothing “ but 
a few brittle bones are left in the else vacant shroud.” On the 
contrary, so extremely slow is the process under the circum: 
stances, that I have but rarely seen the remains in a leaden 
coffin of any age in the condition described. In a wooden 
coffin, the remains are found exactly in this state in a period 
of from two. to five years. This period de upon the 
quality of the wood, and the free access of air;to the coffin. 
But in leaden coffins, fifty, sixty, eighty, and even a hundred 
years, are required to accomplish this. I have.opened a coffin, 
in which the corpse had been placed for nearly a. century, and 
the ammoniacal gas formed dense white fumes, when brought 
into contact with hydrochloric acid gas, and was so powe 
that the head could not remain near it for more than a few 
seconds at a time. 

6. The putrefaction, therefore, is very much retarded by the 

being placed in a leaden coffin. 

7. If by this assertion it is only meant that the gases should 
be passed through flame, to destroy the organic. particles 
mixed so largely with them, this can be understood. This 
difficulty would, however, still remain: except in the few 
exceptions I have mentioned of blown coffins, the gases are 
so slowly generated, that no force would be exerted from 
within sufficiently powerful to expel them. But if it is 
assumed that these can be inflamed like coal gas, I 
must deny the possibility of this. I. tested the gaseous con- 
tents of nearly a hundred coffins, some of which contained a 
considerable quantity of gas. In no one instance would the 
gas inflame; on the contrary, in every instance, it ex- 
tinguished the flame. In addition to my own experi- 
ments, I made the most minute inquiries of church- 
wardens, clerks, undertakers, and sextons, but I have never 
met with any person who has actually seen. coffin-gas inflame. 
Several have told me that they have heard that it does, but 
they did not know the fact from their own experience. Some 
of the officials of St. Anne’s,, Soho, pointed out a coffin to.me, 
which, having some years ago become blown, had been 
“tapped.” They asserted that a long blue. flame had been ob- 
tained by firing the jet of gas which issued from the aperture. 
The smell was described as that of sulphuretted hydrogen; 
but not one of these persons was present at the time. If, 
therefore, this or any other hydrogenous compound is ever 
formed as a result of such decomposition, it is an extremely 
rare exception. 

The following are the conclusions I have arrived at from 
these investigations:— 

1. Interment in vaults and catacombs should no longer be 
permitted. No good object is gained by this practice. The 
corpses so treated are by this means converted into.so many 
active volcanos, constantly emitting D pees effluvia into 
the atmosphere, for an indefinite period. ‘ 

2. That after a certain interval, during which friends or 
relatives should have the power of removing any coffin from the 
vaults to the public cemeteries, all these receptacles shoul 
be hermetically closed, and future access thereto forbidden. 

3. The use of leaden coffins should be.entirely discontinued: 
they only add to the already exorbitant charges of under- 
takers. Until a very late period they were constantly stolen 
from the vaults, emptied of their contents, and sold as.old lead. 

4. If the object of interment is to allow the human body, 
after it has served its purpose here, to return as:spe a8 
possible to its elements, and to become perfectly inert, it 
should be placed in a light wooden coffin, from five to eight 


feet deep, in a suitable pervious soil. 
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ON THE DIFFERENCE IN THE DEVELOPMENT 
OF THE JAWS AND TEETH IN SEMI-BAR- 
BAROUS RACES OF MEN, AND OF THOSE IN 
A HIGH STATE OF CIVILIZATION. 

By J. L. LEVISON, Esg., Brighton. 

In submitting to your readers some important facts resulting 
from dental irritation in'the organs, of the mouth generally, 
and also some cases of the disturbance of remote organs, the 
effect of reflex-nervous rng) me to call attention, in 
this paper, by the way of introduction, to what appears to be 
one of the penalties consequent on a state of civilization— 
Se jaws of civilized man are more contracted 
than the aborigines of different countries usually spoken of as 
barbarous, or semi-barbarous; that in civilized nations, the 
physiognomy is well marked; that the contraction of the jaws 
causes the permanent teeth to be either jammed together, or 
else there are induced various kinds of malformation: and in 
both instances, there exists a predisposition for the teeth to 
become carious, or remote organs:are implicated, often induc- 
ing much functional disturbance in the brain, spinalis, and the 
a gt viscera. 

_ It will therefore be important to specify some few pre- 
liminary facts. The jaws of the ‘African races, the South 
Sea Islanders, and some other barbarous tribes, form a half 
ellipsis; the lower, at. its anterior portion, being a smaller 
curve than the upper, so that although the molares meet at 
their grinding surfaces when the jaws close together, yet the 
upper front teeth (including the incisores and cuspidati), shut 
over those beneath, and act as.a pair of shears; and as a first 
process cutting the food into small pieces, prior to being con- 
veyed to the grinding operation of the molar teeth. In the 
jaws of any of the races mentioned (unless injured by their 
civilized brethren), there are usually thirty-two teeth (the 
permanent set) arranged in a very symmetrical manner, giving 
ample space for each tooth, and thus preventing the dentes 
sapientie from being jammed against the coronoid processes in 
the lower, or forced too near to the glenoid cavities of the 
‘upper jaw : whilst in the mouths of the most civilized people, 
the anterior portions of both are so contracted, as rarely to 

imit the proper arrangement of the incisores and cuspidati, 
without extracting the first bicuspid on both sides, and in each 
jaw. And so well marked are these peculiarities, that in a paper 
read “On the causes for the decay of teeth in civilized eom- 
munities,” to the members of the Brighton Royal Scientific and 

Lite; Institution, I ventured to state, “that if a number of 
national crania were placed promiscuously on a table, I would 
arrange them ethnologically according to their comparative 
degrees of civilization, merely by the form of their jaws and 

the position of their teeth.”* 

It may be asked whether these differences can be satisfac- 
torily explained?! Are they the result of some positive laws, 
or merely isolated and accidental consequences? That I may 
not appear presumptuous in attempting to answer these ques- 
tions, I may premise that my experience is deduced from nearly 
thirty years’ attention to the subject, and from numerous facts 
‘which I have collected. The following inferences seem to be 
correct :—That the difference in the jaws of barbaric races and 
those of civilized nations, is caused by the observance or 
non-observance of the physical and organic laws during the 
period of the growth and development of the bodily organs; 
that the races of men with ample javs and finely-formed teeth 
had lived the greater part of their infancy, childhood, and 

outh in the open air; that they had freely exercised their 

mbs, and partook of a simple diet; and that their brains had 
not been fatigued and annoyed with lessons in crowded school- 
rooms during their early days; and when taken out for a walk, 
they were not moved by a drill-master, but were allowed to 
act from the impulses of nature; that, in uence of this 
sort of physical training, they had healthy appetites,and needed 
neither condiments nor stimulants. Headaches and languor 

——— not, cer vag the ang sun declined below the 

orizon, their previous fatigue procured for them 
healthy and refreshing sleep. In consequence of such obe- 
dience to the natural laws, their secretions were natural with- 
out being drugged with calomel. They had therefore neither 
riekets nor distorted spines; hence all their bodily functions 
were normal, and the organs of the chest, the abdomen, and 
the mouth, were in consequence amply developed. And just 


* I donot wish to leave an impression that I am singular in my notions 
on this subject, for some months after reading the above peper I cents a 
Philosophical Journal, a notice of an essay given 

Society, entitled “An Ethnological 








becanse the converse of all this takes. place in what is, called 
“a atate of civilization,” the general stamina .of | 


is injured—their stomachs deranged—their brains 

too irritable, inducing many affections, sometimes immediate 
and sometimes latent; and the. mouth also becomes, more.or 
less implicated. 

If the days of childhood were devoted to the goddess Hygeia, 
and the perceptive faculties allowed to exercise themselves by 
observing the wonders of art and the beauties of nature—then 
civilization would bring to all positive blessings, and a higher 
advantage co-existing with rude good health. It is true, that 
if these views were fonerally entertained, there would be less 
to do for dentists, of whom the saying which George Colman 
applied to. authors, may be said of them, 

“* They wriggle along in shoals ;” 
and they might exclaim, if our suggestions were practised, 
*¢ Othello’s occupation ’s gone !*” 

but the world would be spared much suffering and vast incon- 
venience. Physical health is one of the cr sources of 
happiness to the child. Its value may be known by wa 
the gambols of well-formed children, with cheeks in which the 
rose and the lily blend most harmoniously, giving brightness 
to their laughing, happy-looking eyes, as they throw their 
pliant bodies and vigorous limbs into the most gracefal atti- 
tudes, whilst bounding over the green-sward, like young 
gazelles, positively intoxicated with the joys of mere physi 
existence! Or watch the’ § peer with agility the fleeting 
butterfly, or gathering wild-flowers : every sense hath its 
measure of enjoyment, and the stock of health thus daily ey 
ing up is‘ treasury of inexhaustible pleasure. Nor is 
healthy condition of the body confined to the organs of motion, 
to the digestive organs, and to the mouth; but the brain, so 
essential for every mental operation, participates in this para- 
mount advantage. The latter important organ (the braim), 
being supplied with healthy and well-oxygenized blood, its 
quality is improved; its susceptibility is greater; its powers of 
endurance regular; its quickness of Penge seine keener; and its 
impressions more lasting. So that, for all purposes, attention 
to physical development is proved to be most thrifty; for ex- 

erience confirms the lessons which Nature renders so palpa- 
ble; and if, in spite of all the warnings of ill-formed, eer 7 
mouths, weak digestions, feeble bodies, irritable 
nervous systems, we still force children to taste too 
“the tree of knowledge?’ we must in every instance bear the 
certain “pains and penalties” for our contumacy. 

Devonshire Place, Brighton, 1851. 

(To be continued.) 


ON A CASE OF PLACENTA PRZEVIA. 
By T. B. OLDFIELD, Esq., M.R.CS.E., &c., Heckmondwike. 


Tue frequent publication of cases of placenta preevia in 
Tue Lancet induces me to transcribe from my note-book one 
that has recently occurred in my practice, the issue of Ww i 
will prove, that however differently others may proceed in 
treatment of such cases, mine, at least, “though. offering 
nothing novel,” was as successful. 

Mrs. P—— was taken in labour early in the morning of the 
%th of June,and owing to the rapidity of her two previous 
confinements, a midwife residing in the immediate locality 
was requested to attend; but shortly after her arrival, Mrs. 
P—— being attacked with severe. hemorrhage, a. mesge 
was despatched for me. I speedily arrived, and learned that 
slight pains came on at five o’clock .m., but about eight she 

a violent bearing-down pain, during which the membranes 
had ruptured, and immediately there followed a large quantit 
of blood, sufficient to induce fainting. The woman being 
in the usual position, I made an examination, and found the 
parts fully dilated, with presentation of the arm and umbilical 
cord; and in tracing the latter, I discovered that the 
and arm completely blocked up the os uteri. As was 
now an entire absence of pain, the pelvis being very capacious, 
and the vagina and os uteri quite relaxed, I determined to 
Seats to de nent then peso oy hand by.the. cide ob tbe 

iling to do I then my. ry i 

lacenta, and succeeded in reaching one of the feet, which I 

ht down to the external parts, and shortly after, 

a second introduction of the hand, the other. A slight pain 

‘or two now came on, which, with gente traction, soon. termi- 

nated the birth of a fine male child, which was dead. The 

placenta immediately followed, and the woman recovered 
without a bad symptom. . 

A few years ago, I attended Mrs, P—— in labour of her 
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first child, and with a trifling variation, it was precisely 
analogous to the one recorded above. In looking over my 
list, I find, in the last seven or eight hundred cases of labour, 
only one of placenta praevia, with the exception of this I now 
communicate. In this case the placenta entirely covered the 
os uteri; turning was accomplished, and the labour terminated 
successfully to the mother. 
July, 1851. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum jas, collectas habere et interse 
Morcaoni. De Sed. et Caus. Mord., lib. 14. Procemium. 





ST. BARTHOLOMEW’S HOSPITAL. 
Cases of Intestinal Obstruction. 
(Under the care of Dr. Huz and Dr. Rove.) 


Ir must be confessed that among the cases which present 
difficulties as to diagnosis and treatment, obstinate constipa- 
tion holds a prominent rank. The causes which may prevent 
the free onward course of the feeculent matter are so various, 
and their characteristic symptoms so little defined, that it is 
seldom possible to ascertain the nature of the obstacle which 
gives rise to the obstruction. Nor can it be concealed that in 
many cases the final result would hardly have been different 
had the exact nature of the impediment been known; for 
operations involving the contents of the abdomen are always 
so hazardous, that the prognosis must be very doubtful when 
it is indispensable to practise them. 

Amussat’s operation has, however, now and then succeeded, 
(Medico-Chirurgical Transactions, 1851,) and very severe 
wounds of the abdomen and intestines have been recovered 
from; but asa rule, the searching within the abdomen is mostly 
followed by an unfavourable issue, (see a very interesting case 
under the care of Mr. Fergusson, Tue Lancet, Jan. 26, 1850, 
p. 128.) It might perhaps be, that such operations, like some 
of those for strangulated hernia, owe much of their fatality to 
the very late period at which they are generally performed: a 
high d of inflammation and irritation is already esta- 
blished before the surgeon uses the knife; and when the latter 
is at last resorted to, both the parts involved and the system 
at large are unable to withstand the shock of the operation. 

This is a fact of very great importance; every one acknow- 
ledges it, yet no one will venture to propose gastrotomy before 
all means likely to promote an evacuation have been used, 
and the list of such therapeutical means fairly exhausted. 
Among these means, we should not omit to state one which 
seems to have lately had in France a very rapid and favour- 
able effect. It consists in the application of the hammer of 
be or” on the parietes of the abdomen, and the shock pro- 
du by this kind of knob, previously plunged in boiling 
water, was, in the recorded instance, so sudden and effectual 
on the twisting or constriction which probably caused the 
obstruction, that stools were obtained at the moment when 
the case was almost despaired of. 

It must certainly have occurred to many a surgeon that 
—— might be of some use in obstinate constipation; at 

east, it seems very probable that a current, the direction of 
which would of course be regulated by the peculiarities of the 
case, might stimulate the intestinal coats to such an extent 
as to make them overcome twisting or slight adhesions. We 
are not aware that galvanism was ever used for such a pur- 
pose. In the present state of our knowledge, we should 
endeavour to become acquainted, by post-mortem examina- 
tions, with the nature of the obstructing causes, and it may be 
hoped that investigations carefully cuplesel may eventually 
lead to a method of treatment likely to diminish the number 
of fatal cases. Animated with this spirit, we beg to adduce 
the two following cases:— 

_ Caroline B—., : forty, was admitted Feb. 17, 1851, 
into Hope ward, with constipation of bowels of five weeks’ 
duration. Enemata were administered, but nothing came 
away, the pipe of the instrument being admitted for about six 
inches, There was great tenderness of the abdomen and much 





sickness, the patient never passing but very slight quantities 
of feecal matter. Most of the physicians and surgeons of the 
hospital saw the og 7 after she had been about one month 
in the hospital. Mr. Lawrence stated that he believed it to 
be a case of contracted bowel, but that so much distention as 
was here seen might hardly be expected, and mentioned an 
instance where the patient recovered after severe symptoms of 
six weeks’ duration; but these cases were ever doubtful. In 
the present conjuncture, the only thing which could be done 
was to e an incision in the posterior lumbar region, cut 


down on the colon, and remove the feces. But he was not pre- 
pared to advise this course in the circumstances now 


re 


m. 
In spite of the most egerertiots means the patient went on 
from bad to worse, and died a little more than a month after 
admission. The post-mortem examination was eonducted 
with a view of ascertaining whether Amussat’s operation 
would have held out some chance of success. Mr. Lawrence 
made an incision one inch above the crest of the ilium; the 
quadratus lumborum, and the tendinous substance of the 
erector sping, were cut through, and when the fascia was 
divided the colon appeared. This bowel was then carefully 
opened, and the feces immediately came out. 

Mr. Lawrence remarked, that the patient might easily have 
been relieved in this case, in consequence of her thinness and 
the colon being so near the tegumentary surface. On exa- 
mining the abdomen, it was found that the cecum had given 
way, and that there was a constriction at the meeting of the 
sigmoid flexure of the colon with the rectum. The patient 
was three months advanced in gestation. The treatment had 
consisted in turpentine enemata, elaterium suppositories, 
croton-oil, opium, and wine. : 

Case 2.—James 7 twenty-nine, a miller by trade, 
was admitted March 14, 1851, into Luke ward, under the care 
of Dr. Roupell, with constipation of the bowels of three days’ 
duration. Previous to constipation the bowels had for three 
weeks been much relaxed, and during this period the patient 
had suffered from an attack of rheumatism. His health has 
in general been good. The usual means used in such cases 
were resorted to, but in vain; death occurred six days after 
admission, a slight evacuation having taken place a little 
before dissolution. There had been much suffering in this 
case. The inspection took place twelve hoursafter death. On 
the abdomen being opened, the sigmoid flexure of the colon 
was found twisted upon itself. No adhesion, constriction, or 
invagination, was discovered, the fatal issue having been 
caused by the twisted intestine. In this instance the pipe 
could be passed nearly two feet up the rectum; there was a 
little obstruction as it was first introduced, but this obstacle 
being overcome it glided on easily. In this case the same 
remark was made as to the operation in the loins, which might, 
had other circumstances been favourable, have been suc- 
c 


Inflammation and Suppuration of the Globe of the Eye, following 
an Attack of Acute Synovitis of the Knee-joint. 
(Under the care of Mr. Stan.ey.) . 


The question of metastasis to the eye, in cases of blennor- 
rhagia, would appear to be still pending, though the best 
authorities, among whom is M. Ricord, are firmly of opinion 
that no blennorrhagic ophthalmia can occur without the eye 
coming in actual contact with the urethral secretion. Anothe: 
very interesting _— is, how blennorrhagia produces wh: 
is called blennorrhagic arthritis: the affection of the joints has 
in most cases a clear and distinct connexion with the blennor- 
rhagia, but the intimate affinity between the two pathological 


‘states is not distinctly made out. We were some time ago 


much interested in a case under the care of Mr. Stanley, where 
it appeared as‘if a traumatic affection of the knee-joint stood 
in immediate connexion with-an inflammation of the eye-ball, 
which proved of so violent a kind that the whole organ was 
in a short period completely destroyed. We will not pretend 
to say whether the ophthalmic attack was idiopathic, sympa- 
thetic, or resulted from the introduction into the eye of some 
noxious substance; the case is by itself sufficiently interesting 
in all its features, and will afford our readers full scope for 
reflection. We shall just add, that severe inflammation of 
the whole globe of the eye, as an idiopathic affection, is but 
rarely met with; and that the progress of the phlogosis is in 
general so very rapid, that. the most destructive mischief is 
done before the remedial means employed can exercise any 
control over the disease. The details of the case run as 
follows:— ; . 

Philip D——, aged sixteen, was admitted into Darker ward 
on the 10th of November, 1850. He is an unhealthy-looking 
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lad, and his right knee is affected with acute Y bmp result- 
ing from the kick nos ope The boy has n — to 
great privations, an & ve! oe ife, o! eep- 
ing in'the ae of Smithfield market. The knee was treated 
in the manner, and was nearly well, when inflammation 
of the right eye took Pepe 7 

Twenty-two days after admission, the patient complained of 
thirst, loss of appetite, and pain in the right eye, the latter 
presenting but little vascularity. Saline medicine was ordered, 
and the symptoms being aggravated on the next day, twelve 
leeches were placed around the eye, and small doses of mer- 
cury given, guarded by opium. On the third day, the con- 
junctiva was much more swollen and rising up around the 
cornea, which latter was, however, still clear. Pulse quick 
and feeble. Twenty-four leeches to the eye; fomentations; 
opening medicine, and four ounces of wine, were ordered. 

On the fourth day, the boy was under the influence of mer- 
cury; the chemosis, pain, and lachrymation worse; and the 
pulse feeble. Mr. Stanley desired the wine to be continued, 
and ordered small doses of quinine. On the seventh day, the 
patient was in a very serious condition: the pain in the ball 
of the eye very acute, and the nights sleepless. The upper 
lid was very prominent; there was excessive intolerance of 
light, and profuse lachrymation. On raising the lid, the 
chemosis was found considerable; the globe as tense and un- 

ielding as a deal board, and it seemed as if it must burst. 
he cornea had now become hazy. 

Mr. Stanley removed two or three pieces of the chemosed 
conjunctiva with the scissors; the tension was, however, not 
thereby lessened. A question arose, whether it would be safe 
to diminish the tension by — but Mr. Stanley thought 
it more prudent to wait. e stimulants were discontinued; 
mercury-with-chalk was given every sixth hour; and fifteen 
minims of tincture of opium at night. 

On the eighth day the tension was less, but pus was noticed 
in the anterior chamber; and the boy being quite under the in- 
fluence of mercury, that medicine was discontinued. On the 
tenth day the patient stated that he had slept well, and that 
about an hour after he suddenly felt much easier, but had no 
sensation of anything bursting. The eye was found much less 
distended, the chemosis diminished, and a substance issued 
from the conjunctiva which was thought to be the vitreous 
humour. ' 

Mr. Lawrence saw the patient at this period, and observed 
that he had seen two or three similar cases, which had been 
treated for fungus hzematodes, but they had all turned out to 
be —— of the globe itself. This Mr. Lawrence be- 
lieved was also the case here. He gave an unfavourable pro- 
gnosis, saying that the mischief would ually subside with 
shrinking of the eye, = total loss . vision. The — 
progressed exactly in this manner: the symptoms gradually 
subsided, and he left the hospital with ae of the 
affected eye, his general health being much improved. 

It will of course remain doubtful whether there existed any 
connexion between the inflammation of the knee-joint and 
that of the eye. In considering the case, one circumstance 
should not be lost sight of—viz., the Lpeivetions and irregular 
life of the patient.. Such subjects will certainly present most 
extraordinary affections, and step out, in some d , from the 
usual track of pathological sequences. We think that the re- 
cording of such cases is of some importance to practitioners, as 
we thus see what unforeseen complications may arise and 
startle the patient and his medical attendant. 


GUY’S HOSPITAL. 
Morbid Inoculation from the affection of the Horse, called 
“ Grease.” 


(Under the care of Mr. Cock.) 


WE consider the case which we have this day to publish 
one of a very important kind, for it settles a question which 
has not attracted, as far as we are aware, sufficient attention; 
especially as so large a proportion of individuals are, in this 
gy upon the care and management of horses. 

As r one fearful disease which but too often attacks 
these beautiful and trusty animals—viz} glanders or farcy, 
there is no doubt among veterinary surg: d pathologists 
generally, that it is actually transmissible*¥o man. Very 
shocking instances of this fact have come to the knowledge of 
the profession; among the latest we thay mention one alluded 
to in this journal, (Tam Lancet, August 2, 1851, p. 103,) where 


. French veterinarian unfortunately fell a victim to the | also 


But it will become clear by the subjoined case, and by 





those which Mr. Cock has previously treated, that the sanious 
and foul discharge which in onfvead grease issues from the 
ulcers and cracks situated just above the hoof of the diseased 
horse, is of a highly contagious nature, not only to the same 
species, but also to man. 

“ Grease” is described in the following manner in “ Rydge’s 
Vade Mecum:”—* This very frequent disease is a discharge 
from the skin of the part immediately above the hoof, some- 
times attended with cracks and swellings extending higher 
up. It is caused by weakness of the parts, cccnatoned by 
long standing in a stable, or by cold from repeated i 
of the legs without rubbing them dry, or from moisture con- 
stantly under the feet............. Confirmed grease will often 
follow; and this is when the cracks become ulcers and 
discharge a foul and peculiarly foetid fluid; horny or thick 
knobs will also form, called by the farriers grapes.’ 

This morbid poison, like the poison of syphilis, small-pox, 
vaccine, or glanders, acts only by inoculation; the great point 
in the mst A mon seems therefore to be, to use the utmost 
caution as ‘to scratches, cuts, or solutions of continuity what- 
soever, which may give entrance to the morbid matter. It 
is well known that the nasal secretion in glanders has been 
thrown up the nostrils of a sound horse without any bad 
results; the morbid matter from grease acts probably in the 
same manner, and requires, like the secretion of glanders, 
actual inoculation to contaminate the blood. The facts of the 
case are as follows; they were carefully noted by Mr. J. W. 
pe hike 

enry . thirty years of age, an ostler, residing at 
Hampstead, was admitted into Guy's Hospital, mi Fama 
of Mr. Cock, April 16, 1851, having been ill five days. 

The patient is a man of middle stature, of temperate habi 
and (with the exception of suffering from an omental scro 
hernia) was in the enjoyment of excellent health up to the 
period of his admission into the hospital. His nose and each 
cheek are very much swollen and inflamed, of a rather bright 
colour, and brawny feel. The nostrils are thickened, and 
pouring out a yellow purulent discharge. The patient com- 
plains of a tingling pain about the nose, and severe headache. 

From the history of the case, it appears that, while at his 
ordinary work, five days before admission, being engaged in 
washing out the “greasy” heel of a horse, he inadvertently 
rubbed his nose with the hand he was using, and on which was 
some of the animal poison. On returning home in the even- 
ing the patient felt some heat, and an itching sensation about 
his nose. st eg tog had caught cold, he thought no more 
about it that night, but on rising from bed the next morning, 
the previous unpleasant sensations were much aggravated. 

e now observed his nose and cheeks to be considerably 
swollen, and a thick yellow discharge trickling from the 
nostrils. His wife having persuaded him that these 
toms were merely the result of a violent cold, applied a 
mustard poultice to each cheek. No benefit resulted from 
these applications, and finding the pain and annoyance to 
continue unabated, the man applied for advice to a surgeon. 
This practitioner ordered two leeches to be applied to the 
affected nose, and gave the patient some castor-oil, and two 
pills to be taken at bed-time. As he obtained no relief from 
this treatment, and was still continuing to become worse, he 
presented himself for admittance into the hospital on the 16th 
of April. Mr. Cock had him placed in a room by himself in 
an ward. i baw, - 

n admission the patient presented the symptoms an 
pearance mentioned above. His nose was swollen, and of a 
deep-red colour, with a thick copious F pcr discharge from 
the nostrils; thtecheeks were tumid and blotched, and on each 
side of the jaw was an elevated swelling, hard, tender, and 
painful, having much the character of a periosteal node. The 
poor man was suffering most severely, both locally and consti- 
tutionally. Mr. Cock ordered three grains of quinine to be 
taken thrice a day in a glass of wine; likewise a lotion of one 
ounce of distilled water to half a drachm of nitrate of silver, 
the lotion to be well and frequently applied to the interior 
of the nostrils, with a sponge or lint dipped in it, and pushed 
up each nostril so as thoroughly to destroy the surface of the 
secreting membrane. Full diet, with ten ounces of port wine, 
and two pints of porter daily. 

On the next day, the patient was found to have passed a 
very restless night; the discharge, although not increased in 
quantity, still continues, but the swelling and. inflammation 
are much worse, extending over his face and eyelids to such a 
degree that he can hardly see; the glands about the neck are 

enlarged. Mr. Cock punctured the nose very freely, and 
the flow of blood gave the patient much relief for some 
time. The same medicin ines were continued, and ten grains of 
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Dover’s powder with one of calomel, a at night. The 
ication of the lotion is still frequentiy continued. 
the third day, the patient had passed another restless 
night; he complained of dizziness and pain in the head; the 
nose and face are intensely painful, and the tumefaction so 
miuch extended and increased, that the eyelids are now com- 
pletely closed. Two hard lumps of pus came away from the 
mow by Mr. Cock again punetured the nose, and ordered a 
bread-and-water poultice to be applied to it. The bowels 
have been well relieved. The quinine was continued, but 
the powder omitted. 

On the fourth day, a great change for the better had taken 
place; the patient passed a good night, slept well, and was 
comparatively free from pain; the tumefaction about the 

face, and eyelids is much reduced in size, and the pain 
much less severe; the discharge continues from the nostrils. 

From this time, the man continued to improve; and seven 
days after admission, the nose had regained its natural size; 
the discharge was much reduced in quantity and consistence; 
and on the 26th of April, he was presented for dismissal, 
cured, having been in the hospital only ten days. 

Mr. Cock remarked that this was the third case he could 
call to mind where the evidences of poisonous inoculation 
were clearly traced to contact with the greasy heel of a horse. 
In both the other cases the poison appeared to have been 

. imbibed from wounds or cracks on the men’s fingers, and the 
most severe absorbent inflammation was produced, accom- 
panied by intensely acute constitutional disturbance. 

In the one instance the patient recovered after much suffer- 
ing and tedious illness; in the other he died at the end of 
several weeks, worn out by successive abscesses, which formed 
in different parts of his body. There seemed therefore no 
doubt that the greasy heel of the horse was capable of grafting 
a ific poison upon the human subject. 

in this case the fact of poison seemed to be clearly indi- 

cated and proved, and as the inoculation had been recent, 
Mr. Cock considered it expedient to endeavour to destroy the 
contami surface as speedily as possible, and to excite a 
healthy suppurative action on the mucous membrane of the 


The caustic solution was severely and unsparingly applied, 
and certainly seemed to have the decided effect of “ killing the 
local disease.” The vation of inflammation and tume- 
faction which followed the use of the escharotic, and which 
extended over the nose, cheeks, and eyelids, was doubtless 
rather to be attributed to the severity of the remedy than to 
the extension of the original disease. The same local effects 

uently been produced where a strong solution 

of nitrate of silver has been injected into the urethra for the 

of cutting short a gonorrheal di e 

. Cock made the punctures in this case with a broad- 

shouldered lancet, and-carried them to a considerable depth. 

The blood flowed from the wounds in streams and jets, showing 

the congested and distended state of the vessels. The relief 
was most speedy and effectual. 

It is strange that the part of the a Piper patient 
touched after coming in contact with the greasy hoof, was 
such as to give the subsequent affection some of the characters 
of glanders. Whether in the horse there isa morbid analogy 
between the purulent matter of glanders and that of grease 
we will not pretend to decide; but the morbid secretion of the 
latter seems, when inoculated upon man, to produce apngenee 
somewhat similar to those excited by a dissection wound. In 
fact, there is a morbid poison circulating in the blood, and the 
manifestations are somewhat modified by the locality where 
the inoculation has taken place. 

It is, finally, with much satisfaction that we remark that 
the affection excited in man by the matter of the horse 
is‘more amenable to treatment than glanders in the human 
subject. From the foregoing case it seems pretty clear that 
« ing cauterization,” stimulants, and tonics, are the most 
likely means to bring on a favourable result. 


KING’S COLLEGE HOSPITAL. 
Disease of the Sacro-Iliac Synchondrosis ; Death. 
(Under the care of Mr. Feravsson.) 
Tux joints of the body which most frequently are the seat 
of inflammation and more or less disorganization, are, as is 
well known, the hip, knee, ankle, elbow, &c. Other articula- 


tions now and then come before the. with 
i as the wrist, prereset Ga wy 
are certain other ‘which seem much less frequently 


to suffer, and among we. may mention the sacro-iliac: 


|| formly oval shape, 





syhchondrosis. It is of course understood that when: the ver- 
tebrae are extensively diseased, the destruction may. easily: 
reach the sacrum and ilia, but it more-rarely happens that the 
immovable joint which connects the sacrum and ilium is pri- 
marily affected. An instance of this kind lately occurred 
under the care of Mr. Fergusson, and:we beg to offer a few 
details of the case. 

Wm. B—, aged. fifty-three, a stableman, who has been 
much to wet and the night air, and has drunk spirits 
largely, was admitted under the care of ‘Mr. Fergusson, May, 
1851. He-had enjoyed health until four months before 
admission, when he felt his right hip and leg stiff and uncom- 
— The right — a noe there was much 

ing pain in it, as as in the rig ee, after getting 
warm in bed, and he was frequently awoke by volaieh alentn 
and spasms of the limb. The: patient’s health now. began to 
suffer; he could neither sleep nor eat, had occasional rigors, 
and these symptoms have gone on increasing in severity up to 
his admission. 

On examination the right buttock is very prominent, espe- 
cially at its upper part, and fluctuation, apparently under the 
gluteus.muscle, can be felt extending nearly as. far as the 
trochanter; there is likewise tenderness and fluctuation in the 

roin. The patient has slight pain on pressure over the last 

umbar vertebra and upper part of the sacrum, and two small 
abscesses have formed, burst, and healed up in this neighbour- 
hood. The patient complains of constant numbness down the 
right leg, and always lies on the left side, with his toes turned 
in under the left foot. Every motion of the limb, except 
rotation outwards, can be performed; butiall these.are accom- 
panied with pain. The right leg seems better nourished than 
the left, and is, at the calf, about an inch more in circum- 
ference than its companion, which latter is thin and flabby. 

About one month after admission, Mr. Fergusson made an 
opening in the swelling, and let out a quantity of chocolate- 
coloured liquid. The patient then went on pretty well with 
tonics and good a and about.a week — > Fer- 
gusson made a further opening into the tumour, an ve 
exit to a large quantity of the same liquid as on the sputenn 
occasion; it contained large clots, but little or no pus. 

Two days subsequently the. patient ap very low, 
anxious and weak; he gradually sank during the night, and 
a - Pt AP ee 

& post-mortem examination, the the 
abscess was found to communicate with the right sacro-iliac 
joint; the latter. being extensively diseased, apparently from 
ulceration of cartilage. The. whole posterior, surface of the 
_ ilium was likewise involved, but the vertebrae were 

y- Cd 


Demonstration of the Mechanism of M. Boissonneau’s new kind 
of Artificial Eyes, upon a patient of Mr. Parrripas. 

On Saturday, August 2, 1851,.an operation of a rather un- 
usual kind, took place in the theatre of this hospital. It cons 
sisted in fitting and placing an artificial eye upon a youre man 
of eighteen, a patient of Mr. Partridge, who had lost one of 
the organs of vision some time previously. It was certainly 
very advantageous to the mes oa there assembled, that Mr. 
——— should have requested M. Boissonneau to place the 
artificial eye himself upon the patient in the theatre, and to 
give a few explanations touching his new method; as not only 
pupils, but many surgeons, are hardly conversant with the 
manner of using such substitutes, and with the remarkable 
improvements which have lately been introduced into this 
branch of surgical mechanics. ‘ 

M. Boissonneau showed the artificial eye, which imitated to 
perfection the sound organ, and having placed it between 
the patient’s lids, it evidently gained a mobility and a con- 
sentaneous action with the sound eye, which excited much 
admiration. The patient was now made to take off and re- 
place it himself; this he accomplished with great facility, 
owing to the peculiar form and precise adaptation to the 
globe which had been given to the artificial organ. It 
seemed that many 'y-to-be-hoped-for requisites had in 
this instance been obtained: perfect similarity as to size and 
colour; movements admirably deceptive, facility of taking off 
and putting on,.and complete absence of pain. 

Mr. Partridge requested M. Boissonneau to enter into some 
details as to the nature of the improvements 
duced, and the peculiarities of his artificial eyes. M. Boisson- 
neau, in complying with Mr. idge’s wish, stated that it 
had formerly been the custom to such eyes of a uni- 
much like the longitudinal half of 


bird’s-egg, and that ‘would only: suit: perfectly empty 
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the removal of part of the.globe by. operation. 

Trials had subsequently been made, ‘a order to adapt the 
above-mentioned form to pretty large remains of the eyeball, 
but the margins’constantly fretted the parts, caused abundant 
purulent secretion, and proved very inconvenient. 

M. Boissonneau was then struck with the idea that it was 
incumbent upon the enamel .modeiler to shape and adapt the 
artificial eye to any form which the globe of the lost 
might have retained, thus avoiding an operation, and gaining 
for the artificial organ all the mobility which the subjacent 
globe, aided by the play of the lids, must inevitably give it. 

After more than ten years trials in France, Holland, and:all 
Germany, he had succeeded in regulating. the. forms, classi- 
fying them, and introducing order and scientific sequence in 
a hitherto neglected branch of art. 

We thus perceive that the afflicted have been great gainers 
by M. Boissonnean’s labours, for they escape — the simi- 
larity is perfect, and the mobility surprising. ey cau adapt 
and take off their artificial eyes with. ease, and these are even 
0 accurately adapted that they cannot be wrongly put on. 
‘We understand, also, that M. Boissonneau uses a kind of 
enamel, with metallic bases, which is extremely enduring. 

As it is unfortunately but too often the case that the sur- 
geon is compelled to declare himself incompetent as to restor- 
ing an eye which has either by accident or disease been dis- 
organized, it is consoling that he has at hand such admirable 
substitutes, which will at least save the patient from ing 
with him a deformity which is ever of a melancholy 
character. 








Foreign PMepartment. 


A New Treatment of Prolapsus Uteri. 


M. Deseraness, surgeon to the Lyons Hospital, has laid 
before the Academy of Medicine of Paris ae mode of 
remedying the uterine displacement. It consists in pinchin 
ap the mucous membrane of the vagina, after reduction, wit 
little forceps, or'serre fines of Vidal. The forceps produce 
ulceration; and fall off from the fifth to the tenth:day; aud’M. 

ges repeats this operation eight or ‘ten times, taking 
eare.always to leave as many of the forceps as possible. At 
the commencement of the treatment, he introduces as many as 
nine; later, from six to four; and at last, towards the end, only 
one of the little instruments. The treatment lasts in general 
two months and a half, or three months. 

It will be seen that this method rests on the fact that the 
narrowing of the passage may prevent any further descent of 
the organ, the loss.of substance and cicatrization being instru- 
mental in the result. M. Desgranges adduces three cases in 
support of his views, and the operation might at first sight be 
looked upon as holding out a fair chance of success; but it 
should be borne in mind, that by the coarctation of the canal, 
none of the weight of the displaced body is diminished; and 
that constant pressure from above may certainly conduce to 
the elongation of the cicatrices. 

For assisting the memory of our readers, we shall just 
transcribe the various analogous operations which have been 
proposed, as given ina very good article of the Bulletin de 
Thérapeutique:— 


_ “1. Excision of a few folds of the vaginal orifice, as prac- 
tised by Dieffenbach, in imitation of Dupuytren’s mode of 
excising some folds of the margins of the.anus in prolapsus of 
the rectum. . 

“2. Excision of a broad longitudinal flap of the mucous 
membrane of the vagina, either elliptical (Dr. Marshall Hall) 
or square (Dr. Ireland), and the immediate apposition of the 
lips of the wound by suture. 

“3. Cauterization of the mucous membrane, so as to harden 
bo tissues by su sogpeen aan ee bony Fo ore the walls 
of the vagina an surrounding organs (Laugier). 
nennciiiae ppodliten by saaee trade eith oa te 

a er on the ante- 
circumference. ‘ 


wet g. Epinorephy practised by Frick Hamburg. 
isioraphy, iy of: . This 
consists in paring the inner surfaces of the labia anejers, and 
SSisedl oie ua, pope 
‘ ion M. 
ik tin. This ‘aes usta Doon prettied 





Tetanus treated by Chioroform' Frictions. 
L' Union Médicale states that M. Monwsaac, surgeon to the 
ital of “La: Fiéche,” succeeded in saving a patient seized 


‘with tetanus, by using frictions of chloroform. all over the 


. -M. Mori had, i 
ae 


‘im-one venesection-and opium, an 


wee me, and - — thus -been induced-to : 
with chloroform. ‘ew acidulated vapour-baths, and frequent 
frictions with the ansesthetic agent, brought on recovery inthe 
space of four days. 


—— 


Hernia of the Iris ; rapid Retraction by the Use of ‘Atropine'on 


The Philadelphia Medical Examiner mentions «a. case of 
wound of the cornea, under the care of Mr. Morehouse, 
where the iris was herniated. Attempts at reduction were 
made by touching the prolapsed iris with a solution of 
atropine, ive gens to the ounce of distilled water,) but 
with little t. Mr. Morehouse then thought of —_ 
advantage of the consentaneous action of the two irides, an 
applied the solution to both eyes. This method succeeded 
at once, the iris retreated, and the wound of the cornea soon 
healed up. 


Peruvian Bark in Algeria. 


Jesuit missionaries in Peru have lately sent saplings of the 
cinchona tree to some of their community who are farming in 
Algeria, and trials will be made to cultivate the tree in the 
French colony. Doubts are entertained as to the success of 
the attempt. 


Wospital Meports. 


STAFFORDSHIRE GENERAL INFIRMARY. 
(Reported by G. BELLasis MasFEn, Esq., House-Surgeon.) 


Apoplexy and Rupture of the Spinal Cord from a fall ; Para- 
aap of the Trunk and Members. ; 


T. R——, aged thirty, was brought to the Infirmary at 
seven P.M., Sept. 25, in a state of complete paralysis, and placed 
under the care of Mr. Hughes. 

On the 28rd inst.; being intoxicated, he had fallen on his 
head, from a loft, and was found lying on the ground, shouting 
vehemently. He had lost the use of both arms and | 
though - ae ae admission 4 was one, — the del 
muscles slightly, so as to raise the arms; he not passed 
urine nor Tac since the accident. The whole of the trunk 
and extremities was almost devoid of feeling, but he was per- 
fectly conscious, and answered questions readily. He com- 
plained of great thirst: pulse slow and laboured; the surface 
cold and clammy. ‘There was a jagged wound of the scalp 
about the middle of the coronal suture, and a slight projection 
opposite the spinous’ process of the second dorsal vertebra. 

e catheter was passed, and about three pints of highly 
ammoniacal urine drawn off. Suspecting apoplexy of the 
cord, Mr. Hughes ordered him to’ be veppel to six ounces over 
the site of the supposed spinal injury; to have a turpentine 
enema; three of calomel, with two grains of extract of 
colocynth, every hour until the bowels were acted upon; and 
an effervescing draught occasionally. 

Sept. 26th.—Twenty minates past four a.m.: Complainedof 
great sensation of fulness about the abdomen, and repeatedly 
said he should burst. About four ounces of thick, dark urine 
drawn off by the catheter. Ordered, calomel, three grains; 
croton-oil half a ‘drop to be taken every hour; at the same'time 
the‘surface of the abdomen was well rubbed with mereurial 
and camphor ointment.—Eight a.m.: No motion had as yet 
taken place; the enema had not.come away, and the sense of 
fulness was ming more pees ae The catheter was 

and a flexible tube introdu into the rectum, 

ht away a considerable quantity of flatus, giving — 
relief, but no stool. Three quarts of warm’ soap an 
were then thrown up, which brou 
enema, and a.small. quantity of matter. +4 
Galvanism was applied from the hands to the feet of the same 
side, across the abdomen, and across the hips. The 
continued to ‘aggravate, the pulse became more feeble, a'cold 
ee broke out on his face, and he gradually sank athalf-past 
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Post-mortem Examination —The wound of the scalp was a 
simple tear, not accompanied by any sinus or traces of inflam- 
mation, and there was no fracture, either of the cranium or the 
base of the skull. The brain appeared perfectly healthy, and 
I could discover no lesion of any kind. On examining the 
spine, I found that the sheath of the cord appeared congested 
opposite the second and third dorsal vertebrze, and at the upper 
extremity of the congested part was a tumour, of the size of 
half a pea. On removing the dura mater, the parietal and vis- 
ceral layers of the arachnoid were firmly adherent for the two 
inches mentioned above, and the tumour ap to be a 
hernia of the posterior columns of the cord through the pia 
mater, but covered by the arachnoid. A section of the tumour 
presented a small clot of blood in the middle of the cord, and 
afew r points in the neighbourhood. I could 


; vascula: 
not discover any displacement of the vertebree. 




















Interior of cord after longitudinal incision made from behind. 

















Rebiews and Notices of Books. 


Physician and Patient; or, a Practical View of the Mutual 
Duties, Relations, and Interests of the Medical Profession and 
the Community. By Wortaineton Hooker, M.D. New 
York: Baker and Scribner. pp. 453. 

Aurnovcn the book whose title heads this review is 
written according to the author’s own admission, partly for 
the profession and partly for the community, it has attracted 
considerable attention, both in America and in England, and 
deserves notice in Tue Lanort. The subjects discussed 
throughout the nineteen chapters into which the treatise is 
divided, are so numerous, that our limits prevent any more 
than a general allusion to the various questions investigated. 
Amongst these, the most prominent are, Popular Errors; 
Quackery; Homeopathy; Intercourse of, and Interference 
‘with, Physicians; Mutual Influence of Mind and Body in 
Disease; and lastly, Trials and Pleasures of a Medical Life. 

Popular Errors and Quackery, being examined and criti- 
cised at considerable length, will repay perusal. But “humanum 
est errare ;” hence, if physicians occasionally err in opinion, 





they often correct their erroneous conclusions by subsequent 
observation and experience; whereas the ignorant portion of / 


the public only exchange one error for another, when pre- 
tending to teach, but in fact only to talk about medical ques- 
tions, whereby they are easily led to believe the erroneous 
assertions of quacks and impostors. Upon Homeopathy, the 
author makes well-founded and strong observations, which are 
conclusive respecting its absurdity. Holding all Hahnemannic 
notions to be as fallacious as the practice of that heretical 
sect is futile, it appears mere waste of time to notice the 
sophistical fancies of homemopathists, further than to advise 
those who wish to be amused and convinced, to read the sixth 
chapter of Dr. Hooker’s book, in which this German-imported 
system is fully exposed. Nevertheless, as much floating 
credulity always prevails in the minds of silly and imagina- 
tive persons, whether noble or ignoble, it cannot be astonish- 
ing should proselytes continue to promulgate the doctrines of 
Mesmer, Hahnemann, or Preissnitz, all of whom have issued 
from that prolific modern hot-bed of quackery, “ Deutschland.” 
This fact, therefore, makes it more imperative for every true 
believer in medical science to raise his voice against false 
theories and imposture, whilst he rests assured that, in the 
end, “ magna est veritas et prevalebit.” 

The only other topic our limited space permits further 
notice of, is “ the intercourse of physicians” contained in the 
twelfth chapter; whereof one passage deserves being quoted, 
as it bears upon a point sometimes overiooked. When 
speaking of another physician being called in consultation, 
the author remarks, at page 259— 

“He has nothing to do with the past, except so far as it 
will aid him in discovering the true nature of the case, and in 
fixing upon the course to be adopted at the present time. He 
steps out of his province altogether, if he says anything to the 
friends in cone to what has been done. This general rule 
applies not only to criticisms upon practice, but to all expres- 
sions of approbation.” 

These doctrines are sound, and the quotation seems so 
important that we have given it verbatim, and would add, 
however improper to speak disparagingly of other practi- 
tioners, to commit such sentiments to writing, which may be 
used by rivals or enemies for selfish purposes, is yet more 
unprofessional and reprehensible. 

Notwithstanding the intrinsic value of Dr. Hooker’s publi- 
cation, and the varied instructive matter it unquestionably 
contains, we must remark the style is often by no means 
pleasing, whilst English critics would say the writing 
requires amendment. The U-phobia peculiar to American 
authors, for instance, prevails in full force everywhere. 
This is shown by employing such words as“ labor, vigor, parlor, 
endeavor, neighbor,” and so forth. The above mode of 
spelling may pass current beyond the broad Atlantic; but 
with due deference for our worthy cousins, it sounds harsh in 
the ears of Englishmen, and we respectfully express our 
decided dissent to the practice, lest writers in the old country 
should adopt such objectionable and erroneous orthography. 
Admitting some difference of opinion may prevail on this 
point, between the two nations, there cannot be any respecting 
the following paragraph, at page 29, which is not only badly 
expressed but obscure, viz. “It would sometimes almost seem 
that a tricksy little spirit were playing its pranks among the 
organs, now here and now there, eluding his search, escaping 
his grasp.” In spite of these blemishes, before taking leave 
of the author, we must repeat, his work isa valuable contribur 
tion to the profession, and deserves attentive perusal by 
Europeans. 

It may not be out of place, in conclusion, to allude to the 
work of Dr. Bentley, professing to be a kind of reprint, edited 
by that gentleman. On comparing the two, we are compelled 
to declare that Dr. Bentley’s book gives by no means a just 
idea of Dr. Hooker’s production. It is garbled and badly 
put together; and whilst it gives such parts of Hooker as are 
really below the average, it leaves the more salient points un- — 
touched, or, where it touches them, spoils their spirit and 
intention. 
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Surgical Anatomy By Josern Macuise, Esq.. Fase. IX. 

Tuus is the concluding part of Mr. Maclise’s most beautiful 
work. We congratulate the author on the termination of his 
labours on one of the most useful and elegant practical works 
on anatomy ever published. He dedicates it to the students 
with whom he was associated in his early career. It certainly 
will be a valuable assistant to every student in anatomy or 
surgery, whatever his age, and wherever situated; for it will 
assist the student in the dissecting-room, and the practitioner, 
when called upon to operate, will at one glance be able to see 
his way as clearly as though the human subject were before his 
eyes. 





Pathology of the Human Eye. By Joun Datrympte, F.R.S. 
Fasciculus VII. 
Tus fasciculus contains the subject of Cataract, treated in 
a very able manner by the accomplished author. The plates, 
of which there are four, justly maintain the very high cha- 
racter which this work has hitherto enjoyed. 








DR. GREGORY AND HIS PATIENT. 
To the Editor of Tne Lancet. 


Srr,—I trust you will allow me a few lines in your next 
per for these remarks upon the case of Mr. D——, which 
become the subject of a controversy between Dr. Gregory 
and Tue Lancet. Dr. Gregory, in his letter, indeed, gives the 
initials J. D——, but a reference to his book will show that 
this is an inadvertence, the true hero of the story being men- 
tioned as simply Mr. D—— in the book. ; 

Being Mr. D——’s medical adviser, and having frequently 
heard his narrative of his own mesmeric experiences in Dr. 
Gregory’s hands, I feel warranted in stating that _— must 
have been misinformed, when you attribute to him, directly or 
indirectly, any statement to the disadvantage of Dr. Gregory’s 
veracity. I believe he never could have used the expressions 
in your leading article, or any others intended to convey the 
idea of intentional misrepresentation on Dr. Gregory’s part. 
Indeed he has frequently, both to myself and others, disowned 
 * such idea. 

r. Gregory’s letter, however, goes further than this, and 
will almost necessarily leave your readers under the impres- 
sion that Mr. D—— believes in his own clairvoyance, and all 
the other wonders recorded of him. Such, at least, is the im- 
pression which I think would be naturally conveyed by Dr. 
Gregory’s statement, that Mr. D. “ is fully satisfied that I 
have truly recorded what passed,” as well as by other passages 
in the same ph of the letter. Mr. D—— is assuredly 
no believer in clairvoyance, nor in the peculiar doctrines of 
mesmerism and electro-biology. He believes and knows that 
his nervous system was in a very peculiar and excitable con- 
dition during the mesmeric epidemic which overran Edinburgh 
this spring; that he was made to exhibit various aberrations 
of volun motion, and other morbid phenomena, in the 
presence of large assemblies of people; that on other occasions, 
in the presence of Dr. G alone, he fell asleep, and 
dreamed many things which he imperfectly recollects, and of 
which Dr. Gregory’s book professes to furnish a record. Of 
the accuracy of this record he has no means of judging, and 
has never, to my knowledge, pronounced any decided opinion; 
but he is not, I believe, at all convinced that his sleep was 
more than common sleep, or that his dreams differed in any 
material degree from ordinary dreams. The reader of Dr. 
Gregory’s narrative will at once see that there is a wide differ- 
ence between a doubt as to the strict scientific accuracy of the 
mas and a charge of wilful misrepresentation against its 
author. 

In conclusion, let me say that Mr. D-—— is no party to this 
letter, which, I trust, may relieve him from the disagreeable 
necessity of personal interference in this matter, by faithfall 
conveying his real thoughts as known tome. Neither do 
think it right to enter into any further discussion of the 
general subject.in my own name. I never witnessed any of 
the experiments on Mr. D——, having always dissuaded 
from permitting their repetition. He is now in much better 
mental health, and is, I believe, fully persuaded of the pro- 





priety of my advice. When last experimented on, he was 

scarcely sensitive to these influences, and mesmerism has, I 

believe, lost its hold on him for ever.—I am, Sir, yours, truly, 
Edinburgh, Aug. 1851 W ; 


1LLiaM T. GAIRDNER. 





MEMORIAL TO SIR GEORGE GREY. 


To the Right Honourable Sir George Grey, Bart, Her Majesty’s 
Secretary of State for the Home as hl 
a wat Ca noe ats of the endornames members of th 
e 0 ons oO: and practising in 
Manchester and its victnity-— anges 
Showeth— 

That while your memorialists express their pleasure at the 
concessions recently made by the Council of the College toits 
members, they cannot allow the opportunity to pass without 
rm tyre te dissatisfaction at the position in which your 
memorialists will be placed by the carrying out of the Charter 
of 1843, as at present proposed. ' 

That the denying to your memorialists the privilege of being 
admitted to the fellowship after the proposed term of member- 
ship without examination, while it is granted to all gentlemen 
who have been fifteen years members of the College, and whose 
diplomas dated as such previous to the granting of the Charter 
of 1843, will operate upon your memorialists with manifest in- 
justice, since your memorialists for several years previously 
to that time, entered upon a much more extensive curriculum 
of surgical education in the hope of holding a guaranteed 
position in the College, and of which position your memorial- 
ists will be unjustly Sopeived, by being placed in a lower 
grade in the profession. t this retrospective operation of 
the Charter is contrary to the usual practice of the College, 
since students registered as such, and preparing for exami- 
nation, have never been made amenable to co passed after 
the commencement of their studentship; and your memorial- 
ists beg to assure you, sir, that they have no objections to 
the examination as a test of merit, for the Fellowship simply 
considered as such; yet if this distinction is to be granted to 
any gentleman without examination, after a certain time of 
membership, your memorialists believe that their claim to 
that privilege, = every ground of equity and fairness, is 
unanswerable. Your memorialists therefore respectfully beg 
you, sir, in any measure which you may be pleased to pro- 
pose on behalf of Her Majesty’s government, to allow all 
gentlemen who commenced their surgical studies before the 
grant of the Charter of 1843, and who have su uently been 
admitted members of the College, to be admitted to the Fel- 
lowship upon the same terms as those gentlemen who were 
membersof the College at the period of the promulgation of the 
Charter. Your memorialists also beg to state that they will 
have no objections to pay such fee as the Council of the Col- 
lege may think necessary; and your memorialists. further 
desire to assure you of their continual attachment to the 
College, and of their wish for its prosperity and dignity, and 
to manifest their repugnance to the establishment of an 
rival body; yet at the same time, with every feeling of fwd. 4 
to express, that your memorialists can never rest satisfied 
that justice has been awarded to your memorialists unless 
their prayer be approved and granted. 


And your memorialists will ever pray, &c. 
Perer Roy, 21, Lever-street, Manchester. 
Joun Watsu, 36, Oldham-road. 

. Joszrn M‘Kzanp, 107, Grosvenor-street. 
Gerorce Mortey Harrison, 59, Dale-street. 
Grorce M. Burton, 83, Grosvenor-street, 

Chorlton-on-Medlock. 
R. Betinovse Mipwoop, Grosvenor-square. 
James Ruopgs, 61, Dale-street. 
James Oapen Fetcuer, 24, Dale-street. 
George VavusE Birks, Grosvenor-square. 
JoserH Epmonp Kooystra Napin, 14, Vine 
Grove, Hulme. 
Joun WELLts Warnweicnt, Burlington-street. 
Rosert Manners Mann, 9, Tonman-street, 


Haymarket. 
Epaunp Lounp, 22, St. John’s-street. 
Joun SHEPHERD Fiercuer, 27, Lever-street. 


Wuzt1m Hatz, 7, 8t. Stephen’s-street, Salford. 
Tuomas Kay Hotanp, 101, Greengate, Salford. 
ay Somers, 27,St.Stephen’s-street,Sal- 
ord, 
Henry Winterporron, 66, Great Ducie-street, 
Strangeways. 
Roypon Jackson, 270, Great Ancoats-street. 
Sam. B. Bennert, 182, Oxford-street, Choriton- 
Pd” owe we : 
engky MegRitL WiL.14Mson, Dispensary, 
Chorlton-on-Medlock. 
Jamzs JopReL. Cooxs, Hope-street, Piccadilly. 





























THE IMPOSTURES AND IDIOCIES OF GLOBULISM. 





THE LANCET. 


LONDON: SATURDAY, AUGUST 9, 1851, 











Dererminep to do our utmost to separate the impostures 
and idiocies of globulism from legitimate practice, and to 
eject those from our ranks who degrade themselves by its 
quackeries, we this week publish another instance of a man, 
pretending to a respectable position amongst regular members 
of the profession, yet mixing himself up with the practices of 
the homeopathic quacks. The individual we refer to is Mr. 
‘Wu Kinepoy, of No. 2, New Bank Buildings, City. On 
a former occasion, Mr. Kinapon betrayed symptoms of per- 
version from the regular paths of the profession; but his 
friends had diligently excused them as a passing matter, and 
respectable men were glad to believe in the truth of the 
‘apology. 

We need not enter into further particulars of the charge 
we make against Mr. Krvapon, than to publish two of his 
recent prescriptions, verbatim et literatim. It will be seen that 
they are both recent, and they were both given to the same 
patient, for the same malady, within seven days of each other. 

B .Belladon. (3" Dil.) g' vj 
Sacchar. Lactis. Gxii 
M. intime et Divid. 


in chart rv. quar. 
j nocte maneque v. 


W. K. Chir. 
June 7, 1851. 
Mr — 
From’ Headlands, 
Princes St. 
Hanover Square. 


RB Decoct. Cinchon. $vss 
Sp: Ammon. arom. 
Tinct. Cinchon. c. 

aa 3ij 
= 6*™ part ter quotid. 


B Hy ra c creta Giij 
Confect Opiat. Gix> 
M. intime et Divid. 
in pil iij quar j o, a, 
8. 


W. K. Chir. 


June 14, 1851. 


Mr — 


These prescriptions afford evidence, not only of Mr. Krxo- 
pon’s perversion to globulism, but of a far worse state of 
things. We have before now received assurances that the 
globulists, whenever they fall into any difficulty, forsake their 
shams, and resort to the real resources of regular physic. 
Here is, as it appears, a speaking instance of it. On the 7th 
of June, Mr. Kiyepon orders his patient globules of infini- 
tesimal sugar and belladonna, made into powders; on the 14th 
of June, Mr. Krxepon prescribes full doses of bark and mer- 
curial, just one week after his hommopathic trash. Can any- 
thing be more treasonable or bad, in everything relating to 
faith and morality, on the part of a medical practitioner! 
The only other explanation which the case admits of is, that 
Mr. Kinepon, being sent for as a regular medical man, and 
Teeeiving payment as such, did nevertheless impose the 
globules upon his patient, without his‘ patient’s knowledge. 
But this supposition is, if possible, more damaging than the 
first, 





We see that Mr. Krnapon is one of the honorary fellows 
of the College of Surgeons of 1843. Surely he cannot be 
permitted to hold this diploma. Common honesty should 
suggest to him the propriety of returning it. We observe, 
also, that he is consulting-surgeon to the Stamford Hill and 
Stoke-Newington Dispensary. Can this continue? ‘Will the 
physicians and surgeons consent to hold office in his company? 
Can Drs. Conquzst, Duzssury, and Srevexrna, the physicians, 
or Messrs. Rexnotps and Tovu.min, the surgeons, consent to 
act with Mr. Kinapon as consulting-surgeon ? 

Our attention was formerly directed to the circumstance 
that a portrait of Mr. Kivepon was suspended in the meeting- 
room of the Medical Society of London, and which, we are 
informed, still continues. We believe Dr. Tyzen Smrru, in 
the course of last year, drew the attention of the Council to 
the impropriety of allowing the likeness of a person suspected 
of homeopathy to remain in such a situation. This was dis- 
regarded by the Council at the time, but we trust it may now 
be amended. We must at all points separate the true from 
the false—the real from the sham—and legitimate medicine 
from this worst form of quackery. 


—~>- 
as 


Last week Dr.Greaory addressed to us what we can only look 
upon as a fishing letter. It appears-that.our statement of the 
19th ultimo bears some analogy to the appearances exhibited 
by a youth designated as Mr. D——-, whose performances were 
‘witnessed by Sir Davip Brewsrer and others. We will 
gratify the doctor’s curiosity, perhaps beyond his desire, by 
informing him that more than one or two of his pupils distrust 
the accounts of their cases, and even make them very hearty 
subjects of laughter. If it be possible for him toiget.at the 
candid opinions (which, however,'we much doubt) of some of 
the young men and women submitted to his manipulations, he 
will find them more amused than edified or benefited by. the 
tricks they witnessed and exhibited. 

As for double consciousness, the recollection when told to 
remember, and forgetfulness when uninstructed on the sub- 
ject, we very frankly tell Dr. Grecory that he has not 
diminished the suspicion with which we regard the whole 
matter. Of deliberate and intentional deceit, indeed, we per- 
fectly acquit him. But we have not to learn that theorists 
like Dr: Gregory, can see many things invisible to more sober 
eyes. We have more than a suspicion that the “sleep,” in 
some instances, was very thorough waking. Our neighbours 
of the north had once a faculty—now, alas! lost—ealled 
double sight. But we have been always famous in this part 
of the island fora single consciousness, which does not require 
quite so much examining. 

We cannot surrender the cause of scientific truth to please 
Dr.Grecory. We tell him, therefore, that we give not the 
slightest credit to his facts, which are sometimes the phantoms 
of the brain of hysterical patients, sometimes the coinage of 
very artful individuals. But it is humiliating to observe a 
professor of chemistry and other eminent men surrendering 
their valuable time to such unprofitable and: silly investiga- 
tions, labouring to overturn the best established laws of phy- 
siology on such doubtful testimony, and substituting in their 
place mysteries and impostures which would move even school- 
boys to laughter. We can assure Dr. Gaecory that not only 
are the cases alluded to, in our estimation, dreams, but-that. his 
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whole book from beginning to end is nothing but a dream. We 
can assure him moreover, that despite of the affectation of philo- 
sophic accuracy with which pretended phenomena are recorded, 
the whole world is agreed in. considering all such cases both 


ill-observed and marvellously well cooked and dressed. If. 


humble. and ordinary mortals, might. be permitted to offer 


advice to these exquisite philosophers, it would be to stick to | 


oxygen and hydrogen, and abandon the invisible world to 
women and fiddlers. 

A letter from Mr. W. T. Garmpner, on the case of Mr. 
D——, will be found in another part of this journal. 


Lorp Frrzwitu1aM lately informed the House of Lords, that 
in the contest with the Court of Rome he expected. nothing 
from the aristocracy. We regret also to have to inform our 
readers that in our struggle with quackery we expect little or 
nothing from the heads of the medical profession. They have 
too much reason to be well satisfied with things as they are, 
and view with ill-concealed dislike every commotion which 
disturbs the well-arranged circumstances that minister so 
beautifully to their comfort and well-being. This selfishness 
deserves no respect, and we shall give it no quarter. 

It is otherwise with the great body of the profession. Ex- 
cept in some remote rural districts, where, as related in our 
last number, a country practitioner encounters the conceit 
and quackery of a baronet’s meddling wife, the great 
body of the medical profession is not only sound and. honest, 
but quite willing to resist the enemies of‘science. A better 
proof of this could scarcely be given than that afforded by the 
late meeting of the. Gloucestershire Medical Association. 
Tn vain the globulist bullied, and declared he would sur- 
vive all remarks; in vain the chairman higgled and dodged; 
the meeting insisted on the expulsion of the unworthy member, 
and a letter of resignation, ready cut and dried for the. purpose, 
was produced when expulsion was inevitable. The hommo- 
path was indignantly cast forth from the profession. The 
conduct of the president was most reprehensible. We tell 
our medical brethren that it will be ever thus. The pleasant 
circumstance of “ being called in” rules the mind of the con- 
spicuous individual who presides at public meetings. Such 
favours are of frequent occurrence, between the fashionable 
quack who ministers to the trifling disorders of pampered 
individuals, and the physician in vogue. They must be care- 
fully watched. But we do not recommend quarrels. With 
the profession awake and aroused, there need be no fear 
of the leading physicians. They must always depend more 
upon the suffrages of the profession than on the patronage 
of two or three individuals, however great their names and 
extensive their possessions. But if there be obstinacy in 
error, let the time-serving physician or surgeon be set aside, 
and others brought forward in his stead; and let the quacks 
be ignominiously ejected from every provincial medical asso- 
ciation in England. The “ rogues’ march” is the only tune 
they will understand and fear. 

But we tell our professional brethren the time is now ripe; 
let them be firm and vigilant, and the doom of quackery and 
fraud is pronounced; the advent of science is at hand. Yeta 
little while, and the sun of philosophy now struggling up the 
empyrean of pure and pellucid knowledge, will light with 
meridian blaze every corner of the realm of physic. The 








foreign impostors who have been encouraged by great and 
scandalous carelessness, will seek in the dreary and benighted 
regions of their own lands, fresh fields for their cupidity, and 
their wretched abettors amongst ourselves will have to find in 
the swell-mobs of other occupations less understood means of 
dishonest existence. 

The great body of the profession must now, however, step 
forward. Its serried ranks must appear,and overcome the 
pale inertia of the Colleges. Let there be no anger, no abuse; 
let all be calm and temperate as becomes a great profession. 
The exertion must. be. made. Si te secordim, et ignavise tra- 
dideris nequicquam deos implores irati in faustique sunt. 


+t, 
- oe 


As the time for holding the annual festival of the Provin- 
ctaL MepicaLanp Sureican Association (August 18th and 14th) 
approaches, great interest appears to be excited, and there 
are several circumstances connected with the approaching 
anniversary, which render it unusually attractive. 

It is the first meeting which the Association has held in the 
south-eastern division of the kingdom, and the medical profes- 
sion resident there are very desirous that it shall be a 
successful gathering. Indeed the profession in Brighton are 
one and all animated by the warmest zeal in favour of the 
Institution, and are sparing no pains to give a kind and 
hospitable reception to their brethren from all parts 
of the kingdom. Then again the easy communication with 
London by railway will doubtless greatly increase the atten- 
dance; and it is to be hoped that many of the élite of the 
metropolitan profession will not allow such an occasion to pass 
without stretching out the right hand of fellowship to their 
provincial brethren. 

Brighton itself also has many attractions, and the very fact 
of meeting in the Pavilion—that Marine Palace which was 
fitted up under the superintendence of an extravagant and 
luxurious Prince, who embellished it with all the decorations 
his refined taste could suggest, will cause the genius loci to call 
forth many interesting reflections. Above all, the importance 
of the scientific, ethical, and medical questions which will 
come ‘under consideration, must command a large attendance. 

The respective orators who will address the Association, on 
Medicine and Surgery, will be Dr, Kine and Mr. Va.uanos, 
and on the evening of Wednesday the 13th inst., there will be 
@ conversazione meeting, when the distinguished Dr. ManTauy 
will lecture on the Geology of Sussex, and it is not too much to 
say, from the celebrity he has attained in this branch of science, 
that this will prove very attractive, not only to the strictly 
medical inquirer, but also to the general cultivator of science. 

The question of Medical Reform cannot fail also to gain 
attention, for it is very important that the principles which 
the Association so strongly advocates, should be still main- 
tained, and that the steps the Council have taken during the 
jast year should receive the sanction of the parent association, 
as they have already done that of the district branches, 

Finally, we hope that at this general assembly of the 
Provincial Association, something may be done to show that 
the members have no sympathy with those who, having been 
educated in the doctrines of legitimate medicine, now wander 
from the paths of true science, and are pandering to the 
popular delusions-of the day. 
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Surgeons will take stringent steps with reference to the 
homeopathic quacks who disgrace their lists. We know that 
the Council have for some time past been frequently appealed 
to, and that individual members of the Council have promised 
their assistance in the matter. Dr. Matt's letter is a further 
step in the right direction, and must be followed by other, 
and, if possible, collective remonstrances, until the Council do 
their duty. 

An admirable letter, to which we shall take occasion to 
refer, appears this week, from Dr. Cormack, in the Provincial 
Medical and Surgical Journal, calling upon the great associa- 
tion of which that periodical is the organ, to declare, at the 
coming meeting at Brighton, “ that the names of homeopathic 
practitioners, and of those who hold professional intercourse 
with them, cannot be on its lists of members.” The Asso- 
ciation could not be more worthily employed than in such an 
honest deliverance of its unanimous opinion. If this pestilent 
quackery be strongly dealt with, then indeed will the Brighton 
meeting be memorable in the annals of the Association. We 
have every hope and expectation that the meeting will be 
large beyond precedent; and we trust we shall have to record 
that it has not been without fruit in the cause of legitimate 
medicine, as against the quackeries which now infest her very 


bosom. 





ANALYTICAL SANITARY 
COMMISSION. 
Saeed 


MICROSCOPICAL AND CHEMICAL ANALYSES 


OF THE 
SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


GREEN TEA, 
AND ITS 


ADULTERATIONS. 





In previous Reports we stated that there is but one species 
of tea-plant from which the whole of the numerous varieties 
of tea, both black and green, are obtained, the differences in 
colour, quality, &c., resulting from soil, climate, age of the 
leaves, and mode of preparation. 

We also pointed out, in a very brief manner, the principal 
differences in the cultivation and preparation of black and 
green teas. 

The plants from which black teas are prepared are grown 
chiefly on the slopes of hills and ledges of mountains: the 
leaves are obtained in three, and, in some cases, even four 
gatherings, those of medium size and age being chiefly used 
for the great bulk of the black tea—viz., the congous and 
souchongs: they are dried either under covered sheds, open at 
the sides, which is the best method, or else by exposure to the 


. . . | 
sun. This process is a somewhat lengthened one, and during | 
it, a degree of fermentation is set up, which is intimately | 


associated with the colour, scent, and flavour of the leaves. 


Lastly, the leaves are subjected to a double process of roasting; 


first in a shallow iron pan, termed a uo, an operation which 
is repeated two or three times, as may be necessary; and 
second, in seives called poey longs, over a bright charcoal fire. 

The shrubs which furnish the leaves from which green tea 
is prepared are cultivated in manured or garden soils; the 
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Ture is some hope that the Council of the College of | leaves are greener, more tender, and juicy, and two gatherin 


of them only are made; “ the first begins between the 20th of 
April and the 5th of May, and lasts for about ten or fifteen 
days; and the second at the summer solstice.” After gather- 
ing, the leaves should be dried and roasted as soon as possible, in 
fact the same day, that is, before the slightest fermentation has 
had time to set in, all exposure to the air being unnecessary, 
and to the sun injurious. During the roasting, which is re- 
peated onee or twice in the kuo only, the second method— 
viz., that in the poey long—not being practised, the leaves are 
at the same time fanned, to hasten the drying, by dissipating 
the moisture which rises during the operation. 

Such is a general statement of the cultivation and prepara- 
| tion of black and green teas. The same distinctions and care 
are not always, however, observed ; frequently the same 
shrubs, and even the same leaves, are made to furnish both 
black and green teas of different qualities, 

The development of the characteristic colour of the leaves 
of green tea is stated to take place during the third roasting 
in the kuo, the leaves at the end of the second roasting being 
of “ a dark olive colour, almost black.’ 

“Tn the third roasting” says Mr. Ball, “ which is, in fact, the 
final drying, the heat of the fire was again diminished, and re- 
duced to the degree which the hand can bear for some seconds 
without much inconvenience; the quantity put into the kuo 
was greatly increased, and the time of roasting regulated by 
means of the instrument denominated a che kiang. The 
| fanning and the mode of roasting were the same as in the final 
part of the second roasting. It was now curious to observe 
the change of colour which gradually took place in the leaves, 
for it was in this roasting that they began to assume that bluish 
| tint, resembling the bloom on fruit, which distinguishes this 
tea, and renders its appearance so agreeable, 

“ Thus it is obvious that the peculiar colour of green tea does 
not properly arise from the admixture of colouring matter 
with the leaves, but naturally out of the process of manipula- 
tion.”* 

Mr. Jacobson writes,— 

“ Now the colour becomes greener and brighter; but, pro- 
perly speaking, the infused leaf only is green, the dry leaf is 
bluish. As the drying progresses, the leaves assume a light 
blue tinge, resembling the bloom of grapes.”’+ 

The principal varieties of green tea are Twankay, an in- 
ferior description, Hyson, Young Hyson, Hyson Skin, Gun- 
powder, and Imperial; all these, except the Twankay, are 
obtained from unsorted Hyson, or Mao Cha, in the manner de- 
scribed by Mr. Ball and Tien Hing. 

“In this state (that is, after the third roasting, and the 
production of the requisite colour),” continues Mr, Ball, “ the 
tea is usually packed in chests in the tea country, and called 
Mao Cha, from its being unsorted. The Ching Cha is the 
Hyson tea, after the Hyson Skin, Young Hyson, and Gun- 
powder have been separated from it. Both kinds are sold in 
the tea country, though it is commonly sold by the farmers 
and peasantry in its gross or unsorted state of Mao Cha; and 
from the samples of this tea which I have seen at Canton, I 
imagine that many Hysons are sold to foreigners in this state, 
without any further sifting or separation.” 

“In about a fortnight,’ Tien Hing observes, “ every farm 
has completed its harvest, and sends its tea to market; at the 
same time the numerous factors attend the different villages 
to make their purchases. There are all the various kinds of 
tea sold—the Mao Cha, the Ching Cha, the picked, the un- 
picked, the garden, and the hill tea, and the different kinds of 
Singlo tea; so that it requires a complete acquaintance with 
the leaf and colour to be enabled to make a judicious selec- 
tion. When the factors have concluded their purchases, they 
carry their tea home, where it is sifted, winnowed, and assorted 
into different kinds suited to the foreign markets. 

“The large closely-twisted leaves, of nearly equal size and 
brightness of colour, form the Hyson tea, 

“The large, open, or coarsely-twisted leaves, and also the 
| large round, knobby leaves, of nearly equal colour, form the 
superior Hyson Skin teas; and the thin twisted leaves, of 
good colour, with the yellow and broken leaves, the middling 
kinds. 

“The small round, closely-curled leaves, which are bright 
in colour, form the round Gunpowder; the still smaller 
and more closely curled leaves, the Ché Ma, the hemp-seed, 
or small imperial Gunpowder. 

“The ‘idken leaves, which are very thin and small, and of 
a wiry nature, form the U Chien, or Young Hyson. The fine 
dust, and part of a kind of chaffy dust, is sold in the tea coun- 
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| * Loc. cit, p. 228. +t Handbook, p. 456. 




















try; also at King-te-ching, the celebrated town for the manu- 
facture of porcelain, and other places. The remainder of the 
dust is mixed with common Hyson Skin.” Mg . : 

Twankay tea is grown in the province of Kiang Nan; its 
manipulation does not differ essentially from that of Hyson 
tea, but is performed with less care. 1 ; 

Tien Hing* gives the following account of its preparation: 

“The Senglo tea is grown in all parts of Kiang Nan, but 
Hoang Shan and Tuon Ky produce the best. The leaves 
begin to bud every year, about the 5th of April, (Tsing 
Ming,) and are gathered about the 20th of April, (Ko Yu.) 
It is gathered by whole branches at a time, and the leaves 
and stalks are afterwards stripped off rudely with the hands. 
It is then roasted in a kuo, and rolled indifferently with the 
hands or feet. It is gathered and roasted every day, and sold 
as soon as made. The factors who purchase it carry it home, 
and roast it again two or three hours, when it is sifted (to take 
away the dust) and packed in canisters. Some of the factors 
use charcoal, others wood; and there are some petty dealers, 
who do not roast it immediately, but pile it up in their houses, 
and afterwards roast and pack it.” 




















ADULTERATION oF GREEN TEA. 


Although, as appears from the evidence quoted, there is 
good reason for believing that there really is such a thing as 
a genuine green tea, yet there are also conclusive facts to show 
that the green colour is very frequently imparted by artificial 
means. 

Before adducing any observations of our own, we will cite 
the remarks and statements made by various writers on this 
point. 

In Dr. Horsfield’s translation of a Dutch work on the sub- 
ject of the cultivation of tea in Java, the following dialogue 
occurs :— 

Visitor—Is it indeed the case that tea is so much adulte- 
rated in China. 

Superintendent.— Unquestionably, but not in the interior 
provinces, for there exist rigid laws against the adulteration 
of tea; and all teas, as they come out of the plantations, are 
examined on the part of the government, to determine whether | 
they are genuine; but in Canton, which is the emporium of 
teas, and especially at Honan, many sorts, indeed most teas, 
are greatly adulterated, and that with ingredients injurious to | 
health, especially if too much of these ingredients be added. | 
This is especially the case with the green tea, in order to im- 
prove the colour, and in this manner to add to the value of 
the teas in the eyes of the common consumers. 

Visitor.—Are these ingredients known? 

Superintendent.—Most of them are certainly known; they 
have been communicated to government (the Dutch govern- 
ment,) while at the same time the privilege has been re- 
quested that they might not be employed here; and although 
this occasions loss, the request has been granted, and it has 
been ordered by government, that not the least admixture 
should take place, either to improve the colour or taste of the 
tea, even in such cases where this might be desirable.t 





ae. 

Dr. Royle writes,t “The Chinese in the neighbourhood of 
Canton, are able to prepare a tea which can be coloured and 
made up to imitate various qualities of green tea, and large 
quantilies are thus yearly made up.” 

“Young Hyson,” states Mr. Davis,§ “ until spoiled by the | 
large demand of the Americans, was a delicate genuine leaf, 
and as it could not be fairly produced in any large quantities, 
the call for it on the part of the Americans was answered by 
cutting up and sifting other green teas through sieves of a | 
certain size,and as the Company’s inspectors detected the 
imposture, it formed no portion of their London importation. 
But the abuse became still worse of late, for the coarsest 
black tea-leaves have been cut up, and then coloured witha 
preparation resembling the hue of green teas.” 

* But this was nothing,” continues Mr. Davis, “in compari- 
son with the effrontery which the Chinese displayed in 
carrying on an extensive manufactory of green teas from 
damaged black leaves, at a village or suburb called Honan. 

“The remission of the tea-duties in the United States occa- 
sioned, in the years 1832 and 1833, a demand for green teas 
at Canton, which could not be supplied by arrivals from the 
provinces. The Americans, however, were obliged to sail with 
cargoes of green teas within the favourable season; they were 
determined to have the teas, and the Chinese were determined 
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* Ball, Loc. cit, p. 236 

+ Essay on the Cultivation and Manafacture of Tea in Java. 
lated from the Dutch. 

t Tea, Medicinal and Dietetical.—Penny Cyclopedia. 

§ Davis’ Chinese, vol. ii., p, 464. 
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that they should be supplied. Certain rumours being afloat 
concerning the manufacture of green tea from old black 
leaves, the writer of this became curious to ascertain the 
truth, and with some difficulty persuaded a Hong merchant to 
conduct him, accompanied by one of the inspectors, to the 
place where the operations were carried on. Entering one of 
these laboratories of fictitious Hyson, the parties were wit- 
nesses to a strange scene. The damaged black tea-leaves, 
after being dried, were transferred to a cast-iron pan, placed 
over a furnace, and stirred rapidly with the hand, a small 
quantity of turmeric, in powder, having been previously in- 
troduced. This gives the leaves a yellowish or orange tinge, 
but they were still to be made green. For this purpose, some 
lumps of fine blue were produced, together with a substance 
in powder, which, from the names given to them by workmen, 
as well as their appearance, were known at once to be Prussian 
blue and gypsum. These were triturated finely together with 
a small pestle, in such Brvpor tions as reduced the dark colour 
of the blue to a light shade; and a quantity equal to a tea- 
spoonful of the powder being added to the yellowish leaves, 
these were stirred as before over the fire, until the tea had 
taken the fine bloom colour of Hyson, with very much the 
same scent. To prevent all possibility of error regarding the 
substances employed, samples of them were carried away from 
the place. The Chinese seemed quite conscious of the real 
character of the occupation in which they were engaged; for 
on attempting to enter several other places where the same 
process was going on, the doors were speedily closed upon the 
party; indeed, had it not been for the influence of the Hongist 
who conducted them, there'would have been little chance of 
seeing as much as they did.” 

Mr. Bruce states, that “in the last operation of colouring 
the green teas, a mixture of sulphate of lime and indigo, very 
finely pulverized, and sifted through fine muslin, in the pro- 
portion of three of the former to one of the latter, is added: 
to a pan of tea, containing seven pounds, about half a tea- 
spoonful of this mixture is put, and rubbed and rolled along 
with the tea in the pan for about an hour, The above mix- 
ture is merely to give it a uniform colour and appearance. 
The indigo gives it the colour, and the sulphate of lime fixes 

The Chinese call the former youngtin; the latter, acco.”* 
But valuable and conclusivé evidence, in relation to the 
artificial colouring of green tea, was obtained by Mr. War- 
rington, from whose paper, communicated to the Chemical 


| Society, in 1844, we shall now make several extracts. 


“Tn examining lately some samples of tea which had been 
seized from their beivg supposed to be spurious, my attention 
was arrested by the varied tints which the sample of green 
tea exhibited, extending from adull olive toa bright greenish- 
blue colour. On submitting this to the scrutinizing test of 
examination by the microscope with a magnifying power of 
one hundred times linear, the object being illuminated by 
reflected light, the cause of this variation of colour was 
immediately rendered apparent, for it was found that the 
curled leaves were entirely covered with a white powder, 
having in placesaslightly glisteningaspect, and these were inter- 
spersed with small granules of a bright blue colour, and others 
of an orange tint; in the folded and consequently more pro- 
tected parts of the curled leaves these were more distinctly 
visible, By shaking the whole of the sample mechanically for 
a short time,a quantity of powder was detached, and from this 
a number of the blue particles were picked out under a 
magnifying glass, by means of the moistened point of a 
camel’s-hair pencil. On being crushed in water between two 
plates of glass, they presented, when viewed by transmitted 


| light, a bright blue streak. This. change in the method of 


illuminating the ohject was necessary for the purpose of 
seeing the action of the following tests, A minute drop of a 
solution of caustic potash was introduced by capillary action 
between the glass plates, and the blue tint was immediately 
converted to a dark bright brown, and the original blue colour 
again restored by the introduction of a little dilute sulphuric 
acid. It was therefore evident that these particles consisted 
of the ferrocyanide of iron, or Prussian blue. The orange 
granules on examination proved to be some vegetable colouring 
substance. 

“To ascertain if possible the nature of the white powder 
| observed in this sample,I separated some of the dust, and 
| heated it to redness, with free exposure to the air; the whole 
| of the vegetable matter and Prussian blue were thus destroyed, 
| and a white powder with a shade of brown was obtained. 
This dissolved by boiling in dilute hydrochloric acid, and when 








* Report on the Manufacture of Tea, and on the Extent and Produce of 
the Tea Plantations in Assam. By C. A. Bruce, Superintendent of Tea 
Culture. 


Presented to the Tea Committee, August, 1839. 
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tested with solution of chloride of barium, gave indications of 
sulphuric acid; it was then evaporated to dryness, and again 


a trace of sihca 
g¢ added, 


acted on by very dilute hydrochlorie acid; 


remained undissolved: solution of a 





mmonia bei threw 





down a little alumina and oxide of iron, and the ammoniacal 
solution treated with oxalic acid a precipitate of 
oxalate of lime. A seeond portion the powder, after 
calcination, was boiled for some time in distilled water, and 
yielded a solution containing sulphate of lime. This latter 


substance, th 
silica, alumina, 
observed. This subst 


refore, and some other containing 


nd perhaps lime, formed 
I believe to e kaolin or powder 1 
uld venture 
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agalmatolite, the figure stone of the Chinese; I sh 
this conjecture, not only from the ingré 
from the which the rubbed parts of the curl 
always assume, and which these materials would be we 
to produce.” 
Mr. Warrin 
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rton then proceeds to state the results derived 


from the examination of numerous san pies of green tea, as 
imported, and the whole of which he found to be artificially 
coloured. tn reference to unglazed teas the following obser- 


vations occur: 
On detailing thus found to the friend who had 
favours d if I had 
examined any wnglazed teas. This appellation immediately 
arrested my attention, and I 
them, found 
different : 


what I had 
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“d me with t >T ( Ling SAMPies, Ae 


some of 
totally 


requested to inspect 
that they possessed ext 
le 
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and rnally a 
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is their colour was concerned 








’ 
not to be like green teas. They were of a yellow-brown tint, 
without a shade of green or blue, but rather tending on the 
rubbed part to a blackish hue. I afterwards received two 


" 


samples of unglazed teas, specified as of a very f quality, 


accompanied by two others of the ordinary, or as they are | 





called, in contradistinction, glazed varieties, also of a very 
superior quality. These were, therefore, iediately sub- 
mitted toexamination. No. 6. Unglazed Gunpowder: It pre- 


sented the same colour under the mier« 
by the unassisted eye; was filamentous, and cov 
white powder, inclining to a brown tint, bu 


red with a 


no shade of blue 








cope as when viewed | 


was visible. No. 7. Unglazed Hyson: The same as No. 6. | 
» 8 Gunpowder: Glazed, filamentous, covered with a 
powde r of a very pale blue, and the blue granules being but 


” 


rarely seen. No. 9. Hyson: The same as No. 8. 
Mr. Warrington thus sums up the conclusions to be derived 
from his inves 
“It appears, therefore, from these examinations, that all 
the green teas that are imported into this country are faced, 
or covered superficially, er consisting of either 
Prussian blue and gypsum, as in the ma- 
jority of samp! yellow or 


igations:— 


with a pow 
sulphate of lime or 


les examined, with occasionally a 
orange-coloured vegetable substance; or of sulphate of lime, 
previously stained with Prussian blue, as in Nos. 8 and 9, and 
one of those first investigated; or of Prussian blue, the orange- 
coloured substance, with sulp! vate of lime, and a material sup- 
posed to be kaolin, as in the original or of sulphate of 
lime alone, zlazed varieties. 

“Tt is a curious question, what the object for the « mploy- 
ment of this facing can be? Isit simply added as an absorbent 
of the last portion of moisture, 
pated in tl 
believe, to 
of the varieties of 
for by t ie « isu 
the unglazed variety, 
most materially. T 
the above facts being g 
culous to imagine that a painte 
such 
ence over 

in Mr. Ball’s valuable work, already so frequently quoted, 
we meet with the followin to the arti- 
ficial or factitious colouring of certain descriptions of green 
tea:— 

“The latter—v the Singlo Hysons a 
kay,’ have frequently a glazed 
Gunpowders, which [imagine may formerly have arisen more 
from the quality of the leaf than from any factitious means 
employed to produce the colour. € cases a small 
quantity of colouring matter may have been used. It has 
also been shown that the tea made from Honan leaves 
had a glazed appearance. It nevertheless is true, that when 
the leaf is deficient in the requisite colour, the Chinese do not 
hesitate to employ colouring matter to improve it. 

* Again, so far as the characteristic green tea is 
concerned, the mode of producing it has been explained and 
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established. If factitious means are now generally or almost 

universally adopted to imitate or increase the effect of the 

natural colour, it may be considered as a great and novel 

abuse, and ought to alers. 

[t is injurions to flavour. Whether the Chinese do « »mploy 

colouripg matter or not for the teas they use themselves, 

there can be no doubt thas the bulk of the Hyson teas of the 

it day, and indeed all descriptions of green tea, are now 

e which would have insured their r ‘jection 

dia Company.” 

described by Mr. Ball as a respectable tea mer- 

ctor, in his account of the method of making 
Twankay tea, writes,- 

“In the seventh or eighth moon (August and tember) 
each P arcel is compared together, when such as correspond in 
quality and colour are formed into one pile, roasted three 
lust sifted, and the tea packed (hot) in chests 
for Canton. The leaves of the second gatherings have no 
ae hi } 
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juices, are li thin, and of no substance; nfvsion weak 
id tasteless, ylour red, and the infused leaves black. If 
very common and old colouring matter is then used, and the 
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titious colour is produced bya 
lien Hoa (indigo), and She Kao 

gypsum.) The smallest quantity 
put into the suo at one time is one or two teaspoonfuls, 
and the largest three or four. The colour then changes toa 
ght blue. The fire must be made of , and much 
attention paid to the roasting. Now, if the chesis be not in 
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readiness, it is to be feared the tea may be mixed with false 
leaves, the smell thereby injured, and the tea rendered un- 
healthy. But I must refer you to abler men than myself for 


ion on that point. I have no information on such 
” 








Ball then goes on to state “ that most other merchants 
» factors agree with the foregoing account of the Twankay 
teas, and particularly as to the circumstance of their being 
partly glazed or coloured by artificial means, and also that 
some chops are mixed with leaves that are not tea-leaves,” 

It is then clearly proved, by the above evidence, that 
many of the green teas imported into this country owe 
their colour to factitious means, and are, therefore, adulterated, 
and have been so for many years past. We shall hereafter 
give analyses of numerous samples of green tea, when we 
able to estimate more exactly the extent and 
character of the adulterations practised. 

In the articles on black tea we described several substances, 
employed either for the purpose of facing and colouring the 
surface of the leaves, or to impart astringeucy to the exhausted 
leaves, 

The substances described were— 





SrTarcH Buiack Leap 
GuM TALe 
CaTECHt Cra CLAY 


SuLpHate or Iron Soap-STone 
Rose Pink 


Loawoop 


InpDIGO 
TURMERIC 


In addition to the above it has been ascertained 
and these we 


that many 
other substances are employed, will now 
notice, 

The colours used in the facing of green tea are usually 
three: yellow, blue, and white. The yellow and blue colours, 
when mixed, form a green, and white is added, either to lessen 
the intensity of the former colours, or else to give polish to the 
surface of the leaves. 

Prosstan Buve. 
de of iron, and, next to indigo, is 
quently employed in the facing 


Prussian blue is a fer 
one of the substances most fré¢ 
of spurious green tea. 

It is distinguished from indigo by the iron which enters into 
its composition, and which may be detected by the ordinary 
tests, as well as by the non-effect of chlorine in bleaching it. 

Under the microscope it may be recognised by the form and 
colour of the particles of which it consists,as also by the action 
of liquor potassee and dilute sulphuric acid; the first turns the 
fragments of a reddish hue, and the latter restores the colour, 

Although not absolutely poisonous, yet when introduced into 
the system, even in minute quantities, it is capable of exerting 
an injurious action. 
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* Loc. cit, p. 234. 
+ Here follows some obscure expression, which has an allusion to the 
mode practised by petty dealers, mentioned before. 
+ The name of a plant, 
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Minera Green. 

“When a salt of copper is precipitated by an alkaline ear- 
bonate, a hydrated sub-carbonate is produced, containing two 
equivalents of oxide of copper, and one equivalent of carbonic 
acid. It is a pale blue, bulky precipitate, which becomes 
denser and green when treated with boiling water. It is used 
as a pigment, and is known as mineral green. The beautiful 
‘een carbonate of copper, Malachite, is of the same 


native ¢ 
It is a poisonous substance. 


composition.” (Graham.) 


VERDIGRIS. 

Verdicris is a sub-acetate of copper, formed by placing plates 
of the metal in contact with the fermenting juice of the grape, 
or by wrapping them in cloths wetted with vinegar. It is of a 
highly poisonous nature. 

ARSENITE OF CopPErR. 


This substance also is highly poisonous. 


Dourten Pryx. 

Although called Dutch pink, this substance is of a bright 
yellow colour; it consists of a vegetable dye in combination 
with chalk or carbonate of lime. It is the yellow pigment 
most frequently used in this country in the facing of spurious 
green tea. 
Curomate or Potasu. 

This salt is of a bright yellow colour; its properties are thus 
described in Pereira’s “ Materia Medica:”— 

“The local action of chromate of potash isirritant and caustic; 
swallowed in large doses it acts as an irritant and caustic 
poison. In smaller doses it occasions vomiting, and is used as 
an emetic instead of tartarized antimony, than which it less 
frequently purges. After its absorption it acts specifically on 









the mucous surfaces, (especially the conjanctiva and the | 
|: . . . 
| intoa private room connected with the establishment of a 


bronchial and nasal mucous membranes, which it irritates, and 
even inflames, and whose secretions it augments,) and also on 
the nervous system, causing paralysis and convulsions. Dose, 
as an emetic, from two to four grains for adults, and from a 
grain to a grain and a half for children.” 


BicuroMate oF Porasn. 


This is of an orange-red colour. “Its topical action is that 
of an irritant and caustic. Its solution irritates the skin. In 
workmen who habitually employ it, it occasions an eruption of 
papulz, which after a little time become pustular; and if the 
use of it be continued, the pustules degenerate into sloughs, 
and painful ulcers arein this way formed. Introduced into 
the stomach, or applied to wounds of animals, it causes vomit- 
ing, difficulty of respiration, paralysis, convulsions, and death. 
In the human subject several fatal cases of poisoning by it 
have occurred. Bichromate of potash has been used as an 
external agent only.”— Pereira. 


YELLow. 


of lead, and although insoluble 
into the stomach, is dissolved 


Crrome 

This substance is a chromate 
in water, yet when introduced 
by the acids of that organ. 

Cralk. 

Chalk, or carbonate of lime, enters, as already stated, into 
the composition of Dutch pink; we have also met with it in 
one of the blue dyes used by the Chinese to colour spurious 
green tea. 

Gypsum. 

Gypsum, or sulphate of lime, as we have seen from some of 
the accounts previously quoted, is very commonly used by the 
Chinese in blooming the leaves. 


CarBoNATE oF MaGNesta. 
This substance has been occasionally used in this country 
for the same purpose as soap-stone, China clay, mica, &c., viz. 
to bloom the leaves. 


Sreatite, Soap-stone, on Frencn Caatk. 


Since the short notice and description which we gave of 
this substance appeared, the following observations relating 
to it have been brought under our notice. They were pub- 
blished in the “ Household Words” under the title of “ Death 
in the Tea-pot”:— 

“ By the help of Mr. Slivers, we were enabled in a recent 
number to expose to an injured public some of the ingredients 
of metropolitan milk—* London Genuine particular.’ A cor- 
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respondent now makes a further revelation of how our tea- 
pots are defiled when it is innocently supposed that a pure 
beverage is in course of concoction. 

“* 4 short time since,’ he says, ‘a friend of mine, a chemist 


| in Manchester, was applied to for a quantity of French chalk, 


} 


a species of talc, in fine powder; the party who purehased it, 
used regularly several pounds a week; not being an article of 
usual sale in such quantity, our friend became curious to know 


| to what use it could be applied; on asking the wholesale 


| Manchester upwards of a thousand pounds of it. 
| the chemist then instituted a scries of experiments, and the 


dealer who supplied him, he stated his belief, that it was used 
in * facing tea (the last process of converting black tea into 


green), and that within the last month or two, he had sold in 
Our friend 


result proved that a great deal, if not all the common green 


| tea used in this country is coloured artificially, The very first 














experiment demonstrated fraud. The plan adopted was as 
follows :—A few spoonfuls of green tea at five shillings a 
pound, were placed on a sinall sieve, and held under a gentle 
stream of cold water flowing from a tap for the space of four 
or five minutes. The tea quickly changed its colour from green 
to a dull yellow, and upon drying with a very gentle heat gra- 
dually assumed the appearance of ordinary black tea. On 
making & minute microscopic exainination of the colouring 
matter washed from the leaf, and which was caught in a vessel 
below, it appeared to be composed of three substances, par- 
ticles of yellow, blue, and white. The blue was proved to 
be Prussian blue—-the yellow thought to be turmeric, and 
the white, French chalk. Ifthe two former be mixed toge- 
ther in fine powder, they will give a green of any required 
shade. It is made to adhere to the tea-leaf by some adhesive 
matter, and then it is * faced’ by the French chalk, to give it 
the pearly appearance so much liked. 

**This simple experiment any one can perform. A gentle- 
man assured me that a friend of his a short time since hap- 
pened—though quite unintentionally on his part—to walk 


wholesale tea-dealer, and there he saw the people actually at 
work converting the black tea into green; the proprietor soon 
discovered his presence in the room,and before him, in no 
measured terms, severely reprimanded the workmen for having 
permitted a stranger to enter.” 

The substance so often referred to as “ mica-like powder” 
in the articles on Black Tea, we have now ascertained to be 
really mica finely powdered. 


Cuimess Tea Dyes. 


Through the kindness of Mr. Smith, of the Royal Botanic 
Gardens, Kew, we have received portions of three different 
colours or dyes—a yellow, blue, and white—just brought over 
to this country from China, and taken from a factory, in which 
the manufacture of spurious green tea was in actual progress, 

The yellow dye was compounded in nearly equal proportions 
of both vegetable ard mineral ingredients. The vegetable 
matter was ascertained by the microscope to be turmeric; while 
the earthy matter consisted of numerous glistening particles of 
mica, visible to the naked eye, but still better seen with a lens, 
as well as of a finely-powdered substance, of a yellow colour, 
and which, when viewed with an object-glass of a quarter-inch 
focus, presented a broken, crystalline structure. This fine 
powder was probably also micaceous; the colour with which it 
was stained was vegetable, as shown by the circumstance that 
it was destroyed by chlorine, and was most likely derived from 
the turmeric by absorption. 

The object of the admixture of the powdered mica with the 
turmeric was, no doubt, first, to lessen the intensity of the 
colour of that substauce; and, second, to assist in the blooming 
of the leaves. 

The blue dye, when spread out on a slip of glass, was seen 
either with the eye, or better still, with a lens, to be made up 
of two substances, the one white, the other blue; the latter 
was insoluble in water; its colour was destroyed by chlorine: 
it presented characteristic appearances under the microscope, 
and was therefore indigo. ‘The former was also insoluble in 
water, effervesced on the addition of acetic, as seen under a 
low object-glass, and answered to the tests for lime: it there- 
fore consisted of carbonate of lime. 

The chalk was evidently admixed with the indigo for'the 
purpose of reducing its colour. 

The white powder possessed a faint pink or rosy hue, and on 
analysis, was found to be China clay, or kaolin, that is decay- 
ing granite, the chemical composition of which has already 
been given; to the touch, the powder felt soft and slippy, 
and owing to the minuteness of the particles composing it, 
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' 
but very few fragments of mica could be detected in it, even | 


when spread out on glass, and viewed through alens. This 
substance was doubtless used to bloom or face the leaves 
after they had been coloured with the yellow and blue dyes. 


Ox Spvriovs Green Tea or Baritisn Fapricatioy. 

But the practice of converting black into spurious green 
tea by the addition of colouring matter, is not confined to the 
Chinese. In this country, for many years past, this practice 
has extensively prevailed, and persons have been detected 
from time to time who, in the perpetration of this fraud, have 
even outdone the Chinese themselves. 

Thus, in some cases, parties have been discovered engaged 
in the manufacture of green tea out of used tea-leaves, both 
black and green, and in others they have been detected in 
making an imitation green tea of leaves other than those 
of the tea-plant. 

Even so far back as the reign of George I., that is, shortly 


{ 
| 
| 
| 
| 
| 


| tea only). 
| separate the thorns and stalks. More verdigris and some 








They were aherets om a on a slow fire upon sheets of 
copper to dry; while on the copper they were rubbed with 
the hand to curl them, At the time of boiling there was 


| a little verdigris put into the water (this applied to green 


After the leaves were drie d, they were sifted, to 


Dutch pink were then added, The verdigris gave the leaves 
that green bloom observable on genuine tea. The black tea 
went through a similar course as the green, except the appli- 


| cation of Dutch pink: a little verdigris was put in the boiling, 


after the introduction of tea into this country, and while the | 


quantity imported was still but small, it was found necessary 
to check, by legislative enactment, the adulteration to which 
tea at that early period was subject: thus, by 2nd Geo. L. 
cap. 30, see. 4, it is declared, —“ That the dealer in tea, or 
manutacturer or dyer thereof, who shall counterfeit or adulte- 
rate tea, or shall alter, fabricate, or manufacture it with terra 
Japonica, or with any other drug or drugs whatsoever, or shall 
mix with tea any leaves other than Jeaves of tea, or other 
ingredients whatsoever, shall forfeit the sum of one hundred 
pounds.” 

“In 1778,” writes Accum, “there was a printed circular 
signed by the headsman and secretary of a company of grocers 
in Norwich, stating that they had been shown a small quantity 
of green tea, one fourth part of which was avowedly sloe-leaves, 
yet so well manufactured as almost to prevent detection; and 
there is another counterfeit of Hyson tea, which is a strong 
deception: so much for the closeness of the imitation.”* 

In the year 1818, the Times and Courier report the prose- 


cutions and convictions of numerous individuals detected in | 


the manufacture of spurious tea, and which show the extent 


to which this fraud was at that time carried on in the metro- | 


polis and elsewhere. 


One of these cases is thus reported in the Times, May 18th, | 


1818: 

“ The Attorney-General against Palmer.—This was an action 
by the Attorney-General against the defendant Palmer, charg- 
ing him with having in his possession a quantity of aloe- 
leaves, and white-thorn leaves, fabricated into an imitation 
of tea. Mr. Dauncey stated the case to the jury, and ob- 
served that the defendant, Mr. Palmer, was a grocer, 

“Tt would appear that a regular manufactory was established 
in Goldstone-street. The parties by whom the manufactory 
was conducted, was a person of the name of Proctor, and 
another person named J. Malins. They engaged others to 
furnish them with leaves. The leaves, in order to be converted 


into an article resembling black tea, were first boiled, then | 


baked upon an iron plate; and when dry, rubbed with the 
hand to produce that curl which the genuine tea had: the 
colour, which was yet to be given to it, was produced by log- 
wood. The green tea was manufactured in a manner more 
destructive to the constitution of those by whom it was drunk. 


The leaves being pressed and dried, were laid upon sheets of 


copper, where they reccived their colour from an article | 


known by the name of Dutch pink. The article used in pro- 
ducing the appearance of the fine green bloom observable on 
the China tea, was, however, decidedly a deadly poison! He 
alluded to verdigris, which was added to complete the opera- 
tion. This was the case he had to bring before the jury; and 
hence it would appear, that at the moment they were 
supposing they were drinking a pleasant and nutritious 


beverage, they were, in fact, in all probability drinking the | 


produce of the hedges round the metropolis, prepared for the 
purposes of deception in the most noxious manner. 

“T. Jones deposed that he knew Proctor, and was employed 
by him at the latter end of April, 1817, to gather black and 
white thorn leaves. Sloe leaves were the black thorns 
Witness also knew John Malins,the son of William Malins. 
a coffee-roaster; he did not at first know the purpose for which 
the leaves were gathered, but afterwards ee they were 
to make imitation tea. Witness did not gather more than 
one hundred and a half weight of these leaves; but he 
employed another person of the name of Bagster to gather 
them. He had two-pence per pound forthem. They were 
first boiled and the water squeezed from them in a press. 
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and to this was added a small quantity of logwood to dye it, and 
thus the manufacture was complete. 

“John Bagster proved thathe had been employed by Malins 
and Proctor to gather sloe and white-thorn leaves; they were 
taken to Jones’s house, and from thence to Malins’s coffee- 
roasting premises. Witness received two-pence per pound for 
them; he saw the manufacturing going on, but did not know 
much about it. Witness saw the leaves on sheets of copper, 
in Goldstone-street. 

“This was the case for the Crown. 
£840.” 

From the date of the above conviction up to the present 
year, discoveries of spurious tea manufactories have on many 
occasions been made, and seizures of the various articles used 
in the fabrication effected by the Excise authorities; to some 
of these we shall shortly refer. 

Up to a certain point the process adopted in the manufac- 
ture of artificial green tea is the same as that for black. If 
exhausted tea- leaves, either black or green, or a mixture of 
these, are used, they’ are made up with gum; if leaves other 
than those of tea are employed, they are broken up and pre- 
pared with catechu in the manner described under the head 
of bluck tea; it isin the colouring alone that the difference 
consists. 

The colouring matter so disguises the character of the 
leaves—the tints of green tea, as imported, are so closely imi- 
tated—that the detection of this fraud is not easy. We 
have now in our possession samples of spurious green tea, 
which, by the eye alone, it would be impossible to. dis- 
criminate with any certainty. One of these was kindly 
prepared for us by Mr. Phillips, in the following manner, 
in order to show how exact an imitation, with care and 
skill, might be made. “The tea itself,’ writes Mr. Phillips, 
“is black, and composed of exhausted leaves, similar 
to what you have a sample of; the colouring matter is 
indigo and Dutch pink; the bloom is French chalk. I steamed 
the exhausted leaves, and then added the colouring until 
a quantity sufficient to coat the surface of the leaves had been 
taken up, after which I added finely-powdered French chalk, 
and mixed the whole well together, and then sifted to get rid 
of the surplus powder.” 

Nevertheless, science is equal to the discovery of this as well 
as most of the other frands practised ou articles of food. 
It is not alone sufficient, however, to determine that the 
leaves are artificially coloured, for this colouring, as we 
have already seen, may have been the work of Chinese and 
not British fabricators. In the first place, the form of the 
dried leaves should be particularly noticed: if these want the 
characteristic twist—if they be broken and agglutinated into 
little masses of irregular shape—there will be reason to sus- 
pect that the tea is spurious. Having noted these particulars 
the leaves should then be washed for a minute or so in cold 
distilled water,and quickly re-dried,when, if they appear glossy, 
it is probable that they consist of exhausted tea-leaves made 
up with gum, a view which will be either dispelled or con- 
firmed by chemical analysis, and by which the amount of gum 
and tannin must be determined. But the spurious green tea 
may consist of other leaves than those of tea, these being 
broken into pieces and made up with catechu. In this case 
the deception may be more readily detected; the fragments 
or particles of the tea will be still more irregular in size, 
and a close examination of them will show that they have not 


Verdict for the Crown, 


| the character of leaves at all, but are heavy and solid, resem- 


bling some resinous substance broken up; moreover the catechu 
in them may be discovered, either by the taste or by soaking 
the fragments in cold water, when they will fall to pieces, 
disclosing minute pieces of the leaves used, and which may be 
identified with the microscope, the water at the same time 
acquiring a door reddish-brown colour, and possessing the 
flavour of catechu. 

The fabrication of spurious black and green tea is usually 
carried on in the same factory, at the same timne; the latter, 
in consequence of the closeness of the imitation, being made 
in larger quantities than the former. For these worthless 
| and in many cases pernicious, and even poisonous articles, 
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GREEN TEA, AND ITS ADULTERATIONS. iin 


we Werk from Mr. Phillips that the prices given by the | 
dealers is from 1s. 8d. to 2s. per Ib. for the black, and from 
1s. 10d. to 2s. 6d. for the green, the appearance of ‘the article 
governing the price. 

The following analyses of samples of spurious green tea 
seized by the Excise within the last few years, have been fur- 
nished us by Mr. Phillips. 


Seized in London, 24th August, 1843. 
Green Tea. 
Bie R ie o levers: pescido fon, feenl spats hthtortt%en RE 
Gum eh naw ave Oe 
Colouring and Tannin... ... 4.7 
100°0 
Seized ey 1843. 
B. 
pu Tea. Green Tea. 
Lignin ... 200 sso coe 84D cee tne cee wee OND 
Gum .. ae a eee ee > 
Tannin oud. “colouring } Vl 06 
matter ‘ at 
Carbonate ot lime ee Eg eee 
Carbonate of copper... 3°2 see nee nee eee = 8S 
100°0 100°0 


The leaves in these samples were black tea-leaves that had j 
been exhausted, re-dried, and coloured to imitate green. The 
carbonate of lime was combined with a vegetable yellow dye, 
forming a substance analogous to Dutch pink, This was 
mixed with carbonate of copper, which produced a green 
colour, and with this poisonous matter the tea was coated. 


Seized 1ith May, 1843. 
A. B. 


Green Tea. Green Tea. 
TAM nets, ee con, cee, ONO UE Ll 2) TES 
Gum a o . sos | RE deo (UR UY IO 
Tannin and “colouring ) 


OS. cpm, leew 300 , 16 


matter ose ot 

Carbonate of lime, vege: a. 
table yellow dye, and 19 

Prussian blue ©... i, ply 
100°0 100°0 


A. was exhausted black and green tea-leaves, re-dried, and 
made up with gum, and coloured to represent green with 
Prussian blue and a yellow which was similar to Dutch pink. 
B. contained forty-four per cent. of A., and fifty-six per cent. 
of an inferior genuine green tea. 


Seized June 1st, 1843. 


A, B. 

Green Tea. Green Tea. 
Tien! .ds aw ae vise O6Ber.l bier ibacas BBS 
Cede! ae One aadorwd.od Gehl) tie ladard win b 


Tannin and 
matter . 
Carbonate ‘of lime, ‘Prue 














| grossly adulte rated with Prussian blue, bichromate of potent 
carbonate of lime, carbonate of magnesia, and French chalk. 
| The adulteration was not less than fifteen per cent. 






































The following articles were also seized of the same party :— 


Chromate of potash, 
Bichromate of potash, 
Carbonate of lime, 
French chalk. 
Carbonate of magnesia. 
Prussian blue. 


Mixed together. 





Seized in Manchester, Feb, 16th, 1848, 

No. 1. 
| Canton IMPERIAL. 
| This tea is really a black tea that has been faced or glazed 
| green, prior to the blooming process; it also contains sand as 
' an adulteration. 100 grains gave— 


Saltsand earth ...0 .0. 0 we eee cee 170 
Bete FP SF Lt easy setl adaty (BO 
| emapet 
i 26°6 
| No. 2 

Sirtines or Green Tea. 


This sample is chiefly black tea coloured to represent green; 


it is largely adulterated with sand and earth. 100 grains 
| gave— 
Saltsand earth ...4, sso s0e sore ove 148 E 
Sand... ... nativisttane Vii, eat tek. ae 
34-0 


No, 3. 
Scenytep Caper. 
This sample was seized as the tea had been faced and 
bloomed. 100 grains gave— 


nevis one onthe sas etl eckieaen ae 
es tesienen nents setts 6 ce tee 


12 
Compare the above with the following:— 
No. 4. 
Genuine Scentep Carer. 
100 grains gave— 
Salts and earth te) BIA Yoqouall FO 
Gan ie “ee Nhe he es PASO Reh AIOE 
56 


There were also scized of this party the following articles:— 


A.—A mixture of chromate of lead and carbonate of lime. 

B.— Arsenite of copper. 

C.—A mixture of indigo, chromate of lead, and carbonate 
of lime. 

D.—A mixture of arsenite of copper, carbonate of magnesia, 
and Venetian red, 

No. 5. 
Genuine Bonga. 





sian blue, and a vege- > 7°2 ..0 see eo 70 
table yellow dye \ 
100°0 
These samples were composed of exhausted black and green 
tea-leaves, made up with gum, Dutch pink, and Prussian blue, 
to represent green tea, 


Seized June 20th, 1843. 


100°0 } 


Green Tea. 
lng lata th ea al Bae AE eae A 
Gum pre ah a ete See ee ee 
Tannin and colouring matter ...°°.3. (06 
Carbonate of lime, Prussian blue, and) -.- 
a vegetable yellow dye - oh! 


100-0 rd 
This sample consisted of exhausted black and green tea- 
leaves, re-dried, and adulterated with gum, Dutch pink, and 
Prussian blue, to represent green tea. 


Seized in Manchester, June 19th, 1845. 
This seizure comprised three samples of tea that were | 





| per cent. 


100 grains of the common kind of this description of tea yield 
from 5°5 to 5°8 per cent. of ash, consisting of salts, earth, and 
silica, sometimes to the extent of from two to four tenths of a 

No. 6 
Genuine Green Tea. 

The following analysis was made from a sample of green tea 

| prepared and manufactured by Mr. Phillips himself:— 


Laggan 006210500 cde teen i dem) gen} open i BOO 


Gum abet has] Jchsnoeeh ale 
Tannin and albumen bool odpit ood igen ANT te 
Colouring matter... ... 00 ss oe 22 

100°0 








The Report of the Commission on 
GREEN TEA, 
AND ITS ADULTERATIONS, 


Will be concluded in the next Lancer. 
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Correspondence. 
“Audi aiteram partem,”’ 


ADAPTATION OF TITE EYE TO DISTANCES. 
To the Editor of Tus Laxerv. 


Sirx,—In reference to an able communication appearing in 
Tue Lancer of July 26, 1851, by G. Rainey, Esq., on the very 
interesting and abstruse subject of the “ Adaptation of the 
Organ of Vision to Different Distances,” although much appre- 
ciating and admiring several of the views therein entertained, 
and notwithstanding also the high advantages which the 
author enjoys for investigations direct or comparative, never- 
theless I cannot forbear r 














garding the structures in question 
as being seemingly: inadequate, throngh their delicacy and 
limited sphere of activity, to the function assigned, especially 
as the surrounding textures appear adapted to the performance 
of a more effective agency. As in the execution of the said 
functions, supposing, for instance, an equal capability of the 





two sources — viz., the one ascribed by Mr. Rainey, and the | 


other about to be adduced, it appears hardly plausible that a 
feeble power should outvie a stronger, or that the one attached 
to a basis of soft and mobile structure should predominate 
over another whose basis is extensive, osseous, and fixed; and 
I trust [ do not misconeeive Mr. Rainey in ascribing to the 
ciliary muscle an exclusive agency. : 

Having some time ago contemplated this high and interest- 
ing object of inquiry, I cannot otherwise than regard the 
several muscles attached to and enclosing the eyeball, in the 
ordinary course of their activity, as mainly instrumental to 
this function—i. e., of effecting alterations in the length of the 





visual axis, as also of that of imparting a directive agency. | 


Hence, under the two views thus subjected, wide differences 
exist, especially in the opposite directions in their mode of 
action: Mr. Rainey esteeming the ciliary muscle, when active, 
to draw forward and centrally the choroid, thus elongating 
the visual axis, and leaving the cornea and sclerotic invest- 
ments undisturbed; while, on the other hand, the views now 
propounded recognise a retraction of the globe in mass in 
comparative illimitable degree, affecting all the deeper struc- 


tures accordingly, and shortening the axis; a source, at the | 


least, of disturbance, which may well be imagined to present 
an insuperable counterpart to the delicate action and yielding 
supports of these structures, to which Mr. Rainey ascribes the 
great and exclusive source of adjustment. 7 

Under either case of influence with respect to measurement 
of axis, there yet appears a mechanism needed to afford a 


rectilinear adjustment of such axis amidst the several com- | 


posing structures—i, ¢., a centrallizing as well as a telescopic 
agency; and a part of that mechanism to which Mr. Rainey 
invites attention, as an exclusive source of longitudinal adjust- 
ment, appears somewhat of that description, well adapted to 
suffice that secondary function which seems so inevitably in- 
dispensable—viz., that of effecting such rectilinear adjust- 
ment: a pert only of that complicated action which embraces 
or comprehends, first, a directive motion of the axis; secondly, 
the focal adjustment of h axis in point of length; and 


thirdly, a necessary rectilinear adjustment of such axis passing | 


through structures and media of various densities and curva- 
tures of superfice. 

Experiment fully satisfies that the external muscles possess 
power, and cffect in almost every movement, disturbance or 
commotion amidst the deep structures of the eye. In prose- 
euting observations on musce volitantes, in their constant and 
vast normal diffusion throughout the internal structures of 


this organ, alterations in the apparent magnitude of these | 


corpuscles or cells, (which constitute muscax by their assem- 


blage,) consequent upon muscular tension or relaxation during | 


the efforts to fix attention, give ample evidence of the agency 


of the muscles of the orbit in affecting the measurement in | 


length of the line of axis, or in producing a distad or proximad 
influc ace on the position of the several planes diaposed ve rtically 
thereon; and I am as equally assured that in rapid lateral 
movements of the globe its several contained structures thus 
disposed in planes vertical to the line of axis, are so far evi- 
dently displaced laterally by muscular action as to require an 
appreciable interval of time before perfect adjustment to the 
line of axis really does occur: this latter being evidenced in 
the oscillatory motions observed amidst muscme disposed on 
different planes, affected by lateral muscular motion—remarks 
which in no small degree accord with the results of anato- 
mical investigation, and the descriptions given of the laminated 


and mobile condition of parts constituting the deeper struc- | 


tures of the optical mechanism. 





| I am in nowise willing to detract aught from the valuable 

| observations and laborious investigations which the communi- 

| cation in question evinces, but I do think that the importanee 

| of the external muscles as the proper agent in this work of 

| adjustment has been much overlooked by authors—which to 

| me appears so self-evident, that I should be somewhat reluc- 
tant eagerly to acquiesce in views ascribing a function to other 
structures, which appear so feebly capable of antagonizing 
such powerful sources of disturbance from without. I reject 
not that the connexion between the chordid and sclerotic is 
not so generally close but that a limited amount of motion is 
admissible through the agency of the ciliary muscle upon the 
choroid, both forwards aud towards the centre, thus quitting 
somewhat its relations to the sclerotic, and affording inter- 
space sufficing the reception of the expressed contents of the 
vessels of the ciliary processes, if not in fact breaking off, in 
some degree, the jirst impulses of muscular action from without ; 
but it is equally undeniable that when the external structures 
are acted upon by any degree of compression or retraction, 
the deeper coats also, as well as central bodies, must neces- 
sarily participate in such influence to a degree which I think 
the ciliary muscle alone can scarcely overcome, so as to con- 
stitute an efficient agent of exclusive adjustment of the longi- 
tudinal axis. 

We recognise readily the power of volition in effecting 
variable degrees of muscular contraction, as in walking, run- 
ning, leaping, &c., and the force and rapidity of blows are also 
dependent upon modified impulses of volition; and thus seeing 

| that the will alone is an influential agent of great and variable 
power, and effects the required adjustments for consentaneous 
and harmonious action, it were folly to deny such agency as 
being capable of producing that equable tension of the muscles 
of the orbit, which, while imparting a directive influence, do 
also exert that compression and varied degree of retraction 
shortening or lengthening the axis of vision to the required 
limit for the perception of objects near or remote, which 
volition urges to the survey of, and thus controls the mechan- 
ism of its own energies. 
I am, Sir, your most obedient servant, 
Hull, July, 1851. Wutuiam Henpry, M.R.CS. 


THE AUSTRIAN REMEDY FOR CHOLERA. 
To the Editor of Tax Lancet. 

Sim,—I have just perused, with feelings of the greatest 
satisfaction, the letter in your last number, from the celebrated 
analytical chemist, Mr. Herapath of Bristol, on the Austrian 
remedy for Asiatic cholera: inasmuch as I find it strongly 
confirmatory of the views, pathological and therapeutic, which 
I have long entertained of that appalling malady. 

It appears, by Mr. Herapath’s analysis, that this foreign 
specific (as it is termed) consists essentially of sulphuric and 
nitric acids—the former bearing the largest proportion. 

Mr. Herapath says, however, that he never before heard of 
such a plan of treatment; and speaks of it as if it had never 
before been heard of in this country. In this he is uncon- 
sciously in error. I believe I may say without vanity, that to 
myself belongs the merit (if merit it may be called) of having 
first suggested, in the pages of a British medical journal, the 
exhibition of sulphuric acid in the treatment of cholera; and 
of testing and satisfactorily proving its efficacy in a large 
| number of cases. It is true that I almost always associated it 
| with other remedial measures. And should another visitation 
| at any time occur (which God forbid) I should certainly again 
| do so; as my views of the therapeutical indications of this 
disease are not consistent with the hypothesis of their 
| fulfilment by one remedy alone. These adjutant remedies 
were Dr. Ayre’s calomel treatment, and, in certain cases, 
sponging with nitro-hydrochlorie acid. 

In the months of August and September, 1849, dnring the 
extreme prevalence of the epidemic, F constantly advocated 
this system. In your number for the 11th of August in that 
year, you gave insertion to a communication of mine in your 
columns, on the treatment of cholera, from which I extract 
| the following:—* 2%. That the patient drink rice-water ice-cold 
and strongly acidulated with sulphuric acid. The acid fulfils 
two important indications; neutralizing the free alkali secreted 
by the stomach, and tending to destroy the intensely negative 
condition of the gastricmembrane.” I subsequently carried out 
these views of treatment extensively in practice, and with very 
| great success. The results were, for the most part, given in 
Tue Lancer for Jan. 26,1850; and were shortly afterwards 
more fully and perfectly embodied in a pamphlet which I 
| published on the subject. It there appears, that of cases 
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treated “according to Dr. Ayre’s plan, modified by the co- | 


administration of sulphuric acid, ice, and sponging with dilute 
nitro-hydrochloric acid,” the proportion of recoveries was as 


THE ROYAL COLLEGE OF SURGEONS AND HOMCZOPATHY. | 


three to one compared with those cases in which the opiate 


or stimulant system had been adopted. 


During the stage of prostration (collapse) in Asiatic cholera, | 


the stomach is strongly electro-negative, and the gastric 
membrane is secreting free alkali. The ejected contents in all 
cases restored the blue of litmus reddened by an acid, and 


dyed the turmeric brown. Besides this, it speedily neutralized | 


free acid of any kind. 


Now it is this condition of the gastric | 


membrane (contrasted with that of the mucous membrane of | 
the colon, which is as strongly positive) which hastens the | 
decomposition of tissues, and keeps up the distressing | 


vomiting. 

The sulphuric acid, given as above recommended, amply 
fulfilled the evident indications. The vomiting was in most 
cases quickly stayed; and the stomach thereby enabled to 
retain the calomel, which, in small doses repeated frequently, 
is so imperatively demanded in aid of the semi-paralysed liver. 


No. one remedy, I venture to repeat, will suffice for the | 
I may also | 


rational and successful treatment of this malady. 
say, that the acid was very effectual in rousing from the collapse, 


by restoring the subverted equilibrium of the nervous | 


centres. 


143 


in common honesty, to surrender his diploma; which, if he re 
tain, can only be for the purpose of imposing upon the public; 
for, granted by a College holding different opinions, if he be 
true to his new faith, it can confer no dignity upon him! 

“Tam also induced to write thus to you because the Council 
of the Royal College of Physicians of Edinburgh, of which I 
have the honour to be a fellow, have taken the most decided 
steps to purge that institution trom the contamination of those 
who have so far forgotten what is due to the honour of the 
College, as to retain its diploma whilst practising homeeopathy; 
aud for which the Council will deserve the thanks of the pro- 
fession. 

“The time has come when it is the duty of the Council of 
the Royal College of Surgeons of England to take some efficient 
steps to protect its members, and to nusintain its dignity. Fully 
believing that by practising as a ‘ homeopath,’ a member of 
our College renders himself ‘disgraceful to the College? 
(Bye-Law 3, p. 16,) I wish to ask, for my own information, and 


| for that of other members of the College, if it be the intention 


I must apologize, Sir, for trespassing on your pages in refer- | 


ence to a subject, the interest of which may perhaps be 
deemed to have ina great measure passed away from among 
us, with the cause which divested it with such fearful import- 
ance. But I wish to convey to Mr. Herapath my assurance 


that the treatment of cholera by sulphuric acid is not new in | 


this country; and that I was the first (I believe) among us, if 
not to originate, at ail events to advocate in writing, the use 
of such a valuable and rational agent. 

I may state in conclusion, that I was led to its use, not by 
chance, but by induction, from a careful consideration of the 
pathology of the disease. 

I am, Sir, yours obliged, 
Ww J. Cox, M.R.C.S., M.B., &e. 


Kensal Town, August, 1851. 





THE ROYAL COLLEGE OF SURGEONS AND 
HOMCGOPATHY. 
CORRESPONDENCE BETWEEN DR. J. C. HALL, OF SHEFFIELD, AND THE 
PRESIDENT OF THE COLLEGE. 
To the Editor of Taz Lancer. 


Dr. J. C. Hawt presents his compliments to the editor, 
and requests the publication of the enclosed letters in the 
next number of Tae Lancer. 

Surrey-street, Sheffield, July 31, 1851. 


“ To the President of the Royal College of Surgeons, London. 


“My pear Str,—In your public capacity of President of the 
Royal College of Surgeons, of which, though now in practice 
as a physician only, I have long been a member, I take the 
liberty of bringing before yourself, and the Council, a matter 
of deep importance, in my opinion, and in that also of a very 
large number of the fellows and members of the Royal College 
of Surgeons, as affecting the prosperity of our College as a 
temple of science. 

“You cannot but be aware that in many parts of this king- 


| 
| 


of the Council to put into force those bye-laws which relate to 
the misconduct of members, in order that any gentleman thus 
misconducting himself ‘shall forfeit all his rights and privi- 
leges asa member” That you have the power so to proceed 
is very clear, from the third bye-law, page 16, which inacts, 
that— 

“*Should a member of the College render himself, in the 
judgment of the Council, disgraceful to the College, his 
name may be omitted in the printed lists of the members 
thereof.’ 

“Tt is for the Council now to decide if that law is to be put 
into force, or to remain a dead letter. Your immediate 
answer will oblige, dear Sir, your obedient servant, 

Joun Cuarves Haut, M.D., 
Lecturer on Anatomy, Pathology, and Physiology, J 
at the Sneffield Medical Institution, 

* Surrey-street, Sheffield, July 22, 1951.” 

** College of Surgeons, July 25, 1851. 

“Sir,—I am desired by the President to acknowledge the 
receipt of your letter of the 22nd inst., and to acquaint you 
that he will lay the same before the Council the first oppor 
tunity. “T am, Sir, your most obedient servant, 

Epmunp Bexrour, Secretary. 

**To Dr. John Charles Hall, &c., Sheffield.” 


THE NEWCASTLE-UPON-TYNE SCHOOL OF 
MEDICINE. 
To the Editor of Tat Lancet. 


Srr,—In your leading article on the Newcastle-upon-Tyne 
School of Medicine, in the last week’s number of your journal, 
there are several errors which we feel called upon to notice, 
in justice to the school which we represent. 

There is an advertisement in the same number of your 
journal, which has perhaps escaped your attention, a perusal 
of which would have obviated the erroneous statements in 


| the article alluded to. 


We are anxious to avoid everything which can give offence, 


| or lead to recrimination, but we regret that a statement 


dom gentlemen who have obtained your diploma are practising | 


homeopathy. Now, without expressing an opinion which you 
must have in common with myself, as to the quackery in ques- 
tion, I do say, without fear of contradiction, that the conduct 
of such gentlemen is in direct violation of the oath taken on 
entering the College. 

“* You swear that, while a member of the Royal College of 
Surgeons of England, you will observe the bye-laws 
thereof: that you will obey every lawful summons issued 
by order of the Council or Court of Examiners of the 
said College, having no reasonable excuse to the contrary: 


obviously founded on a misapprehension of the true nature of 
the case, should be put forth in a journal of such wide cireu- 
lation as Tue Lancer. 

It is unnecessary, at present, to refer to the causes which 
led to the dissolution of the late school; we, however, entirely 
agree that “certain acts, which rendered it altogether impos- 
sible that the authors of them could be associated with as 
colleagues, have led to the dissolution of this justly distin- 
gaished school;” but we beg to observe, that this imputation 
cannot apply to the party which we represent. 

At the period of its dissolution the Newcastle-upon-Tyne 
School of Medicine cont:.ined twelve lecturers—viz., 

Dr. Dawson, Dr. Embleton, Dr. Glover, Dr. Charlton, Dr. 


| Fenwick, Dr. Thomas Richardson, Ph.D.,* Mr. G. Y. Heath, 


that you will demean yourself honourably in the practice of | 
your profession, and to the utmost of your power maintain | 


the dignity and welfare of the College. 
(Bye-Laws, p. 12.) 

“That the diploma of the Royal College of Surgeons is used 
for the purpose of deluding the public, by the professors of 
homeopathy, no reasonable man can doubt, and as we, indivi- 
dually and collectively, form a body for the purpose of ad- 
vancing the honour, the dignity, and the utility of the arts of 


So hel; God?— | . ; 
A Seppe | while the names of four appear in the list apended to your 


| 


medicine and surgery, the moment a man, by adopting home- | 


opathy, becomes a traitor to our ranks, that moment he ought, 


Mr. J. S. Pearse, Mr. C. J. Gibb, Mr. Wm. Shieil, Mr. Wm. 
Newton, and Mr. John Thornhill.* 

You will see that the names of eight of the above lecturers 
are attached to the list given in your advertising columns, 


leading article. The other gentlemen in the latter list, to 

whose names the title of “ lecturer in the late school” is added, 

have not been connected with the school since the year 1844. 
We remain, Sir, your obedient servants, 

Denyis EmBveton, oy, Secs 


Newcastle-upon-Tyne, 4 . 
Epwarp Cuar.ton, M.D. 


July 30, 1851. 





* Dr. Richardson and Mr. Thornhill were not proprietors of the school. 

















MR. FLETCHER’S CASE OF RUPTURE OF THE 
POPLITEAL ARTERY. 
To the Editor of Tue Lancer. 


Own reviewing the contents of your valuable journal of 
July 26th, | was attracted toa supposed case of Rupture of the 
Popliteal Artery, &c., reported by Mr. F. D. Fletcher, House- 
Surgeon, Liverpool Infirmary; in which he states, after 
describing the history of its occurrence —“ Within five 
minutes from the time that the blow was given, the leg 
became swollen to nearly double its natural size, and quite 
powerless. He felt no pain at first, but afterwards a good 
deal. When admitted, his leg was swollen, as before 
mentioned, to nearly double its proper size. The whole leg, 
below the knee, presented the well-known purple and mottled 
appearance of ecchymosis; above the knee it gradually 
shaded off into a fawn colour, which reached nearly to the 
groin on the inner side; not so high on the outer. Below the 
knee, the whole leg was tense, hard, shining, and cold as 
marble; above it, the hardness, tension, and coldness, gradually 
became less, and ceased entirely near the groin; below the 
knee, the sense of touch was entirely gone.” 

At the commencement, the treatment of the case consisted 
in placing the limb in flannel, and administering a grain of 
morphia at bed-time; subsequently, when mortification of the 
limb had ensued, charcoal poultices and amputation. 

The writer, in commenting upon the treatment of the case, 
asserts:—“ The most important consideration arising from 
this case is, whether it would not be better, under similar cir- 
cumstances, to amputate immediately, and thus save the 
patient the confinement, pain, and exhaustion, caused by | 
Waiting till nature has nearly completed the division of the | 
living from the dead portions.” I beg to offer a few | 
remarks upon this sentence, as it may have a tendency to 
lead to grave errors in practice, In my opinion, the question 
arising from reflection upon the case is,—Whether or no 
every eligible remedy was employed in removing the 
tension and preventing the mortification of the limb? I have 
considerable doubt upon it. In illustration of which, I beg to 
quote the following analogous case, which you did me _ the 
honour to report in your valuable journal, in May, 1842. It 
was a case of severe injury of the perinzeum, occasioned by a 
kick. The characteristics of it were as follows. The patient 
was an adult athletic man. On examination, the upper parts 
of the thighs and the lower parts of the abdomen were dis- 
coloured and distended; the scrotum was distended to such a | 
degree, as to increase its magnitude to that of an infant’s 
head eighteen months old; blood also being discharged from 
the orifice of the urethra. 

The principal treatment in this case was a free incision 
nlong the course of the raphe in the perinzeum, dividing the 
integuments and the fascia, allowing the escape of about two 
pounds of coagula. 

In a few days afterwards, a breach, probably occasioned by 
mortification, about an inch in length, took place in the mem- 
branous portion of the urethra, allowing the escape of the | 
urine; but in about five weeks from the occurrence, he was 
discharged cured, without any bodily inconvenience. Had 
not the incision been employed in removing the distention, 
the soft parts would have inevitably mortified, and the patient 
would have perished. Would it not have been better to have 
employed a similar plan of treatment in the case reported by 
Mr. Fletcher? I am, Sir, your obedient servant, 

Stalybridge, July, 1951. M. D. Tuomeson. 





THE *BENEVOLENT” MEDICAL COLLEGE. 
To the Editor of Tuk Lancer. 

Srr,—The edifice that is to be erected in the neighbourhood 
of Epsom for the education of the sons of medical men, and as 
a retreat for those aged, infirm, or unfortunate of the profes- 
sion who may require eleemosynary aid, will be an honour to 
us all. Like many of the City of London companies, I fancy 
we might dispense with the word benevolent, and in ita place 
let the noble institution be called “The Medical College and 
Asylum.” The meaning is here sufficiently intelligible, and 
the title does not convey in so marked a manner that it is 
altogether a charity. Neither age nor profession should be 
supposed to be divested of a certain amount of just pride, how- 
ever severely calamity may have pressed upon the unfortunate, 
and therefore I would wish that no reflections of a painful 
nature should be awakened upon entering within its walls. 

A “ Unitarian,” in the last week’s number of your journal, 
seems to object to the exclusive establishment of the Pro- 
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testant rites of worship within the institution. This objection 
the majority of supporters in this country, I feel assured, 
would oppose, for although I emphatically object to the 
tyranny of a majority in any inconsistent or injurious course, 
such as allowing no privileges to the worshippers of other 
creeds, I do think that great respect ought to be shown to the 
religious feelings of those who come forward so liberally with 


| funds to establish the important building in question, and T 
| trust no hostile feeling will be evinced to mar or interrupt 


the operations of the founder, Mr. Propert. 

My principal motive in penning these lines is to hasten 
measures. I will freely contribute my quota towards its 
funds, and hundreds of others will no doubt cheerfully follow 
my example when they feel assured that at no distant day 
the festival of the inauguration will be at hand. The present 
year is eminently /ucky and fitted for so admirable a purpose, 
for, as well as the Romans, we have our dies fasti and dies ne- 


Fasti, and why should we not add another grand event to the 


annus mirabilis, 1851? 

Life is but a game at hazard, and as we know not who may 
require the shelter of the asylum, let us all be up and doing; 
for the profession “ expects every man will do his duty.” Let, 
therefore, some influential member, say Sir James Clark, 
petition his Royal Highness Prince Albert, who is always 
foremost in the patronage of every good work, to assist in 
laying of the foundation stone, and let every medical 
man in London and the provinces who can, join in giving 
éclat to the ceremony; I have little doubt but that abundant 
funds will then flow into the hands of the treasurer. 

I am, Sir, your obedient servant, 

Romney-terrace, Westminster, July 1851. J.C. Atkinson, M.D. 





THE ONE-FACULTY SYSTEM. 
To the Editor of Tur Lancer. 
Srr,— Your answer to a correspondent, “ W. W.,” in Tue 
Lancet of July 26, informing him that “ there is at present no 
probability of the passing of a One-Faculty Bill,” will not, I 


| should think, very much surprise any of your readers; and the 


uncompromising advocates of this system, those who still 


| hope to see so just a principle acknowledged by our laws, will 


be, perhaps, the least of all astonished at that announcement. 
But although we have no immediate hope, yet surely, Sir, 


| there is no good reason to despair. 


Those who have carefully observed the advent of any great 
and useful reform, know full well that a system which is 
supported solely by its own merit, and which has to contend 
with “ existing” and “ conflicting interests,” must go through 
certain stages of probation before the significant “ probatum 
est” can be appended to it. 

The One-Faculty scheme has not escaped its appointed 
ordeal. Indeed many of its old friends have fainted, and been 
lost on the way,in consequence of the protracted nature 
of the trial which it has had to undergo. As in the establish- 
ment of other truths, however, this principle, though deserted 
for a time, has never been entirely lost sight of; and it has 
continually exerted a most salutary influence over the 
actions of those before whom it has been fairly placed. The 
ancient corporations have felt the power of this plan; and 
although it has not evinced sufficient strength to compel them 
to adopt it, yet this truth remains, and will be promulgated— 
“The science of medicine is one and indivisible.” The 
acknowledgment of this great fact has already prevented 
hasty and bad legislation—not a small matter—and it must 
eventually compel the legislature to enact just and wise laws. 
Another session is nearly at an end, and fortunately no 
further encouragement has been given by the law to that 
species of class legislation under which legalized quackery 
—the Puseyism of medicine—has so long and so successfully 
flourished. 

Whatever objections may be made to the One-Faculty 
system, there are anticipations which cannot be entertained 
respecting it. It cannot be expected to increase the credulity 
of the public in the miracles of medicine; neither can it give 
greater facility to the free action of conjurors and impostors, 
than that part of our glorious constitution which protects the 
people from the action of these harpies at the present time. 

To those who do not, or who will not, understand the 
effects likely to be produced by the adoption of the One- 
Faculty system, this perhaps is not saying much. To 
those who do understand it, and oppose it, it may be 
necessary to say something more when the proper moment 
arrives. I am, Sir, yours obediently, 

Oxford-terrace, Hyde-park, July, 1851. Wiutuam Rosrs. 








VE a SO Sl 








Medical Pes. 


Royat Cotrece or Surceons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College, at the 
meeting of the Court of Examiners, on the 30th ult.:— 


Anprews, James, Pershore, Worcestershire. 

Dats, Jouy, Yarm, Yorkshire. 

Dopp, James Suerwoop, Notting-hill. 

Martin, Frawycis, Brighton. 

Satussury, Jony, Denbigh, North Wales. 

Smirn, Waurer, Caistor, Lincolnshire. 

Tove t, Cartes Josuva, Hadleigh, Suffolk. 

Wrient, Joun Freeman, Edwards-street, Portman-square. 


The following gentleman were admitted on the 31st ult.:— 


Buiaket, Rosert Howartn, Birmingham. 

BucKo.t, Cuar.es Epwarp, Brighton, Sussex. 

CuavassE, WitttaM Boy ie, Birmingham. 

Dovatas, James Ricuarp ALExanpgr, Arundel, Sussex. 

Evezawp, Epwarp D’Arcy, York-buildings, Regent’s-park. 

Harpey, Key, Great Carter-lane, Doctors’ Commons. 

Jones, Davin, Liverpool. 

Ruys, Warkin, Aberdare, Glamorganshire. 

Wues, Juuivs, Hitchin, Herts. 

Apotuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, July 31st, 1851. 
3aynr, ALEXANDER Fraser, Reading. 
Packman, Frank James Witson, Puckeridge, Herts. 
Seat.e, Henry, Ulverstone, Lancashire. 
W izes, Juttus, Hitchin, Herts. 





Cuarinc-cross Hospirat Mepicat Scuoor.— | 


The annual distribution of prizes and testimonials of honour 
to the students most distinguished for their acquirements in 
the various branches of medical study, at this institution, took 
place on Wednesday, July 30,1851; the Rev. H. Mackenzie 
in the chair. The following were the successful competi- 
tors: — 

Chemistry. Silver Medal: Mr. R. Fish, London. First 
Certificate: Mr. F. Dalton, London. Second Certificate: Mr. 
J. W. Barnes, Bath—Jateria Medica. Silver Medal: Mr. 
Thomas Terry, Bath. Certificate: Mr. F. Dalton, Doughty- 
street.— Anatomy (Senior). Silver Medal: Mr. J. Williams, 
Cardiff. Certificate and Book: Mr. D. T. Morris, Carmarthen. 
(Junior). Bronze Medal: Mr. F. Dalton, Doughty-street. 
Certificate: Mr. J. W. Barnes, Bath.—Midwifery (Senior). 
Silver Medal: Mr. T. W. Goldsboro, Welsh Pool. Certificate: 
Mr. J. King, Newbury. Certificate: Mr. Alfred Harvey, 





Blakesware. (Junior). Bronze Medal: Mr. J. D. Tucker, | 
Sheep-wash, Devon. Certificate: Mr. Thomas Simpson, | 


Bishop’s Stortford.*—-Physiology (Senior). Silver Medal: Mr. 
John Williams, Cardiff. (Junior). Bronze Medal: Mr. R. 
Fish, St. John’s-wood. Certificate: Mr. F. Dalton, Doughty- 
street.— Medicine (Senior). Silver Medal: Mr. D. T. Morris, 


Carmarthen. Certificate and Book: Mr. John Williams, | 
Cardiff. (Junior). Bronze Medal: Mr. John D. Tucker, | 


Sheep-wash, Devon. Certificate: Mr. A. Harvey, Blakes- 
ware.— Surgery (Senior). Silver Medal: Mr. H. B. Lingham, 
Brixton. Certificate and Book: Mr. W. H. Folker, Oxford. 
(Junior). Bronze Medal: Mr. J. W. Barnes, Bath. Cer- 
tificate and Book: Mr. J. D. Tueker, Sheep-wash, Devon.— 
Botany. Silver Medal: Mr. Thomas Simpson, Bishop’s Stort- 
ford. Certificate and Book: Mr. Charles Ewington, London. 
—Medical Jurisprudence. Silver Medal: Mr. T. W. Golds- 
boro, Welsh Pool. Certificate: Mr. A. Harvey, Blakes- 
ware.—Clinical. Silver Medal: Mr. William Henry Folker, 


Oxford. Certificate: Mr. Charles Ricketts, Agar-street.— | 


General Proficiency. Gold Medal: Mr. John Williams, Cardiff. 


Silver Medal: Mr. D. 'T. Morris, Carmarthen.—Diligence and | 


Good Conduct. Honorary Testimonials: Mr. W. H. Folker, 
Oxford; Mr. Goldsboro, Welsh Pool; Mr. George, Kirton 
Linsey, Lincolnshire; Mr. Ricketts, London. 

The Chairman spoke of the great advantages conferred upon 
the poor by the founding and supporting of hospitals and other 
medical charities, and remarked that further advantages were 
conferred on society generally by the extensive means afforded 
within their walls of giving to the rising generation of medical 
men scope for observation and study. As nothing could be 
more natural, so nothing could be more proper or more useful 


MEDICAL NEWS. 


suinenaiae mm 


| than the combination of a hospital for the sick and a medical 
college; and nothing could more conduce to fill the mind 
with earnest, and humble, and grateful veneration for the 
omnipotence and beneficence of the Supreme Creator and 
Governor of the universe, than a study of His wondrous 
works—whether in the paths of general science, or in that 
path more especially appertaining to the vicissitudes of 
prosperity and adversity—of joys and sorrows—of strength 
and weakness—of health and sickness, in the great human 
family. The various professors spoke in a manner which 
testified the interest they took in the anxious and exciting 
expectancy of the numerous competitors for honours. They 
also appeared to take pleasure in speaking commendingly of 
the various classes, for the praiseworthy diligence, good order, 
and good feeling, which had characterized the students of each 
individual class, as well as of all the classes comprising the 
| School of the Charing-cross Hospital. The Collegiate esta- 
| blishment in connexion with the foundation of the hospital, 





for conferring Free Scholarships (six in number annually) on 
| young men, carefully and properly elected with regard to their 
| circumstances, moral character, and education, was adverted 
| to,as having provided the means of pursuing their medical 

studies to highly meritorious students, many of whom distin- 

guished themselves as prize-men, and some of whom, who had 
gone forth into the world in the paths of science, had obtained 
| positions which repaid to the governors of the hospital the 
| benefits received, by the credit their talents and character 
| conferred upon the place of their education. 


Tue Socrety or AroTHecartes.—On Wednesday, 
the 30th ult., this Society sat down to an excellent dinner, 
provided by Mr. Quarterman, at the Crown and Sceptre, 
Greenwich, the Master, M. L. Este, Esq., in the chair, sup- 
ported on the right and left by the censors of the College of 
Physicians, Dr. Wilson and Dr, Crawford, and Sir Charles 
Forbes, Dr. Taylor, and several distinguished foreigners. The 
number present, including visitors, amounted to 160. After 
grace had been said the Master gave, as the first toast, “the 
Queen and the Royal Family,” which was responded to with 
the utmost loyalty, cordiality, and enthusiasm. What might, 
however, be considered the event of the evening, in a profes- 
sional point of view, originated in the next toast, given in a 
neat and appropriate speech by the Master—viz., “ the College 
of Physicians,” coupling with it the name of the son of his old 
, and highly respected teacher, Dr. Wilson. Dr. Wilson, in 
reply, said,—* Excellent Master and gentlemen, in the absence 

of Drs. Paris and Monro, both of whom much regret that they 
| were unable to be here, in consequence of the soirée given 
J 


this evening by the College of Physicians to the distinguished 

foreigners at present in London, it becomes my duty to respond 

to that toast. The allusions to my late father remind me that 
| it is now nearly twenty-five years (a quarter of a century) 
| since I last had the honour of forming one of your party, and 
during that period what extraordinary changes have taken 
place: railroads, telegraphs, and a thousand other additions 
have been made to the comforts and conveniences of life; but 
to me the most gratifying change—and one of which you may 
justly be proud, and which has been cffected principally by 
your exertions—is the manifest advance which has taken place 
in the scientific attainments and moral status of the medical 
profession of the present day. And here let me ask, has the 
public appreciation of that status kept pace with its improve- 
ment? has it not rather retrograded? We certainly had ther 
some charlatans: I can scarcely recollect whether St. John 
Long was then in existence; but what have we now? have we 
not quackery rampant, as in homeopathy, now reduced to a 
regular system, appealing to and supported by the credulity of 
a soi-disant enlightened public, and publishing as its patrons 
the names of individuals in elevated positions, from whom 
better things might have been expected? When I last had 
the honour of addressing you I was junior censor; I am now 
senior censor, and I avail myself of this, the first opportunity 
which has occurred to me, of denouncing the whole system as 
| a vile and wicked imposture, alike repugnant to the principles 
of honour, honesty, and truth, as to the well established facts 
of medical experience. From the various reforms which have 
| been effected, and are now in progress, it matters little 
| whether a man add M.D., M.R.C.S., or other initials to his 
| name; it behoves one and all regularly educated practitioners 
' to unite in a ‘long pull, a strong pull, and a pull all together,’ 

in putting down a system fraught with mischief to the interests 
| of the community at large, no less than to the individual mem- 

bers of the profession. It behoves us, I say, to bear in mind, 
| that at no distant period the elections may come, and it may 
| then be our duty to evince to the world that the highly re- 
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spe ctable portion of the community to which we belong, can 
have little confidence in individuals as legislators who manifest 
such a total absence of common sense, and so vast an amount 
of gullibility and credulity, as to patronize so wicked a system 
of humbug and imposture.” The other usual toasts having been 
given, the company broke up at an early hour. 

Tus Ertemiotocicat Sociery.—The last meeting 
of the first was held on the 4th instant, 
at the house of the Royal Medical and Chirurgical Society, 53, 
Berners-street, Dr. Baniyeton in-the chair. 

After the usual routine of business, the president announced 
to the meeting that the report of the Common Lodging-house 
Committee had been presented to the council,and received by 
them, to be made such use of as shall seem best to the presi- 
dent and members of that committee. 
the president stated, that although there would be a cessation 
of the ordinary meetings of the Society till November, yet the 
various committees would continue in active operation, and 
invited communications from members and others on the sub- 


session of this Society, 


ject of epidemic diseases generally, to be forwarded for the 
Society, to the hon. secretaries, 38, Berners-street. 
The paper announced to be read at the re-assembling of the 


Society on the first Monday is “On Epidemic 
Diseases in Ireland,” by Dr. Robert Gordon Latham. 
At the usual period of the meeting, Dr. M*William, 


in November, 


one of 

















the hon. secretaries, was called upon by the president to read 
Mr. Grove’s paper, “ On the Nature ot Epidemics.” 

Mr. Grove « mmen ed hi er by quoting a sayir xr of the 
Rev. Sidney Smit! ys fe ire an cnniee ends the > 
reception of truth,” ch lied to insaetnnte nephitic 
vapours, morbid poisons, and their synonyms; remarking that 
they were words in common use, but that thev conve yed no 
definite meaning to the mind. Ife then said that the obj ject 
of his communication was to e incidat that view, whic] held 
that the poisons inducing epi ic, endemic, and infectious 
diseases, must be ranked among the things endowed with 
life Ife agreed that the fac of repro uction was a dis- 
tinctive mark between animation and mee i sm, or between 
living and inanimate matt: That it was during the 


that the most 
anifested, and that it was 
germs within the body, 
that the of diseased action called for our special atten 
tion. He called attention to the fact, that whether we exa- 
mine an epidemic or infectious disease of plants, of animals, or 
of man, we find that the essence of the affection is a something 
which has the power of reproducing its species. Taking then 


reproductive period of exist 
operations of the vital force were 
during the reproducti 





energetic 


n of the pe ison 


orce 











this faculty of reproduction as indicative of the existence of a 
germ, the author ¢ 1 the agents of disease among living 
things, a1 zarded reproduction as the primary law. He then 
agreed, that if this were a correct interpretation of nature, the 


» obedience to the same 
influence animate exist 
objective and subjective, 
properties inherent in the 


germs of disease ought to acknowle« 
subsidiary laws which regulate or 
ences. He divided these 
the former 


» laws into t! 


‘ f , 


referring > Tacullies or 








germ, the latter referring to the action of external agents and 
influences upon them. The laws named, ten in number, are 
not intended as absolutely definite expressions of a compre 
hensive idea, but merely as the readiest approximations : 

ray ren Lea 9 AY) hye fine Laws 
1. The diftusion or dispersion | 1. Sc activity. 

of germs. 2. Climatie influence. 
2. Their static existence. Relation to latitude. 


exist- 4. Subjection to 
forces. 
Influence of locality. 


Duration of active 


e 
Period of f dk ve lopm« 5 
faheoneitions 


= 


on 


rep fnew tion. 


The application of these laws to the agents of disease was 
demonstrated, and their analogies traced in the vegetable and 
animal kingdom. He further traced, that upon this mode 
of explaining the phenomena of infections diseases, little else 
was required to solve some of the most difficult problems con- 
nected with them. Having shown the 
counting for epidemics and infection upon the chemica 
seeing that 
tiplicat 
wer 


impossibility of ac 
1 basis, 
in no purely chemical process was there any mul- 
ion of the agents, and that as far as the physical forces 
e concerned, one always increased at the expense of the 
other, as heat increases by the chemical change taking place 
in combustil author concluded by drawing 
attention to general’s return of deaths for th 

year 1847, by which it might be seen, that as 97,924 deaths 


were dt nic, endemic, and infectious dise 


I 
bodies The 
I 





} 
0 epid ases, nearly 





MEDICAL NEWS. 


| especially demanding the attention of this Society; and if we 


were allowed to include consumption, considerably more than 
one-third the numbers being of the diseases mentioned, 
151,241, and the total mortality for the year, 453,723. 

An animated discussion followed the reading of Mr. Grove’s 
paper, in which Dr. Babington, Dr. Silvester, Dr. Snow, Mr. 
Charles Cochrane, and Dr. M‘William, took part. 

A vote of thanks was awarded to Mr. Grove, in his absence 


| from the meeting, for his interesting paper. 


During the meeting, | 


British Mepicat Fonp.—The first annual general 
meeting of the members of this Society was held on Wednes- 
day, the 30th ultimo, at the offices, No. 28, Bloomsbury-square. 
Dr. Forbes having taken the chair, briefly addressed the meet- 
ing, after which the Secretary read the report, detailing the 
operations of the Society since July, 1850, from which it ap- 
peared, that since that period many members had been added 
to the Society, and that in other respects considerable progress 
had been made. The Directors, in conclusion, stated that they 
confidently relied on the willing exertions of their brethren to 
aid them in bringing so valu: ible and necesss ary an institution 
into astate of thoro ugh efficiency. The Secretary having then 
read a statement of the finances of the Society, several resolu- 
tions were passed, approving and adopting the report, and 

xpressive of thanks to the directors for their past labours in 
behalf of the Society. A vote of thanks having been accorded 
to Dr. For! 1e interest he had taken in the Society, and 
‘or his abl t in the ake the meeting broke up. 


» conduct 

FOR THE WEEK 
exhibits a con- 
, which in the 
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es for tl 


Mortanity oF THE Merropotis 
ENDING Saturpay, Ava. 2.—The mortality 
tinued tendency to incre the deaths in London 
three preceding weeks of July were successively 
rose in the last week to 1010. The average number of deaths 
in the ten corresponding weeks of 1841-50 was 1028, and with 
the same rate of mortality amongst a population equal to the 
present number of inhabitants it would have been 1131; but 
excluding 1849 from the account, in the corresponding week of 
which year cholera had raised the mortality from all causes to 
nearly 2000, the number of deaths registered last week does 
not differ materially from the average thus obtained and 
corrected for increase of population. While the persons who 
sank under diseases of the respiratory organs were 84, almost 
exactly the same number as in the preceding week, which 
showed a decided reduction, and while phthisis, one of the tu- 


ase: 






| bercular class, has fallen to 122, the comp jlaints classed as 


| currently with the approach of 


| the same week in ten years. 


physical | 
| averages of the same days. 


ss 


epidemic” continue to increase rapidly. Epidemics were 
fatal in the two previous weeks in 209 and cases respec- 
tively, and in last week the number rose to ¢ This increase 
arises from diarrhcea, the growing prevalence of which, con- 
autumn, is shown by the 
numbers of the last five weeks, namely, Z , 64, 83, and (in 
week ending last Saturday) 143. The numbe r now returned 
does not exceed the usual weekly amount at this period during 
the last five years; but it would appear from a review of the 
last decennial period that the fatality of this disease among 
children has of late years increased to an enormous extent. 
The births « of 773 boys and 678 girls, in all 1451 children, were 
registered last week. The average number in six correspond- 
ing weeks of 1845-50 was 1312. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in 29°765 in. The mean tempe- 











23, 5 


the week was 2 
rature was 63°4°, which is 2 degrees above the average of 
The highest temperature oc- 
Friday and Saturday, when the means were 68°3° 
being from 5 to 7 degrees above the 
The wind blew for the most part 
from the south-west, but was generally calm. 


curred on 
and 66°1° respectively, 
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PORTRAITS AND BIOGRAPHIES 


oF 


Members of the Medical & Surgical Profession. 


The subject of the next Portrait & Biography will be 


SIR. CHARLES. HASTINGS, M.D., 
FOUNDER OF THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 








TO CORRESPONDENTS 


A Surgeon, 
in his work on Gout; but the disease has been more fully treated of in a 


series of papers in the Provincial Journal of last and the present year. | 


Rheumatism is by no means an unusual complication with ear disease. 
We know of no other work in which the complaint in question is even 
The subject was discussed at the Medical Society of London 





hinted at. 
about two years since. 
Frater had better pl 
Ekeplikos.—The co 
Bolus.—We fear that there is no law to prevent the election of the person 


ace the patient under the care of a respectable surgeon. 


ation has been received. 





un) 


mentioned. It is, however, a disgrace to the guardians to appoint a | 


homceopathist over the sick poor. 
Indagator will find his question answered in Dr. Marshall Hall's work on 


the “‘ Nervous System. 


4 Correspondent, (Chelt« 
Cline at St. 
practitioners, we believe, were ever published. 


ham.)—Dr. Lowder was contemporary with Mr 
Thomas's. The lectures of neither of these distinguished 





A Looker-on.—Can our correspondent forward to us a sample of the article 
referred to in his note, it shall be analysed, and the result be made 
know n. 

A Foreign An order may be obtained from a member of the College. 


Benevolus.—The ** Sisters of Charity,’”? unswayed by any personal or party 
feeling, perform the most benevolent and praiseworthy offices in the hos- 
pitals of Paris. Their devotion to the cause of suffering and misery is 
indeed an abnegation of self which is most worthy of imitation. 








not, however, desire to see the well-arranged systems of our London 
hospitals interfered with. 
voted to their occupation, though deprived of the halo of sanctity which 
attends those of a Roman.catholic country. 

H.—There is no such society in London. 


The “ sisters’’ of our hospitals are no less de- 


Mors.—If the silly individuals calling themselves Hygeists are so devoid of | 


brain as not to comprehend the nature of the review, it must be that 
they have pursued their system personally to idiocy. Our corre- 
spondent may calm his ire ; they are not worthy of a serious indignation. 


F. Turner.—The circumstances are peculiar ; but without further investiga- 


tion, we could not consent to the admission of the statement into our ! 


columns. 

A. B.—We cannot answer the question positively. The Archbishop of | 
Canterbury certainly possesses the powerof making a doctor of medicine, 
and this power before now he has.exercised. Whether or not Dr. Julius, 
of Richmond, received his title from Lambeth by “ divine right,”” we can- 
not say. Surely A. B. is not correct in asserting so positively that Dr. 
Julius’ diploma. was obtained at Giessen, 

Inquirer.—We have not abandoned the intention announced by us some | 
time since, and the investigations of our commission will, ere long, be | 
extended to our chief towns and cities. | 

A Visitor.—Our correspondent will perceive by the advertisements that 
ladies are not admitted to the museum in question. 

Medicus.—Such questions cannot be answered satisfactorily, as it is next 

to impossible to recommend certain works without inflicting undeserved 

injury on the properties of the authors of other works. 

Manchester.)—The case will be found fully reported in vol. i. of 
Tne Lancet for 1842. } 

E. Z.—Impossible. | 

Jud —The first report might be published wit! 


Querist, 


1advantage. The second is } 

of no value. | 

Mr. Halford had better, in the | 
Poor-Law Board. 


first instance, address his complaint to the 


» * ‘ . , ‘ | 
By Sir Astley Cooper, in Guy’s Hospital. | 
A Governor of the German Hospital 


A Surgeon 
Whatever opinion may be formed re- 
g Dr. Freund’s disputes with some members of the committee, it } 
is clear that he had much to contend with, and that the governing body | 
did not treat him with courtesy It has not been denied that he founded 
the hospital, or that he was one of its chief supporters. 
Wit The person alluded to is not a regularly qualified practitioner. He 
assumes the title of surgeon without any right wi 


spectir 





An Old Student of University College.—The new by-laws will not have the 
effect of restoring the College to its former prosperous condition. The 
effects of a long course of mismanagement cannot be done away with by 
the ing of a few paltry by-laws. Why the secretary should have 
the supreme authority, it would be difficult to determine. He has never 
been a popular officer of the institution, and his new position will scarcely 
be the means of making him a greater favourite. 


| 
| 
iatever to do so. 
} 





ANSWERS TO CORRESPONDENTS. 


(Hertford.)—The subject is cursorily alluded to by Dr. Gairdner | 


The report appeared in Tue Lancer at the time. | 
} 


We do | 


view 
shail be proved to be in error; for I would that my feeble assistance 
towards crushing the monstrous aboriion of legitimate medicine should co- 
operate in the right direction. 


A Surgeon in General Practice, 


Mr. T. C. West, 








Juvenis.—There is scarcely a choice between the schools. Both of them 
are well conducted, and an industrions, pains-taking student could not 
fail to obtain a competent knowledge of his profession in either establish- 
ment. The dressership is obtainable without money, and should be 
striven for. 

4 Contributor.—The case turned out to be one of imposture. We are not 
acquainted with the whereabouts of the person mentioned. 

A Stranger.—Admission may be obtained at Bethlem Hospital, on one day 
of the week at least, by the introduction of a governor. There is no diffi- 
culty in obtaining such introduction. 

Civis.—The money, we believe, was awarded once to the managers of the 
Westminster Hospital for the purpose of founding a lithrotitic ward in 
that institution. We are not aware whether any such ward has been 
opened. One of the trustees was the late Mr. Jeremiah Olive. 

A Member of the College of Surgeons cannot recover for attendance and 
medicines supplied in a medical case, 

A New Fellow.—Yes, he was black-balled at the Royal Medical and Chirur- 
gical Society about eight years ago. Great efforts were made by his 
friends to secure his election, and the president read a letter from the 

nission begged that the fellows would 

not reject him. He was black-balied, however, by an overwhelming 
majority. We believe he is now practising his professien in France. 

With respect to the other point mentioned, we have at present no oppor- 

e statement. It is probably as our 











chair, in which the applicant for adx 


tunity of ascertaining the truth of th 
correspondent says. 

Nemo.—The review appeared in Tuk Lawcrt in 1838. The extract is garbled, 
and made to suit the purposes of the author. The book is a contemptible 
production. 

4 Patient.—The 
tioner 

Cas Mspica. Diarcrory ANp Tus HommoraTsiIc QUACKS. 
To the Editor of Tas Lancet 
S1r,—In the circular at pre t being sent to the members of the profes. 


party named holds no diploma, Consult a regular practi- 


sion from the editors of the posh rl Directory, is a question touc hing the 

| continued publication or not of the list of the homeopathic practitioners. I 
have (perhaps to the surprise of tt 
myself) given my assent to their names still bemg inserted, and | have given 
also my reason, which I will take the liberty of transcribing :— 


-e equally abhorrent of homovopathy as 


** For though it may confer upon them greater note ricty, it will serve to 


point them ont to the honourable portion of the profession, who will not 
therefore be in dan 
Murphy.” 


er of committing mistakes after the manner of Dr. 


Iam not, however, certain that some peculiarity may not attach to my 
s on this head, and I should therefore be very glad to be set right, if I 





Your obedient tervant, 
August, 1351. J. KE 


*_* 


«* The names of the quacks should be wholly excluded from the Directory. 
If not, the Directory itself should be exciuded from the house of every 
qualified regular practitioner.—Ep. L. 


Scrutator.—Yes, if he be duly appointed. 
A Member of the Sydenham Society.—The founder of the Society reaped no 


advantage from his labours. He was the original secretary; but we 
know not why he did not continue to act in that capacity. The present 
secretary is Dr. J. Risdon Bennett, who receives £150 per annum. 
Shoreditch.)—The office of the Medical 
Protection Society is at 43, Lincoln’s-inn-fields, We receive most satis- 
factory accounts of the manner in which business is conducted, Our 
correspondent cannot do better than enter his name as a member. 

Hull.) —We thank Mr. West for the newspaper sent. The 
case referred to is a fresh illustration of the dangers to which society is 
exposed by a niggardly economy in such inquiries. 


Dr. Golden’s paper shall appear in our next impression, 
Communications, Letters, &c., 


bave been received from-—Dr, Golden + 
Enquirer; Justitia; Mr. Davis; A Surgeon in General Practice, (Shore- 
ditch ;) Frater ; Mr. W. J. Cox; A Looker-on; Dr. Embleton, (Newcastle- 
upon-Tyne ;) Mr. Stuart, (Isle of Man;) Ekeplikos; Indagator; Bolus; 
Mr. W. J. Gairdner, (Edinburgh ;) Dr. Dick; A Correspondent, (Chelten- 
ham;) Mr. W. Harvey, (Soho.square;) Mr. J. C. Gray, (Sheerness ;) Dr. 
Hearne, (Southampton;) Mr. Mackmurdo; Mr. Qesar Hawkins; Mors; 
A Practitioner in the Locality, (Neweastie-upon-Tyne ;) A Country Sur- 
geon; Mr. Wilson; One who Detests Quackery; A Merchant, (Liver- 
pool;) Mr. Catlin; Mr. Freke, (Paris;) Inquirer; A. B.; A Country 
Visitor; C. A.; Non Medicus ; Mr. J. Cooper Foster; J. E. N.; Jadex ; 
Momoniensis; E. Z.; Mr. Halford; A Surgeon; H.; Mr. Robert Furse, 
Sonth Molton, Devon ;) Juris J., (Manchester ;) Scrutator ; A Foreigner; 
Medicus, (Aberagion;) Mr. T. C. West, (Hull;) W. W.; A Visitor; Mr. 
Green; Mr. Verral; One of the Duped; An Advertiser; Mr. Allen; 
M. J. L., (Glasgow;) Dr. Aldis; Mir R.J. Scott, (Newport;) Mr. W. 
Bowden, (Ware ;) Mr. H. Giles, (Stourbridge ;) Mr. Phillips, (Ilkeston ;) 
Messrs. Shaw and Sons, (Nottingham;) Mr. W. Carruthers, (Halton ;) 
Mr. W. E. Spoor, (Market Deeping;) Mr. J. Godden, (Oxton;) Mr. 
Freeman, (Saxmundham;) Mr. J. J. Ayre, (Colne;) Mr. W. B. Wall, 
Liverpool;) Mr. A. M. Chesterfield; Mr. W. Fisher, (Dartford;) Mr. F- 
A Patient; Benevolus; Querist, (Manchester ;) A Governor of 
the German Hospital; Nemo; An Old Student of University College; 
A New Fellow; A Fellow of the Medical Society; Juvenis; A Stranger; 
Civis ; A Member of the College of Surgeons; A Member of the Sydenham 
Society. 


1 
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MR. GUTHRIE’S NEW WORK 
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( ‘ja the Successful Treatment of Stric- 
TURES of the URETHRA SUPPOSED to be INTRACTABLE, a Lee- 
ture delivered before the Medical Society of London in April, 1851, by G. J 
GUTHRIE, F.R.S., &e. 
Churchill: Princes-street. Renshaw: Strand. Highley: Fleet-street. 
On Wednesday next, price 5s. 
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4 Portrait of Richard Phillips, F.R.S. 
L.& E., &c., Curator of the Museum of Economic Geology. Drawn on 
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13 inches oy 10 inches. 
In the Press, 
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Vf emorials of James Mackness, M.D. 


London: John Churchill, Princes-street, Soho 
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ak hi (Lond Edin- 
: | he | 1armacopeoeia, onaon, fain 
burgh, and Dublin,) arranged in ac Nclenaiat Tabular Form, both 
to snit the Preseriber for Comparison, and the Dispenser for Compounding 
the Formulz With Notes, Tests, and Tables. 
By PETER SQUIRE, Chemist on her Majesty's Establishment. 
“Mr. Sqnire has rendered good service to all who either prescribe or dis- 
pense medicines by this work. He has succeeded in bringing together the 
similar formula for ready comparison and reference. The work offers a 
striking comment on the necessity of uniformity in the strength and prepa- 
ration of all medicines which are used in the United Kingdom,”— Tue 
LANCET. 
** A very valnable work. Mr. Squire’s volume combines the formule of 


, and at one glance shows the difference of the 





| strength of the officinal preparations of the three kingdoms.”—MepDIcAL 
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rtificial Teeth — self-adhering — no 
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Clinical Dectures 
Delivered at St. George's Hospital, 
Br CZHZSAR HAWKINS, Esa, 


SURGEON TO THE HOSPITAL, 
AND VICE-PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS. 





1. Acute synovitis of knee and abscess, from needle.—2. Crepitating 
synovitis of knee—8. Gonorrheal synovitis of joints, and 
ophthalmia.—4. Rheumatic synovitis; Ulceration of cartilages ; 
Extension by screw. —5. Synovitis with scrofula.—6. Scrofulous 
abscess of knee; cure.—7. Disease of knee; amputation.—8. & 9. 
Chronic inflammation of ligaments of the knee.—10, Hysterical 
pain of knee. 

Iy making clinical instruction auxiliary to, and yet different 
from, your systematic courses of lectures, it is sometimes useful 
to bring under your notice several examples of the same disease 
for comparison with one another, that you may see how the 
disease is modified by constitution or other circumstances; at 
other times it is instructive to group together a variety of 
different diseases of the same region or texture; and accord- 
ingly, as there happen to be very many joint cases under my 
care at the present time, I propose to pass under review a 
number of cases in which the knee-joint is affected, in different 
ways and from various causes. 

1. First, let us take the case of Thomas A » a boy aged 
fourteen, who was admitted a month ago (Feb. 5.), who tells us 
that about Christmas he ran a needle into the knee, just above 
the patella, on the inside, where a mark is pointed out as the 
situation of its entrance, and he asserts that the needle still 
remains in the joint, but it cannot be felt. On his admission 
the synovial membrane was greatly swelled with fluid, bulging 
irregularly in yarious directions, with redness of the skin in 
several places, giving it the shape which medullary disease 
not unfrequently assumes; the joint was also painful and 
tender, and the boy was emaciated, with an anxious expres- 
sion of countenance; he had a quick and weak pulse, and a 
dry and glazed tongue, but no shivering or perspiration. 

He told us that the joint began to swell and to become 
painful very soon after the puncture, and, in fact, the part ap- 
peared to be affected with acute inflammation, probably con- 
taining pus,and making the loss of the limb not at all unlikely. 

You may remember, however, that a week’s rest, with cold 
lotion, and a purgative or two, with light nourishing dict, 
lessened the acuteuess of the symptoms, and on the 15th our 
notes remark, that “ the pain and tenderness were less, though 
the swelling was not less,” and in order to lessen the tension 
and acquire more information for future treatment, I intro- 
duced a grooved needle into the joint, and let out about two 
ounces of semi-opaque liquid, consisting of synovia with some 
pus, very visible under the microscope, but less distinct to the 
naked eye. 

This proceeding is often useful where a joint is very tense 
with acute inflammation, and very safe if you take care to 
admit no air. If,in such a doubtful case as this boy’s, you 
find that the fluid is almost entirely pus, it is then advisable 
to open the cavity freely, and by doing it thus early you pre- 
vent the serious mischief of the ulceration of the synovial 
membrane at its thinnest part, and the extension of the pus 
in the loose cellular tissue under the vasti muscles, in affee- 
tions of the knee-joint. If, on the other hand, you find that 
the proportion of pus to the synovia is not very great, you 
need not open the joint further, but you lessen the severity of 
the disease by removing the tension and pain,and are better able 
to subdue the inflammation by blisters, which are not borne in 
such a state of tension as this boy’s joint was in before the punc- 
ture. I remember one case of inflammation of the elbow- 
joint which I punctured in this way twice or three times, the 
proportion of pus being above a third of the fluid let out, in 
which the ligaments were so softened as to let the bones bend 
about twice as much usual, and yet the joint was perfectly 
restored to a sound state. I aoa confine this measure, how- 
ever, to cases of suppuration from the synovial membrane, 
without ulceration of cartilages; if suppuration ensues when 
the cartilage is destroyed, the case must end, as an abscess 
does, by oe inevitable anchylosis, after the pus has been 
evacuated. 








possible, to effect a cure; a second was applied, on the 28th, 
over the joint itself, the first being put on the thigh, just above 
the reflexion of the synovial membrane, because it occasionally 
happens, in an acute case, that the disease is aggravated when 
it is applied too close to the cavity. You may now see a little 
diminution of the fluid, and the boy’s health enables him to 
bear a little quina, with meat diet. 

[The progress of this case was subsequently somewhat 
variable, and more than once threatened suppuration of the 
joint; then the synovial membrane got healthy, but t 
thickening took place, for some way up the limb, sneeel the 
bone; finally, a small abscess formed on the inside, below the 
skin, which was punctured, and about a third of an inch of a 
needle was extracted, having, in its eye, full two inches of thread, 
which had thus been above five months lost in the joint. The 
boy says the rest of the needle still remains; but however that 
may be, the joint appears now (June) nearly well, with in- 
creasing power of motion.] 

2. The next case is that of Emma D——, aged seventeen, 
who was admitted on the same day, Feb. 5th, having a peculiar 
form of inflammation of the synovial membrane, in which 
there is a crepitation in pressing the joint: I have only seen 
this, in a marked degree, in persons who, like this girl, are 
very nervous and hysterical, and complain of much pain about 
the joint, which is, however, not often much swelled from 
fluid; and not unfrequently there is a similar crepitating fluid, 
as you see in this case, in the bursa below the ligamentum 
patellze; and I presume that it arises from an unusual thick- 
ness of the synovial secretion. It is not a disease of import- 
ance, but will often give you some trouble before all the in- 
flammation and pain go away. This girl was re-admitted, 
after she had only left the hospital a week, having had blisters 
applied in the three weeks she was previously under treatment. 
These had so far lessened the disease that I only applied a 
bandage about the knee, constantly wetted with hydrochlorate- 
of-ammonia lotion; and under this means, with the use of bark, 
the effusion has been absorbed, and the disease cured. Steel, 
and other remedies of this kind, are often necessary; and I 
may remark, that you must distinguish the crepitating synovia 
of these cases from the sensation of loose masses of oo 
often found in bursee, and occasionally in joints; and also from 
the noise produced by motion in joints in which some adhe- 
sions have formed, or in which the cartilage has become 
uneven and rough, when crepitation is sometimes very con- 
siderable. 

3. Our next case is that of William L——, thirty-five years of 
age, admitted January 8th, with inflammation of the synovial 
membrane of both ankle-joints, and of the left knee-joint. It 
appearsthat about a fortnight before hisadmission he contracted 
gonorrhea; that five days ago his left foot became swollen, 
painful, and red; that he took a large dose of aperient 
medicine with relief, but in the evening of the 5th his right 
foot and left knee became also inflamed. There was, on his 
admission, a good deal of purulent discharge from the urethra, 
and he also complained of sharp, shooting pains in both eyes, 
and there wasa fluid discharge from them similar to that from 
the urethra. Our notes inform us further, that three years 
ago he had gonorrhea, followed by rheumatic affection of his 
joints, which lasted four months, and that he has occasionally 
had some pain in his joints since that time. 

Here, then, you have an example of a constitutional affec- 
tion, gonorrheal rheumatism, in which several joints are at 
once or successively attacked, as the consequence of infection 
in the form of gonorrhea, for a clear knowledge of which 
remarkable peculiarity of system we are indebted to Sir 
Benjamin Brodie, to whose work on the joints I must refer 
you for the details. You see that a few days after the infec- 
tion his joints have become affected, and a few days after this 
his eyes: sometimes the eyes become inflamed first, and the 
joints afterwards; and you may see also a similar series of 
attacks when the urethra is inflamed from stricture without 

ositive gonorrhea. You see, moreover, from the history I 

ave read to you, that he has suffered in the same way on a 

former occasion, and as the instances in which gonorrhea 

produces such distressing effects are rare, it is obvious that 

the disease must depend on some peculiarity of the constitu- 

tion, which in fact is so very oy marked, that 

individuals who once exhibit it are very likely to have similar 

consequences whenever they contract gonorrhoea; and what 

is of great importance to them, this state of system is such as 





_ Two days after the puncture, the note says:—Less redness; | 
little tenderness; no pain; and accordingly, on the 17th, I 
34 no use of blisters, with which we must endeavour, if | 

0. 1459, 


to make it very difficult to cure it, and frequently you will be 

annoyed by one or more relapses when you hope you have 

subdued the attack. 

Why the eyes should also suffer, it is not very easy to 
i 
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understand, for you must not suppose that it is by contact 





Under these measures considerable progress has been made, 


of the gonorrhea] matter; there is indeed, as you are aware, a | and she is now taking better diet, with sarsaparilla and iodide 
purulent ophthalmia from this cause, which may destroy the | 


eye by ulceration and sloughing of the cornea in forty-eight 
hours, if unchecked: so also there is an affection of the eye in 
rheumatism; but ordinary rheumatic ophthalmia is an inflam- 
mation of the fibrous tissues, the sclerotic, and iris; gonorrha@al 
rheumatic ophthalmia, on the contrary, is a simple inflamma- 


tion of the conjunctiva, generally of a mild character, though | 


sometimes attended, as in this patient, with moderately 
purulent discharge, and very simple local treatment is suffi- 
cient, with such general remedies as the more severe synovial 
affection requires. To trace this symptom, in our case, I may 
read to you that on the 10th, two days after his admission, 
there was no inflammation of the eyes. On the 27th it is 
stated that he had “ some return of inflammation in both eyes, 
particularly the right; the pupils are much contracted, and the 
conjunctivee congested.” On the 29th, “there are several small 
pustules over the cornea and conjunctive in both eyes,and he 
cannot bear the light.’ Feb. 2ud.—* Both eyes are better, par- 
ticularly the left;” and on the 7th, “ the eyes are nearly well.” 


Fomentation in the acute stage, and Goulard lotion afterwards, | 


g 
were sufficient, and he has not experienced any third attack. 
Now as to the constitutional treatment of the whole case :— 
On his admission, on Jan. 8th, a purgative of calomel and col- 
chicum, with Dover’s powder, was given to him, followed by 


| 
| 


| sition for walking. 


a senna draught; and when I saw him on the 10th, I ordered | 
a saline draught, with fifteen minims of wine of colchicum, | 


and half a drachm of salts, every six hours, to which I should 


have added some opiate, if the pain had been as acute as it | 


sometimes is in these cases. On the 11th, the notes say the 
swelling of the right knee and ankles has greatly abated, and 
he has little pain. On the 18th “ rather more pain in the left 
limb,” and I ordered a vapour-bath, which, however, will not 
do when the pains are very severe. On the 22nd, the amend- 
ment not being rapid, I omitted his mixture, and gave him a 
pill containing two grains of calomel, one of extract of colchi- 
cum, and a quarter of a grain of opium, night and morning, 
which gave a fresh start to his cure; and, on the 24th, the note 
says—* less pain, but the knee is still much swollen.” 


of potassium, but it was not possible, for the first three weeks, 
to make even cautious attempts to straighten the distorted 


| joint, which you may see still much bent, and the tibia drawn 


backwards towards the ham, while the patella and femur are 
proportionately prominent in front. In bad cases there is 
complete consecutive disloeation into the ham, which is pre- 
vented if you can in the first instance keep the limb on a 
straight ham-splint. In her present state, then, there is great 
improvement of health and diminution of suffering, and the 
local disease is so much better as to leave little doubt of re- 
covery; but, as I told you that a stiff anchylosed joint is almost 
inevitable after so much ulceration, what will be her future 
state?’ Now, this depends on what she can bear done by an 
angular splint with a screw, which I ordered a few days ago, 
with a soft cap over the knee, by which it can be fixed to the 
angle of the splint, while the screw acts on its two portions. 
It will require very gradual and cautious use, as the disease 
would easily be reproduced; but with caution you can effect a 
great deal in such cases, before perfect anchylosis is esta- 
blished, and often get the limb in a much more favourable po- 
[In fact, although the tibia remained per- 
manently somewhat out of the proper line, the knee was got 
quite straight, and she was walking about with crutches when 
she left the hospital, early in May.] 

5. We will next proceed to a different class of affections of 
the knee-joint, which are very common. First, let me take 
the case of Charles B——, aged fourteen, admitted Feb. 5th, 
who tells us that in getting off a cart, about six months ago, 
he strained his knee, which soon swelled, and that he has 
continued to work up to the present time, though with some 
pain. The joint has been getting larger lately; there is some 
thickening all round it, with some fluid in the synovial mem- 
brane, and his general health seems good. 

In this boy you see the consequence of a slight injury, 


| which has been kept up by use, and probably would not have 


been of any consequence but for a tendency to scrofulous 


| disease; it seemed a mixture of strumous disease of the tibia, 


On the | 


27th, his gums being affected, the pill was given once a day | 


only. On Feb. 7th, although improving, the quantity of 
synovia in the knee was still considerable, and I began the 
application of blisters; on the 12th I gave him bark, iodide 
of potassium, and carbonate of potash, which is often useful in 
the chronic stage of this disease, and left off the pill. On the 
2ist, however, after having nearly got well, there was a return 
of pain and swelling in the knee, and a little also in the ankles, 


and | returned to his calomel pill once a day, continuing | 


the last mixture, and repeated the blister to the knee. At 
present you see him slowly mending, but in his weak state of 
constitution I dare say his convalescence will be slow. [After 
this, local vapour-baths were used, with much advantage, and 
he left the hospital on April 2nd, nearly well. ] 


4. Our next case explains the consequences of ordinary | 





rheumatic fever, for which the patient, Ellen G » aged 
thirty-one, was admitted under Dr. Nairne, on the 11th of De- 
cember, under whose care the foot, which was also affected, 
has got well; but I was asked to see her about the middle of 
January, on account of her left knee. At that time she was 
weak and pale, and exhausted with pain, which was still 
severe, and was worse and attended with starting in the night 
time; she still had some fever, and lay entirely on her left 
side, with the knee exceedingly bent, and the least attempt to 
put her into a better position gave her the most excruciating 
suffering. There was a good deal of swelling, involving all the 
textures around the joint and lower part of the thigh, without 
synovial swelling, some parts being more puffy than others, 
and any pressure of the patella or tibia against the femur 
gave great pain. In short, the rheumatism had terminated in 
ulceration of the cart *s of the joint, which was making 
such progress as to threaten suppuration, but not yet without 
a chance of its being stopped, and the limb preserved, although 
necessarily with anchyl 


She was Tt 





aking morphia, on account of the nocturnal pain, 
and some small doses of calomel were given, night and morn- 
ing, Which is of great use in this affection; five or six leeches 
were applied to the joint about four times, at intervals of two 
or three days, which considerably lessened the pain; and on 
the 27th, she was sufficiently relieved to allow of the applica 
tion of a small blister, which has been repeatedly applied to 
different parts of the joint, the effect of which I prefer, on the 
whole, in rheumatic ulceration of the cartilages, to the more 
energetic remedy—the application of caustic issues, so useful 
in idiopathic ulceration. 


with moderate inflammation of the lining membrane. What 
has been done for him was first to put on a ham-splint, after 
enveloping the joint in mercurial plaster to keep it quiet, 
with pressure around it; and on the 17th, all synovial puffiness 
having gone, the joint was bandaged up and starched in- 
flexibly. He has also taken some iodide of iron three times a 
day, and under this treatment you may have seen, when the 
bandage was taken off on March 3rd, that the joint is quite 
free from pain and swelling, and he leaves us to-morrow; but 
as it has been allowed to go on for six months, I have advised 
him to continue his gummed bandage for about six weeks 
longer. 

6. In this case you have an early stage of strumous disease, 
perfectly curable with a little prudence. Our next case, that 
of Ellen L—~—, aged ten, admitted on the same day, (Feb. 5th,) 
presents us with a much more advanced stage of the same 


| affection, not yet, however, incurable, though it has now lasted 


seven years, at which time her right knee became affected 
from a fall down stairs. The joint is swollen so as to measure 
two inches more than the other knee, the swelling being 
partly synovial; this being thickened and elastic, though it 
probably contains no fluid, but the increase of size chiefly 
arising from infiltration and organization of lymph in the soft 
parts all round the ends of the tibia and femur. The joint is 
very much bent, without dislocation, and much pain is pro- 
duced by attempting to straighten it, but yet there is motion 
enough to show that there is no anchylosis. There has for- 
merly been suppuration, and the cicatrix of the abscess ad- 
heres to the inner condyle, but there has been no exfoliation. 

In this ease there has been strumous abscess connected with 
the femur, and very probably deposit of cheesy matter in the 
tibia also, and there has been ulceration of the cartilages, with 
soft union between the surfaces of the bones, probably of all 
three, which form the joint. There is also a useless condition 
of the knee from its bent position; but, fortunately, strumous 
disease, even of this length of time, seldom causes bony 
anchylosis, which very soon takes place in such cases as 
G——’s rheumatic ulceration; and you can therefore, when 
the joint is quiet, efiect a great deal by means of an angular 
screw-splint in the ham, which we are using also in G—. 
I first applied, however, a pair of leather side-splints, to re- 
move entirely all swelling and pain from inflammation, which 
object yeu have seen effected; and now you may watch the 
action of the screw-splint. The girl’s health is apparently 
now tolerably good. 

[By the use of the screw the joint was made perfectly 
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straight in little more than a fortnight; and the child left the 
hospital at the end of March, with orders to wear some 
straight leather side-splints and a bandage for a long while.] 

7. The ultimate consequences of disease of ths bansodeint 
have been shown you in John H——-, thirty years of age, whose 
limb I have been obliged to amputate, and who is going to 
leave the hospital this week. His discase was probably in- 
flammation of the synovial membrane, followed by ulceration 
of the cartilages and necrosis of the tibia, in consequence of 
a strumous constitution, but it may have been originally scro- 
fulous disease of the tibia spreading secondarily to the 
joint. 

This man told us that his knee began to swell six monthsago, 
but was cured by blisters, till three months ago, when it again 
swelled, but was a second time made much better, till three days 
before his admission, when swelling returned. He has, through- 
out most of this time, had startings at night and a good deal 
of pain, and very early in the case an abscess formed below 
the outer part of the joint, which has never healed. On his 
admission on the 11th of December last, there was a small 
opening below the head of the tibia, on the outside, into which 
the probe passed to some depth, from which there was a 
watery discharge; there was a good deal of thickening all 
round the joint, and some fluid within it, which I thought 
was an abscess, prominent chiefly on the inside of the femur, 
but communicating probably with the external opening by 
a narrow sinus; and the man was so weak and emaciated that 
I told you [ could not expect to cure the disease. 

You may remember, however, how much relief was at first 
obtained by rest, by good living, and by saline and opium, 
followed by calumba and ammonia, and then by quinine; he 
lost the pain and starting in great measure, and the fluid les- 
sened considerably. In three weeks’ time, however, a bad 


cough came on, with perspirations, and some return of pain | 


in the joint, with evidence of suppurative inflammation within 





it, afforded by enlargements of the superficial veins of the | 


inner part of the thigh. 

At this time, Dec. 30th, I put him under the physician’s 
care for his cough, whose opinion was against the probable ex- 
istence of tubercles,and on January 23rd, I amputated the 
limb, at which time the original swelling on the inside had 
re-appeared, and a large separate abscess formed on the out- 
side of the thigh towards the ham. You may remember, 
that on examination, matter was found in the joint: besides a 
large foul abscess in the thigh, communicating with it by a 
small opening, it was found that the original sinus led to a 
oe ae of dead bone, the upper end of which was seen in the 

ad of the tibia within the joint, the cartilages of all these 
bones being in great measure absorbed by ulceration. It is 
not my intention to notice anything further in this man’s 
case, who is now well; but it is a good example of the effects 
which may follow disease of this joint, let its origin have 
been whatever it may; and only amputation can preserve life 
in such a stage as this, when every texture of the joint is at 
once affected. : 

8. In such cases as the two next, it is sometimes difficult to 
decide in which texture the disease originated, but probably 
im great measure in the ligamentous tissue around the joint; 
and such cases as these are sometimes very tedious, and not 
easily cured, from their tendency to relapse as soon as the 
patients are allowed to get up and use the joints. 

The first of these is Frances H——, aged thirty-one, ad- 
mitted on the 8th of January; she is 2 housemaid, and is 
obliged to kneel much, but there is no evidence of her having 
had the usual bursal swelling from this cause She has suffered 
from pain and swelling of the knee during the last nine months, 
and has had leeches and blisters applied before she came into 
the hospital, at which time there was slight general fulness of 
the parts around the joint, which was tender and painful, but 
there was no synovial swelling. 

Being a nervous person, I first wrapped the joint up in 
belladonna plaster on leather, with a bandage over it, and 
gave her steel, and aloes and myrrh pill; but finding that 
there was distinctly the pain of disease, and not hys- 
terical pain only, I applied a blister on the 20th, and have re- 


| 





peated it three times since that time, under the use of which | 
the joint has much improved, but a little pain and swelling | 


still remain. 

After this, the joint was enclosed in leather straps, with 
mercurial pilaster and a bandage, and the patient left, appa- 
rently cured, at the end of March. 

9. You may see the same affection, in a rather more aggra- 
vated form, in the case of Thomas D——, thirty-seven years 
of age, admitted on the 8th of January, the same day as the 
last patient; and in him, also, the disease began about nine 


months previously, and had, as in her, been prevented from 
getting well by his continuing to follow his employment. In 
this circumstance, we see one of the greatest disadvantages 
which those of all classes labour under who depend on their 
daily exertions; and it is not wonderful that, when neglected, 
such cases as these two may sometimes be seen to terminate, 
notwithstanding their present chronic condition, in ulceration 
of the cartilages and a succession of small abscesses, an 
finally, in the loss of the limb. 

It appeared, from his account, that nine months oe 
came on in his knee without any apparent cause, followed in 
about a fortnight by some swelling; that a blister on each side 
of the joint relieved the pain, but the swelling continued; that 
two months ago he came here as an out-patient, and that some 
more blisters had reduced the swelling and lessened the 
pain; but that all this time he had continued to go about as 
a carman. 

On his admission there was a good deal of pain, increased 
by using the joint, and there was puffy swelling and hardness 
round the joint, with considerable stiffness; but there was no 
synovial enlargement, and none of the starting of diseased 
cartilages. He has therefore had a succession of several 
blisters to his knee, and our notes tell us that the knee is in 
all respects better. I do not consider him, however, by any 
means cured; and he will probably require rest, either in . 
or by means of splints, for a long while, and when allowed to 
use the joint again he must exercise the greatest caution. 

In such cases as these you require several measures to get 
rid of the thickened condition of the soft parts, on which the 
stiffness depends; of which, iodine lotion, or hydrochlorate-of- 
ammonia lotion, or local vapour baths, or shampooing, or 
effusion of water froma height, as from a pump or douche, 
are the best. 

[This man continued to get better till he went out, on 
April 9th, and as the swelling subsided it became evident 
that there was thickening of some parts of the synovial 
membrane, feeling like semi-cartilaginous masses moveable 
with the membrane to which they were attached.] 

10. The last case Tinvite you to observe, is that of a girl 
named J——, but I have only time to allude to it as illustra- 
ting a not unfrequent joint affection, in which, with the most 
severe pain, so that she cannot bear to be touched or moved, 
there is yet no real disease; it is hysterical pain only of her 
hip and knee of a very aggravated kind, depending on her 
general health. At the same time, never forget that acute 
hysterical pain is often added to real disease, so as to 
and conceal its symptoms; and let your proceedings be cau- 
tiously directed, lest you increase the primary affection by 
that exercise of the joint which the hysteria would require, 
if alone. 
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1. Frequency of its occurrence. 2. Symptoms, 3. Autopsy of a 
patient suffering from this affection, killed by an accident. 4. Its 
identity with nodal periostitis. 5. The severity of its form as 
it occurs amongst sailors and tropical residents. 6. Not com- 
fined tothem. 7. Diagnosis. 8. Treatment; results. 9. Occa- 
sional connexion with epilepsy and paralysis. 10. Cases illus- 
trative of such connexion. 11. Demonstration of the identity of 
cause in the cases quoted. 12. These cases were not syphilitic 
in their origin. 13. The assertion is made from induction from 
a large number of facts under peculiar advantages for observa- 
tion. 


1. Tue dura mater is supposed to be very little liable to 
disease, except as the result of injury, or in connexion with 
strumous softening of the petrous portion of the temporal bone, 
or with abscesses about the ear, or as the effect of the syphilitic 
poison; and this notion, supported by some of our best autho- 
rities, seems to have diverted attention from a very common 
affection of this membrane, of the same character as the perios- 
titis which gives rise to nodes on the tibia or cranial bones, 

This partial affection of the dura mater, to which I wish to 


| call the attention of the profession, may or may not coexist 


with general periosteal disease. It is part of the same morbid 
state, and it has no necessary connexion either with syphilis 
or with mercury, though these poisons, and especially the 
latter, greatly favour its development. Indeed the worst 
cases that I have an opportunity of observing, have been those 
who, in the tropics, have taken large quantities of mercury for 
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“fevers or hepatic disease, often many years previously, and 
have been afterwards exposed to cold and damp in our more 
northern latitudes. 

2. When I held office at the hospital-ship Dreadnought, these 
cases were both very severe and very common, and I have no 
doubt continue to beso, They give way, at least for the time, 
to very simple treatment—viz., iodide of potassa, with sarsa- 
parilla, blisters or issues to the head, and full doses of 
opium every night, with a good nutritious diet—in the same 
way as periosteal nodes are known to do. When the peri- 
cranium is the seat of the disease, it is at once recognised by 
the presence of great tenderness, as well as unevenness to the 
touch; but when the dura mater is affected, this morbid con- 
dition is not so palpable; it is, however, evinced by unmistak- 
able symptoms, The patients are often free from pain during 
the day, but at eight or nine o’clock at night the pain sets in, 
and is so agonizing that they are willing to submit to any 
measure for relief. It lasts till three or four o’clock in the 
morning, followed by a profuse perspiration, when the patient 
gets some sleep. The intermittent character, and the time 
and duration of the paroxysms, are very remarkable. For 
some time the cerebral functions are not impaired, but at 
length the sufferer complains of a constant headache, though 
not so severe as during the paroxysm; he holds his head for- 
ward, with his brows knit; then follow occasionally epileptic 
fits, weakness of the lower limbs, paralysis, and the patient 
becomes greatly emaciated, despondent, and suffers colliqua- 
tive perspirations. 





3. Some years ago, a sailor, who had frequently been a 


patient in the Dreadnought for such attacks as I have described, 
was accidentally killed by falling between two ships in the 
river. This afforded Mr. Busk, my colleague, an opportunity 
of examining the head, when it was found that the inner table 
of the skull was greatly thickened, and also the dura mater. 

4. Such is the most marked and aggravated form of the 
disease occurring in patients debilitated by climate, mercury, 

urpura, or syphilis, which no one would fail to recognise as 
identical (except in situation) with periosteal disease, when it 
attacks the tibia, ulna, cranial bones, crest of the ilium, Xc., in 
the form of nodes, and for which the iodide of potassium seems 
to be the appropriate if not specific remedy. 

5. Although this aggravated form of periosteal disease of 
the dura mater is most common in sea-port hospitals, where 
the patients have been for the most part exposed to all the 
predisposing causes, yet observation has convinced me that it 
occurs also in a milder form, and therefore more likely to 
escape recognition, as the cause of many distressing headaches, 
ultimately leading to epilepsy or paralysis, or at all events 
reducing the sufferer to the most distressing state of debility; 
and patients so suffering apply to us for relief in our daily 

ractice, both in hospitals and in private life. Such cases [ 

ave met with, both as out and in-patients at St. Thomas’s 
Hospital, as servants in the employment of the Great Western 
Railway, and in private practice. 

6. These cases are marked by headache, having its regular 
sea Eosyens, morning perspirations, and gradual emacia- 
tion. The patients have mostly been treated for dyspepsia, 
rheumatism, gout, neuralgia, brow ague, and often for phthisis. 
I have several times been called upon to examine such 
patients’ chests, as they were supposed to be obscure cases of 
phthisis, having, in addition to the above symptoms, some 
cough and bronchial murmurs; but by the peculiar expression 
of countenance, the pain and wakefulness during the first part 
of the night, the true nature of the disorder has been reco- 
gnised. 

7. Ablister to the head, opium at night, and iodide of potas- 
sium and sarsaparilla during the day, have dissipated all 


the symptoms, and the patients have returned to their usual | 


Occupations, 

8. It is interesting to know what becomes of these patients. 
The great drawback to the results of our hospital practice is, 
that we cannot infer that a patient is permanently cured be- 
cause we do not see him again. On the Great Western Rail- 


way I have had an ey of watching the results. I } 


have found that some have had no recurrence of the attack; 


others are subject to relapses after various intervals, but are | 


always relieved by the same remedies; others are attacked by 
periostitis in its more generally recognised form; others are 
relieved only so long as they continue to take the iodide of 
potassium, 

9. The connexion of this disease with epilepsy is often more 
intimate than is generally supposed. Without pretending 
that it is an universal cause, as we know that intestinal irrita- 
tion and direct injury to the bones will produce epilepsy, it is 


as well, in obscure cases, to bear in mind that this isa possible | 
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cause, and one capable of being to a considerable extent, if 
not entirely, removed. 


10. I have at present two cases of epilepsy under treatment 
in St. Thomas’s Hospital, which I refer to this cause. e 

first, a man, in Luke’s ward, No. 3, admitted February 25th, 
1851; seaman. Epileptic fits occurring at various intervals, 
the last on Saturday; constant headache; no sleep; profusely 
perspiring, and becoming very much emaciated. Has been ill 
eight months; was in Guy’s Hospital for three months, and 
left ita month ago. He was then quite paralyzed on the left 
side; he hada moxa on the crown of the head, and electricity 
applied, and he nearly recovered the use of his limbs; but 
| since he left the hospital he has become much worse, and is 
| suffering more frequently from fits. Tongue clean, white, and 

indented with the teeth; pulse feeble; sight pretty good, 
| pupils dilated; bowels constipated. Diagnosis: epilepsy with 
paralysis. Turpentine and castor oil, of each half a drachm, 
to be taken directly. 

Feb. 27th.—No worms passed, but a large quantity of pale 
and lumpy fieces; he was very sick, and felt very cold all 
night. Calomel, two grains; rhubarb, five grains, every night; 
decoction of pomegranate, one ounce and a half; liquor potasse, 
half a drachm, thrice daily. 

March Ist.—Complains greatly of the head, especially at 
night; has had a fit every day since the last visit; bowels 
open, and feces bright-yellow. Sixteen ounces of blood to be 
taken from the nape of the neck by cupping. 

6th.—No change of symptom; felt a little relief after the 
cupping, but it was not permanent. It was thought better to 
change the plan of treatment. Meat diet. Zinci valerianatis, 
two grains, three times a day in a pill. 

26th.—The headache is worse, especially at night; head 
hot; no appetite; sweating profusely, and the fits occur twice 
a day; the paralysis increasing, and he is becoming imbecile; 
bowels rather constipated. Calomel, two grains; compound 
jalap powder, half a drachm, on alternate mornings; spirit 
lotion to the head; hair to be cut close. 

29th.—No improvement whatever, always worse in the first 
part of the night. Under the idea that this case might be 
connected with disease of the dura mater, I prescribed as 

follows:—Soap and opium pill, five grains, every night; iodide 
| of potassa, five grains; liquor potasse, half a drachm; com- 
pound decoction of sarsaparilla, one ounce and a half, thrice a 
| day. 

April 3rd.—Nothing can be more marked than the improve- 
ment; he has had no fit since the last visit; sleeps well; 
perspirations much less; he has still constant pain in the head, 
especially over the left brow, but the paroxysm is hardly per- 
ceptible at night; pain in the back and loins; bowels open. 
| Shave the head and apply a blister. Porter, one pint daily. 

16th.—The improvement has been constant and gradual. 
The blister was repeated to the scalp, and he has now a very 
slight pain over the left brow; pain in the loins; he has reco- 
vered his intelligence; looks and speaks cheerfully, and con- 
siders himself better than he has been for the last eight 
months. He cannot support himself without crutches, as his 
| lower limbs are not only weak but somewhat paralyzed, but 
| he is daily improving in that respect. 

June.—I have been unwilling to discharge the patient until 

now, as he has been improving in health and strength. He 
| has continued the medicine up to this time, and now has no 
complaint. No epileptic fit has oceurred since the 29th of 
March; as he walks there is a slight dragging of the left leg. 
He will go cut on Tuesday. 


The next case that I shall refer to is that of a girl, Deliah 
Williams, aged eighteen; single; admitted in Mary’s ward. She 
is chlorotic, and has only once menstruated, suffering severe 
headaches in nightly paroxysms, and epileptic fits every two 
or three days; profuse perspirations. There is dulness of in- 
tellect, which her friends say was not formerly the case. She 
was ordered, iodide of potassium, five grains; liquor potasse, 
half adrachm; compound decoction of sarsaparilla,one ounce 
and a half, three times a day. The head was shoved and 
blistered several times, and the result has been that the head- 
aches have left her, and she has only had two fits since she 
has been taking the medicine. 

I shall refer to a case of the same character, illustrating the 
connexion between cerebral symptoms and periosteal disease. 
A guard on the Great Western Railway had been under my 
care for general periosteal disease, some years ago. He was 
a very tall, thin man; had been in the army, and he was dis- 
abled for a time from the railroad service by the loss of the 
use of the right arm, from an affection of the shoulder-joint, 
which was relieved by the iodide of potassium, and a nitric- 























acid issue; he had likewise nodes on the clavicle and sternum, 

with night pains and perspirations. This man returned to 
his occupation as guard, and remained well for six months, 
after which he was suddenly seized with what was supposed to 
be an attack of apoplexy. He was insensible at the time, and 
was found early in the morning fallen from the bed, with loss 
of sight and strabismus; the mouth drawn on one side. He 
soon recovered under the use of iodide of potassium and sarsa- 
parilla, and the application of blisters to the head, The pre- 
vious history was the guide in this interesting case, which 
occurred under the care of Mr. Champneys, of Slough, with 
whom I saw it. 

There was another instance of cerebral irritation lately 
under my eare, in Luke’s ward, St. Thomas’s Hospital, pre- 
senting some points of interest. 

John B——, No. 4, Luke’s ward, aged seventeen, had 
been engaged in black-lead works; admitted Feb. 18, 1851,an 
engine driver; had been ill for three years, and imagined that 
he had got the black-lead into his bowels. Tenesmus, passin 
chiefly blood and mucus as often as sixteen times a day; bowe 
comes down; tongue natural; pulse softand regular; skin moist; 
headache; no appetite. He was treated for dysentery: calomel 
and castor-oil; leeches to the anus; opium and aromatic mix- 
ture, with ipecacuanha. The purging continued till the 25th, 
(i. e., one week,) and all that now passes from the bowels 
seems to be pure bile. 

27th.—He had a motion to-day, attended with great pain, 
and he described what passed as being like a mass of black 
pills, and very hard. The abdomen was soft, not sunken, and 
there is nothing to indicate mischief. He was ordered calomel 
and castor-oil, which brought away a large quantity of clay- 
coloured feces in a large mass, and pretty firm, followed by 
a proper, loose, bilious matter. 

April 5th.—Without any apparent cause he was seized with 
a most severe rigor and pain in the abdomen, and general 
convulsions. The first impression was, that the contents of 
the bowels had escaped into the peritonzeum, and that the 
rigor was the consequence; the slightest movement increased 
the pain, and we could not get his attention to answer ques- 
tions ; his countenance showed an expression of extreme 
terror. There was no heat of skin or quickness of pulse beyond 
what would be accounted for by the convulsive efforts, and no 
sign of collapse. He was treated with opium in large and 
frequent doses; leeches and fomentations to the abdomen; 
calomel and castor-oil. In the morning of the following day 
he had a remission of spasm, and got some sleep, which we 
attributed to the opium; the bowels were opened, and what 
passed was semi-solid and clayey. The convulsion returned as 
severely as ever, and he took musk, two grains; camphor, one 
grain; watery extract of aloes, one grain, every four hours. 

8th.—Convulsion fits continue at short intervals; complains 
of great pain in the abdomen, which is hard and knotty 
during the spasm, and quite soft during the remissions; stools 
quite black and copious; lumpy; pulse neither excited nor 
sppressed; great pain in the head. Calomel, five grains, 
opium, one grain directly; castor-oil in the evening; cut the 
oy musk, two grains; camphor, one grain, three times in 
the day. 

17th.—As the symptoms have continued unchanged, I do 
not mention the detail beyond observing that the stools be- 
came natural and bilieus under such treatment as was calcu- 
lated to allay any irritation, and yet promote the proper se- 
cretion of the chylopoietic viscera. He has no appetite for 
food, and from the headache he complained of, I had discon- 
tinued any opiate for a time, but still the spasms and con- 
vulsions continue, and he takes the musk and camphor. The 
fear was that the boy would sink from pain. I ordered a 
blister to the head. 

19th.—On my visit to-day I find B—— tranquil; he has 
had no more convulsion since the middle of the night, when 
the blister began to draw. Has slept well, and calls for the 
first time for food. Has no pain in head or abdomen; bowels 
have been relieved, but he is very feeble. 

From this time he gradually regains his strength and takes 
meat and wine, and continues the musk and camphor, with 
occasional doses of castor-oil; but there is always an anxious 
expression of countenance, and he does not sleep well during 
the first part of the night, and suffers some headache. 

May 12th—Complains of pain in the abdomen, which comes 
on in paroxysms, and whilst the pain is present the abdomen 
is hard and knotty; anxiety of expression increased; meat 
and wine omitted; resume the musk and camphor. 

17th.—He has been attacked in the night with the spasms 
as severely as before; has had no sleep, and he has taken two 
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rather constipated. Croton-oil, one minim; castor-oil, half an 
ounce, directly; foment the abdomen: tincture of Indian hemp 
twelve minims; almond mixture one ounce; three times a day. 

23rd.—The hemp seems to give him some temporary ease, 
but still the spasms, or rather convulsions continue, occurring 
about twice in the twenty-four hours; perfect paralysis on the 
left side. A blister is ordered to the head, when shaved. 

14th.—The blister is risen well; and he seems better, but 
still relief is not so marked as on the last application of the 
blister; spasms still continue slightly, paralysis remains. 
Iodide of potassium, five grains; liquor potassm, halfa drachm; 
compound decoction of sarsaparilla, an ounce and a half, three 
times a-day. 

June ist.—B——— seems to be entirely relieved from all 
his spasms, as well as headache; use of his limbs restored; 
looks quite cheerful, and feels better than he has done for a 
long time before coming to the hospital. He returns to his 
meat and wine; continues his medicine, and after remaining 
in the hospital a month, is discharged at the end of May, ap- 
parently in perfect health, still continuing the medicine. 

August 6th.—-B—— saw me at the hospital, and appeared 
in good health. 

11. The last case from which I have given an extract, 
contrasts with the previous one, inasmuch as its history would 
seem to point to intestinal irritation as the exciting cause of the 
disease, and it is only by the treatment and its result, that we 
can trace the irritation to the brain; for convulsion, and even 
paralysis, have been consequent upon intestinal worms, and 
removed together with the exciting cause; and I must confess 
that was the view that I at first took of the case; but it is to 
be observed that relief only followed such remedies as were 
applied directly to the head, under the suppgsition that the 
dura mater was in a morbid state,and that relief was then 
both immediate and complete; but it is only in connexion 
with other analagous cases that I would venture to take this 
as evidence. The guard’s case also presented both paralysis 
and convulsion, nor was there any regular epileptic attack in 
either; but in the guard’s all the symptoms clearly belonged 
to the brain, and the previous history indicated the nature of 
the attack. In case No 1. there was paralysis with epilepsy, 
the nature of which could only be conjectured by the result, 
for it did not differ apparently from those cases which in 
lunatic asylums have always been considered nearly hopeless, 
as depending upon organic changes of cerebral structure. 

In the absence of post-mortem demonstration, I think I have 
sufficient circumstantial evidence for attributing such cases as 
I have described to disease of the dura mater,and for con- 
sidering that disease as essentially the same as the periosteal 
disease giving rise to nodes, but I hope that some additional 
light may be thrown upon this subject by the resident officers 
of county lunatic asylums, who must have large opportunity of 
examining such cases after death. 

12. I find these cerebrai lesions recognized in their graver 
forms as syphilitic and the test of their origin asserted to be 
their yielding to iodide of potassium and sarsaparilla, (see 
Dr. Todd’s Lecture, Medical Gazette). So far as the iodide of 
potassium test identifies them with periosteal disease, which in 
these cases affects the dura mater, I believe the distinguished 
professor to be right, but venture to deny the necessary 
dependence of periosteal disease on syphilis. 

13. My attention has been directed to this subject for a 
long time, and seven years’ practice at the Dreadnought, and 
seven years at St. Thomas’s Hospital, have given me ample 
opportunity of following it out under peculiar advantages. 
All my facts have been carefully collected by myself, and 
noted at the time of examining the patients. It is obvious 
that a large mass of such details would never be read if 
published, useless to any one other than the collector, and if 
they have value, it is by their yielding general propositions, 
the truth of which depends both upon the accuracy of the 
observations, and the correctness of the induction. Fortu- 
nately, the truth of the propositions may be tested by the 
correspondence of new facts, not parnege y every single fact, 
bearing in mind “ that neither one swallow nor one day make 
a spring;” but we may expect such accuracy as is consistent 
with the subject matter. All who are conversant with 
clinical medicine must be aware of the existence of anomalies. 
With the advancement of knowledge, these anomalies will gra- 
dually arrange themsel ves under influences of newly ascertained 
laws, but in the mean time we must be content with probable, 
where we cannot obtain absolute, knowledge from induction, 
provided that the degree of probability is sufficient for our 
work; but every anomaly lessens the degree of probability of 
any inductive law, and many such would destroy its probability 
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facts, we may still admit the general law, under the supposi- 
tion that we may have wrongly observed, or wrongly inter- 
preted, the anomalies. 
The results of induction from cases of periosteal disease, 
will form the subject of the next communication. 
To be continued.) 





CASE OF DISEASE OF THE PANCREAS AND 
LIVER, ACCOMPANIED WITH FATTY DIS- 
CHARGE FROM THE BOWELS. 


By ALFRED CLARK, Esq., M.R.C.S.E., L.A.C., 
Twickenham. 


Harnist M——,, aged fifty-seven, unmarried, the subject of 
the following case, had been a sufferer for some years before 
her last fatal attack to constant derangements of the functions 
of the liver, and from time to time to attacks of gall-stones, 
many of which, no doubt, were passed, but never detected in 
the fsecal discharges. 

About the middle of September, 1850, when away from 
home, she first began to notice in the urine (and at that time 
she supposed she passed it with her urine) masses of yellow, 
greasy-looking matter, in colour, consistence, and general 
appearance, exactly similar to yellow salt-butter, floating as 
small solid cakes (about the size of half-crowns) on the sur- 
face of the urine as it became cold. On her return home, 
which was very shortly afterwards, she came again under the 
care of Mr. Clark, senior, of Twickenham, and I had an 
opportunity of watching the case throughout. Her general 
health at the time was much deranged; the bowels very 
costive; liver inactive; suffering from frequent attacks of 
acute pain or spasms in the region of the liver, which we 
referred to her old complaint (gall-stones), and which were 
relieved by the use of emetics, anodynes, hot fomentations, 
blue pill, and mild aperients. 

About the beginning of October she first mentioned to us 
the presence of this fatty matter in the urine, and she was 
herself quite confident that it came from the bladder; but on 
making careful inquiries, we found that it was present not 
only in her water, but that all her motions contained more or 
less of it, and its presence in the urine was dependent on its 
pessing away unconsciously from the rectum whenever she 

ad a call to pass urine, although no fecal matter passed at 
those times. 

I gave a specimen of this fatty matterat thistimeto Dr. Arthur 
Hassall, who carefully examined it under the microscope, and 
found it to be perfectly structureless, and in fact could not 
tell it from a piece of butter. The quantity now voided 
(October 2nd) was about three or four ounces daily, as nearly 
as we could guess; the motions were costive, pale-coloured; 
(but no discoloration of the skin from absorbed bile: there 
was a deficiency in its secretion;) the motions very offensive; 
urine scanty and high-coloured; pulse 76, weak; she herself 
much emaciated, having been more or less ill for a year pre- 
viously. 











After a short time the matter oozed away continuously | 


from the bowels, saturating her linen and bed-clothes; it was of 
a most offensive odour, and quantities of it were passed with 
each motion, which had now become very fluid, pale-coloured, 
and offensive, the fatty matter floating to the surface, and 
forming a solid cake on cooling; the greatest quantity dis- 
charged at any time per diem must have amounted to eight 
or nine ounces, 

During the first month of her illness, she took two or three 


times a week small doses of blue pill, or mercury-with-chalk, | 
with mild aperients, and the bitter tonics; afterwards the | 


iodide of potassium; but nothing appeared in any way to arrest 
the discharge of fat, nor did changes in her diet appear to have 
any effect upon it. Emaciation still continued, but she suffered 
no pain; in fact, she said she was freer from it than she had 
been for years. 

Nov. 20th.—Dr. Chowne saw her in consultation. His 











Dec. 5th.—Still in the same condition; no improvement 
whatever. In hopes of producing some assimilation of the 
food taken, (for her appetite was most inordinate,) we gave 
eight grains of ox-gall, twice or thrice a day, which 
had the effect of colouring her motions, but with no other 
visible benefit; she became gradually weaker and weaker, her 
mind giving way a few days before her death, which took place 
on the 20th of January, 1851. 

On the 21st of January, eight hours after death, I made a 
post-mortem examination, assisted by Mr. Clark, Sen., of 
Twickenham, and Dr. Kershaw, of Kingston. The body 
was much emaciated; the legs anasarcous. On opening 
the chest, we found a large quantity of fluid, of a 
pale-red colour, in the cavities of both pleura, the pleura 
speckled over with minute spots of tuberculous-looking 
matter, in a state of softening; the lungs themselves perfectly 
healt \y; no adhesions. Heart soft and flabby; pale-coloured; 
there was, in fact, fatty degeneration of it; and the pericar- 
diam contained about four ounces of fluid. On opening the 
cavity of the abdomen, we were surprised with the apparently 
perfectly healthy state of all the viscera; but on removing 
the omentum from the lower edge of the stomach, and drawing 
down the intestines, we brought into view a small tumour, 
about the size of a hen’s egg, embedded in some fatty tissue, 
and situated between the left end of the stomach and the upper 
end of the spleen, and attached to the extremity of the 
pancreas. On cutting into this, we found it to be an encysted 
tumour, containing a mass of dark chocolate-brown substance, 
yellow in the centre, and glistening with small particles of 
cholesterine. The pancreas was completely altered in struc- 
ture, being converted into a mass of nothing else but fatty 
tissue, with no traces of the original glandular structure. 
The whole of the liver, pancreas, duodenum, stomach, spleen, 
and tumour, were now removed from the body, and examined 
more in detail. The liver was pale, easily broke under the 
fingers, and presented the aoa egpentianens of a nutmeg 
liver; gall-bladder very small; the coats much thinned in the 
posterior part; quite empty of bile, but contained two gall- 
stones of the size of horse-beans; bile-ducts empty; and the 
ducts in the substance of the liver contained but little bile; 
the whole liver being rather smaller than natural. The 
duodenum (perfectly healthy) was now slit open, and the 
opening of the ductus communis choledochus observed, and a 
probe being introduced, readily passed into the cavity of the 
gall-bladder; no opening for the pancreatic duct could be 
observed; the ductus communis choledochus, and its continu- 
ation the cystic duct, were now laid open, and beyond the 
opening into the duodenum were sufficiently large to admit 
the little finger; the pancreatic duct did not open into this 
canal, but where it should have opened into the duodenum, 
but external to it, we found the remains of the duct, contain- 
ing in its canal, and completely embraced by it,a mass of 
calcareous matter, irregular in form, rough, and of a glistening 
white colour. On carefully cutting down on this, and exa- 
mining the interior of the duct, we found that it terminated, 
just external to the duodenum, in a complete cul-de-sac, the 
canal being pervious towards the pancreas; there was no fluid 
in the duct; the mass of caleareous matter, consisting in all 
probability of carbonate and phosphate of lime, had most 
likely been formed in the pancreas, carried by its duct to its 
extremity, had failed in passing into the duodenum, and, in 
creasing in size, at last had completely obliterated the duct; 
during which time, the pancreas, failing in getting rid of its 
secretion, had been gradually undergoing a change in its 
structure, and at last was converted into the fatty mass 
which it presented to us at the post-mortem examination. 
Whether the liver had acted at all during the last months of 
her life, is doubtful. The gall-bladder was hardly in the 
slightest degree stained with bile, nor were any of the ducts. 
The intestines generally quite healthy; the kidneys and 


| the uterus healthy; the right ovary diseased, enlarged, and 


Opinion confirmed our own, that there was no doubt disease of 


the pancreas, whether of a malignant character or not was 
doubtful, together with a very inactive state of the liver, in 


all probability dependent on organic changes in its structure; | 


and, more as a ‘palliative than with any hopes of producing a 
cure, he recommended olive oil in two-drachm doses 
twice a day, with three grains of mercury-and-chalk every 
night. We fancied that the oil at first in some measure 
arrested the discharge, an@ we increased the dose to six 
drachms twice a-day, but in a few days it returned with all 
its former violence. 


connected with it a small cyst, about the size of an orange, 
containing a straw-coloured fluid. 

Remarks.—The foregoing case is interesting, I think, as 
illustrating, in a very marked manner, the connexion of dis- 
ease of the pancreas with fatty discharge from the bowels; but 
in this case, as in all others reported, there was an « vident de- 
ficiency of bile; but the generally healthy state of the other 
viscera prove that the presence of this fatty matter is depen- 
dent on absence of the pancreatic fluid, together with defi- 
cient supply of the biliary secretion; though in what way this 
deficiency acts in determining the secretion or conversion 
of other matters into this fatty substance, it is impossible 
to say. ’ ’ 

Dr. Bright, in the eighteenth volume of the Medico-Chirur- 














gical Transactions, reports several cases, in all of which there 
was decided malignant disease of the pancreas, and also of the 
duodenum, and from a general consideration of all his cases, , 
arrives at the conclusion that, as regards the symptom of fatty | 
discharge, you must have for its production—* Disease, pro- | 
bably malignant, of that part of the pancreas nearest to the | 
duodenum, and also ulceration of the duodenum itself,” | 
these two conditions being peculiar to all his cases; but | 
there also appears to have been a deficiency of the biliary 
secretion. 

He, Dr. Bright, does not affect to decide whence the peculiar 
fatty matter is derived—* whether it is to be considered as a 
vitiated secretion from natural structures, which must here be 
chiefly mucous; or as a discharge from the diseased and ul- 
cerated parts; or as the product of defective digestion of ali- | 
mentary matter, depending on the imperfect supply or | 
irregular mixture of the biliary and pancreatic or other secre- 
tions; or on the perverted and impeded action of the duo- | 
denum.” 

He concludes his observations on the disease in question 
with the following paragraph:— 

“ All of those in which the oily evacuations have been ob- | 
served have been cases of decided malignant, and, as far as the 
pancreas is concerned, we might say, of schirrous disease. 
Now it is a fact which I have observed in several cases, that 
the bile is very apt to undergo that change which leads to the 
deposit of concretions of adipocire in the gall bladder, in ! 
patients labouring under schirrus, as females with schirrous 
mamma, for instance, where the disease either has or has not 
attacked internal organs; and I think it arises as a fair ques- 
tion, therefore, whether the peculiar appearances of the ali- 
mentary discharges may not depend on the same condition, be 
it what it may, which leads to the unnatural deposit in the 
gall-bladder; and should this prove to be the case, the symp- 
tom would be diagnostic of the nature ot the diseased action, 
rather than of its effects.” 

I think the history of the case just reported will decide that 
it is not absolutely necessary that there should be schirrous 
disease, either of the pancreas or of the duodenum, for the 
production of this fatty matter. 

In the same volume is a case reported by Mr. Lloyd, in 
which there was a cancerous state of the duodenum, which 
had nearly obliterated the canal, and completely obstructed 
the duct of the pancreas, as well as that of the liver. The 
nature of the fatty discharge was precisely similar to that 
st from our patient, a specimen of which I showed to Mr. 

oyd. 

Dr. Elliotson reports also several cases in the same volume, 
some from his own practice, others from different authors, 
and one in which the fat was supposed to pass from the 
bladder; but may not the patient have been deceived in this 
respect, in the same way as mine was? 

From a comparison of all his cases, he arrives at no certain 
conclusion as to thesource of the discharge, but refers it to 
the liver or intestines, and considers it a necessary condition 
that there should be disease in the canal, in the liver, and the 
pancreas, and appears to be rather inclined, from the unctious 
nature of most biliary secretions, to refer it to the liver. 

He does not consider “ organic disease of either the alimen- 
tary canal, or any other part,” as being necessary for the 
production of the disease, the truth of which opinion the case 
just reported tends to confirm. 

Twickenham, 1851. 


é 








Tue Hosprrrat ror Sick CuitpreN 1x Lonpoy.— | 
As it is extremely likely that an hospital for children will 
before long be established in London, we would direct the at- | 
tention of those who are interested in the subject, to a very | 
useful addition which was made a few years ago to the 
Children’s Hospital at Paris. At the suggestion of Drs. Guer- 
sant, Bandelocque, and others, a regular school for gymnastic 
exercises was annexed to the hospital. Here those children 
who are in a convalescent state, and such other little patients 
as are affected with certain diseases of the bones, may enter 
upon various kinds of gymnastic exercises. This school has 
been in full vigour for the last four years, much benefit has | 
been derived from it, and no accident whatever has been re- | 
corded. A few days ago, prizes were awarded among such of 
the children as had displayed the most agility; these prizes | 
were distributed with great ceremony, in the presence of 


numerous meeting of friends of the institution, after the 
children had gone through the whole series of their exercises, 
nota Pigs medical staff of the hospital, and the friends as- 
sem 
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Nulla est alia pro certo noscendi via, nisi quam plarimas et morborum, et 


| dissectionum historias, tum alioram proprias, collectas habere et interse 


comparare.— MorGaont, 


De Sed, et Caus. Mord., lib. 14. Procemiam, 





MIDDLESEX HOSPITAL. 
Ventral Hernia supervening on a Wound of the Abdomen, 
received many years previously. 
(Under the care of Mr. Henry.) 

A very short time ago we had an opportunity of directing 
the attention of our readers to umbilical hernia, and we endea- 
voured to show how useful were such mechanical contrivances 
as exercise the proper amount of pressure without giving 
pain or exciting morbid changes in the part. We have now 
to report a case of a somewhat analogous kind of hernia— 
namely, the ventrai; not brought on, however, by weakness of 
the abdominal walls along the linew alba, the linew semi- 
lunares or transverse, but as the result of a wound, inflicted 
many years previously. 

It has been observed that the general symptoms are very 
severe when a ventral hernia becomes strangulated, and that 
an operation for the removal of the constriction is demanded 
within a shorter time than in common instances of strangulated 
hernia. These peculiarities were well illustrated by the fol- 
lowing case, which has had a very fortunate issue; it will 
likewise give support to the current opinion, that whenever 
the parietes of the abdomen have been either wounded or 
bruised, there is always danger of intestinal or epiploic pro- 
trusion. 

The question here naturally arises, whether it would not be 
proper, when we come in contact with people who have at amy 
time met with a wound of the abdomen, to advise the use of a 
light truss upon the cicatrix. This measure might of course 
have the disadvantage of irritating the part, and provoking in 
the cicatrix those changes which have been so well described 
by Cruveilhier and Mr. Casar Hawkins; but a contrivance 
might easily be devised, in these days of clever adaptation of 
caoutchoue, by which gentle support without inconvenient 
pressure might be afforded. However this may be, it is plain 
that patients bearing such a cicatrix should be warned to pay 
the most scrupulous attention to the state of their bowels, and 
apply for relief at the least obstruction. 

A. B——, coachman to a private family, married, and of 
temperate habits, was admitted into Middlesex Hospital, 
July 15, 1851, under the care of Mr. Henry, with several of 
the symptoms of strangulated hernia. On the right side of 
the umbilicus, and somewhat nearer to it than to the crest of 
the ilium, a tumour is perceived about the size of half an 
orange; it is soft and yielding, and not particularly sensitive 
and painful. No evacuations of the bowels have been obtained 
for the last two days; the pulse is small and quick, the coun- 
tenance anxious, and the tongue thickly coated. 

On inquiry, the following particulars touching the history 
of the case were elicited. The patient states that for the last 
twenty-nine years he has had a tumour of a small size in the 
locality where the present swelling is perceived; this circum- 
stance having arisen from a stab with a dessert knife, which 
was inflicted upon him. On that occasion the perforation of 
the abdomen had been of sufficient extent to allow some 
coils of intestine to escape; these were carefully return 
and the patient kept quiet for about a fortnight. The w 
soon healed up; a firm cicatrix formed; but a small lump, as 
the patient calls it, remained on the part originally struck 
by the knife. He did not wear a truss, and engaged in pretty 
toilsome occupations without experiencing the least inconve- 
nience, enjoying for a period of twenty-nine years strong 
and robust health. The bowels, though somewhat relaxed a 
few days before admission, had generally been regular, and 
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the patient does not remember having suffered from sickness 
or any other unpleasant symptom. j ; 

Two days before his reception into the hospital, the patient | 
was seized with a gnawing pain across the abdomen, which 
became so distressing that Mr. Norton was called in. The 
above-mentioned tumour was not particularly tender, but the 
pain was radiating from it to the left side. Mr. Norton ordered 
poppy fomentation to the abdomen, and gave calomel and 
opium, followed by a saline purgative. No relief was, how- 
ever, obtained; and towards the evening, as the tumour was 
getting tender, leeches were applied, and the patient took five 

ins of calomel with two of opium, the saline purgative 
draughts being continued during the night. The restlessness 
did not, however, abate; and as on the next morning the taxis 
did not succeed in notably diminishing the tumour, and no 
alvine evacuations could be obtained, it was thought ad- 
visable that the patient should be removed to the Middlesex 
Hospital. Here he was placed in a warm bath, and a little 
time afterwards an enema of gruel and oil was administered. 
These means were followed by a small evacuation, principally 
composed of scybala; evident relief had been thus obtained, 
and towards the evening another enema was given, which 
was followed by a somewhat copious motion. 

Early in the morning of the next day, Mr. Henry found the 
patient pretty well; the night had been good, the symptoms 
noticed on the previous day had disappeared, and the man de- 
clared that the swelling was now no larger than usual. On 
handling the latter it yielded the sensation of being formed of 
omentum. The case looked at this time extremely favourable, 
the principal symptoms were relieved, and it may be conjec- 
tured that a portion of strangulated bowel, which had given 
rise to the distress above described, had now returned into the 
abdomen. 

Mr. Henry prescribed some infusion of senna, and saw the 
patient again at noon. A great and sudden change for the 
worse had taken place; the medicine had been vomited, the 
tumour was larger, and all the signs of prostration had returned 
in a marked manner. Mr. Henry now considered that an opera- | 
‘tion was urgently demanded, and should no longer be deferred. 

The patient was, therefore, taken to the operating theatre, 
and placed under the influence of chloroform. Mr. Henry | 
divided the integuments the whole length of the tumour, (the 
latter being situated, as above stated, below and somewhat 
nearer to the umbilicus than to the crest of the ilium.) The | 
wponeurosis of the muscles and the deeper fascia were carefully | 
incised on the director, and a large mass of adherent omentum 
presented itself, below which a knuckle of intestine of a bright | 
reddish colour, and of considerable size, was lying. 

Mr. Henry at this stage passed his finger towards the upper | 
portion of the opening, in order to ascertain the nature of the | 
constriction. He found the omentum, which had escaped 
from the original wound in the abdomen, firmly adherent to | 
the margins of the traumatic aperture, the edge of which, at 
the upper part, was exceedingly sharp. With the probe- 
pointed bistoury lying on the index-finger, he made a very 
slight incision, which sufficed to liberate the coil of intestine; 
this was easily returned, and the wound closed by sutures, the 
omentum being left in its original position. 

Mr. Henry was of opinion that a portion of omentum had | 
escaped from the original wound in the abdomen, and had | 
there remained ever since, serving to block up what would | 
otherwise have been a large gap in the abdominal walls. 

The relief from the operation was most marked, the pulse 
regained its volume, and the countenance its natural appear- 
ance. In the evening there was slight tenderness in the ab- | 
domen; for this Mr. Henry prescribed three grains of calomel 
and two of opium, a combination which he has found to act as 
an excellent sedative. The next day the bowels were spon- 
taneously moved, the patient progressed very favourably, and 
he did not, for the following fifteen days, require any medicine, 
except, on one occasion, when a gentle purge was given. The 
wound is almost cicatrized, and the man will be very shortly 
discharged. : g 

This case is altogether of an exceptional character; among 
its features it will be noticed, how very suddenly the symp- 
toms changed either for the better or the worse, and how 
severe were the signs of strangulation a short time after alvine 
evacuations had been obtained. We have here also a good 
example of the advantage of operating early; and it will be 
seen that no repeated efforts at taxis were made, Abernethy’s 
great principle being carried in mind, that every handling of 
a tender part isa bruise. Assuming that the omentum was 





sodged for such a long time, as Mr. Henry conceives it, this 
vircumstance would certainly militate with the usual notion, 
the vicimity of the stomach to the displaced epiploic por- 
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tion is likely to give rise to frequent attacks of colic and vomit- 
ing. Perfect health was enjoyed up to the period of strangu- 
lation of a piece of intestine, but the symptoms were then cer- 
tainly more urgent than in common cases of strangulation in 
the usual regions. 

On the whole, it may be doubted whether there are many 
cases on record in which, after so many years, a portion of in- 
testine became strangulated in the traumatic aperture, where 
for so long a period a piece of omentum had been lying. 











ST. MARY’S HOSPITAL. 
Fracture of the Ribs ; Emphysema; Pneumonia ; Recovery. 
(Under the care of Mr. Coutson.) 


Fractures of ribs, when uncomplicated, are lesions of 
very small importance, but with the complications to which 
they are liable, they may be looked upon as accidents involv- 
ing a certain amount of danger to life. Such fractures bear 
some analogy with those of the cranium, for cracks, and even 
pretty extensive fractures of the skull, need not, per se, create 
much alarm, provided the meninges or brain escape laceration 
or compression: as to concussion, it is not influenced at all by 
the presence or absence of fracture. Thus we anxiously look 
at the contents of the brain or thoracic box, when, either by 
direct or indirect agency, they have suffered fracture. 

Cases have been recorded where fracture of several ribs 
has caused very rapid death by hemorrhage, the piece or 
pieces driven in having wounded one of the more important 
arteries or veins within the thorax, andactually filled thiscavity 
with blood. The little boy, upon whom a heavy bough fell a 
short time ago in Hyde-park, and who died in St. George’s 
Hospital, had received, besides various other injuries, one of 
this kind, which evidently was the immediate cause of death. 

Incomplete fractures of the rib generally entail but little 
risk upon the patient, and even pass very often unnnoticed, 
Among the complete fractures, those which give rise to dis- 
placement are of course the most dangerous; but, from the 
investigations of very competent surgeons, it would appear 
that this displacement does not occur so frequently as has been 
supposed; and there have even been surgeons who regard it 
as somewhat problematical. 

J. L. Petit, for instance, thought that the displacement was 
possible to a very small extent only, as the anterior fragment 
is fixed to the sternum, the posterior to the vertebral column, 
and both attached by the intercostal muscles to the sound ribs, 
which latter act in some degree as splints. Vacca Berlinghieri, 
Richerand, and Giraud, went even further in their doubts, 
and M. Malgaigne has thought the subject worthy of most 
minute inquiry. 

The latter surgeon, after various experimeuts, has found 
that even incomplete fracture may prodace some displace- 
ment, when one of the margins or surfaces of the rib is 
broken off. In complete, or multiple fracture, displacement 
does or does not happen in about the same proportion of in- 
stances. None, however, occurs when the periostzeum remains 
entire, or when the fracture is denticulated. M. Malgaigne 
thinks that the simultaneous displacement of both fragments, 
one outwards and the other inwards, never happens. (Nélaton, 
“ Pathologie Chirurgiecale,” p. 710, tom. i.) 

The treatment of pulmovary complications must of 


| course be here conducted on the same principle as when the 


lungs are idiopathically affected; and among the exclusively 
surgical means to be employed, we find that the use of a 
bandage around the chest is, with some surgeons of the hos- 
pitals of London, either carefully carried into practice, or 
altogether rejected;—pretty well as we see some accoucheurs 
very particular about applying the bandage round the ab- 
domen after parturition, and others wholly repudiating this 
ineasure. 

Mr. Hancock, at Charing-cross Ilospital, never uses com- 
pression of the ribs in cases of fracture, and relies principally 
on opium. (THe Lancet, May 4, 1850, p. 534.) Mr. Coulson, 
as will be seen by the following case, advocates modified pres- 
sure in instances where pain, along with other circumstances, 
keeps the intercostal muscles sufficiently at rest. From the 
notes of Mr. Bullock, the house-surgeon, we gather the follow- 
ing details:— 

Joseph B——, a labourer, forty years of age, was admitted 
June 28th, 1851, under the care of Mr. Coulson. The patient 
had just fallen off a hay-rick, about seven yards high, the 
violence of the fall having been borne by the left side of the 
trunk. He was in a state of collapse, with feeble and frequent 
pulse. . 

On examination, the angles of the fifth, sixth, and seventh 
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ribs were found to be fractured; (the peculiarity of the fall 
caused here a certain deviation from the rule, as such fractures 
generally happen much more ontarionty than the angle;) the 
areolar tissue of the back, from the neck to the loins, was em- 
physematous, especially on the left side, also over the anterior 
part of the neck, and upper portion of the sternum. There 
was likewise a good deal of swelling around the left shoulder, 
and it was suspected that the head of the humerus was dis- 
placed. About an hour and a half after admission reaction 
took place, the respiratory murmur was found present on the 
right side, and quite absent on the left, and a click on inspira- 
tion was heard over the fourth rib, on the left side. The 
movements of the chest, as measured by Dr. Sibson’s stetho- 
meter, gave for the second rib on the left 2, for the same rib 
on the right 6, left ninth rib 0, right ninth rib 4°6.* 


The patient, with a full pulse, and respirations at 48, was | 


still in a listless state, when Mr. Coulson ordered venesection 
to twelve ounces; and after the bleeding, the pulse and the 
number of respirations fell considerably. Calomel and opium, 
in small doses, were now prescribed, and a bandage placed 
around the chest, so as to moderate the action of the inter- 
costal muscles. 

In the evening, the patient was a little better; he had 

assed urine twice, but the bowels were still confined ; he 

complained much of thirst, and the abdomen was slightly 
tympanitic; pulse 80. The patient states that he finds the 
bandage somewhat too tight, and the act of expectoration 1s 
extremely difficult. The bandage was loosened, and on the 
next day the sputa were brought up with the same difficulty, 
and tinged with blood; whilst coughing gave great pain in 
the chest. Mr. Coulson desired ten ounces of blood to be 
taken. Calomel and opium was continued, and an antimonial 
mixture prescribed. ' 

On the third day, some of the air in the areolar tissue was 
absorbed; and the symptoms being much the same, the man 
was again bled to twelve ounces, and the bowels opened by 
purgatives. 9 

On the fourth day, the patient was heard to mutter a little; 
the pulse rose to 130, became fuller, the face flushed, and pain 
in the chest was very troublesome. Eight ounces of blood 
— now removed, the pulse fell, and the patient went to 
sleep. 

On now examining the chest, sonorous rhonchi were heard 
on the left side, both with inspiration and expiration, as well 
as mucous rhonchi, amounting almost to gurgling. Over, and 
a little below, the fourth rib, a slight amphorie resonance is 
heard; and percussion on the same side yields complete 
dulness. Some mutton-broth was now allowed. 

The sputa, on the fifth day, were less rusty; the mouth was 
getting sore with the mercury; and the skin much cooler. On 
the seventh day, the respiratory murmur began to reappear, 
and the pain diminished. Up to the fifteenth day, the patient 
progressed favourably, the cough becoming somewhat trouble- 
some as resolution was advancing; but symptoms of great 
weakness now appeared, he had diarrhea, and fell into a state 
akin to the typhoid. 

With proper tonics and stimulants, he was gradually brought 
round; and on the twenty-third day, the countenance had 
again become cheerful, the cough had abated, and auscultation 
and percussion were giving normal soun 

About one month after admission, the patient, who was im- 
proving rapidly, complained of pain and stiffness in the left 
shoulder, and inability to raise it. On careful examination, 
(which had before been prevented by his very weak state,) 
it was discovered that the head of the humerus was partially 
dislocated upwards and forwards. This displacement was re- 
duced without difficulty, and it was observed that the locality 
where the ribs had been fractured presented a very notable 
but firm depression. The patient proceeded from this time in 


a satisfactory manner. He is on the eve of leaving the hospital, 


there being no impediment in the normal play of the lungs. 
The latter fact is certainly a very interesting example of 
the manner in which functions are carried on under disadvan- 
tageous circumstances. Nor should it be overlooked how 
beneficially the fearless abstraction of blood acted in the 
present instance. Reckless blood-letting is happily no longer 


practised as formerly; yet cases do occur, where the patient’s | 


safety requires the free use of the lancet: it is for the phy- 
sician or surgeon to discriminate such cases from those where 
resolution can be obtained by simpler means. 





* See, fora description of Dr. Sibson’s stethometer, Tax Lancet, Jan. 12, 
1550, p. 41; Medical Gazette, March 2, 1849 ; or the thirty-first volume of 
the Medico-Chirurgical Transactions. We find that Dr. Sibson has lately 
made several improvements in the instrument, and has rendered it more 
portable. 


LONDON OPHTHALMIC HOSPITAL, MOORFIELDS, 
Cases of Hard Cataract; Extractions. 
(Under the care of Mr. Drxon, Mr. Crircnert, and 
Mr. Bowman.) 

Ovr readers are aware that a vast number of cases of 
| cataract are annually operated upon in the various ophthalmic 
| institutions with which the metropolis is endowed. Such 

cases do not offer the startling interest which sometimes 
| attaches to other surgical operations; but there are certain 
features, both in the manipulation itself and in the after- 
treatment, which are peculiar to certain hospitals or to indi- 
vidual surgeons. These we think worthy of being recorded, 
and shall henceforth dwell upon them whenever such features 
present any practical utility. 

In the Moorfields Hospital the patients are generally made 
to lie down on the back upon a narrow table, and the surgeon 
takes his seat at the patient’s head, using either his right or 
left hand, according as the left or right eye is to be operated 
upon. In the extractions which we saw performed, the flap 
was made of the upper part of the cornea. To this mode of 
acting, Mr. Lawrence is favourable; for he says, “ By this 
operation the surgeon has a more complete control over the 
globe; he can fix it perfectly; the aqueous humour does not 
escape so readily, and consequently the section of the cornea 
is more readily accomplished; there is less chance of pro- 
lapsus iridis, and the upper lid keeps the flap of the cornea in 
exact apposition.” 

Another peculiarity in this hospital relates to the treatment 
after the operation. No blood-letting or antiphlogistic medi- 
cines are prescribed, as it is held that the inflammation 
against which these means are used seldom occurs, and that 
the reverse of depletion ought to be the rule, where the system 
is onpeniad to exert itself in the work of repair. The success 
which has mostly followed this practice in a great many cases 
(among which we have selected the three which are here sub- 
joined), is certainly calculated to give these views great weight 
and importance; and we have much pleasure in bringing that 
practice before our readers. 

The last remark which we beg to add refers to the 
use of belladonna or atropine. We perceive that neither 
belladonna nor its alkaloid is applied before the ope- 
ration, the surgeons mostly operating without giving to 
the pupil that dilatation which is sometimes sought in 
such circumstances, We do not venture to decide which 
of the two practices is the most trustworthy, though we are 
inclined to believe that a little dilatation of the pupil may 
facilitate the operation. For extractions of hard lenses, and 
for the breaking up of soft ones, chloroform is not used. We 
saw, however, the anmsthetic agent given to a patient ina 
peculiar case involving much pain, which we hope soon to be 
able to present to our readers. From the notes kindly fur- 
nished by Mr, Ledger, the house-surgeon, we are enabled to 
give the following details:— 

Casr 1.—Jane P——, aged seventy-six, from Leatherhead, 
in Surrey, was admitted May 8, 1851, under the care of Mr. 
Dixon. She is a remarkably tall, robust woman, has the ap- 
pearance of being at least twelve years younger than she 
really is, and declares she never was laid up with a day’s 
illness since her childhood. 

Cataract was fully formed in each eye, but rather denser in 
the left than in the right. She had good perception of light; 
the irides acted briskly, and, except the lenses, every tissue 
of the eyes appeared to be healthy. 

On May 9th Mr. Dixon extracted the right lens by the 
| upper section; it came out quite entire, without any of its 
softer portion being left behind. The advanced age of the 
| patient rendered it highly important that her reparative 
| power should be well kept up from the first, and she was 
therefore ordered to have strong beef-tea on the day of the 
operation, and the day following to take meat for dinner. She 
; had no pain at night, and slept well. 
| Mr. Dixon did not examine the eye until the 14th, (the 
| fifth day after the operation,) when the corneal wound was 
| perfectly and firmly united, the aqueous humour retained, the 
| pupils central, round, and clear, and she recognised large 
| objects distinctly. The eye was kept covered for a few days 
| longer, and half a pint of porter was added to the patient’s 

daily meal. She left the hospital May 22nd, (thirteen days 
| after the operation,) not having had a single bad symptom. 

When the patient returned, about a month after her first 

admission, there was none of that chronic inflammation of the 
conjunctiva which so frequently continues in old people for 
several weeks after the operation of extraction; and Mr. 
Dixon remarked that her case affords an instructive instance 
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of the rapidity with which recovery may take place in a very 
old person, provided the bodily constitution be vigorous, the 
disposition calm and tranquil, and due care be taken, by 
affording sufficient nourishment, to enable the reparative 
process to be quickly completed. 


Cass 2.—FEsther D 
friars-road,) of rather spare habit, but 
enjoyed good health, was admitted und r the care of Mr. 
Critchett, May 8th, 1851, with hard cataract in each eye. 
She had a good pe reeption of light, no adhesions of iris to 

capsule, as shown by the application of atropine, and vision 
was much improved by the use of the same. The sight of the 
right eye had been defective about three years, and within 
the last ten months that of the left had been getting dim. 

On Friday, May 9th, Mr. Critchett extracted the right 
lens by the upper section. The iris was not wounded, but there 
being considerable spasm after the counter-puncture was 
made, Mr. Critchett thought it advisable to wait for a second 


, aged sixty-one, (residing in Black- 


finished without any difficulty. 

The patient was free from pain during the remainder of the 
day, but towards night complained of slight aching pain, which, 
however, was always relieved as soon as the tears found an 
exit. 

On the second day, the report was that she had slept at 
intervals during the night, and quite free from pain; the eye- 
lids not at all swollen. Pulse quiet; skin moist; bowels not 
relieved since the 8th. Ordered strong broth for dinner, and 
to remain in bed. 

Third day.—Has passed a good night, and free from pain; 
tongue clean; bowels open; appetite good; pulse slow and 
weak; ordered meat daily; porter half-a-pint. 

Fifth day.—The eye being examined, the section was found 
to be firmly and evenly united, the pupil central and circular, 
and aqueous humour re-secreted; no inflammation of con- 
junctiva. The patient can see the features distinctly; she is 
allowed to get up, but on no account to use either eye. 

Twelfth day.—Left the hospital with good vision; since that 


having generally | 
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ee 


and had the appearance of n confirmed invalid; still there was 
no determinate disease about him. He stated that this had 
ever been his complexion, and that he had had no complaint 
of any kind for thirty years; he was, like the patients men- 
tioned in the preceding cases, of a quiet, placid disposition, 
Mr. Bowman had therefore undertaken the operation of ex- 
traction. 

It may be further observed that this patient had a very de- 
cided arcus senilis in both eyes, that the corneal section was 
carried exactly through the arcus, and that, nevertheless, per- 
fect union was accomplished, This is entirely according te 
the experience of the surgeons of the institution, who are of 
opinion, judging from a large number of cases, that the exist- 
ence of an arcus may be disregarded as an element for consi- 
deration when the operation for cataract is contemplated, 
The section may be carried through it with perfect impunity, 
and union appears to occur in the part thus affected quite as 
speedily, and as firmly, as in other parts of the cornea, or as 


- - be : | in other cases where there is no arcus, provided, always, that 
or two before completing the section, which was afterwards | 


the general powers of the patient are such as to provide the 
reparative means of union. 
It might indeed, a priori, be imagined, that a part of the 


| cornea affected with what appears, according to Mr. Canton’s 


period the patient has several times been seen; she was last | 


at the hospital on June 25, about six weeks after the opera- 
tion, when she could see to read small print with the assist- 
ance of a lens; there is a small piece of opaque capsule at the 
upper part of the pupil, but not of sufficient size to interfere 
with the field of vision. 
again a month hence, 
glasses. 

Cass 3.—A. F- 
complexion, and a 


—,aged sixty-nine, of spare habit, anzemic 
ecustomed when young to live freely, was 


The patient was ordered to attend | 
when she will receive an order for | 


researches, to be fatty degeneration, would not undergo repair 
like a sound part; but the facts repeatedly observed at this 
hospital are not in accordance with this notion, and show that 
union very readily takes place. 





Foreign Department. 


Dr. Marshall Hall before the Academy of Sciences of Paris. 


At the meeting of the 28th of July, 1851, a paper of Dr. 
Marshall Hall was read: On muscular irritability in cerebral 
and spinal paralysis. The paper closes with the enunciation 
of the following facts: 1. There are cases of paralysis where 
the muscles of the affected limb contract under a less degree 
of the galvanic influence than those of the sound hmb, 
2. The contrary takes place in other cases—the muscles of the 
sound limb are then more sensitive than those of the affected 
side. 3. In these cases the influence of the brain, or that of the 
spinal marrow, is respectively intercepted. 4. The removal 
of the influence of the brain conduces, within certain limits, 
to a comparative irritability of the muscular fibre; whilst 


| the reverse is obtained when the influence of the spinal mar- 


admitted under the care of Mr. Bowman, May 8, 1851, with a | 


hard cataract in each eye. The irides were active and con- 
tractile; he could not see sufficiently to guide himself about, 
but the sight was much improved by the use of atropine. On 


Friday, May 9th, Mr. Bowman extracted the left lens by the | 


any loss of vitreous humour, or other 
unfavourable accident. Both eyes were then closed with linen 
blinkers and a bandage, and the patient removed. 
afternoon he dozeda little at intervals, and was quite free from 
pain. 

On the second day he said that he had passed a pretty 
good night; there was no pain; pulse slow and weak; skin 
moist; e yelids not at all swollen. Ordered, strong beef-tea for 
dinner. 

Third day.—The patient had slept well, and was free from 
pain; pulse as yesterday; bowels open; tongue clean; appe- 
tite good. Ordered, meat (cut up in small pieees); beer, half 
a prot. 

Fourth day.—Quit 


upper section, without 


e free from pain; pulse has more power, 
but still very slow; slept well. The eye being opened, the 
cornea was found quite clear; the pupil central and circular; 
there is slight conjunctival inflammation, and the section is 
not firmly united, as shown by the aqueous humovr oozing 
from the upper part. He can see the hand when moved, and 
even distinguish the features of the by-standers. Meat daily; 
porter, one pint. 

Sixth day.—Going on well; 
pulse stronger; bowels regular. 
united, and the 
The patient can count the number of fingers when held up, 
and see the features distinctly. He continued to improve 
until the tenth day, when he left the hospital; but he has 
attended several times since, and sees well. 
left eye had failed him five years; that of the right, two years 
and a half. 

It is observable that this man was habitually very pallid, 


The section of cornea firmly 


During the | 


sleeps well; appetite good; | 


anterior chamber filled with aqueous humour. | 


The sight of the | 


row is taken off. This difference in the degree of mus- 
cular irritability is to be looked upon as a diagnostic sign in 
cases of cerebral and spinal paralysis. 6. Anapparatus which 
yields a simple and slight current, is alone capable of showing 
this difference; and this apparatus, to the exclusion of those 
which give a current often repeated and of great intensity, 
is the only one which can be used for the purposes of diagnosis, 





Internal Stranqgulation. 


A discussion arose, a little time since, in the Surgical So- 
ciety of Paris, on the method of treatment to be adopted in 
cases of obstruction from internal strangulation of intestine. 
The main question was whether it was desirable in such cases 
to establish an artificial anus in the groin. M. Netaton, the 
new professor of clinical surgery at the Faculty, was in favour 
of the operation; he had himself operated in this manner twice, 
and had succeeded once. M. Denonvilliers had likewise had 
a successful case, and it was contended by the two latter sur- 
geons that this mode of treatment was the only one which 
gave the patient a chance of escaping a fatal issue. 

This opinion was warinly combated by several speakers, 
who stated that the portion of small intestine thus opened 
might be too near the duodenum, that the artificial anus was 
a distressing complication, and that it would be better to 
search for the strangulated intestine within the abdomen. 

M. Maisonneuve proposed an operation which no doubt will 
startle our readers. It consists in no less a feat than implant- 
ing a portion of small intestines upon the colon, the interme- 
diate piece being altogether shut out from the circulation of 
the chyme. The author conceives that this obstructed portion 
of intestine would receive the faecal matter, but that the latter 


| would be driven back again by an antiperistalic motion. M. 


Maissonneuve stated that he had made numerous experiments 
upon animals, (we hope he did not omit to give them chloro- 
form,) and that they all perfectly recovered. (See some cases 
of intestinal obstruction in our “ Mirror,” Tar Lancer; Aug. 


' 9, 1851, p. 128.) 
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Luzation of the Crystalline Lens. 


M. Larrey (son of the renowned Baron) lately presented to | 
the Surgical Society of Paris a boy of thirteen, whose left eye | 
resents a displacement of the lens. The patient has very | 
imperfect sight, the lens is lying in the anterior chamber, and 
is perfectly transparent, in spite of the luxation; which cir- 
cumstance is somewhat rare. The lens can easily be replaced, 
but the dislocation is immediately reproduced. 





Luzxation of the Vertebre reduced, under the influence of 
Chloroform. 

M. Maisonneuve has just had the following case at the 
H6pital Cochin in Paris. A girl, fifteen years of age, had felt | 
a sudden cracking in the cervical spine, after a rather violent | 
rotation of the head, and she had at once lost the power of | 
bringing back her head into the normal position. It was | 
firmly turned towards the right shoulder, the sterno-mastoid 
muscle of the same side being in a completely relaxed state. 

M. Maisonneuve immediately thought that this was a case 
of incomplete luxation of the vertebrae, and rather than 
leave the case to nature, as advised by some surgical autho- 
rities, he attempted the reduction in the following manner, 
especially as the accident had occurred only twenty-four hours 
previously. 

The patient was rendered insensible by chloroform, and | 
when she was quite narcotized, M. Maisonneuve seized her 
head, the palms of the hands resting against her lower jaw, 
and raising the whole head, as for making extension, (counter- | 
extension being effected by the weight of the body,) he turned 
the head forcibly from right to left, and without difficulty 
fixed it into its proper place. The movements were after- 
wards perfectly normal and easy. 





Wospital Meports. 








GENERAL HOSPITAL, BIRMINGHAM. 
(Reported by Mr. OLttverR Pemsentron, House-Surgeon.) 

Bite of the face by the common Adder, followed by vomiting, 
diarrhea, and extreme general prostration; Re-action induced 
by large doses of ammonia and brandy; Diffuse cellular 
inflammation; Recovery. 


Samvet S——, aged thirty-one, a vermin hunter, was brought | 
to the General Hospital, Birmingham, on Sunday, June 16th, 
1850, at twelve o’clock at noon, having been bitten on the 
cheek by anadder. It seemed that on the Thursday preceding, 
whilst engaged at a farm-house on Coleshill-heath, destroying 
rats, his dog found the reptile on a bank. He picked it up, | 
o~ it in a small bag he had with him, and carried it home. | 

le handled it freely on several occasions, and it never 

attempted to bite him. On Sunday morning at about ten, a.M., 

having taken the creature out of a box, in which he had kept 

it, he proceeded to carry it in his hand toa neighbour. On 

the road he was asked to show it, and raising his hand in 

order the better to display it, the reptile darted suddenly and 

fastened on his left cheek, about half-an-inch above the angle 

of the mouth, thence dropping on the ground. He imme- 

diately picked it up again, replaced it in his handkerchief, and 

on arriving at his neighbour’s the adder was killed. He 

described the bite as being instantly followed by acute pain 

and by a burning sensation of heat and tumefaction. He | 
experienced also nausea and faintness in his walk to the | 
hospital. 

Upon his admission the entire face presented a swollen 
appearance, and the parts immediately adjacent to the bite 
were discoloured, of a livid hue. The pulse was imperceptible, 
the respiration difficult, the surface cold and clammy. He 
comp,ained of intense pain about the umbilicus, greatly 
augmented on pressure,and there was constant vomiting of 
bilious inatter; he appeared wandering as if drunk, and 
answered questions in a mumbling incoherent manner. The 
bowels acted frequently and involuntarily, and both blood and 
mucus were mingled with the motions. He also complained 
of pain in the throat, and there was some difficulty in deglu- 
tition. On examination, a copious secretion of viscid mucus | 
was seen to be adherent to the pharynx. With the approval 
of Dr. Evans, who happened to be present in the hospital at 
the time of his admission, a glass of brandy was immediately 


given him; the bitten parts were then excised by Mr. Blake, 
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cauterised by a strong solution of ammonia. Dry cupping was 
afterwards resorted to, and the parts were well smeared with 
olive-oil. The pain and swelling of the parts still continuing, 
he was ordered the following mixture: Sesquicarbonate of 
ammonia one drachm and a half, decoction of cinchona eight 
ounces. One ounce to be taken every half-hour. Three 
glasses of brandy directly, a tablespoonful to be given every 
ten minutes. A mustard cataplasm was applied to the abdo- 
men, and kept there for half-an-hour, followed by fomentations 
of camomile and poppies.—Half-past one p.m.: The pulse is 
still imperceptible, and the pain unrelieved. He appears to 
be sinking, and sickness and diarrhea continue, together with 
great thirst.—Three p.m.: The pulse may now be felt,and the 
pain about the umbilicus is considerably mitigated. Ten 
leeches to be applied immediately to the part painful—Eight 
p.m.: Pulse 84, soft and compressible; the sickness has ceased; 
the pain after the application of the leeches is much relieved; 
two glasses of brandy this night; an ounce of the ammonia 
mixture every second hour. 

June 17th.—Ten a.m.: Progressing favourably —Two p.m.: 
Diffuse cellular inflammation of an erysipelatous character 
has rapidly extended itself from the wound to the neck and 
sternum, and to the opposite side of the face; the pulse is 
hard, 98; the skin hot; the tongue coated with a white fur. 
To take five grains of calomel, and ten grains of Corbyn’s 
extract of colocynth immediately, and one ounce and a half of 
the hospital aperient mixture, until the bowels are freel 
evacuated. Twenty leeches to be applied to ‘the face an 
upper part of the sternum. The brandy to be omitted.— 
Evening: Copious, dark, and watery motions have taken 
place; the pulse is 104, full, and incompressible. A spirit 
lotion to be kept applied to the face. The mixture of 
ammonia and cinchona to be continued. 

18th.—Much improved; the erysipelas is not spreading. 
The pulse 98, compressible; the tongue onal Gln a 
white fur, but moist; the skin warm; the bowels have again 
acted freely. 

19th.—Erysipelas declining; he can partially unclose his 
eyes; pulse 90; soft and compressible. The parts adjacent to 
the bite are assuming the departing and varying hues of an 
ecchymosis. 

20th.—Goes on well. 

2ist.—He complains of pain and soreness in the chest. 
All febrile symptoms have disappeared. Half a pint of ale 


| daily, with meat. 


He left the hospital on the 28th. A slight yellow discolora- 
tion remained upon the cheek; his general health was quite 
restored. 

It is interesting to compare the above case with the one I 
ante upon record in Tue Lancer, (vol. ii. 1849, p. 638.) They 

oth agree in what appears to be an important particular— 
namely, in the rapidity with which the bite was followed by 
its characteristic symptoms. For I believe it to be true, that 
the severity of these symptoms is greatly regulated by their 
period of accession, and we notice, especially in these 
that the burning and smarting instantly followed the re- 
ceipt of the injury. Now in Paul D ’s case, the one above 
alluded to, extravasation of blood into the cellular membrane 
of the arm was the manifest feature; but in this of Samuel 
S——, after the recovery from the first effects had with immi- 
nent danger to life taken place, diffuse cellular inflammation 
of a large surface of the body suddenly came on; as if 
(which I believe to be the case) a specific condition of the 
blood remained after the heart had recovered from the pri- 
mary influences of the poison. For what, let me ask, could 
there be in the nature of the wound likely to induce such an 
attack, were not the blood circulating throughout the body in 
an altered state ¢ 

It is not often that we hear of symptoms, following the bite 
of the common adder, of so dangerous a character to life as 
those detailed in the above case. Indeed, so desperate appeared 
the patient’s chance of rallying from the primary prostration, 
that Dr. Evans, on leaving the hospital, left with the impres- 
sion upon his mind that the case would have a fatal termina- 
tion. Hence the value and importance of large doses of 
ammonia, and the almost unlimited exhibition of brandy, 
cannot be too much insisted upon, to induce a reaction capable 
of overcominy the depressing effects of a poison sometimes 80 
malignant as this appears to be; whilst the practitioner should 
also be on his guard, lest diffuse cellular inflammation or ery- 
sipelas bring his patient to a less favourable termination than 
the one it is our good fortune here to record. I may add that 
the adder was of unusual size, measuring twenty-five inches 
and a half in length. 
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We are not of those who deem Colleges absolutely essential 
to the government of the medical profession. Unlike the Law 
and the Church, which are gathered together under corporate 
influence alone, and which could not exist one hour without 
this organization, the republic of physic would continue and 
flourish were all traces of such institutions swept away. The 
necessities of mankind would remain, the love of science 
would still glow, and animate the genuine followers of medi- 
cine, and under this great inspiration alone a useful, prosperous, 
and well-knit body of men would be gathered together. It 


may indeed be questioned whether, under good municipal | 


institutions, and protected, not meddled with, by good laws, 
we should not enjoy greater harmony and possess more real 
dignity than the selfishness and apathy of our present Colleges 
can ever afford to us. 

But we should be glad to ask any of the best friends of the 
present institutions, what, in their estimation, is the intention 
and function of the Colleges—for what purpose they were 
erected—if not to remove ignorance, to encourage true science, 
and to give a guarantee to the public that they whose names 
are enrolled in the College lists are worthy of confidence ? 
How are these things compatible with the existence of 
homeeopaths within the circle of our learned bodies? How 
can the Colleges be said to falfil the most necessary purposes 
of their institution while the public is thus scandalously de- 
ceived. Do the men who retain in their own hands the 
administration of our Colleges, and whose initiative is neces- 
sary to every change, believe that the public ought to be 
satisfied with such dereliction of a self-imposed duty, or that 
the profession can consent to remain quiet under such a load 
of obloquy and shame? If they believe any such thing, we 
can assure them they are very greatly mistaken, of which we 
doubt not the events of the coming months will give them a 
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plicit faith, that we invite all men to doubt and examine. We 
claim, however, the same privilege for ourselves. It is after 
examination of the supposed facts and javowed doctrines of 
homeopathy and mesmerism that we reject them as incredible 
and absurd, and we use our inalienable right of driving impos- 
ture and fraud out of the profession. It is not merely in matters 
of fact and opinion that differences exist between quacks and 
regular practitioners, but they are resolved in a vast number 
of cases into questions of fraudulent dealing. Homeopaths 
themselves supply us with the evidence that there are no 
honest homeopaths among even the most foolish of their 
followers. Every one who seeks admission amongst us must 
declare his belief in the established truths of physic, and must 
renounce the practice of quackery. Homeeopaths have a per- 
fect right to their opinions, but they have no right to use our 
colleges to suit their purposes. It is no fetter to true liberty 
of opinion to prevent fraud, and it is fraudulent for men to 
| gain diplomas under false pretences, or to practise on the 

strength of diplomas against the most vital truths of the pro- 
fession granting them. It is no hindrance to liberty of opinion 
to prevent a man from preaching atheism in a pulpit, or 
| attacking the laws from the bench. The practice of the 

medical profession is a public ministration, and no man can 
honourably use his position as a means of attacking the pro- 
| fession from which he derived it. Let homeopaths act as they 
please, only let them honestly give up our diplomas, and stand 
upon their own merits, not upon those they borrow surrep- 
titiously from the profession they spend their unworthy lives 
in reviling. A medical practitioner must quit the society of 
the deluded and the ignorant, of those who indulge in virulent 
abuse of us and of our profession, and show by the earnestness 
of his belief that he has both the knowledge of a practitioner 
and the honour of a gentleman. We trust our colleges may 
yet be induced to move for the protection of the profession 
and the safety of the public, and we are well aware that the 
best men in them know well what the times require. The 
speech of Dr. Wizson in our last number is a gratifying 
instance of this kind. The note of Mr. Sours, President of 
the College of Surgeons, printed at page 168, is another. 











very satisfying proof. We trust the wholesome example of| But those who rule in public institutions must be driven. 
the Edinburgh Colleges is not to pass without a responsive | Critical times do not admit of inertia or treachery. The 
that a silent and stolid resistance is not to | profession must rise and confront the quacks and their 


voice in London 
abettors, and show that they are determined the line 


be offered to the cry of the profession. We trust our govern- 
ing bodies are not bent upon proving to us how little they parti- | shall be drawn between professional honesty and dis- 
cipate in these feelings, and how little they are moved by our | honour. Let us save our time-honoured institutions from 
injuries; how little the insults heaped on medicine affect disgrace. Let the public and the profession see that our 
them, and how small is the share they take in the indignation | colleges have great and useful public functions. Let 
We say not these things in the interest of | not the Halls which have felt the presence of Harvey 


of the profession. 
| and Sypennam, of CugsELpen and Hunter, perish in our 


a one-faculty profession, or a three-faculty profession, or even 
in the interest of that more modern invention, a four-faculty hands. 
profession, but for the sake of violated truth, of injured But we very cordially concur in the recommendation of Dr. 
medical practitioners, and a betrayed and still more deeply | Wusoy. Let the quacks know that a great reputation in the 
injured public. | House of Commons does not in the least impose on medical 

3ut we have among ourselves some stickfasts who support men. We ask for higher qualities than those which make a 
the indolence of the Colleges. Their favourite and constantly | fortune in debating assemblies; and to strike our enemies the 
recurring question is, Would you establish a standard of | more forcibly, it is necessary to select the greatest names for 
: punishment, as examples, Lord Ropgrt Grosvenor should be 


medical faith ! 
We answer them plainly and boldly. There are facts in | expelled from the metropolitan county. He has well earned 


medicine of undoubted truth. There is also a large body of | this at the hands of the medical profession. If regular 
doctrine so surely established that no revolutions of time can | medical practitioners, contemned as they are, be but true to 
shake it. But so far are we from expecting a blind and im- | themselves, there will soon be an end of the impostures which 











now thicken around us. In the pursuance of our duty, we are 
obliged to show more respect to our profession than to 
persons, however distinguished the latter may be. We act 
only in self-defence, and the profession has too long submitted 


to attack. 
4 _—____—— 


Wuewn warning Englishmen, in a recent number, not to 
adopt the hirsute facial deformities now very often seen in 
London streets, and especially to eschew the filthy habit of 
smoking tobacco—which anathema appears to have created 
considerable sensation, — we observed, at the time, how- 
ever desirable it was to refrain from imitating continental 
nations in the above respects, still, some foreign customs 
were worthy of approval; of which, sobriety, politeness of 
manner, and a more scrupulous attention to the ordinary 
amenities of society, may be mentioned as not the least re- 
markable. But the province of a medical journalist being 
chiefly to discuss questions connected with the health and 
physical condition of individuals, not extra-professional sub- 
jects, or general polemics, our present remarks are therefore 
confined to the influence improperly prepared food exerts in 
the production of disease, and also to inquire how far the in- 
habitants of England would gain by adopting a few of the 
culinary maxims contained in the peptic vocabularies of 
other countries, particularly of France; where cookery has 
been cultivated, if not actually classed,as a science. This con- 
stitutes a legitimate matter for inquiry, hitherto frequently 
overlooked, which well deserves being brought under the 
notice of every reader of Tue Lancer, whether in practice or 
otherwise. 

When describing the genus “homo,” a philosopher once 
observed that man was a cooking animal! The description, 
although true in the abstract, is yet frequently falsified in 
practice, even amongst an otherwise civilized people. In this 
characteristic feature, England certainly ranks lower in the 
scale than France, Italy, and Germany, or even than her own 
sister country, Scotland. In South Britain, notwithstanding 
the productions of nature, both animal and vegetable, con- 
sumed as articles of food, are often superior to the same kind 
of materials used in most continental nations, nevertheless, 
the mode of preparing them for the human stomach is fre- 
quently exceedingly defective. A witty Frenchman, when 
describing English cookery, said it was “roast and boil, or 
boil and roast;” whilst the sole sauce in all England was 
“ melted butter.” There is much truth in such criticism; and 
it must be admitted that, occasionally, even the roasting and 
boiling operations so commonly practised by our country- 
women are very imperfectly performed, and hence inimical 
to the health of Her Majesty’s lieges, besides being injurious 
to the substances employed, in consequence of thus diminish- 
ing their nutritive properties. 

In making these general remarks, it is not our intention to 
discuss either cookery or dietetics in detail; but simply to 
show that Englishmen, instead of imitating foreigners in the 
objectionable propensity of whiffing the “noxious weed,” 
would do much better to take a leaf out of their culinary 
books. Not, however, like Germans, to eat sausages and 
“sauer-kraut;” as Italians, to devour macaroni or “ risotto;’”’ 
as Spaniards, to be always taking chocolate, and the eternal 


> 


“ garbanzo;” or even as Frenchmen, to be constantly sipping 


coffee, or drinking sour wine. To such practices we strongly 
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object. Nevertheless many of the modes for preparing solid 
food, which the inhabitants of these countries employ, even 
the poorest, might be most advantageously imitated, as well on 
account of being more economical, as, also, from proving in a 
higher degree salubrious. Any person who has travelled 
abroad, or mixed in continental society, but especially medical 
men conversant with the diseases incident to all ranks of 
people, knows well that dyspeptic complaints are there by no 
means so general as amongst the inhabitants of “ perfide 
Albion.” Every physician practising in England can, on the 
other hand, bear testimony to the fact that Joun Butt is 
often complaining of his stomach, that he frequently suffers 
from difficult digestion, nay, sometimes grumbles for want of 
an appetite. In addition to such evidence, the number of 
books published on indigestion and dietetics, likewise proves 
this to be a common phase in the ailments of Englishmen; 
many of whose maladies, it is not too much to assert, might 
be relieved, if not prevented, in numerous instances, were 
ordinary food better prepared for subsequent assimilation by 
the digestive organs. 

Great efforts have of late years been made to educate the in- 
dustrious classes in Great Britain, which certainly deserve com- 
mendation. Butalthough highly approving of mental culture, 
and of instilling sound religious as well as moral principles 
into the minds of youth, practical and worldly instruction is 
too frequently neglected. By this we mean, teaching the 
rising generation a knowledge of things and occupations which 
may be useful to them afterwards, whether as labourers, 
artisans, or servants, male and female. Amongst the most 
important may be reckoned the proper methods of preparing 
food that shall be both economical and salubrious. The 





| ignorance of the community in many parts of England on these 


subjects, when compared with France, for instance, is really 
singular, and demands amendment. The higher ranks have 
indubitably already benefited in this, as also in various other 
particulars, by their intercourse with foreigners; but still, the 
great “oi polloi” have yet to learn some things in reference 
to matters intimately connected with their physical meliora- 
tion; and as bodily health is chiefly maintained by what 
mankind eat and drink, these inquiries therefore become of 
vital importance. 

Amongst the many virtues which have enshrined her most 
gracious Majesty Queen Victorta in the hearts and affections 
of her devoted subjects, the constant desire that illustrious 
lady has always manifested to promote the improvement and 
happiness of all her people, is highly prominent. One illustra- 
tion may be here mentioned, as it bears upon the point now 
discussed—namely, at a school in Windsor, which is especially 
patronized by our excellent Sovereign, besides the usual 
verbal, religious, and arithmetical education adapted for the 
class of scholars admitted therein, the girls, in turn, besides 
other manual acquirements which will prove useful in after 
life, are likewise taught how to cook their own food in the best 
and least wasteful manner. Were this praiseworthy example 
more generally followed throughout the British empire, not 
only would the domestic comforts of all ranks, especially of 
the labouring part of the population, be materially promoted, 
but the health, corporeal strength, and mental attributes of 
many individuals be greatly benefited in consequence. 
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i160 DR. CORMACK ON HOMCEOPATHY.—NAVAL AND MILITARY SURGEONS. 


Da. Cormacx’s letter to the Provincial Medical and Surgical 
Association contains some home truths respecting the homeo- 
pathic quacks in general, and some good illustrations of their 
knaveries in a particular case. As he very forcibly states, 
homeopathy is only the wretched flag under which every 
variety of quackery is practised. It is a mere pretence. As 


we have often shown, those vile miscreants, the Manly Vigour 


Quacks, are all of the same family. Those who are familiar | 


with any of the qualified quacks know that they are all in 
alliance. The hommopaths, mesmerists, and hydropaths are 


all on the most intimate terms, and there are several who 


- openly combine the practice of the three quackeries in one. 


Now there is some difficulty in getting the Court physicians 
to give opinions to quacks. These parties, homcopaths, hydro- 
paths, and mesmerists, consult Mdlle. Juiz, whom they have 


raised into a sort of Pyrnongss, able to read off the pathology 


and dictate the treatment of any case presented toher. <A | 


lock of hair, or a bit of hand writing, is quite sufficient for a 


diagnosis. But, as we began by remarking, the community of 


quacks of directly opposite practices, proves their folly and 
knavery better than any argument, and tells with peculiar 
force against homeopathy. 


Dr. Cormack observes,— 


“This fashionable quackery is so susceptible of adaptation 
to the most contradictory prejudices of shallow men and 
women, as to have become a sort of Protean deceit, able to 
lure lucre by every imaginable wile from the sick and the silly. 
The worst part of hom@opathy is,in my opinion, the pis- 
HONESTY of the majority of those who live by it. When 
patients are once secured, they are, I think, very rarely 
treated in accordance with the principles of Hannemann; but 
are retained by the combination of every current medical 
novelty which may at the time be most in favour with the 
monied throng of quacl-fanciers. I have not been able to hear 
of any one who honestly relies on homa@opathy for the cure of 
disease; but I can point to many calling themselves homeo- 


pathic practitioners, who attempt to relieve the symptoms of | 


. . } 
disease by the same means which we would adopt, and to | 


others who retain their clientelle fully as much by practising 
hydropathy, mesmerism, and miscellaneous tricks, as by giving 
the globules. If homeopathy were honestly practised, it 
might be amicably dealt with; but as it is truly a combination 
of any and every available charlatanic trick, it cannot be 
effectively opposed as a distinct medical heresy; and therefore 
all that remains for us,as men of science and men of integrity, 
is to give notice, that we exclude from all professional inter 
course practitioners who are in any way engaged in using or 
upholding a system which we think bears upon its very face 
fraud as well as absurdity.” 

With every word of this we cordially agree. Dr. Cormack 
also publishes the particulars of a case in which he was 
called in to succeed a globulist, and after a little while was 
discarded for another of the same fraternity. The patient 
had been grossly deceived by the first quack, and yet so 
strong was the adhesion to quackery, that a regular practitioner 
could not long be tolerated. Dr. Cormack thus describes the 
trickery to which his patient had been subjected— 


“She had been under a gentleman described by you to me 


— - —<—— ee 
from some unexplained cause, being regarded as the truly 
potent and beneficial. I looked upon the globules as non- 
essential and charlatanic, and I therefore discarded them; but 
as I regarded the aloes and alum as required, I continued 
them; adding, however, which seemed not less needed, 
ammonia, valerian, and henbane.” 

So it is with the whole tribe. The publication of such 
instances is a good service rendered to honest practitioners, 
and should be adopted on all occasions. 

-- 

We hope soon to place before our readers, in brief official 
form, the mere outlines of the services of some of the surviving 
old surgeons of the army and navy. The materials for some 
of them have been already afforded to us. Every year some 


| of the venerable naval and military medical heroes of the last 


great European war are dropping into their graves. It is 
fitting that the records of their services should live in the 
annals of the profession. During the present week one of 
these honourable veterans has disappeared from amongst us, 
We quote the following from the Times newspaper, relating to 
his naval career. : 

“Dearu or Sunceon Ropertson, R.N.—This officer, the oldest 
on the retired list of surgeons, with two exceptions, died at 
Islington, on Saturday the 9th inst. He entered the service as 
an assistant-surgeon, on June 20,1794, and served in that rank 
and as surgeon of the Luropa and Flying Fish at the capture 
of Port-au-Prince in 1794; and in the Dedalus, at the attack 
on Goree. While in the Leopard he had charge of the hospital 
at Mocha, and served in the Sirius in Calder’s action. He 
was also present in her at the battle of Trafalgar, and in her 
action with the French flotilla off the Tiber; and was surgeon 
of the Norge at the defence of Cadiz. He was the principal 
founder of the Seaman’s Hospital Ship in the river Thames.” 

We trust some naval surgeon having the honour of the 
service at heart, will do us the favour to obtain for us some 
further information respecting the life of this venerable officer, 
for we have a strong impression that he must have been a 
surgeon of no common order or merit—one whose history 
should be placed on more permanent record than can consist 
in @ mere newspaper paragraph. Biography, that most essen- 
tial and best of history, has most assuredly not done all it 
should have accomplished for medicine and medical worthies, 


——— > —— 


Tue subjoined notice has been posted in the Medical 
Library of University College, London:— 


“ Notice.—A general meeting of the Medical Society will 
be held in the Materia Medica Museum, on Friday, the 10th 
of October next, at seven o’clock p.M., for the purpose of con- 
sidering— 

“istly. The propriety of the Society’s giving a prize for the 
best reports and commentaries on surgical cases in the hos- 
pital; the cases to be allotted, and judgment to be awarded, 


| by the surgeons of the hospital. 


as a hommopathic obstetric physician, whose name, however, | 





I do not now remember. I tound that,in addition to the 


globules (containing, as was to be supposed, the billioneth or 





trillioneth of a grain of some medicinal agent), she was taking 
regularly, under the direct ( A womeopathi () advise F. 
holuses of a pur jative paste, which from its taste I pe rceived to be 
pron l ly ( pos l of B trbadvoes ; and she was also using 
as a lotion a 8 q solution of ¢ % I then stated, that, 
granting the infinitesimal doses had any power, it was impos- 
sible to assign to them their share in any effects produced, if 


other and powerful remedies were used along with them, such 


“2ndly. For the purpose of empowering the Committee of 


| the Society to make a list of those amongst its members who 


notoriously practise homeopathy, with a view to ultimately 
expelling such members from the Society. 


“ University College, July 31, 1851. Josern S. Gamaes, Sec.” 


The objects contemplated by the Society, as manifested in 
the above notice, are highly meritorious. We would particu- 
larly call attention to the last and most significant sentence. 
It is high time that all corporate medical establishments should 
exhibit their regard for the interests of legitimate medicine 
by vigorously and efficiently setting themselves against the 


| pernicious folly of the globulists. We should be pleased to 


as the aloes and the alum; and that it seemed very odd to | 


regard the latter as mere ‘adjuvants,’ the other medicines, | learn that the Medical Society of King’s College, the Physical 
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THE ANALYTICAL SAN 
Society of Guy’s, and other similar associations, are acting in | 
a like spirit, and with a ‘like purpose. We congratulate the 
Medical Society of University College on their setting so 
honourable an example to the alumni of the other medical 
schools, and to the Councils of those Colleges whose duty it is 
to exert their ample authority against such a vile and fraudu- 


4 mm? n 
lent quackery as the homm@opathic humbug. 


>-— 


WE are glad to see the tone adopted by the President of | 
the College of Surgeons with respect to the quacks who infest | 
the College. Does Mr. Sours desire to render his presidency | 
distinguished above all others in the annals of the College of 
Surgeons, let him put his hand firmly to the removal of this 
scandal from the College, and he will achieve the respect and | 
gratitude of the thousands who are toiling honourably and | 


laboriously in the great field of professional labour. 





ANALYTICAL SANITARY 
COMMISSION. 


MICROSCOPICAL AND CHEMICAL ANALYSES 


OF THE 
SOLIDS AND FLUIDS 
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GREEN TEA, 


AND ITS 


ADULTERATIONS. 








It may facilitate the researches of others, if, before giving 
the analyses, we point out briefly the more simple methods to 
be adopted for determining whether a sample of tea be arti- 
ficially coloured or not. 

For this purpose, if the leaves be coated to any considerable 
extent, it will be sufficient simply to view one or two of them 
as opaque objects, with a glass of one-inch focus, when the 
colouring matters entering into the composition of the facing 
will be detected as minute specks or particles, each reflecting | 


its appropriate tint. 

Another method of determining the same point is to serape | 
gently the surface of two or three of the leaves with a pen- 
knife, when, if they be faced, the colouring matters may be | 
detected in the powder thus separated, viewed as an opaque 
object. 

A third method is to place five or six leaves on a slip of | 
glass, moistening them with a few drops of water, and, after the | 
leaves have become softened, firmly squeezing the water out 
between the finger and thumb; this will then be found to con- 
tain more or less of the ingredients forming the facing, should 
such have been employed. 

Or, should it be desired to obtain the results on a large 
scale, one drachm or so of the leaves may be agitated in a 
little water for a few minutes; this will detach much of the 
facing, without unfolding the leaves, and which facing will col- 
lect as a sediment at the bottom of the vessel. 

Lastly, the tea-dust, more or less of which is present in 
nearly every sample of tea, is usually found to contain the 
ingredients used in the facing in considerable quantity, and 
from its examination satisfactory results may in general be 
very readily obtained. 

Having by one or other of the above processes determined 
whether the sample of tea be faced, the next step is to ascer- 
tain the nature of the substances used for this purpose. 

The blue colouring matter has generally been found to be | 
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either Prussian blue or indigo. The former is recognised by 
the angular form of the fragments, and by their brilliant and 
transparent blue colour, but most decidedly by the action of 
liquor potassm, which quickly destroys the blue, turning ‘the 
fragments of a dull reddish-brown colour. This re-agent 
may be easily applied to the smallest particles of Prussian 
blue under the microscope. The latter is known by the irre- 
gular form of the particles, their granular texture,and greenish- 
blue tint, but chiefly by the fact that the colour is not destroyed 
by liquor potassz. 

The yellow dyes commonly used are turmeric powder and 
Dutch pink: the first of these is at once recognised by its 
microscopic characters, which bave on previous occasions been 
fully deseribed;*and the latter, by the action of liquor potassse 
and acetic acid: the one re-agent converts the bright-yellow 
into a dark-brown, and the other occasions effervescence,— 
results explained by the fact that Dutch pink consists of a vege- 
table yellow, in combination with challe or carbonate of lime. 

The white powders used are usually kaolin, soap-stone, or 
sulphate of lime; and although some clue may be obtained 
as to which of these is employed in any particular sample of 
tea, by the appearance of the leaves and the microscopic cha- 
racters of the powder, yet, in order to obtain decided results, 
it is necessary to institute a chemical analysis. 

The methods of detecting other substances used in the 
colouring of green tea, inasmuch as they are not commonly 
employed, it is unnecessary to detail. 

For many of the samples of which we now give the analyses, 
eur acknowledgments are due to Mr. Bland, the writer of 


| several interesting articles on “Tea,” and“ The Tea Trade,” 
published in the Merchant. 


Resutts or THE MicroscopicAL AND CHEMICAL ANALYSES OF 
Tuirty Sampites oF Green TEA, AS IMPORTED INTO THIS 
Country rrom CHINA. 

No. 1. 
Common TWwAnkayY. 

Adulterated—Leaves of a dark-bluish, coppery-green colour, 
very highly faced with Prussian blue or ferro-cyanide of iron, 
and a small quantity of a white powder. The tea-dust con- 
tained an admixture of the same substances in larger 
quantity, and in a more obvious form. 

No. 2. 
Twankay. 

Adulterated—Leaves of a dark-bluish, coppery-green colcur, 
very highly dyed with Prussian blue and a small quantity 
of the white and turmeric powders. The tea-dust con- 
tained the same substances in particles large enough to 
be visible to the naked eye. Intermixed with the leaves 
were detected fragments of seed-vessels, seeds, a 
rice, as well as other substances the nature of which di 
not admit of being determined, but all of which were arti- 
ficially faced in the same manner as the tea-leaves them- 
selves. 

No. 3. 
Twankay. 

Adulterated—Leaves much broken, of a dull tawny green 
colour, highly faced with Prussian blue, turmeric, and a white 

rf Tea-dust contained the above ingredients in con- 


powder. t ( eo 
siderable quantity, and plainly visible to the naked eye. 


No. 4. 
Goop Common Hyson. 

Adulterated—Leaves bluish-green, highly dyed with Prussian 
blue, and a small quantity of a white powder, China clay, or 
kaolin. The dust contained a large quantity of Prussian 
blue, remarkable for its colour, which is so deep as to cause 
it to appear almost black under the microscope. 

No. 5. 
Common Hyson. 

Adulterated—Leaves of a dull bluish coppery green colour, 
highly faced with Prussian blue and a very small quantity 
of kaolin. 

No. 6. 
Common Youne Hyson. 

Adulterated — Leaves much broken, and of a greyish-blue 
colour, being thickly coated with Prussian blue and China 
clay. The dust contained fragments of mica, probably de- 
rived from the kaolin, in addition to the above ingredients, 
all visible to the naked eye. 
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No. 7. 
! Fixe Youna Hyson. 
Adulterated—Leaves of a greyish-black colour, tinged only 
with green, and slightly faced with Prussian )lue and a very 
small quantity of kaolin. 
No. 8. 
Fine Hyson. 
Adulterated — Leaves of a yellowish-green colour, slightly 
faced with Prussian blue and a very small quantity of kaolin. 


No. 9. 
Hyson. 

Adulterated—Leaves of a dull-yellowish green colour, faced 
with Prussian blue, and a small quantity of China clay. 
The dust contained particles of mica, and much Prussian 
blue, both visible to the naked eye. 

No. 10. 
Youne Hyson. 
Really Woping Tea prepared to imitate“ Young Hyson.” 

Adulterated—Leaves of a dark and dull bluish-green colour, 
dyed with Prussian blue and a small quantity of turmeric 
powder. 

No. 11. 
Younae Hyson. 
Ankoi Tea prepared for “ Young Huyson.” 

Adulterated—Leaves twisted, wiry, glossy, and of a greyish- 
blue colour, faced with Prussian blue, turmeric powder, and 
China clay. 

No. 12. 
Fixest Youne Hyson. 

A dulterated- 
faced with a small quantity of Prussian blue and a very 
little China clay. 

No. 13. 
Very Frye Hyson. 

Adulterated—Leaves of an obscure yellowish-green colour, 
slightly faced with Prussian blue and a very small quantity 
of turmeric powder and China clay. 

y No. 14, 
Fixe Cowsire Hyson. 

Adulierated — Leaves of an obscure greyish-green colour, 
faced with Prussian blue and a small quantity of China 
clay. The dust contained a considerable quantity of the 
former substance, and but little of the latter. 

No. 15. 
GUNPOWDER (?) 

Adulterated—Leaves glossy, of a greyish-blue colour, highly 
faced with a white powder, containing much mica, and pro- 
bably kaolin, Prussian blue, and a small quantity of turmeric 

rhe dust largely admixed with the white powder, 
and exhibiting particles of mica. 
No. 16. 
Goop Canton GuNPOWDER. 


powde r. 


Adulterated—Leaves glossy, of a greyish-blue colour, highly 
faced with Prussian blue, kaolin, and a small quantity of 
turmeric powder. 

No. 17. 
(7UNPOWDER. 
Ankoi Tea. 

Adullerated—Leaves very glossy, of a greyish-blue colour 
highly faced in the same manner as the previous sample— 
viz., with Prussian blue, kaolin, and turmeric. 


No. 18. 
Common orn Canton GunrpowDER. 

Adulterated—Leaves of a greyish-blue colour, slightly coated 

with Prussian blue, the white powder, and a small quantity 

of turmeric ; in addition to which, the sample was largely 

admixed with fragments of paddy husk, agglutinated and 

| flattened masses of tea-dust, shaped so as to resemble the 
fragments of the tea-leaves themselves; these masses were 
also faced with the same substances, and occasionally pre- 
sented on their surfaces particles of mica, visible to the 
naked eye. 


with the white powder, and a little turmeric. 
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Leaves of a greyish and obscure green colour, | 


The tea-dust contained much Prussian blue, | 





No. 19. 


GUNPOWDER. 
Woping Tea. 








Adulterated — Leaves much broken, of a tawny-blue colour 
and faced with Prussian blue, the white powder, and a small 
quantity of turmeric. The sample, in addition, was 
largely admixed with fragments of leaves, not those of tea, as 
well as masses consisting of minute particles, of the same 
leaves, tea-dust, and sand, made up with gum, and faced with 
the same substances. 

| Having been informed that the dung of the silk-worm is 

sometimes prepared and faced, so as to resemble gunpowder, 

our first impression on the discovery of the masses in question 
was, that the particles of leaves contained in them were those 

of the mulberry tree, and that we had really lighted upon a 

sample of that inviting article; a further examination, how- 

ever, showed that the fragments did not belong to the leaves 
| of the tree referred to. 

In our next report we purpose to give a figure showing the 
structure of the leaves detected, when it will be seen how very 
much they differ from those of tea. 





No. 20. 
GUNPOWDER. 

Adulterated—Leaves of a greyish-green colour, faced with 
Prussian blue, turmeric-powder, and China clay, the same 
substances being clearly visible in the tea-dust. 

No. 21. 
Very Frve GunpowpDer. 


Adulterated—Leaves of a greyish and obscure green colour, 
faced with Prussian blue and a small quantity of China clay. 


No. 22. 
GUNDOWDER. 


Adulterated—This article consists entirely of little masses 
of a dull grey colour, formed of tea-dust and sand, made 
up with gum, and faced with Prussian blue, China clay, 
and turmeric-powder, the masses exhibiting occasionally 
upon their surfaces particles of mica; these substances 
were more readily detected in large quantities in the fine 
dust found at the bottom of the sample. This spurious, or 
Lie tea, was sold in the market at 8d. per pound, and was 
purchased for exportation. 


No. 23. 


Common GUNPOWDER. 


Adulterated—This sample resembles in every respect the pre- 
ceding. 

No. 24. 
GuNPOWDER. 

Adulterated—This article is of the same composition as the 
two previous ones, but differs in colour, it being of a greener 
tint, and in the small size of the masses, these not being 
larger than mustard-seeds; the dust contains a considerable 
qaantity of each of the three substances used in the facing. 


No. 25. 
GUNPOWDER. 
Overland Sample. 

A dulterated—Of the same composition as numbers 22, 23, and 
24, but the masses are several times larger than those of the 
previous sample, and are of a light greyish and agreeable 
blue colour. The quantity of China clay, Prussian blue, 
and turmeric which enters into the composition of the facing 
is considerable; and each of these substances was found in 
large quantity in the dust. 

No. 26. 

GUNPOWDER. 
Adulterateda—Composition same as the four previous samples. 
No. 27. 

IMPERIAL. 

Adulterated—Leaves of a deep bluish coppery-green colour, 
rather highly faced with Prussian blue, and a small quantity 

of turmeric vowder and China clay. 

















colour 
| Small 
» Was 
tea, as 
P same 


d with 


rm is 
ywder, 
estion 
those 
pon a 

how- 
leaves 


ig the 
very 


with 
same 


lour, 
clay. 


1sses 
ade 
clay, 
ally 
ces 
fine 
3, or 
was 


ore- 


nd 
he 
be 
ie, 


ng 




















No. 28. 
Uneiazep Youne Hyson. 
“ Shanghai.” 

Adulterated —Leaves of a dull, obscure, yellowish-green 
colour, faced with indigo and a small quantity of a white 
powder, probably China clay. 

No. 29. 
Uneiazep Hyson. 


GREEN TEA, AND ITS ADULTERATIONS. 
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semblance to sample 22 and four following samples. The 
masses consist of broken fragments of leaves, made up with 
catechu, and faced with indigo, the leaves being those of the 
sycamore and horse-chesnut. 
For the above specimen, we are indebted to Dr. Muspratt, 
| It is one of the articles, of some of which we gave analyses 
in a former Report, manufactured by J. Stevens, of Liverpool, 
| on whose premises a seizure of spurious tea was made by the 
| Excise in December last. 








The following conclusions may be deduced from an exami- 


Adulterated — Leaves of an obscure green colour, faced | nation of the analyses of green tea, as imported into this 


with Prussian blue, and a small quantity of China clay. 
The dust contained particles of mica visibleto the naked eye, 
and a large quantity of Prussian blue, with only a little China 
clay. 
No. 30. 
UnGLazep GunpowDER. 
“ Shanghai.” 
A dulterated—Leaves of a yellowish-green colour, rather highly 
faced with indigo and a small quantity of China clay. 





Resvtts oF THE MIcROscoPICAL AND CHEMICAL EXAMINATION OF 
Sampues or Tea, as Imported FROM AssAM AND JAVA, AND OF 
Britisu AnD Dutcn GrowTH AND MANUFACTURE. 


No. 31. 
Assam TWANKAY. 

Genuine—Leaves forming masses of very large size and irre- 
gular shape, of a yellowish-brown colour, and bearing no 
resemblance whatever to ordinary green tea; there were 
detected in the dust a small quantity of sand, a few particles 
of Prussian blue, with four or five turmeric-cells, the presence 
of all of which was, in all probability, accidental; this, there- 
fore, may be considered to be the first sample of so-called 
green tea which has been found to be free from adulteration. 


No. 32. 
Youne Assam Hyson. 

Genuine—Leaves much broken, some black, but the greater 
part of 2 yellowish-brown colour, and all without facing of 
any description; this sample, like the preceding, is very dis- 
similar in appearance to green tea. 


No. 33. 
Java GuNPOWDER. 


Adulterated—Leaves rolled and agglutinated into spherical 
masses, of about the size and colour of whole black pepper, 
but in no respect resembling green tea, and slightly faced 
with a white powder, probably kaolin ; there were detected 
in the dust a few particles of mica and a small quantity of the 
white powder, fragments of mica being occasionally visible 
on the surfaces of the masses themselves. 





Resuuts oF THE MicroscopicaL aND CHEMICAL ANALYSES OF 
Samp.es or Spurrovs Green Teas or Britisn Fasricarion. 


Seized by the Excise, July, 1851. 
No. 34. 


A nalysis—Leaves misshapen, broken, of a bluish-black colour, 
and faced with Prussian blue and French chalk. Infusion 
very pale. 

No. 35. 

Analysis—Leaves of a dull, greyish-green colour, some of them 
being entire, and presenting the twisted form of genuine 
tea; others broken and misshapen: the former, on analysis, 
are ascertained to be faced with Prussian blue, turmeric, 
and kaolin ; and the latter with Prussian blue, Chinese yel- 
low, and soap-stone. 

_From the form of the leaves, and the nature of the ingre- 
dients used in the facing, it is evident that this sample consists 
in part of unused green tea, prepared and faced in China, and 
in part of exhausted tea-leaves, coloured and made up in this 
country in imitation of green tea. 


No. 36. 
A nalysis—This article consists of little masses, irregular in 


size and form, of a greenish hue, and bearing a general re- | has just died, at the age of forty. 


country from China:— 

| Ist.—That the whole of the thirty samples were adulterated. 

2nd.—That jive of the samples called gunpowder, consisted of 

Lie tea—that is, of tea-dust and sand, made up with rice- 

water. 

Srd.—That one of the samples was composed in part of 
paddy-husk, and other substances. 

4th.—That another sample was composed chiefly of Lie tea 
made up in part with other leaves than those of tea. 

5th.—That another sample consisted principally of Lie tea. 

6th.—That the whole of the samples were artificially glazed or 
coloured. 

7th.—That this glazing or colouring consisted of two, and in 
some cases three, substances—a blue, a yellow, and a white. 
The blue colouring matter was present in all the samples, 
and in twenty-eight it was ascertained to be Prussian blue, 
and in the other two, indigo; the yellow was detected in 
seventeen samples, and consisted in all instances of (urmeric 
powder; the white was observed in twenty-nine samples, and 
was in general found to be China elay or kaolin. That a second 
yellow substance is occasionally employed by the Chinese, 
mixed with turmeric powder, is evident from the analysis of 
the “ yellow die” given in our last Report. 

8th. That in no one of the samples was a single leaf possessed of 
a green colour not produced by artificial means detected, from 
which strong fact, notwithstanding a certain amount of evi- 
dence to the contrary, we are almost led to conclude that 
there is really no such thing as a “ genuine green tea” of the 
colour ordinarily supposed to be characteristic of that kind 
of tea. The leaves, when deprived of their artificial coating, 
have invariably presented different shades of yellow, olive, 
brown, and even black. 

In the numerous examinations which we have made of 
samples of tea as imported into this country, the only evi- 
dence derived from personal observation which we have been 
able to obtain of the existence of tea-leaves of a natural 
green colour, is the occasional occurrence in several samples 
of Oolong, a black tea, of leaves, which, after infusion, pre- 
sented a bright and coppery bluish-green colour. 

From an examination of the three samples of Assam and 
Java tea submitted to analysis, it appears— 

Ist. That two of the samples—viz., those from Assam, were 
genuine, while the Java specimen was slightly faced with 
a white powder, resembling China cay. 

2nd. That the teas forming these samples were of a dull 
yellowish colour, without the slightest tinge of green, re- 
sembling, in fact, the leaves of the adulterated samples 
of green tea imported from China, when deprived of their 
facing. 

Lastly, it is apparent from the third table of analyses— 

That British fabricators of spurious tea are but little behind 
the Chinese in the manufacture of imitation green, which, as 
we have seen, they can prepare either from exhausted tea-leaves 
or from any other leaves (the kind matters not) which may 
be picked up by the hedge-side, or in the wood. 





The next Report of the Analytical Sanitary Commission on 
GREEN TEA, 
Will conclude the subject. 





Oxiruary.—M. Teisseir, President of the Medical 
Society of the department of Aube, Director and Professor of 
the Obstetrical School of Troyes, died a short time ago, in 
consequence of a dissection wound made whilst lecturing on 

anatomy.—Dr. Vasse, Professor of Surgery at Bonn, died 
| lately at Marburg, at the age of 73—We mentioned at the 
| beginning of this year, the death of Nargele, of Heidelberg. 
| His son, likewise professor at the University of Heidelberg, 
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NINETEENTH MEETING, 


cal Association commenced on Wednesday, in the 





Music Room of the Royal Pavilion, where there was a large | 
Among those present were F. R. | 


gathering of the profession. 
Horner, M.D., Hull; Messrs. James Crang, Finsbury; W. 
Newnham, Farnham; J. R. Beddome, M.D., Romsey; F. H. 
Sanl 

G. Bottomley, Croydon, Surrey; Sir Charles Hastings, M.D., 
Worcester; John Conolly, M.D., Hanwell; Caleb Williams, 
York; W. Middlesex; Thomas Thomson, 
Stratford-on-Avon; Workman; Dr. Jenks; Dr, 
Robertson, Northampton; Dr. Foxwell, Torquay; Messrs. 
James Stedman, Guildford; Harrington. Tuke, Chiswick; 
Arthur Stilwell, Hillingdon; C. W. Crowdy, Brighton; Charles 


a 


Conolly, Hayes, 
Thomas 


Lord, Hampstead; Edwards Crisp, M.D., Parliament-street, | 


London; B. Vallance, Brighton; John Lawrence, jun., 
Brighton; N. Tyacke, M.D., Chichester; Allen Duke, Chi- 
chester; Edmund Lyon, M.D., Manchester; J. Cordy Burrows, 
Brighton; Thomas B. Horne, 
Brighton; H. D. Carden, Worcester; George Vicary, War- 
minster; George Moore, M.D., Tunbridge Wells; George 
Moore, jun., Tunbridge Wells; Thomas Radford; Francis 
Henry Woodforde, M.D., Taunton; W. A. Greenhill, M.D., 
Robert Ceeley, Aylesbury; Forbes Winslow, 
M.D., London; W. Challen, M.D., junior, Croydon; James 
Tunstall, M.D, Bath; C. R. Bree; John 8S. Bartrum, 
Bath; J. Bowling, Hammersmith; J. Dewsnap, Ham- 
mersmith ; Malden, M.D., Worcester; John S. 
Soden, Sunbury; John Kirkman, M.D., Melton; T. B. 
Winter, Brighton; John Colthursi, Clifton; R. Mayne, Leeds; 
James L. N. Dixon, Brighton; M. J. Simpson, M.D., York; 
W. C. Furnereau, Christ-Church-park, Ipswich; 


Brighton; George Royde, 


Hastings ; 


Jonas 


Charles 


West, M.D., London; George Turner, M.D., Stockport; George | 


Downs, Stockport; Dr. Ranking, Norwich; Dr. Bleeck Lye, 
Hereford; William Davies, M.D., Bath; George Norman, 
Jath; John Church, Bath; Henry Lilly Smith, Southam, 
Warwickshire; Edward Hodges, M.D., Bath; John G. Leete, 
Thrapton, Northamptonshire; John Lawrence, Brighton; E. L. 
Ormerod, M.D., Brighton; Dr. M‘Carrogher, Chichester ; 
Messrs. J. Terry; W. Wilton; Hampton Weekes, Brighton; 
W. H. Cook, Tunbridge Wells; W. G Davies, M.D., Seaford; 
Henry Collet, Worthing; George Lowdell, Brighton; J. B. 
Luck, Bolton; W. H. Hollis, Brighton; J. B. L. Jackson, 
Boston, U.S.; G. Drummond, Brighton; J. Noakes, Newhaven; 
W. King, M.D., Brighton; G.W. King, Brighton; 8. K. Scott, 
Brighton; G. Kelson, Sevenoaks; Dr. Franz, Brighton; Dr. Rose 
Cormack, Putney; W. Rese, High Wycombe; G. Burrows, 
M.D., London; Peter Maytin, Reigate; John Hatton, Man- 
chester; G. Southey, M.D., Dover; A. R. Brown, M.D., 
Brighton; Willoughby 1. Wade; W. B. Derby; B. T. Sea- 
brook, Brighton; James A. Kingston, Brighton; T. Hornby, 
Yorkshire; W. Street, Norwood; Edmund J. Furner, Brighton; 
James Reid, Canterbury; G. Radelyffe Hall, Torquay; 8. Hare, 
London; John Propert, London; Thomas Paget, Leicester; 
Henry Davies, Brighton; J. M. Canningham, M.D., Hailsham; 
Messrs. Henry Ewen; Thomas Tuplin; Thomas Bell; Thomas 
Smith, Crawley; Richard Dill, M.D., Brighton; P. Cartwright, 
Oswestry: Joseph Hickman, Brockton: P. M. Lyons, M.D.:; 
Henry Hopkins, Brighton; G. B. Knowles, Birmingham; J. 
Churchill, London; J. Fawcett, Brighton: H. L. ‘Faweett, 
Brighton; J. M. Bean, Peckham; J. P. M. Smith, Brighton; 
J. J. Field, Torquay; J. Hurlock, Brighton; W. Addison, 


M.D., Maidstone; F. Gibson, M.D., London; T. Smith, M.D., 
Cheltenham; J. S. Stedman, Arundel; H. Martin Holman, | 
M.D., Hurstperpoint; Owen W. Williams, M.D., Southampton; 
J. Edwards, M.D., Chester; S. H. Bushell, Clifton; A. Magan, 
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| Brighton; E. Pope, Truro; S. Crumpton, Manchester; Dr. 


ineteenth anniversary of the Provincial Medical and | 


ey, Wingham; Robert V Take, M.D., Southwold, Suffolk; 


ST 


Baly, London; A. Napper, Guildford; J. Beard, Stockport; 
Dr. Cowan, Reading; J. P. Sheppard, Worcester; C. E. Shep- 
pard, Worcester, Ke. Xe. 
| Sre Cuaries Hastivas moved that Dr. Horner (of Hull) do 
| take the chair. (Applause.) 
| Dr. Horyer (having complied with the terms of the motion) 
| acknowledged the honour done him, and congratulated the 
Association that, in the election of Dr. Jenks to fill the office 
| of President, their choice had fallen upon one whose expe- 
| rience and ability so well befitted him for the office. Jn his 
address, he alluded feelingly to the death of Dr. Mackness, 
who but a week before his death had written to Dr. Jenks, ex- 
pressing his congratulations at the thought of reading an 
address before the present meeting. 

Dr. Jenks, on taking the President’s chair, which Dr. Horner 
now vacated, was warmly grected. He remarked that they 
were now met to celebrate the nineteenth anniversary of the 
Provincial Medical and Surgical Association ; and the numbers 
assembled abundantly testified to the continued prosperity 
and importance of the society. It was happily and wisely de- 
termined by the honoured founder of this institution to collect 
his widely-scattered associates year by year, into one place, 
where minds overwrought by the cares, anxieties, and Sisy- 
phean labours of a busy, harassing profession, might forget 
awhile their ever-recurring toil, and indulge freely in well- 
intentioned and dignified sentiments and communion, by which 
manners are improved, character is exalted, mutual esteem 
generated, and good fellowship established and strengthened. 
Besides the cultivation of the social virtues they gathered 
other points from these meetings. They learned the advan- 
tage of combination and concert for the advancement of pro- 
fessional objects, and for public ends. The difficult and much- 
vexed question of medical reform, the unrestricted sale of 
poisons, the state of health of the people, together with the 
legislative measures needful for their improvement, had occu- 
| pied their time and been maturely and deliberately considered. 
| Deputations from the Provincial Medical and Surgical Asso- 
| ciation had been received by those in authority with marked 
| respect, and listened to with becoming attention. The resolu- 

tions formed at their meetings had taken effect, their reports 
been approved, their suggestions on legislative improvements 
| adopted. In proof of these remarks, they might refer with 
| satisfaction to the spirit of conciliation manifested by the 
council of the College of Surgeons in their recent concessions, 
to the Sale of Arsenic Regulation Bill, and to the impulse 
| given to sanitary improvements all over the country. The 
Provincial Medical Journal, the Transactions, and the Bene- 
volent Fund were appropriately alluded to. “ If (continued Dr. 
Jenks) we look heedfully at the condition of many of our 
poorer brethren, especially in the rural districts, overworked, 
badly remunerated, cruelly oppressed by hard taskmasters, or 
perchance ruined by the reckless competition of interlopers, 
we shall see abundant necessity for a Benevolent Fund. 
Much of this evil is to be attributed to the adverse adminis- 
tration of the Poor Laws. I am sorry to say that the Com- 
mittee of the Convention of Poor Law Medical Officers have 
suspended their meetings through want of support. After a 
statement of their difficulties and proceedings, they conclude 
their report by urging ‘the Poor Law Medical Officers and 
the profession in general, to consider how much redress is 
within their voluntary grasp, but that it can never be hoped 
for, so long as the degrading and ill-paid appointments are not 
merely accepted but made the objects of eager competition.’ 
| Alas, how long will this spirit of rashness on the one hand, 
and supineness on the other, disturb our counsels, and cast re- 
proach upon our very name and calling. Let it be remem- 
bered that by this ruinous competition for poor-law appoint- 
; 
| 


ments, the real thrift and progress of the profession are 
seriously injured ; that by undertaking more than they can 
perform, medical officers share the guilt of neglecting the 
| poor with the so-called guardians; that by receiving less than 
| a just roward for their services, they degrade themselves, and 
damage not only the interests of their fellow-labourers with 
their own, but indirectly those of every practitioner in the 
kingdom. From this discouraging state of things, however, 
let us turn to the subject of medical reform, which at length 
affords a better prospect. In the opinion of most thinking 
and well-informed men, the question of medical reform is now 
ripe, and probably none the worse for having been withheld. 
It has been cast into the crucible of public discussion, and has 
come out purified and separated from much dross. The con- 
tending parties are now wiser and better disposed to treat 
upon equitable terms. Upon this ground, therefore, we may 
look with more sanguine hopes than heretofore.” On the 
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subject of quackery, Dr. Jenks remarked :—“ We have 
treachery within and war without. Open adversaries we 
know well how to deal with, but it is another thing when 
a man’s foes are of his own household. I am grieved to 
hear that some, even of the legitimate sons of physic, are 
tainted with the leaven of these new doctrines—that others, 
like the bat in the fable, take either side as it may suit their 
purpose; while a few have not scrupled, from indifference or 
crooked policy, to countenance this defection, or to shield it 
by a sort of compurgation. Against this laxity of conduct the 


opinion of the profession should be unmistakably pronounced. | 


To admit seceders, or doubtful allies, to the privileges of re- 
gular practitioners, or to an equality in consultation, is the 
same sort of treason to the profession as the admission of the 
wooden horse within the walls of Troy.” After a high compli- 
ment to the medical profession generally, Dr. Jenks proceeded 
to remark that the meed of distinguished praise must be 
awarded likewise to the Editor of Tue Lancet, for the 
labours of the Sanitary Commission, which had scared the 


obscene harpies who defiled the food of the people for their | 


dishonest frauds and and odious impositions. (Cheers.) With 
such allies, therefore, and with resolution to work out our own 
purpose steadfastly and truly, we cannot doubt the triumph 


that awaits us in the cause of true medical science. Dr. | 


Jenks now gave a sketch of the life of his friend, the late 
Dr. Mackness, of Hastings, and a general description of the 
town of Brighton. He said,“ We particularly invite you to visit 
the hospital; and shall be happy to receive any suggestions 
for its improvement. Next in importance is the General Dis- 
ensary, a most useful institution. The building is large and 
andsome; one room thereof contains the library of the 
Medico-Chirurgical Society of this town, and serves for the 
monthly meetings. This society was founded four years ago. 
It is in a flourishing state, and is very well supported. The 
Eye Infirmary is another valuable medical charity. We have 
besides, a Self-Supporting Dispensary, a Lying-in Institution, 
an Asylum for the Deaf and Dumb, and one also for Female 
Orphans. At the Royal Literary and Scientific Institution, 
and at the Brighton Athenzeum, lectures are occasionally 
delivered; and libraries are in course of formation, The popula- 
tion of Brighton, according to the census of the present year, 
is 65,000. The town is governed by 120 Commissioners, elected 
by the inhabitants, being householders of the annual value of 
£20. Sixteen of this body go out by rotation every year.” 


was appointed a Vice-President; and Dr. Prencoff, late of 
Manchester, but now of Dresden; Dr. Golding, late of Yor 
and now of Rome; and Dr. Faraday, of Paris, were elect 
corresponding members of the Association. A committee was 
appointed (with only two dissentients) to report on “ the 
course which the Association ought to adopt with reference 
to the present prevalence of irregular and unprofessional prae- 
tices.’ The report to be brought up next day, and the com- 
mittee to consist of Dr. Cormack, Dr. Tunstall, and Dr. 
Ranking. 

Mr. B. V Atiance, of Brighton, after a few prefatory remarks, 

| stated that he had selected for his address in surgery a resumé 

of a few of the most interesting recorded cases of surgery in 

the past year. Fractures, False Joints, Aneurism, Hernia, 
| and Stone in the Bladder, were the a subjects on which 

he treated. He mentioned the beneficial results of the use of 
phosphate of lime in the tardy union of bone occurring after 
compound fractures, and illustrated two cases which had been 
so benefited in the Sussex County Hospital. Mr. Vallance 
described the mode of application of the starch bandage, as 
employed in the same hospital. He spoke in approval of the 
plan of treating aneurism by pressure, and expressed himself 
| as fully appreciating the soundness of Mr. Guthrie’s valuable 
advice, that both ends of wounded arteries should be ligatured 
| by the surgeon. He spoke of the universally happy results 
| which had attended the operations for hernia in the Sussex 
Hospital. He bore his testimony to the benefits afforded by 
the employment of chloroform in surgical operations, when 
administered with due precaution. We only regret that want 
of space prevents our giving a more complete analysis of his 
address. 

After an adjournment of about an hour, 

Sir Cuartes Hasrines read a letter from Dr. Babington, en- 
closing some papers relative to the recently-established Epi- 
demiological Society. Sir Charles expressed an opinion that 
the principles on which that society was established deserved 
support. He was afraid the Provincial Medical and Surgical 
Association could not afford to make it any pecuniary grant; 
but should their finances ever become in a state to warrant it, 
| he should be desirous of doing so. 

Dr. Smrrn (of Cheltenham) introduced to the meeting the 
subject of taxation as connected with the medical profession. 
The income tax was most oppressive to the medical man. 
| Suppose a medical man having made his return, and cenees 

> 








The President having resumed his seat, Dr. Horyrr read | compounded for three years, was shortly afterwards taken i 
the Report of the Council, from which we extract the follow- | and thus deprived of the power of making up his income, he 


ing passage :— 


had no power of appeal. He instanced some circumstances 


“The number of members of the Association remains pretty | occurring within his own knowledge, by which great laxity 


much the same as at the last anniversary. There have been 
many deaths during the year, and some retirements, but these 
have been more than compensated by the introduction of new 
members.” 

The report also noticed that the Council entertained no in- 
tention to alter the existing arrangements of the Provincial 


Journal ; and it expressed the hope of the Council that the | 


question of medical reform had been approaching a satisfac- 
tory termination since the Council of the College of Surgeons 
had adopted a conciliatory course of conduct, for which they 
were to be praised. It stated that the terms conceded by the 
Coliege were for the most part accepted by the Council of the 
Association, who had communicated to Sir G. Grey their ap- 
= of the proposed concessions. No further step had 

een taken, but the act of the Council had received the sanc- 
tion of the District Associations. 


members of the Association; but it was stated that the act 
regulating the future sale of arsenic, although it did “not con- 
tain all that was desired” had been principally founded on the 
petition and memorials presented by the Association to the 


Parliament and the Secretary of State. A new district branch | 


of the Association had been established in Dorsetshire. A 


: On any improvement of | 
parochial medical relief, the Council could not congratulate the | 


committee appointed at Worcester to draw up a system of | 


medical ethics had already made some progress in that under- 
taking. 

After the report had been read, 

Dr. E. Crisp moved,and Mr.Stepman, of Guildford, seconded, 
an amendment of one portion of it, to the effect,“ That in 
the opinion of this meeting the plan of medical reform reluc- 
tantly conceded by the Council of the College of Surgeons, 


supported by the College of Physicians, and recommended by | 


| 


the majority of the members of the Council of this Associa- | 


tion, should not be adopted.” But this amendment was lost, 
and the adoption of the report as it originally stood, was car- 
ried by a considerable majority. 


Thanks were voted to the ex-President, Dr. Horner, who | 


| was shown to prevail as to “secrecy” in the assessment; he 
| objected to exempting the practitioner in Ireland, and nang 

his English brother pay; and he asked “ why should a medi 

man pay ninepence in the pound house daty, while the mer- 
| chant rolling in wealth paid only sixpence ?” (Hear, hear.) 
He would move “that a committee be named for the purpose 
of investigating the subject of taxation as injuriously and op- 
pressively affecting the medical profession.” 

Mr. Newnuam (of Farnham) seconded the motion; and the 
committee was constituted, consisting of Dr. Smith, Dr. 
Malden, and Dr. Carden, of Worcester, Mr. Fowler, of Chel- 
tenham, Mr. Colthurst, of Clifton, and Mr. Lord, of Hamp- 
stead. 

Dr. Horyer read the following report:— 

“ We, the undersigned, being a Committee appointed by the 
General Meeting of the Provincial Medical and Surgical Asso- 
ciation, report to the meeting, that with the assistance of Sir 
Charles Hastings, the Treasurer, and Mr. Crompton and Mr. 
Hatton, the Auditors appointed at the meeting of 1850, we 
have carefully gone through the accounts of the Association; 
and that we find the statements laid before us as under are 
perfectly correct, and we think the Association is under a 
debt of obligation to Sir C. Hastings for the time and trouble 
which he has devoted to the pecuniary affairs of the Society. 

“ We find that the balance in favour of the Association in 
| 1849 was £16 2s. 6d.; in 1850, £109 18s. 6d.; and that the 
cash balance in favour of the Association up to the 31st July, 
1851, is £94 3s. 14d.; and that it has been reported to us by 
the Treasurer that the subscriptions due up to this period are 
£1050. 


“FF, R. Horyver, Chairman. 
A. Ropertson, 
Joun 8. Sopen, 
C. R, Bresz, 
Joun 8S. Barrmay.” 
On the motion of Mr. Parker seconded by Mr. Newyuay, 
the report was approved. 
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Mr. Newnuam read the report of the Benevolent Fund. 
Notwithstanding the pressure arising from agricultural dis- 
tress, the subscriptions of the year had been £540 1s. 4d., and 
of donations, £188 15s. 6d. The amount invested was 
£214 14s. 6d., making a total of investments of £1200 Bank 
Stock, which at present prices were worth upwards of £2568. 
Four annuities had been granted; and two half-yearly pay- 
ments made, amounting to £75. Altogether 46 persons had 
been relieved during the year, at a cost, in addition to the 
£75, of £465. Want of early payment of the subscriptions 
would have produced serious inconvenience, but for the ad- 
‘vances made by the treasurer. Though not flourishing, the 
Fund was still solvent. A benevolent lady had reprinted 





their report for distribution, and it was purposed to hold a | 


public dinner in behalf of its objects. Mr. Newnham cited 
several recent instances in which the Fund had proved of in- 
estimable benefit, and he pointed out the distinction between 
this, as a purely Benevolent Fund, and “ Provident Funds,” 
such as existed amongst the profession in various parts of the 
country. Hearty applause followed his address, as did after- 
wards the reading of a humorous essay, by Dr. Malden, on 
Empiricism; and a valuable paper, by Dr. Conolly, of Hanwell, 
on the Prognosis of Insanity, which we hope to see published. 


After the lapse of a short time, at six o’clock, the company, | 


consisting of nearly 200 persons, re-assembled in the Banquet- 
ing-room of the Pavilion, where an elegant cold dinner, ac- 
companied by wines, <c.,and a handsome dessert, had been 
provided, at the expense of the medical practitioners of 
Brighton. This polite and even magnificent attention on 


their part was, after dinner, acknowledged in warm and | 
appropriate terms, by Sir C. Hastings, on the part of the | 
“ diners out,” whose prolonged applause betokened that they | 


fully concurred with him in his expressions of gratitude for 
their hospitable reception at Brighton. 

In the evening Dr. Manre.t, in his usual admirable style, 
delivered, in the music room, a discourse on the geology and 
medical topography of the county of Sussex. Here, again, we 
regret that neither space nor time admits of our following the 
lecturer categorically. He showed the similarities of the 
London and Paris tertiary basins, compared the formations met 
with in journeying from Brighton to London, and, on the oppo- 
site side of the channel, from Dieppe to Paris. He advanced 
explanations to account for the appearance of fossils on the 
neighbouring beach, and for the formation of certain gravel 
beds, and he then proceeded to consider the production of 
typhus, which, he argued, did not ensue altogether from want 
of drainage, but was dependent on locality, and often on 
geological formation, While he was a surgeon, attending the 

oor at Ringmer and surrounding parishes, at the foot of the 
South Downs, he found fevers distinctly to prevail in a narrow 
band of country, over stiff blue clay succeeding to chalk; and 
he believed that a geological map, denoting the locality of 
blue clay, would denote peculiarly the region of fever. Dr. 
Mantell then gave a resumé of the opinions of Dr. Fourcault 
on the dependence of cholera upon geological formations 
(which were laid before our readers in 1849); and he can- 
vassed the subject of animalcular production of cholera. His 
lecture elicited much applause, and he subsequently gave a 
demonstration of his discoveries in fossil geology in Sussex. 

The meeting separated at half-past ten o’clock. 





Tuvrspay, Aveust 147TH. 


The members of the Association breakfasted together in the 
Pavilion, at half-past eight, and subsequently visited the loca- 
lities of Brighton which possessed the chief public interest. 
At twelve o’clock the meeting was resumed. 

On Thursday the following gentlemen were also present, 
besides others whose names we had not at the last moment, 
owing to press of time, an opportunity of recording. In all, at 
least 300 gentlemen, were present at the meeting of the Asso- 
ciation, and half that number were about to sit down to dinner 
when our reporter left Brighton: Present, J. Medd, Esq.,Stock- 
port; Dr. Cowan, Reading; Messrs. J. P. and C. k. Sheppard, 
Worcester; M. Verrall, R. Rugg, H. Penfold, and F. W. Towers, 
Brighton; J. Soden, Bath; H. Moon, M.D., Lewes; Jas. Turner, 
Brighton; J.B. Brown, London; Jos. Toynbee; J. Snow, M.D.; 
T. Hodgkin, M.D.; Jos. Wickenden, Birmingham; John 
Grabham, Rochford; C. Penny, West Coker; W. Fry and G. 
E. Pocock, Brighton; Dr. Fox, Bristol; J. K. Tuke, G. Boyde, 
J. Allfree, E. R. Robins, Dr. Kirkpatrick, Rutherford Smith, 
J. N. Goulby, Brighton; Dr. C. J. B. Williams, London ; 
J. Basse ; Dr. Theophilus Thompson; Jos. Dixon, Brighton; 
R Bugby, Brighton; Jacob Bell, Esq., M.P.; Dr. Stilwell, 
Uxbridge; Dr. Owen Roberts, St. Asaph ; Mr. Hodgson, 
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|London; Rev. T. Cooke; Dr. Oldham; Mr. Bean; Dr. 
| Storr, &e. 
| At the opening of the proceedings this day, Dr. Cormack 
brought up the Report of the Committee appointed to inves- 
tigate the measures to be put in force in order to discounte- 
| nance irregular and illegal practice. The Committee recom- 
mended that three classes of persons ought to be deemed 
ineligible to belong to the Association : — 1st. Those who 
practice homeopathy; 2. Those who practice it in combina- 
tion with hydropathy and mesmerism; and 8rdly, those who hold 
| professional consultations with persons entertaining opinions 
| opposed to legitimate practice, or who hold professional inter- 
| course with such as practise homeopathy. Dr. Cormack 
made some pertinent observations on the conduct of certain 
| recusant professors of Glasgow and Edinburgh, and the active 
| promulgation of homeopathic doctrines by the clergy in many 
places; and especially on the unfitness of certain passages in 
a sermon of the Rev. Mr. Everest, lately preached in London, 
some quotations from which he read, though, as he emphati- 
cally remarked to the President, “ Sir, this is almost too blas- 
phemous to read.” (Hear, hear.) As an instance of the 
absurdity of some of this reverend preacher’s views, 
passages were quoted, showing that he considered the 
leprosy of Scripture to be no other than the psora 
of Hahnemann, the mystic. (A member of the Asso- 
ciation here ejaculated “That shows his knowledge was 
only skin-deep”). Even socialism was considered by the 
clerical dermatologist “ of psoric origin!” And it was in- 
| sinuated in one of his passages, that until Hahnemann arose 
even redemption had not been effectual! Such were the 
props of this glaring system of inanity and mischief. Dr. 
Cormack went on to say, that he thought the report of the 
| committee did not affect any individual member of the Asso- 
ciation at present ; but the report asked for a committee of 
five members, to be appointed to frame stringent rules on the 
matter, to be laid before the next anniversary meeting. It 
proposed that thanks should be given to the Colleges of Phy- 
| sicians and Surgeons at Edinburgh for their opposition to the 
| homeopathic heresy ; also to the Universities of Edinburgh 
and St. Andrew’s; but that disapproval should be expressed of 
any school of medicine which retained professors who practise 
homeopathy. The committee proposed that the resolutions 
of the meeting on these subjects should be forwarded to all 
the corporate medical bodies, and advertised in the principal 
daily and the medical journals. Dr, Cormack remarked, that 
| any feeble and uncertain sound from the Association on this 
subject would be worse than useless. 

Dr. Maupven proposed that the report before the Association 
be adopted. 

Dr. C. J. B. Wittrams, in seconding the proposition, said 
that if the matter were not taken up actively by such an 
Association as their own, nowhere could we look for an ex- 
pression of the opinions of the profession. While the 
examining boards, who ought to be the guardians of the pro- 
fession, remained sunk in apathy, it is incumbent upon all 
bodies of professional men, however constituted, to stand for- 
ward in the matter. He then entered into some statements, 
showing the utter absurdity of infinitesimal doses, and de- 
plored that the wealth and influence of the rich and the lives 
of the poor were sacrificed to uphold a monstrous fraud, the 
prevalence of which had made it so notorious. 

Dr.Epwarps Crisp agreed fully with the Report, but thought 
that the Edinburgh College of Physicians deserved little 
thanks, their edict against homm@opathic practice having been 
forced upon them, and not spontaneous. 

After some conversation of several speakers relative to the 
alleged expulsion of Professor Henderson from the University 
of Edinburgh, Dr. Cormack explained that the faculty of 
medicine had not the power to expel Dr. Henderson from his 
chair for promulgating the doctrines of homeopathy; that 
power belonged only to proprietors of the University, but 
they had prohibited him from putting that system into prac- 
tice in the infirmary where they had power, though they could 
not help his still retaining the chair of pathology. 

Dr. Cowan (of Reading) in an eloquent and enthusiastic 
address, which was greatly applauded, announced that he 
looked upon homeopathy as only a part of a certain influence 
which characterized the age in which we live—an age full of 
moral and intellectual dangers—and which influence mani- 
fested itself in other sciences—not alone in medicine. A home- 
opathist ought always to be distrusted as to his judgment. 
(Loud applause.) The Association ought to feel deeply and 





strongly on the point; and, as a body, ought to hold no inter- 
course with these whose principles are so diametrically 
opposed to the experience of ages. 
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The motion that the Report be adopted, was carried unani- 
mously. The reporting Committee, Drs. Cormack, Tunstall, 
and Ranking, wit Dra. Malden, C. J. B. Williams, and Cowan, 
and Sir C. Hastings, were appointed a Committee to frame the 
rules for adoption on the subject. Dr. Tunstall moved, that the 
Report which had been read “ on irregular and unprofessional 
practice,’ be printed and circulated amongst the members; 
and we afterwards learned that it would be ready for distri- 
bution before the Association separated. 

The name of Dr. Bardesley, of Manchester, was now added 
to the Ethical Committee. 

Mr. Brez,of Stowmarket, announced that he would propose, 
at the next anniversary, that a prize of £50, to be called the 
“ Jenner Prize,” in honour of a great benefactor of the human 
race, should be given by the Association for the best of the 
essays on a given subject, to be contributed for competition 
by its members. 

Dr. Sreson read a statement of proceedings which had taken 
place between Dr. Toogood and other members of the Asso- 
ciation and the Government, on the subject of the Sale of 
Arsenic Bill. 

Dr. Kine now read the Address on Medicine, which was 
listened to with much interest, and called forth much appro- 
bation. The Address embraced a general survey of the 
climate and health of the coast region of Sussex, the value of 
mineral waters, and the advances of medical science since the 
early youth of the orator; and finished with an exordium 
on the high value and excellence of our profession, and its 
professors, who “ emulate their great Master, and not only go 
about doing good in the day, but do not sleep at night, when 
the cry of pain is heard at their doors.” (Great applause.) 


Papers were read by Mr. Cates Wuituams, of York, on the | 


alteration in the type of diseases, and the proper methods of 
their treatment, as contrasted with their type and treatment 
thirty years since; by Dr. Rapciirrz Haut on the deductions of 
Dr. Hutchinson from the average results afforded by the use 
of the spirometer. Mr. Surrn, of Southam, illustrated a dia- 


gram showing the declension of the ages reached by the | 


patriarchs, by remarks to the effect that a duty and a function 
of the medical profession were to enable their poorer fellow- 
creatures to resist cruelty and oppression, and to secure their 
own independence, so as to prevent pauperism. Mr. BorroMLey 
gave a report of a case of idiopathic gangrene, in which he had 
successfully removed the foot and the leg above the ankle. Mr. 
Toynbee read a paper on the natureand treatment of Otitisand 
so-called Otorrlicea, with especial reference to Catarrhal In- 
flammation of the Mucous Membrane of the Tympanum. Dr. 
E. Crisp furnished a communication on the Inefficiency of 
Kousso ina case of Tape-worm; Mr. Hunt, a paper on the Skin 
as Diagnostic of General Health, in which he introduced a 
classification, founded on the relative facility of inducing their 
types by artficial means; and Dr. Otpmam finally read an in- 
teresting Case of Czesarian Section, which he had lately per- 
formed in the hospital to which he is attached. 

Dr. Sisson exhibited and gave practical demonstration of 

the use of his chest measurer, and of that of Dr. R. Quain, 
which he stated was ancillary to his own invention, and of 
which he expressed himself in terms of unmistakable appro- 
bation. Some specimens of swmbul and its preparations were 
laid on the table. 
__ The business of the Association towards the termination of 
its sittings comprised a resolution, that the next anniversary 
meeting, in 1852, should take place at Manchester; that W. 
J. Wilson, Esq., of that city, should be deemed the president 
elect, and that Dr. M. A. E. Wilkinson should be invited to 
deliver the Address in Medicine there. A proposition to 
meet at some locality in the Eastern Counties in 1853, was 
brought on the éapis,and Cambridge wes suggested as the 
place where that re-union might properly be held, but nothing 
definitive on this point was agreed on. 

Mr. Lorp, of Hampstead, advocated warmly the plan of the 
Medical Benevolent College proposed, and so indefatigably 
urged onwards by the personal exertions of Mr. Propert, to 
embrace an asylum for 100 pensioners, a school for 100 sons 
of qualified medical men, an establishment for orphans, &c. 
and of which the expense of the building is estimated at 
£20,000, and the whole yearly expense at £1500. 

A resolution, proposed by Dr. J. Conotny, and seconded by 
Mr. Smiru, of Southam, to the effect,—* That this meeting 
is of opinion that a Medical College, such as proposed, is 
necessary, and that the Medical Benevolent Fund, in aid of 
it, is deserving of support,” was passsed nem. con. 

Thanks were cordially voted to the president, Dr. Jenks 
for the very kind manner in which he had contributed to the 
cordial reception of the Association, and for his conduct in 





the chair, and about five o’clock p.m. the proceedings ter- 
minated. 

Our reporter debarred himself from the pleasure of the 
evening festivities which were to follow, and to which he had 
been most cordially invited; and he hastened to London 
immediately to place in the hands of the printers the fore- 

oing report. Although it is necessarily much abbreviated, 
S hopes that, from its being presented to our readers thus 
early, it will be especially acceptable on the principle, Bis dat 
qui dat cito. 

In the next Lancet we shall give an abstract account of 
the after-dinner proceedings on Thursday. Meanwhile our 
| our reporter has to express his thanks to the gentlemen of the 
Brighton press, who so politely and efficiently aided him in 
his earnest endeavour to lay before the profession, in TuE 
Lancet, published on the next morning, the proceedings of 
an unusually large assemblage of highly respectable and in- 
fluential practitioners in medicine and surgery. 





CRIMINAL LUNATICS. 


To the Right Honourable Sir George Grey, Bart., Her Majesty's 
Secretary of State for the lome Department. 
The Memorial of the undersigned Chairman, at the 
meeting of the Visiting Justices of the Lunatic Asylum 
for the County of Somerset, held the twenty-fourth day 
of July, one thousand eight hundred and fifty-one, 
Showeth,—That the visiting justices are impressed with the 
| extreme importance of a public provision being made for the 
separate confinement of criminal lunatics, and such persons 
as are detained, not so much with a view to cure their malady, 
| as to serve some purpose of police. That, in their opinion,it 
| is important to make the distinction clear between an asylum 
and a prison—between the place where unfortunate persons 
| are kept with a view to their own benefit, and the place where 
they are detained for purposes of justice. That they are of 
| opinion that a much greater degree of freedom may reason- 
ably be given to the former class than to the latter; and that 
| in some stages of the curative process it is advisable to act on 
them by the feeling of responsibility which such a state of 
comparative liberty creates. That quiet and the absence of 
| all unnecessary restraint are at all times beneficial to them; 
| but being highly excitable and sensitive, they readily perceive 
| and feel any difference between their own treatment and that 
of other patients; and that many of them, whose moral sense 
| of responsibility is strong, and when favourably acted on would 
tend to facilitate their recovery, deeply feel the degradation 
of communication with criminals. that without passing any 
opinion on the state of the law, as regards acquittals on the 
grounds of insanity, it appears to the committee, that many 
persons must be detained in custody on this ground, who are 
no longer fit inmates for an asylum—who are, in fact, sane, 
aud who are able,and from the desperation that perpetual 
confinement almost necessarily causes, are disposed to use 
their time for purposes most injurious to the patients and to 
the discipline of the establishment. That the present unavoid- 
able association of criminal lunatics with the simply unfortu- 
nate insane is breaking down a barrier, which toa large extent 
avails to protect society from violence and wrong, at the hands 
of a class of persons who are quite alive to the fact of having 
a plea to save them from the punishment of an outraged law. 
The visiting justices therefore earnestly desire that an advan- 
tage which has been granted to Ireland should be extended 
to this country, and that separate places of detention be pro- 
vided for criminal lunatics. 
(Sigued by the Chairman of the meeting.) 














Correspondence, 


** Audi alteram partem.”” 
DR. FLETCHER’S CASE OF RUPTURE OF THE 
POPLITEAL ARTERY. 

To the Editor of Tue Lancet. 

Str,—The question which Mr. M. D. Thompson has asked, 
in his letter of the 9th inst., relative to the treatment of a 
case of rupture of the popliteal artery &c., is a very important 
| one—Was every means used to remove tension and prevent 

mortification? Would free incisions have aided in favouring 
| the recovery of the parts, by giving exit to the effused blood ? 
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I think not, and must remind Mr. Thompson that the patient 
{as I stated) was not admitted until the day after the acci- 
dent. Full twenty-four hours had elapsed since the artery 
had been ruptured; more than time enough had been given 


for the coagulation of all the blood which had escaped; and | 


the intense and uniform hardness of the limb afforded no 
hope of removing any fluid by incisions of any magnitude. 
Had incisions been made, they would have probably only 
exposed a mass of various tissues, all infiltrated and dis- 
tended with firmly-coagulated blood, the exposure of which 
to the air would only tend to hasten that process of mortifi- 
cation which, it was feared, had already commenced. 

I fully agree with Mr. Thompson as to the propriety of 
letting out effused blood, when possible, and may refer briefly 
to a case in point, which occurred in September, 1850. 

A man was admitted a short time after the wheel of a 
railway carriage had passed over his foot. The thickness of 
his boot had in a great measure protected the part, but the 
immense weight of the carriage had fractured three of the 
metatarsal bones, and occasioned the laceration of some 
vessel, without any external wound. The foot was much 
swollen, tense, cold and livid, and its sensibility greatly dimi- 
nished. As the blood in this case was only just extravasated, 
and as the hemorrhage was evidently continuing, the ecchy- 


| proves what I informed you in January last. 





THE ROYAL COLLEGE OF SURGEONS AND HOMGOPATHY.—MEDICAL NEWS. 








OATMEAL AND ITS ADULTERATIONS. 
To the Editor of Tun Laycer. 


Sin,—Upon taking up Tae Lanoer of July 12, I was much 
pleased to find your able “analyses” of oatmeal in it. I, bein; 
a wholesale as well as a retail dealer in oatmeal, was gratifi 
to find that, among the number of samples, one was had of W, 
Schafer, baker, of James-street, Oxford-street, which was pro- 
nounced genuine, he having bought the oatmeal of me, which 
I hope you will 


| go on with your Commission, and I know you will gain the 


mosis rapidly extending up the leg, free incisions were made | 


in the dorsum of the foot, and a large quantity of recently- 
formed coagula and fluid blood discharged. Immediate relief 
was experienced, the natural aspect of the parts returned, but 
a very small portion of the integument sloughed, and in a 
little more than six weeks he left the infirmary, cured. 





In this case, I have no doubt that the incisions saved the | 


part, by removing the obstruction to the circulation which 
existed; in the other, I believe, that had the limb been laid 
open from the ham to the heel, the extravasated blood would 
not have been got rid of, and that therefore any such pro- 
ceeding would have been, at least, entirely useless. 


| 
| 


thanks of the poor; for it isa common expression with them 
when they purchase their pennyworth of oatmeal for their 
supper, to say, * Let me have it good; for some we buy is se 
bad that we cannot eat it, for the longer we boil it the thinner 
it is, and it boils so black.” 
Apologizing for troubling you with these remarks, 
I have the honour to be, Sir, yours, &c., 


Henry Epwarps. 
Great Windmill-street, Haymarket, Aug. 1851. 





To the Editor of Tue Lancer. 


Srr,—As I do not perceive in to-day’s Lancer any acknow- 
ledgment of my last letter, containing samples for analysis, 
will you have the kindness to inform me whether you have 
received it or not? Since I wrote the miller has acknowledged 
the correctness of your first analysis, but says the adulteration 
was accidental, from the oats not having been cleaned before 
grinding. 

I am, Sir, your obedient servant, 
S. W. Broapsent, Surgeon. 

Easington, Ferry-hill, August 2, 1851. 


*.* The analysis referred to by Mr. Broadbent was given in 


Hoping that you will pardon my oceupying so much of your | Ta Lancet of July 19, p. 73, and was as follows:— 


valuable space, [ remain, Sir, your obedient servant, 
Fr. D. Fieroner, M.D., 
House-surgeon, Liverpool Infirmary. 


THE ROYAL COLLEGE OF SURGEONS AND 
HOMEOPATHY. 

CORRESPONDENCE BETWE 

AND THE 

To the 


Dr. J. C. Hat presents his compliments to the Editor, and 
has much pleasure in requesting him to publish the inclosed 
letter from the President of the College of Surgeons, in reply 
to the letter of Dr. Hall, which appeared last week in Tue 
Lancet, in reference to those members of the College who 
practise homeopathy. letter will be read with much 
pleasure by a very large majority of the members and fellows 
of the Royal College of Surgeons of England, as proving a dis- 
position on the part of the Council to cleanse the College, from 
those members who have so far forgotten what is due to their 
College, and to themselves, as to leave the ranks of legitimate 
medicine to practise the tomfooleries of homeopathy. 

Surrey-street, Sheffield, Aug. 11, 1851 





N DR. J. C. 
PRESIDENT OF 


HALL, OF SHEFFIELD, 
THE COLLEGE. 
Editor of Tus Lancer. 


This 


‘Royal ¢ 





ege of Surgeons of England, Aug. 9, 1851. 
Dear S1r,—I have laid your 


this College 


whom it is x 


letter relating to members of 





ferred to the legal adviser of the College for his 
Opinion as to what course the Council should pursue in this 
matter Believe me, my dear Sir, yours faithfully, 

Yo Dr. J. C. Hall, &c., Sheffield. *  Jonn F. Sours.” 


practising homeopathy before the Council, by | 


] 
| 
| 
| 





| 
| 
| 
| 


| 


| 
| 


— | 


THE “GREASE” AND COW-POCK. 
To the Editor of Tus Lancer. | 
Srr,— Having read a most interesting report in the “ Mirror” 
of your most valuable journal, illustrating the contagious 


property of the matter 


secreted from the “ greasy” heels of 
horses, | 


im struck with a remark of Jenner’s, that he fan- 





cied that the men, “who usually milked the cows when he 
made his observations,” carried the matter secreted from the 
*creasy” heels of horses to the abraded cows’-teats, and that 


thus the vaccine-pock was formed. If 
an interesting 


this be the fact, it is 

question, Why, on a cow, it has no baneful in- | 

fluence, still, on man, may prove fatal? and how far this may 

apply to other animal poisons, I leave it to others to decide. 
[ am, Sir, your obedient servant, 


M.R.C.8,L, 


“The sample of oatmeal forwarded to us is admixed in con- 


| siderable quantity with the farina of the seed of a species of 


grass, which we have not yet identified. The effects on the 
paupers noticed are doubtless attributable to this admixture, 
and we recommend that whatever may remain of the article 
be at once destroyed. It is evidently not in a condition fit or 
safe for consumption.” 


This case affords a further striking instance, amongst 
many, of the great value of the microscope in inquiries of 
this nature. 





Mievdical Mews. 





Royat Cottece or Surcrons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College, at the 
meeting of the Court of Examiners, on the 5th inst.:— 

Atsop, James, Belsover, Derbyshire. 

Cunntncuam, Ropert Hannay, Lima, South America. 

Fox, Taomas Wi1u14q, Leicester. 

Goopwty, Francis, Newtown Butler, co. Fermanagh. 

Hvuenes, Jony Ropert, Rhyl, | lintshire. 

Irviy, Witt1am Tuomas, Omagh, co. Tyrone. 

Jongs, Joun, Dyffryn, Merionethshire. 

Ker, Jonn, Tipton, Staffordshire. 

Nowe, James, Bradford, Yorkshire. 

Partripce, Save. Bowen, Newport, Monmouthshire. 

Spark, James, Newcastle, Staffordshire. 

Woop, Heyry Bensamiy, New Romney, Kent. 


The following gentleman were admitted on the 8th inst:— 


Bripet, Water Atexis, Nicaragua, Central America. 
Brown, Joun Ansewt, Surrey-square, Old Kent-road. 
Denneny, Cornetivs Wriiir1aM, Cork. 

Dickson, James, Charlestown, South America, 
Grorce, Henry, Kirton Lindsey, Lincolnshire. 
Leverton, Henry Spry, Truro, Cornwall. 

O’Connor, Maurice James, Morpeth, Northumberland. 
Posvett, Joun Brepiy, Belfast. 

Roruwe.., Cuar.es, Bolton-le-Moors, Lancashire. 


At the same meeting of the Court, Mr. Rospert CHARLES 
Scorr passed his examination for naval surgeon. This gentle- 


| man had previously been admitted a member of the college 
‘ his diploma bearing date August 9, 1847. 
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The following gentlemen were admitted on the 11th inst:— 


Ayrton, Francis, Liverpool. 

Bayes, Freverick Wituram Haart, Stiftkey, Norfolk. 
Boruam, WittraM Henry, Edgware-road. 

CrosLanp, Grorer, Wakefield, Yorkshire. 

Drory, Groxce Drxon, Emsworth, Hants. 

Dyer, Ricnarp Riper, Taunton, Somerset. 

Ora, WiiuiaM Jonny Atexanper, Dublin. 

Spearine, Anprew, Cork. 

Srrerron, Artuur, Wandsworth, Surrey. 


At the same meeting of the Court, Mr. Wiutiam Tuomas 
Burnes passed his examination for naval surgeon. This 
gentleman had previously been admitted a member of the 
college, his diploma bearing date August 1, 1842. 


Apvotuecaries’ Hatyt.—Names of gentlemen who 


MEDICAL NEWS.—NOTICES TO CORRESPONDENTS. 


passed their examination in the science and practice of medi- 


cine, and received certificates to practise, on 
Thursday, August 7th, 1851. 
Haynes, Sypney, Sandwich, Kent. 
Pearce, WiLL1amM Henry, Launceston, Cornwall. 
Stocker, Atonzo Henry, Sloane-street, Chelsea. 
Tovey, Cuartes Henry. 
WituiaMs, WrLi14M, Birmingham. 


University anp Krine’s CoLttecr, ABERDEEN.— 
The degree of M.D. has been conferred, during the present 
year, on the following gentlemen, who, after having been ex- 
amined in the various branches of medical science, were found 
duly qualified:—George Everest, Kent; Colvin Smith, Aber- 
deen; Charles Warden, Warwick; William T. J. H. Munro, 
Caithness; John Say Clarke, Bombay; Edward Hart Vinen, 
Dorsetshire; John Butter Ashford, Devonshire; William J. 
Gruggen, Chichester; John Shea, Dublin; John Tapson, Clap- 
ham; Edmund Sheppard Symes, London; George Henry Ed- 
wards, Middlesex; Alexander Wales Walker, Aberdeen; 
Theophilus C. Lewis, London; John Berry, Cork; William 
George Goldin, Hants; John Horton Broxholm, Sunbury; 
Edward Boulger, Berkshire; William Henry Benson, Cum- 
berland; George Forster Burder, Gloucestershire; John 
Evans, Dublin; Frederick Collins, Essex; Thomas Bishop, 
Hereford. 


Morrarity or THE MeTropotis rok THE WEEK 
ENDING Saturpay, Ave. 9.— The sickness to which young 
children are subject at this period of the year is apparently 
the cause of a progressive increase in the mortality during the 
last three weeks. In the week ending July 19th, 873 deaths 
were registered in London; in the two following weeks they 
were 956 and 1010; and in that ending last Saturday they rose 
to 1038. Making allowance for increase of population, and 
excluding the year of epidemic cholera from the comparison, 
it does not appear that the present return differs materially, as 
regards the gross amount of mortality, from the average 
experience of corresponding weeks in the years 1841-50. 
This season of the year, when the general population usually 
enjoy some improvement in health, affects injuriously the 
lives of infants; and, from whatever cause, the fatality which 
it brings to children has been exceedingly aggravated in 
London during the last six years. In the five corresponding 
weeks of 1841-45 the deaths from diarrhea varied from 16 to 
62; in those of 1846-50 the lowest number was 106, and the 
highest 195; and in the week ending last Saturday this 
complaint was fatal in 136 cases. The total number, last 
week, arising from diarrhea, dysentery, and cholera, was 162; 
and of these only 21 occurred amongst adults. In the present 
return the whole number of cases ascribed to diseases of the 
zymotic or epidemic class is 334; amongst which, besides those 
already mentioned, are 22 caused by small-pox, 19 by measles, 
25 by scarlatina, 28 by hooping-cough, 10 by thrush, 50 by 
typhus, and 9 by erysipelas. 7 : 





| accordingly 1 wrote to remind him of it, 


In the two previous weeks | 


severally 12 fatal eases of cholera were registered; in the | 


present return the number has increased to 16. 

The births of 749 boys and 7: 
were registered last week. The average number of six cor- 
responding weeks in 1845-50 was 1286. 

At the Royal Observatory, Greenwich, the mean reading of 
the barometer on Tuesday was above 30 in.; the mean of the 
week was 29°960 in. The mean temperature of the week 
was 641°, which is 26° above the average of the same week 
imten years. The mean daily temperature was above the 
average on every day except Wednesday and Saturday. The 
wind blew generally from the north-east. . 


728 girls, in all 1477 children, | 
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PORTRAITS AND BIOGRAPHIES 


OF 


Members of the Medical & Surgical Profession 
OF 
GREAT BRITAIN AND IRELAND. 
THE FIFTEENTH OF THE SERIES 
Will be Published on SATURDAY Next, Aug. 23rd, 
WITH 
A PORTRAIT AND BIOGRAPHY 


CHARLES HASTINGS, M.D., 


THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


SIR 


FOUNDER OF 





TO CORRESPONDENTS. 


Anti- Humbug.—The rogues begin to wince. The Golden-square exhibition 
was a miserable and ludicrous failare. The unhappy speakers bemoaned 
and condoled with Hale, who we hear has left Norwich, and 
with another worthy, yclept Pope, who was refused his degree by the 
examiners of the University of Edinburgh, because he could not declare 
it was not his intention to use his degree in the practice of homeopathy. 
These London globulists cry out “* Persecution, persecution !"’ because the 
Scotch faculties will not permit degrees to be taken in dishonesty. Bat 
it is the beginning of the end. We shall soon see this monstrous fraud 
topple down, and become buried in its own lies. The meeting of the so- 
called Homeopathic Association was beneath contempt; a few such 
public exhibitions are what the profession should earnestly desire. 

A Lover of Fairplay.—Two practitioners onght always to be present when 
a post-mortem examination is made for the satisfaction of relations. The 
person named by our correspondent is not very particular about giving 
his certificate as to the cause of death. 

A Fellow of the Medical Society.—The Fothergillian Fund, we believe, can- 
not be made available for the exigencies of the Society. It was be- 
queathed by Dr. Fothergiil especially for the purpose of presenting a 
medal annually to a successful competitor for a prize essay. The original 
sum was £500; it now reaches about #800. It may perhaps be a ques- 
tion whether the surplus £300 might be made available for the general 
expenses of the Society. 

A Student.—The work is published by Mr. Highley, Fleet-street. 

Mr. Leopold Lewis is thanked for the number of the work issued by the 
Leguleian Club, containing a compilation of the cases relating to the re- 
muneration of medical men. The production cannot fail to be interesting 
to the medical profession, and is highly creditabie to the Law Students’ 
Society. 

Tus Fees oF Mgpicat Witnesses AT InquestTs, 
To the Editor of Tax Lancer. 

Sir,—I am brought to the necessity of asking a place in your journal for 
the following grievance :— 

In March last a police officer, stationed at Barton, attended at my resi- 
dence late one evening, and stated that Mr. Webb Ward, the coroner at 
Stafford, had desired him to request my attendance at an inquest (to be 
held at Alrewas at nine o’clock on the following day) upon a child, as it 
appeared, from the circumstances under which it was discovered, some 
suspicion of murder had been engendered. As this was not the first time 
that I had been summoned in a similar way, | made no scruple to attend, 
and was detained till late in the afternoon before my evidence was received. 
The verdict of tne jury not having been retarned on the day in question, I 
made no inquiry respecting my fee, conceiving that, 80 soon as the inquest 
should be duly completed, the coroner would not fail to transmit it to me. 

The length of time which bas now elapsed since the inquest, and the 
numerous duties which a public officer must have to perform, caused me 
almost to think that the coroner must have forgotten the circumstance, and 
I have also made a second appli- 
cation; but up to this day he has not even replied to my letters. 

Being convinced, then, that it is that officer's object not to allow me the 
just amount of remuneration for my loss of time and professional opinion, I 
have determined upon another course, and, in case it meets your sanction, 
shall be ready to adopt it. The question which I would propose to you is 
this—Whether, under the circumstances, I should be jastitied in addressing 
the Secretary of State, and whether by this means I shail be enabled to 
obtain my fee? 

1 have written this very reluctant'y; but as I feel that were I to act 
otherwise, under the circumstances, I should be doing a gross injustice to 
myseif, and placing the services of that profession to which I have the 
honour to belong, in a very low scale. | am satisfied there is no alternative. 

Again asking your attention to the subject of this letter, as well as a place 
in your valuable journal, 

l am, Sir, your most obedient servant, 
Parton-under-Needwood, Augst, 1851. Tuomas Wees, Surgeon. 
*,* It would be quite useless for Mr. Webb to address the Secretary of 

State on this subject. Sir George Grey could not, and would not, interfere, 

as he is without power in such a case. Unfortunately, as Mr. Webb was 

not summoned in conformity with the provisions of the statute, he cannot 
recover his fee from the coroner by any legal proceeding. 
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ANSWERS TO CORRESPONDENTS. 








4. 0. §.—Such a proceeding upon the part of the deputy-coroner was highly 
objectionable. Was there no reason for the very unusual step which he 
took in the case mentioned? Surely there must be some reasonable 
ground for his strange conduct. The postscript of the letter shall be 
handed to the publisher. 

Desivans.—1. The marriage of cousins is certainly not a desirable one.— 
2. Such marriages have been proved by experience to be inimical to the 
healthy procreation of the human race, frequent inter-marriages between 
cousins having led to the production of insanity and other diseases.— 
3. Undoubtedly such results bave taken place; but the opinion we express 
on all the points has reference to the general question.—4. The con- 
sanguinity, for such it is, we believe has more to do with the matter than 
any accidental circumstances ‘‘of weakness or defectiveness in one or 
both of the parents.” — 5. The case described is one in which undoubtedly 
all the circumstances conspire to make the marriage as little objectionable 
as such a marriage can be; and it has indeed all the most important ob- 
jections to such an union in a less degree than is commonly found in 
these cases. 

ADULTERATION OF PICKLES. 
To the Editor of Tus Lancer. 

Sirx,—Having heard of your laudable endeavours to expose the monstrous 
abuses in many articles of food, 1 am emboldened to call your attention to 
the serious injury to which the public health is exposed from the use of 
acetic acid, instead of vinegar, in the production of the article of pickles. 

Pickles so manufactured soon grow mouldy by exposure to the air, and 
in a few days become unsaleable, and totally unfit for haman food. Many 
persons, after removing the mould, apply fresh and good vinegar as a re- 
storative, but only to meet with the mortification of a relapse to their 
former state, and their loss is often increased by the dissatisfaction of cus- 
tomers who thereby discontinue their wonted favours. 

It is surely high time some steps were taken to put a stop to so injurious 
a practice, and | feel satisfied it needs but your powerful pen to remedy the 
evil Respectfully yours, 

VERAX. 

A Friend to Humanity.—The proceedings detailed in the communication are 
highly disgraceful. With respect to the composition of sausage-meat, 
surely the public have been sufficiently enlightened on this point by the 
late disclosures. 

Mr. William Cleft, (Paris street, Lambeth.)—The letter cannot, in its pre- 
sent form, be published. The case is altogether a most painful one. 
Negligent as our Colleges and authorities are in respect to illegitimate 
practitioners, still there is so much absurdity in some forms of quackery, 
that it is really surprising any person can listen fora moment to the 
foolish tales promulgated, or place the slightest confidence in the false 
promises held out. On a person of Mr, Cleft’s apparent intelligence, such 
delusions as those we have alladed to ought to have had no other effect 
than the production of disgust. We trust, however, that, for the sake of 
humanity, some steps will ere long be taken, by which a repetition of 
such harrowing scenes as that detailed by our correspondent may be 
prevented. 

Tas letter of A Freemason is of too great a length for insertion in our 
columns. 

Tus Rovar Cottece or SurcEONS AND QUACKERY. 
To the Editor of Tug LANCET. 

S81x,—Knowing full well that you have always supported the cause of 
legitimate medicine, ‘if I may so express it,) I take the liberty of forwarding 
you a circalar issued by a person of the name of Watson Armorer, a recent 
member of the Royal College of Surgeons, London, After having obtained 
his diploma, (how I know not,) he caused these circulars to be printed and 
issned; roen were also sent to distribute them to shopkeepers about the 
town, with orders to place them in their shop-windows for public inspec- 
tion. Is a noble and honourable profession to be degraded and debased in 
this manner? Will the College authorities not interfere with such conduct ? 
By inserting this note and the circular in your valuable periodical, you will 
open the eyes of the public at large to the low and unprofessional manner 
in which this person courts their favour. 

I remain, Sir, your obedient servant, 

Newcastie-on-Tyne, Aug. 1851. A PRACTITIONER LN THE LOCALITY, 

(CIRCULAR.) 

“Mr. Watson Armorer, surgeon, &c., may be consulted gratis in all dis- 
eases of medicine, surgery, midwifery, and diseases of children, at his 
dispensing drug establishment, 17, Newgate-street. Attendance daily for 


gratuitous advice from nine till eleven morning, six till nine evening ; San- | 


days, nine till ten morning, six till nine evening.” 


Enquirer.—it is true that the homceopath has decamped from the town 
named by our correspondent. 

Mr. George 
observations made in the former letter. Wecan only repeat what we then 
said. Being upon the spot, and having every facility for obtaining evi- 
dence, we do think it the duty of some persons immediately interested in 
the matter to forward three or four well-got-up cases to the solicitor of the 
Society of Apothecaries. Should the Society then refuse to act, it will be 
guilty of a great neglect of duty. The aid referred to ought to be afforded 
to the Society, and until such is done, the respectable practitioners of the 
town cannot justly complain that the Society in the present instance is 
negligent of its duties. 

Deita.—Our correspondent has been misinformed ; there is no such person 
in the town named. 

W. W.—A gentleman not having a degree, becoming a licentiate of the 
College of Physicians of London, can take the title of ‘* Dr.’’ with entire 
respectability, and with the precedent of other examples. We do not 
know whether the examiners of the College have come to any decision 
on the case, 








Leney, (Maidstone.)—We perfectly understood the drift of the | 


Anzious Parents.—However much we may deprecate the conduct of the 
gentleman mentioned, we do not think that the publication of the letter 
of Anxious Parents would answer any good purpose. Such carelessness 
in conversation is not the characteristic of medical men, who, as a 
body, are most careful not to inflict pain unnecessarily, 

Mr. Johnson will perceive that we have noticed the subject in another 
part of the journal. 

Tax Visitine List. 
To the Editor of Tas Lancer. 

Sir,— Having, in common with the profession generally, derived much 
satisfaction from the use of Mr. Smith’s “ Visiting List,” I take the liberty 
of suggesting a return to the plan adopted /ast year, (with some trifling 
alterations, ) as possessing the following advantages of the present one :— 
First, in the work being a sing/e volume; second, in being safe on the 
library table for future reference, instead of constantly liable to loss from 
the pocket; third, in possessing spaces for daily memoranda and engage- 
ments throughout the year, so arranged that they cannot fail to meet the 
eye at the proper time; and last, but, in my estimation, not least, in the 
fresh weekly list being made every Monday instead of Sunday. We have 
quite enough professional occupation of necessity on Sunday ; let us not 
superfiuously infringe on the time left for the sacred daties of that day. 

Iam, Mr. Editor, your obedient servant, 
J. G. 


A. B.—There is no doubt that A. B. might practise his profession in any 
part of Belgium. If there be a prohibitory law relating to the matter, 
permission to practise might easily be obtained. English practitioners 
are settled in various towns in Belgium. 

Mr. Billy’s request shall receive attention. 

A Country Clerk.—The only remedy you have is to proceed against the 
parties named for obtaining money under false pretences. The advice of 
a respectable surgeon should be immediately taken, or the consequences 
may be serious. 

Dr. J. A. Witson’s Speecn AGAINST GLOBULISM, 
To the Editor of Tak LANncrrT. 

Sin,—I was delighted with the observations of the Senior Censor of the 
College of Physicians at the recent dinner of the Apothecaries’ Society. But 
I trust Dr. Wilson will not content himself with speaking, but, in his 
capacity of Senior Censor, act. Now, I perceive that one of the advertised 
dupes of Hahnemann is John Cass Smart, of Scarborough. His name 
appears in the Medical Directory as one of those engaged in the homeo- 
pathic quackery. His name also appears in the new Pharmacopeeia as one 
of the permissi extra urbem. What such a person can or ought to have 
with the Pharmacopeeia or the College of Physicians, | am at a loss to 
know! But I trast Dr. Wilson will obtain the expulsion of this disgrace 
from amongst us. 

Your most obedient servant, 

August, 1851, A LicENTIATE. 
Dr. Burgess’s paper, on the “ Policy and Pathology of Insanity,” shall be 

published next week. 

Ws are glad to perceive that Dr. R. J. Hale, of Finchley-road, St. John’s- 
wood, has denied, in the Times, that he has any connexion with that 
fraudulent humbug, homeopathy. 

THanks to Mr. Hislop for his note and the document he has for- 
warded to us. The industry of the quacks is only equalled by their 
knavery. At this moment we do not see in what way the suggestion of 
Mr. Hislop could be acted upon with any hope of advantage. 

Dr. Sheridan Muspratt’s communication shall receive insertion next week. 


Tax Dose or Hyprarcyai Quine@Que CHLORIDUM. 
To the Editor of Tas LANCET. 

S:r,—Can you direct me where to find correct information as to the dose 
of hydrargyri quineeque chloridam? In the new edition of Dr. Lane’s ex- 
cellent ‘‘ Compendium,” p. 247, one grain is directed to be made into thirty 
pills, with three-quarters of a grain of opium and q. s. of bread-crumbs, and 
one pill to be taken three times a day, In the Pharmaceutical Journal, 
vol. vi. p. 186, the same formula is given, except that only one quarter of a 
grain of opium is ordered, But in another work, an admirable one—viz., 
Beasley’s ‘‘ Pocket Formulary,” fifteen grains of the double salt, with six 
grains of opium, and crumb of bread q. s., are directed to be made into the 
same number of pills, and taken in the same manner. The latter work 
quotes Mr. Hamilton as its authority. Perhaps you can inform me where 


I can find the original paper. 
Iam, Sir, your obedient servant, 


Uxbridge, August, 1851. Witttam RAYNER. 
Communications, Letters, &c., have been received from—Mr. Leney, 
(Maidstone ;) Mr. F. D. Fletcher, (Liverpool Infirmary ;) Desirans; Mr. 
W. Clapp; A Friend to Humanity; Dr. A. Fyfe, (Aberdeen ;) Dr. J. Cc. 
Hall, (Sheffield ;) Dr. Boyd, (Somerset County Lunatic Asylum ;) Mr. 
Lewis; M.R.C.S.1., (Enfield;) Mr. J. Clarke, (Lynton, North Devon ;) 
Mr. H. Potter; Mr. Levison, (Brighton;) Dr. Semple; Mr. Newman ; 
Mr. William Rayner, (Uxbridge;) Dr. Muspratt; W. W.; Mr. Hislop, 
(Renfren ;) A. B.; J. G.; F.R.S.; A Layman; Mr. Hudson; Enquirer; 
Delta; A Lover of Fairplay; Anti-Humbug; Mr. Charles Trenerry, 
(Gibraltar ;) Mr. Thomas Webb, (Barton-under-Needwood ;) Mr. Charles 
Butler; Mr. Brown, (Liverpool ;) A Student of University College; Mr. 
Canton; Mr. Henry Smith; Mr. Lloyd; Mr. Fergusson; Tacitus ; 
A Smoker; One whose Health has been Ruined by Advertising Quacks ; 
Mr. Tate; Mr. Bodgers; Argus; Mr. Catlin; A Freemason ; Mr. Forbes ; 
A late Assistant-Surgeon R.N.; A Tea Dealer; O. A. C.; A Student; 
Mr. Johnson; Mr. J. M. Ling, (Saxmundham ;) Dr. Sheehan, (Buttevant ;) 
Rey. A. Sealey, (Bandon ;) Mr. E. Head, (Ninfield ;) Mr. Earle, (Cromer ;) 
Mr. C. H. Radcliffe, (Salisbury ;) Dr. J. Parrish, (Kingwinford;) Mr. W. 
E. Spoor, (Market Deeping ;) Mr. A. Prichard, (Bristol;) Mr. J. James, 
Aberayron ;) Mr. G. T. Vierry, (Warminster ;) Messrs. Maclachlan and 
Stewart, (Edinburgh ;) Mr. W. Green; A Country Clerk; A Licentiate ; 
Anxious Parents ; Mr. R. Hughes; Mr. Billy. 
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Qi Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, collectas habere et inter se 
comparare.—Moreaent. De Sed. et Caus, Mord., lib. 14, Proemiam., 





ST. GEORGE’S HOSPITAL. 


Eneephaleid Tumour occupying the popliteal space; amputation; 
phlebitis; death. 


(Under the care of Mr. Casan Hawxuns.) 


Tue diagnosis of tumours (the latter term being taken in its 
widest acceptation) is confessedly difficult, and it cannot be 
denied that practical surgeons frequently find themselves 
dreadfully embarrassed, notwithstanding the vast amount of 
labour which has been bestowed on the investigation of the 
subject, and the extensive experience such surgeons may 
possess. Breasts have been incised for the removal of a 
tumour, when it was found, by a jet of pus, that abscess was 
the disease; stone-hard tumours have been punctured, and 
found to consist of a cyst greatly distended by fluid, &c. But 
the doubtful characters seldom go so far, and the chief dif- 
ficulty has ever been the distinction between benign and 
malignant tumours. And here we find one important point 
(to which we have before alluded) in which pathologists differ 
—viz. whether a simple and innocent tumour may degenerate 
into a malignant growth. Mr. Miller says, p. 329 of his 
“ Principles of Surgery,”—* The tumour may be from the first 
of this kind (encephaloid), or a growth originally simple (the 
original says single, but this is probably a misprint) may have 
degenerated and assumed the medullary character ;” and 
page 330,“ In tumours of any considerable duration, cavities 
may always be expected, more or less numerous. They are 
of two kinds; mere spaces..... or true cysts, lined by a 
secreting membrane, and filled with frothy blood, with dark 
fluid, or with soft medullary matter. When the latter are 
found, the probability is that the tumour has been originally 
of the simple cystic kind; that it has degenerated; and that 
these cysts are remains of the original and non-malignant 
structure, not yet annihilated. All the simple tumours are 
liable to degenerate into the medullary; the cystic, the most 
prone; the fibrous, the least.” Mr. Paget, on the other hand, 
is quite of a different opinion, and we heard him express it on 
an occasion which is worthy of record. 

The patient was a woman, thirty-seven years of age, who 
for the last two years had noticed a tumour, about the size 
of a hazelnut, in her right breast. From the external 
characters, it was difficult to tell to what class of tumour the 
present belonged—namely, whether it was a scirrhous growth, 
or an ordinary chronic mammary tumour. Mr. Stanley, 
under whose care she had placed herself, made an incision 
into it, found that it was of the scirrhous kind, and removed 
the whole gland. In examining the latter, another little 
tumour was discovered quite embedded in the gland, and 
this proved to be a chronic mammary growth. Now, the 
question naturally arose, whether the schirrus had originally 
been of a benign kind, like the second tumour found, and had 
suffered transformation. Mr. Stanley and Mr. Paget were of 
opinion that such had not been the case, and that the two 
growths were of a perfectly distinct nature. Mr. Stanley con- 
sidered it, however, an occurrence of a very rare description, 
that two tumours of such different kinds should contempora- 
neously be developing in the same breast, though he did not 
believe that they were convertible. 

In the case which we now have to relate, an instance 
was afforded of the gradual encroachment of medullary 
tumours—vessels, nerves, tendons, &c., are gradually either 
surrounded or pushed aside, and the slow but sure progress 
of the tumour invades inch after inch until the integuments 
are driven to their utmost degree of tension. In this, as 
well as in a few other cases of the kind which we have had 
to report, the bone, though suspected to have shared in the 
en, was found intact. The details of the case are as 
to ows :— 
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Mary H——, thirty-five years of age, was admitted June 
25th, 1851, under the care of Mr. Hawkins, with a large 
tumour, situated, the greater part of it, at the lower and inner 
part of the left thigh, but presenting also on the outer side, 
and encroaching on the popliteal space of the tibia, The 
tumour had first been noticed in March, 1849; it had since 
been punctured, and amputation of the thigh proposed, and 
only postponed because the patient was considered at that 
time (a fortnight before admission) not in sufficient good 
health. She had never been strong, but there was no evidence, 
on her admission, of any organic disease. The tumour was 
judged not to contain fluid, although some parts of it conveyed 
a sensation very like fluctuation; it was moveable, and it was 
stated by the patient that it had always been so; the pulsation 
of the tibial vessels was obsure; the flexor muscles could be 
traced over the tumour, the tendon of the semi-tendinosus 
being raised into the middle of the popliteal space. 

It having been found impossible to decide with certainty on 
the nature of the tumour without an exploratory incision, it 
was determined to begin the operation with such an incision, 
and should the tumour appear innocent, unconnected with the 
bone, and not involving the great vessels, to dissect it out; 
otherwise to perform amputation while the patient should still 
be under the influence of chloroform. 

The incision, which ran through the flexor muscles, about 
the middle of the back of the thigh, into the substance of the 
tumour, appeared to disclose a decidedly malignant structure; 
the thigh was therefore speedily amputated. 

On examination the tumour showed to the eye all the cha- 
racteristics of medullary disease. Mr. Quekett, however, 
who examined a section of it under the microscope, did not 
find any nucleated cells of morbid character. The femoral 
artery and vein ran through the substance of the tumour, and 
the sciatic nerve crossed it obliquely, though it was not altered 
in form. The tumour measured ten inches longitudinally, and 
the affected thigh five inches more in circumference than the 
sound one. 

The patient went on well for a few days after the operation, 
when symptoms of phlebitis occurred, and the discharge from 
the stump becamevery foul and offensive. She was supported 
with tonics and stimulants, the wound disinfected with chlo- 
ride of soda, &c.; but in spite of opium, wine, brandy, &c., she 
died about one month after the operation. 

On laying bare the vessels of the upper part of the thigh, 
the superficial as well as the deeper veins which communicate 
with the common femoral, were greatly distended by blue 
blood, though presenting quite healthy lining membranes. 
The femoral vein itself contained the greatest amount of dark 
blood, which in places had proceeded to softening, and the 
formation of dirty pus-like fluid. Much coagula existed in 
the entire length of this and the external iliac vein, almost 
as far back as the commencement of the internal iliac, and 
their lining membrane was of a dark reddish-brown or slate 
colour, especially in such places where the coagula were 
adherent. The femoral artery washealthy. In the substance 
of the posterior portion of the left lung was a single light- 
coloured deposit, in which no indication of softening existed. 

It is unfortunately but too common an occurrence to see 
patients attacked with phlebitis after a capital operation; the 
above result comes therefore within the usual range of acci- 
dents. We would, however, venture to raise the question of 
what amount of influence an existing malignant disease may 
have on attacks of phlebitis after amputation. It may be that 
it has none; but it would be worth while for such investigators 
as Mr. Henry Lee, who has thrown so much light on the in- 
flammation of veins, to inquire whether the connexion just 
mentioned has any existence. 





BATH INFIRMARY, 
AFFORDING THE USE OF THE WATERS TO THE INDIGENT. 


Cases of Lepra and Psoriasis successfully treated by the Thermal 
Mineral Baths. 
(Under the care of Dr. Watson, Dr. Lixpor, Mr. Woon, 
and Mr. Georg.) 

Wuust exchanging for a few days the nosocomial atmo- 
sphere of the metropolis for the genial and bracing air of the 
western principality, we were on our journey attracted to the 
above-mentioned hospital by the fame of the mineral springs 
of Bath; and we trust that no apology to our readers is needed 
for transferring their attention for a few minutes to a subject 
which is of vast importance to the physician, and quite in 
keeping with the present season. 

I 
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The affections which are benefited by these waters are of 


the description which but too often baffle the best efforts of | 


the physician, and the continuation of which throws a very 
sad gloom on the patient’s existence. We allude to gout and 
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" 
| 
| 
| 


rheumatism, and to such diseases of the nervous system as | 


are marked by a loss or an over-excitement of power, the 


types of which are paralysis and chorea. | 


Unfortunately, however, all such maladies are not within 
the scope of the Bath springs, and the local physicians are | 
very careful to make a proper distinction. As regards palsy, 
for instance, when of the apoplectic kind, they do not advise | 
the use of the waters until the loss of power has become | 
chronic (six months); nor do they admit cases where cerebral | 
congestion is well marked. It would appear likewise that 
gouty concretions (chalk stones) are not very amenable to the 
thermal treatment, but contraction of joints, and pain and 
weakness in the same, have been materially benefited. 

Chorea seems to be very much under the control of the 
waters. We were shown several patients who had become 
perfectly quiet after a sedulous use of the baths; they were | 
mostly young. Dyspeptic complaints, and biliary and visceral | 
obstructions, are here successfully treated. It is, however, 
plain that such cases must be more frequently found in private 
than in hospital practice. Acute affections, or such chronic 
ones as involve the pulmonary or cardiac organs, are not ad 
mitted, nor has epilepsy any chance of benefit. 

We were especially interested by the numerous cases of | 
chronic skin disease, kindly pointed out by the resident | 
officer, Mr. Terry: psoriasis and lepra, so often rebellious to 
arsenic and other milder means, seem here to have a very | 
fair chance of cure, and the cases sent to the hospital are | 
therefore somewhat numerous. 

The admission of patients is regulated by very prudent | 
measures; to give an idea of these we shall just extract the 
following lines from the published instructions. “The eligi- 
bility of each case can be ascertained only by such circumstan- 
tial report as may enable the physicians and surgeons of the 
hospital to determine how far the patient is likely to derive 
benefit by the use of the Bath waters. Each report should, 
therefore, if practicable, be made by a medical man acquainted 
with the case, and must contain a brief history of the disease, 
comprising its origin, progress, and present symptoms; and a 
correct representation of the state of health. A blank form 
for making such reports may be obtained of the registrar.” 

We should not omit to mention another class of diseases in 
reference to the use of the Bath waters, viz. derangement of 
menstruation. On this subject, Dr. Granville expresses him- 
self as follows:—“ There is another class of diseases, not | 
mentioned in the foregoing enumeration of those benefited | 
by the Bath waters, which ought not to be forgotten, or passed 
over lightly. I allude to those referable to the female consti- 
tution. During nineteen years’ incessant practice as an 
accoucheur in the metropolis, I can safely aver that I have 
had reason to be highly satisfied on very many occasions with 
the Bath waters—employed in more than one way. Indeed, 
Baden-Baden does not, in my opinion, afford better results in | 
such cases, although so much vaunted on that score; and Ton- 
bridge Wells water is decidedly inferior to it.” 

Another circumstance of interest is the efficacy of the Bath 
waters on drop-wrist from the poison of lead, as well as the | 
peculiar cause which brings many patients thus affected to this | 


| Dr. Watson and Mr. Wood. 


| sembling chronic eczema, for nearly three years. 
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quantities of cider produces, in neighbouring counties, a great 
many cases of lead-palsy. It appears that the cider is made 
to cool in large leaden vessels—hence the formation of satur- 
nine salts, such as the malates, &c. 

Is there no possibility of avoiding this? Surely if zinc is on 
the eve of being used by painters instead of lead, to shield the 
men from the colic and the palsy, our Devonshire friends 
might devise some other and less noxious material for their 
vessels. 

Among the cases of skin disease which we were shown, we 
select the following, the notes of which were kindly furnished 
by Mr. Terry. 

Case 1.— Janz B——, aged twenty-one, of Burnham, 
Somerset, single, aservant, was admitted May 22, 1851, under 
the care of Dr. Watson and Mr. Wood. The patient has 
suffered from lepra for the last two years, the patches being 
situated about the elbows and in small quantity on the head. 
The latter was ordered to be shaved, and the baths to be used 
three times a week. About one month after admission the 
spots on the head and one arm had quite disappeared, and the 
eruption of the other arm was almost gone, the centre of the 
patch being quite sound. Red precipitate ointment was now 
ordered to be applied to the remaining spot, small doses of 
calomel to be taken every night, and sulphate of magnesia in 
infusion of roses every other morning. One month after this, 
and two after admission, the patient was discharged, cured. 

Case 2.—Sarah B , aged nineteen, of Dauntsey, Wilts, 
single, and a field-labourer, was admitted July 3, 1851, under 
She has suffered from psoriasis 
for the last fourteen months, the shoulders and the back of the 
head being covered with the eruption. The head was shaved, 





| and the baths were begun, as in the first case. In fifteen days 


the eruption had disappeared, except a small patch on the 
neck. The red precipitate ointment was now applied, the 
baths continued, and the patient discharged, cured, twenty- 
eight days after admission. 

Casz 3.— William M——, aged four years, a native of Bath, 
was admitted April 28, 1851, under the care of Dr. Lindoe and 
Mr. George. The child has suffered from an eruption, re- 
The whole 
of the body and head was affected, and there were numerous 
superficial sores, caused by the skin being torn away when the 
dressings were removed, the discharge making them adherent. 


| The parts were ordered to be powdered with starch, and the 


baths to be immediately begun. In nine days several portions 
of the abdomen and legs were free from the eruption; the 
starch-powder having been found to form hard cakes, which 
irritated the skin at the joints, its use was discontinued, and 
powdered oxide of zine substituted. Two months after admis- 
sion the eruption had disappeared from the trunk and lower 
limbs, and had much diminished on the head, a patch on each 
side of the neck, and a few small spots on the scalp, still re- 
maining. The child was now so well that he was discharged 
the following week. 

It will be perceived that no internal nor external means 
were employed but the bathing and the drying powder, which 
circumstance, in the case of a child, is of great importance, as 
it is ever hazardous to use the more potent therapeutical 
agents in infancy. Having inquired as to the general results 
ot the practice in this hospital, which has now been just a 
century in existence, we were referred to the following table, 








hospital. We were informed that the drinking of large | which we beg to adduce for the information of our readers:— 
Patients Discuarcep tos Year (1850.) DusgasEs anp Resu.ts. 
| Incurable, | Irregular, j 
Cured. Relieved. or Improper. or | Dead. | Total. 
no better. Misbehaved, | 
| | | 
NID, ass isd des GH “Gls “SS 80 142 25 10 2 — 259 
co ee i) a eee 5 49 | 39 Meo 2 1 | 106 
i ae ere a 1 11 1 — | 2 _— 15 
| Leprosy and other Diseases of the Skin ... 47 24 5 — | 2 i-~- 16 
| Lameness and Weakness of the Limbs, from } 4 ° 9 mt ig 1 | | 40 
Tumours, Contusions, Colds, Falls, &c. ... | | 
Sciatica and Lumbago... .. . | 29 29 4 zag 3 ; = 66 
RE, “whe oka: ae ve | 3 2 a — — — | 5 
Visceral Obstructions ee A ae 4 = 2 +7 1 _ 18 
Contraction and Rigidity of Parts 3 9 7 3} — j= 22 
| 
| | 
| | 176 275 | 85 2 | «618)—(| «(1 | 89 
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The hospital being situated on a higher level than the 
principal spring, the water is forced up by asteam-engine. The 
baths are spacious, and so contrived that the paralytic may be 
gently let down into them, sitting in an arm-chair. The 
patients are generally made to stay, daily, about twenty 
minutes in them, For skin diseases the waters are not taken 
internally, but the contrary is the case in gout and rheumatism, 
besides the bathing, and it is not usual for diarrhea to set in. 
In rheumatic pains a local application is often made of tine- 
ture of iodine, four times the strength of the Pharmacopeia 
tincture, with very satisfactory results. Galvanism is likewise 
resorted to, and has been observed in some cases to promote 
the cure in a marked manner, especially in cases of drop-wrist. 


BATH UNITED HOSPITAL. 
Surgical Cases. 
(Under the care of Mr. Normay, Mr. Gone, and Mr. Brown.) 


We beg to offer to our readers a succinct account of a few 
cases and interesting surgical facts with which we became 
acquainted in paying a short visit to this hospital. 

In the out-patients’ department, we perceived a child about 
two years old, the whole of whose right cheek was invaded by 
an erectile tumour, the latter being far too large to permit of 
an attempt at removal. The eye was almost closed, and Mr. 
Norman, under whose care the patient was placed, was trying 
a plan which we have seen put in practice at St. George’s 
Hospital—viz., to promote by setons, not so much suppurative 
as adhesive inflammation. The frightful haemorrhage which 
almost certainly ensues when excision is tried, precludes any 
idea of using the knife; but such tumours are sometimes 
treated by tying the main arterial trunk, this operation being 
especially resorted to in cases of erectile tumour of the orbit. 
In the case at St. George’s to which we have alluded, the 
erectile tumour was situated in the upper lip; Mr. Hawkins 
used the setons, and after several months the abnormal growth 
was much diminished. 

Mr. Gore lately had a case of subclavian aneurism, which 
would tend to show that in similar cases it is important to 
operate early. Mr. Gore tied the subclavian artery, and it is 
probable that the patient would have progressed favourably 
had not the aneurism become diffuse. As to the operation 
itself, Dr. Harrison says, in his work on the Arteries: “As yet 
the records of surgery do not furnish many cases of success 
attending this operation; they are, however, sufficiently nume- 
rous and satisfactory to prove, not only the practicability of 
the operation, but also its expediency in many cases of aneu- 
rism.” Dr. Harrison is likewise favourable to early deligation: 
“The operation ought not to be delayed; and as soon as the 
surgeon sees that the disease is fully established, and that it 
is increasing, he should recollect that delay is dangerous, and 
that if the operation be performed early, there is no peculiar 
reason to dread an unfavourable issue.’ Mr. Druitt states in 
his “Vade Mecum,” that Mr. Partridge tied the right sub- 
clavian in 1841; the patient died four days afterwards, appa- 
rently from irritation of the pneumo-gastric nerve. 

_ We perceive that Mr. Norman is favourable to early opera- 
tion in cases of strangulated hernia; in commenting upon a 
female patient just recovering from an operation for strangu- 
lated femoral hernia, we heard Mr. Norman state that if redue- 
tion cannot be effected after about one hour’s trial, every subse- 
quent hour before the operation is a great loss to the patient. 

Mr. Brown had lately under his care one of those cases 
which have recently caused much discussion in France— 
namely, the rupturing of the connecting substance of an 
anchylosed joint, to obtain a better position for the limb. 
M. Bonnet, of Lyons, has advocated the division of tendons 
and muscles about the knee-joint, and breaking the callus to 
bring a leg bent at right angle into a straight position. Semi- 
successful cases have been adduced. For the arm, the flexed 
position seems to answer best; we saw, however, an agricul- 
turist at St. Bartholomew’s Hospital, under the care of Mr. 
Stanley, with a stiff elbow-joint, the forearm being in a straight 
line with the arm; and the patient stated that for all agricul- 
tural purposes he found his arm extremely useful. 

Mr. Brown’s patient, a boy about ten years of age, had 
suffered, in the country, compound comminuted fracture of 
the elbow-joint, and consolidation had taken place, with the 
jutting forward of the displaced head of the radius, the whole 
limb being fixed in a straight line. When Mr. Brown saw 
the boy, whose arm in the then state was almost useless, he 
resolved to remove the head of the radius, and bend the arm. 
This was done, the connecting substance easily gave way, and 
the boy had a good recovery, with a properly flexed and 
anchylosed arm, 
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On the 3ist of July we saw Mr. Norman amputate the 
forearm of a woman of sixty-eight, for diseased carpus. The 
bones had run into caries, though no fistulous tract communi- 
cating with the external surface had been established. It was 
rather remarkable, that in a subject somewhat advanced in 
years a mere strain had brought on the disorganization of the 
wrist-joint, whilst such pathological changes are unfortunately 
not rare with the young. 

Amputation is no doubt the poe course in such cases. 
We were present, however, on the 16th inst., when a great 
effort at conservative surgery was made by Mr. Fergusson, at 
King’s College Hospital. In a case of diseased wrist-joint, 
Mr. Fergusson excised all the bones entering into the arti- 
culation, leaving the hand attached by the soft parts only. 
We shall soon have the pleasure of reporting the case mm 
detail. We should not omit to mention that Mr. Gay, at’the 
Royal Free Hospital, has obtained, in several cases, eicatriza- 
tion and anchylosis by free and deep incisions into the joint, 
the parts being largely laid open, and then granulating from 
the fundus of the wound, We shall soon have to recur to the 
subject. 

At the Bath United Hospital, the dressing of the wounds 
made at operations is of great simplicity: the flaps are kept 
together by sutures, and no application made but that of wet 
lint. The surgeons of the institution have found that this 
mode of treating wounds conduces with more certainty to 
cicatrization than the many other ways which have in turn 
been advocated. 

We shall conclude this cursory sketch by mentioning one 
of those cases of ovarian dropsy which so often puzzle the 
pathologist. Mr. Norman had lately operated in a case of 





| ovarian tumour, with a view of removing the cyst; but the 


adhesions were found so numerous and so firm, that the wound 
was closed withcut attempting the removal. Strange to say, 
the tumour from that time went on diminishing, and has since 
completely disappeared. We did not hear whether there had 
been any very large amount of urine evacuated, either suddenly 
or at different periods. 





HISTORY OF A 


CASE OF CONGENITAL OVARIAN TUMOUR, 
WITH CYSTS, FATTY MATTER, HAIR, AND 
BONE, IN WHICH OVARIOTOMY WAS PRO- 
POSED. 

By ROBERT LEB, M.D., F.R8. 


I was requested by Mr. Gaskell, in November, 1842, to see 
Miss F. , about twelve years of age, who had not long 
before suffered from an attack of mumps, followed by pain 
and enlargement of the abdomen. The whole abdomen, and 
especially the hypogastrium, was large, hard, and irregular. It 
was supposed by the mother of the patient that sufficient 
attention had not been paid to the regular evacuation of the 
bowels while at school, from which she had recently returned. 
The catemenia had not appeared, and there were none of the 
symptoms of puberty present. Active cathartics were given, 
but the enlargement and hardness of the abdomen continued 
after the bowels had been thoroughly evacuated. I saw the 
patient with Mr. Gaskell thrice at short intervals, and formed 
the opinion that some obscure organic disease, not glandular, 
existed. 

Dr. Merriman was then consulted, and I am indebted to 
his kindness for the following account of the case from the 
22nd December, 1842, till the month of May, 1843:— 

“On first seeing this young lady, I was sensible of a fluctua- 
tion low in the cavity of the abdomen, and a feeling of tight- 
ness within the pelvis, which led me to believe that the pelvic 
viscera were involved in the disease, and I ordered diuretics 
as principal remedies. Miss F——- was from time to time 
brought to my house; and on the last day of her paying me @ 
visit, the opinion I gave of the case was so unfavourable as to 
induce her parents to wish that Dr. Paris’s opinion should be 
taken. Dr. Paris met me, and a plar. of treatment was adopted 
and acted upon for about a week. Meantime her parents had 
been urged to consult the late Mr. A. White, who saw her 
with me January 23rd, 1843, and on this occasion a tumour, 
evidently ovarian, was distinctly to be seen emerging out of 
the pelvis. She was now put upon a course of hydriodate of 
potash, which, together with change of air and more ad- 





| vanced season, appeared to improve her general health. 
| Throughout the month of March her health remained much 
| the same, but the tumour did not diminish, and in April Mr. 


Aston Key was called in. He continued to give the hydrio- 
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aes of potash, and had the parts fomented, without much 
benefit. She was brought to me in the month of May, and, I 
believe, went to the sea-side.” 

About the end of October, 1843, nearly a year having elapsed 
from the time I first saw Miss F—— with Mr. Gaskell, her 
parents again consulted me respecting her, and as the abdomen 
was then greatly distended with fluid, I recommended that 
she should be tapped, and that Mr. Aston Key, under whose 
care she had been for some months, should be requested to 

erform the operation. This was done on the 2nd of Novem- 
Per, and a quantity of dark-coloured, gelatinous fluid, evi- 
dently the product of an ovarian sac, was drawn off. As no 
case of ovarian dropsy at the age of thirteen had ever before 
cgme under my observation, and before the eS of the 
catamenia, I had been led to conclude that the fluid was con- 
tained in the sac of the peritoneum, and that the case was 
not one of encysted dropsy. After the fluid had been drawn 
off, the lower part of the abdomen was still hard and irregular, 
and a solid mass, about the size of a hen’s egg, was distinctly 
felt the day after the tapping in the epigastric region. 

From the 3rd of November, 1843, to the 7th of February, 1845, 
I was never consulted by the parents of Miss F——, nor ob- 
tained any information respecting the state of her health. On 
the morning of the 7th of February she was brought to my 
house by her father and mother. The abdomen was again 
largely distended with fluid. I was informed by them that 
they had been induced to consult Dr. F. Bird,and that he had 
given it as his opinion that their daughter’s case was in all 
respects most favourable for the operation of ovariotomy. 
They further stated that Dr. Locock had been consulted the 
day before, and that he considered the case highly favourable 
for the operation, and urged its immediate performance. It 
had, in fact, been determined, before they came to me, that 
the operation should be performed, and they seemed confident 
that their daughter would speedily be restored to perfect 
health. Apparently their purpose in calling upon me, was 
not so much to obtain my sanction to the proceeding as indi- 
rectly to reproach me for not having long before recom- 
mended or performed an operation which they believed to be 
so efficacious and devoid of danger. Instead of offering any 
observations on the propriety of the operation, I took down 
Vol. xxvii. of the Medico-Chirurgical Transactions, and turn- 
ing to Mr. B. Phillips’ Table of “Operations for the Ex- 
traction of Ovarian Tumours,” begged them to run their eyes 
along the column of results. In this they saw the word “death” 
repeated twenty-eight times, thrice three times. running, and 
once four times without any intervening case of “cure” or 
“recovery.” Nothing further was said respecting the opera- 
tion on that day. 

On the 16th of July, 1845, I was requested to meet in con- 
sultation, Dr. S. and W. Merriman, Dr. H. Roe and Dr. F. 
Bird, to consider the propriety of the operation of ovariotomy 
in this case. I pointed out the necessity of having the patient 
again tapped, and the condition of the ovarian cyst and 
tumour, and of all the pelvic and abdominal viscera, carefully 
determined before any operation was attempted. After some 
opposition, | sueceeded in obtaining the acquiescence of all 
to this proposal. During the tapping, the ecanula being 
obstructed, the fluid ceased to flow, and on inquiring into the 
cause of this, it was discovered to have arisen from a quantity 
of fatty matter and long hair. It was at once obvious that the 
dark-coloured viscid fluid was not escaping from an ordinary 
ovarian cyst, but from a cyst containing, along with the fluid, 
long hairs and fatty substance, and probably a jaw-bone and 
teeth, as in numerous recorded cases of congenital malforma- 
tion of the ovaria. After the fluid, fat, and long, hairs had been 
drawn off,a large irregular mass remained in the hypogas- 
trium, and the small tumour in the epigastric region was still 
to be felt. At this consultation “ it was the opinion agreed to, 
that the operation was not immediately necessary, and might 
with propriety be deferred three or four months.” Dr. W. 
Merriman made this memorandum the same day. 

To the best of my recollection I never saw the patient 
again, and, until about the end of August, 1846, could not 
learn what had become of her. I was then accidentally in- 
formed that Miss F had died at Ramsgate, but after much 
trouble I have not succeeded in ascertaining precisely when 
this took place. The body was, however, brought to London, 
and a post-mortem examination made by Dr. H. Roe, Dr. F. 
Bird, and Mr. B, Holt. Mr. Holt did not preserve any notes 





of the morbid appearances, and does not know the date. 

On the 6th of Sept., 1846, Dr. F. Bird very kindly gave me 
the following description of these, which I took down in 
writing in his presence, and the same day copied into my 
journal of cases, from which it is extracted. 





“ Abdomen greatly enlarged. On opening the integuments, 
adhesions equal to a space of six inches, the centre where the 

ncture had been made, from which the adhesions radiated. 
No other adhesions elsewhere. Slight attachments above to 
the omentum. A great ovarian sac came into view, connectéd 
with the right ovary, involving the whole of it, the pedicle 
formed by the broad ligament and Fallopian tube, which 
was eight inches long; the chief vessel was the spermatic; the 
anterior halfof the tumour presented a spherical outline, but, 
posteriorly, nodulated throughout; the sac an inch thick ante- 
riorly, whereas behind it was extremely thin, like tissue paper; 
within this a soft vascular mass, which had ulcerated, and this 
had poured out a great quantity of blood; the sac having given 
way, haemorrhage had also taken place into the peritoneum, 
On laying open the sac, it was multilocular, but one large cyst, 
with a number of small ones; patches of inflammation on the 
lining membrane. One large and hard mass existed on the 
left side, where we felt the hardness traced up on the left 
side, eight inches long, four wide, and two in thickness; con- 
sisted of numerous small condensed cells, having a centre of 
bone, with hairs—not yet examined.” 

I obtained permission to examine this mass, by making an 
incision into it. The structure was that usually termed by 
pathologists malignant disease of the ovary. The tumour had 
interspersed throughout its substance numerous long hairs aad 
pieces of bone.* 

A case in some respects analogous to the preceding occurred 
several years ago in the United States of America, in which 
the operation of ovariotomy was performed, and was followed 
by a fatal result. I am not aware that any other case re- 
sembling this has yet been recorded. 

4, Savile-row, Burlington-gardens, Aug. 1851. 








ON 
PERIOSTEAL DISEASE AFFECTING THE 
DURA MATER. 
By R. H. GOOLDEN, M.D. Oxon., F.R.C_P., 


ASSISTANT-PHYSICIAN TO ST, THOMAS’S HOSPITAL. 
(Continued from p. 152.) 


Periosteal disease; name—why.not periostitis. Induetive laws— 
1. Definition; 2. specific disease; 3. Exreiting eauses: 
4, Antidote; 5. Susceptibility; 6. Influence of age and sex a 
well as habits of life; 7. Symptoms ; 8. Locality of develop- 
ment; 9. State of the periosteum; nodal deposit. Diagnosis 
in less obvious situations: shoulder joint; treatment; nitric 
acid issue; hands and feet after gout; fangs of the teeth; dura 
mater; statistics; may co-caist with other morbid forces. 


Havine endeavoured to show, in the Jast number, that 
periosteal disease of the dura mater is a frequent cause of a 
very severe form of headache, and leads oceasionally to serious 
consequences, such as epilepsy and paralysis, 1 now purpose to 
offer the results of a more general induetion from cases of 
periosteal disease. In adopting the mame periosteal disease, I 
must disclaim any intention of asserting a theory.as to the 
seat or nature of the disease itself. I-have rejected the usual 
term periostitis, because T do not consider that there is any 
ground for concluding that the periosteum is. mofe than 
secondarily affected, and ¢ertainly it is not always inflamed; 
and with every reluctance to change names, from the confu- 
sion necessarily attendant on such changes, I think we 
cannot too soon abandon those which are theoretical and 
involving doubtful theories. Without venturing to assert 
positively that the disease in question has its seat more pro 
perly in the bone than in the membrane, I can refer to 
cases where inflammation and suppuration of bony structure 
without nodal deposit, have been attended with intermittent 
pains of great intensity, relieved only by the trephine; and # 
far as we can form an opinion of pains endured by others, the 
quality of the pain seems to be very similar, although we have 
no positive proof of inflammation of bone in nodal disease. 

The following laws are the inductions of my own clinic 
observations. me 

1. There is a morbid condition of the human body, giving 
rise to congestion of the periosteum, including the dura mater 


with deposits of earthy matter between the membrane and thq] 





bone. . 
2. This morbid condition is properly a specific disease exist » 
aoe Oe ee ee 


* Had a full examination of all the parts of the tumour been made, it #) 
probable that teeth would likewise have been discovered. : 
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ing in certain constitutions, which may either remain latent 
or be called into action by external influences. 

8: These influences are mercury, purpura, fevers, or any 
cause which depresses the vital force or germ-life, and espe- 
cially exposure to cold, damp, and absence of sun-light. 

4, Iodide of potassiam has.a specific influence in arresting 
the diseased action, but not of curing the morbid diathesis, 
which is always liable again to become active whenever the 
vital force is lowered. 

5. There are some constitutions which take on this diseased 
action readily after a very small quantity of any mercurial 
preparation has been administered. Nor is there any influence 
so powerful in its production as mercury, (a reason for its 
having been so often regarded as a symptom of secondary 
syphilis.) 

"6. It occurs at all periods of life, in both sexes, and in virgins 
as well as married women—(this is a simple matter of sta- 
tistics.) Prostitutes and their male associates being more liable 
to periosteal disease than others, does not so much indicate a 
venereal origin, as it indicates the co-operation of cade excit- 
ing causes, viz.—mercury, night exposure, mental distress, 
dissipation, and destitution. I can refer to many cases of pe- 
riosteal nodes in young women whose social position affords 
the strongest ground of confidence in the absence of a syphi- 
litic taint, as well as in boys before the age of puberty, in 
which there was every assurance that syphilis had no share in 
their production. I have now two well-marked cases in Luke’s 
ward, of the respective ages of thirteen and fourteen, and I 
have pointed them out in private practice, to the satisfaction 
of able and experienced medical practitioners. Such cases 
taken separately may not satisfy some of my nay a 
brethren, who believe in the universal depravity of the human 
race; but when taken altogether, the probability becomes as 
nearly positive as the inductive process can render it; for it is 
highly improbable that boys, and even young girls, can suffer 
from syphilis without applying for relief, and that, of all secon- 
dary symptoms, periosteal nodes should so often remain as the 
only trace of syphilitic taint. It-is argued that the parent’s 
sins are visited upon the children; but surely such an assertion 
is merely conjectural, and requires more proof than is offered; 
though we may readily admit the influence of syphilis in 
parents in developing hereditary disease in the offspring, by 
its lowering the power of the germ-life. 

7. The disease, in its state of activity, is indicated by local 
pain and wakefulness, commencing for the most part from 
eight to ten o’clock every evening; towards morning the pain 
abates, and is succeeded by perspiration; and it is attended 
with gradual emaciation. The period of the commencement 
of the paroxysm is remarkable, and a good index of the 
nature of the complaint, but I have cases recorded where 
patients have been awakened from their sleep by the 
paroxysm at a much later time, and I have two well-marked 
cases where it commenced between eight and nine in the 
morning; one of these is now under treatment. She lives at 
Woolwich, and had been treated for brow ague; quinine, steel, 
and emetics, as well as aconite as an external application, 
had been tried without relief, ague prevailing greatly 
in that locality. Profiting by the failure of former treat- 
ment, which I might otherwise have adopted myself, I 
gave the iodide of potassium, with some mistrust in the result; 

ut the very marked relief, after seven months of constant 
suffering, has confirmed my diagnosis. The exceptions are 
sufficiently numerous to prove that the exact time of the ac- 
cession of the paroxysm is an accident, rather than a property, 
of periosteal disease, though sufficiently frequent to be of great 
practical value, and therefore I say, “commencing, for the 
most part, from eight till ten o’clock every evening.” 

8. The locality of its development is very uncertain, but 
may be, wherever the periosteal membrane extends, whether 
over bone or cartilage, dependent upon some variable predis- 
posing causes. The most frequent localities are the cuticular 
surface of the tibia, of the ulna, the cranial bones, the ster- 
num, clavicle, ribs and eartilages, the crest of the ilium, 
but very frequently in other less obvious situations. To these 
I shall refer presently. 

9. During the paroxysm, the periosteum is greatly congested, 
and very sensitive, a deposit of bony matter taking place at 
each paroxysm. 

Before the experiments of Dr. Robert Williams upon the 
use of iodide of potassium in St. Thomas’s Hospital were gene- 
rally known, it was common in very severe cases to cut down 
upon the periosteum, and to divide it. When a dresser at 


St. Bartholomew’s, I remember to have seen several instances 
in which this was done, and, as I was then taught, for the pur- 
pose of relieving the tension caused by the node, The bright 
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crimson colour of the membrane was remarkable, and this 
colour was considered a proof of its inflammatory state. How- 
ever, I believe it is now admitted that the remission of the 
paroxysm ig an evidence that the pain is not dependent upon 
tension, which would be a constant cause; and that the con- 
gestion of membrane is a normal state under some circum- 
stances, as in young bone during its development from carti- 
lage, and about injuries where reparation is necessarily attended 
with the deposit of new bony matter. Moreover, the mem- 
brane itself is often relaxed as well as thickened over the 
node. Also, I must observe that the nodal deposit is usuall 
softer, and contains less earthy matter, than the bone itself. 
With a tolerably sharp penknife it may often be cut off from 
the bone, the hardness of the bone protecting it. from bein 
injured by the knife; but the degree of hardness varies accord- 
ing to the nature of the bone, the age of the patient, and the 
duration of the node. There is reason to believe that when 
inflammation occurs, suppuration is the consequence, and then 
a separation of the membrane. This occurs occasionally, and 
I have observed it several times at the lower end of the femur 
and at the carpal end of the radius, requiring the pus to be 
let out; but I cannot find that I have met with it in other 
situations, nor do I remember to have done so; and it is very 
seuaacenve how very seldom, comparatively, suppuration takes 
place, 

I shall conclude with a few words upon the diagnosis. The 
ordinary nodes are too obvious to need any remark; it is only 
when the disease is less palpable that there is any room for 
mistake, and I shall refer to a few such instances. 

The upper end of the humerus and the lower end of the 
femur are very common seats of its development, and often 
overlooked. The shoulder is aching, tender, cannot be moved 
on account of pain; there is no perceptible swelling, (the 
swelling occurring under the covering of the deltoid and 
biceps, near the joint;) the muscles are extenuated for want 
of use; the pain is more severe in the night; there is no 
effusion in the joint, and the patient keeps the shoulder 
elevated; the muscles being inserted into the periosteum, 
we can easily account for the pain on moving the joint. 
The pain occurs at first in nightly paroxysms only, but 
there soon follows a state of permanent congestion or sub- 
acute inflammation, which I believe rarely extends to the 
joint, though in two cases, after all pain even on move- 
ment had subsided, the movement of the joint was limited by 
adhesions, Such results are very rare indeed. The hip-joint 
is liable to a similar affection, but it is not so common. These 
cases are particularly amenable to remedies. The iodide of 
potassa is given three times a day; and when of any long 
standing, blisters or issues are necessary to relieve the chronic 
inflammation, which I believe to be the result, rather than the 
essence, of the proper diseased action. I very much prefer 
the nitric-acid issue; it is applied by dipping a piece of lint, 
the size of the issue required, into strong nitric acid, and ap- 
plying it, not too wet, to the tender part; it is best to place 
it anterior to the joint; then it should be covered over with a 
piece of lint, saturated with carbonate of soda, which will pre- 
vent its spreading beyond the desired extent; the pain so 
produced is considerably less, and of shorter duration, than 
that produced by caustic potassa, and it is less formidable than 
the moxa. It is then covered with a linseed poultice, or cotton 
wool, moistened, and covered with oil-silk. The slough 
usually comes away in five or seven days, and the —> 
will continue till the pain is quite removed; but it must 
borne in mind that blisters will give no permanent relief, 
unless the iodide of potassa is given sstenaliy. 

I must also refer to some painful swellings of the tarsal and 
metatarsal, as well as carpal and metacarpal, bones, often 
observed to remain after attacks of gout, when all active 
sighs of gout have subsided,—and I believe sometimes mis- 
taken for gout,—and to the known success of the iodide of 
potassa in relieving the pain. These swellings of the fingers 
and wrists are very different from chalk-stone deposits, though 
they disfigure the hands. They are very common in advanced 
life, and then they rarely subside so as entirely to restore 
symmetry of form. But the same observation holds good in 
all other forms of periosteal deposit; that is to say, although 
the activity of the disease may be arrested by iodide of potassa 
and blisters, the absorption of earthy matter in old age is much 
more difficult; the pain will subside, but the tibia and frontal 
bone still retain the swelling and unevenness. 

Another seat of periosteal deposit is on the fangs of the 
teeth, causing the most agonizing toothache, without any ap- 
parent decay of the teeth. The fang of the tooth becomes 
thickened, too large for the alveolar cell, and, when drawn, 
the membrane shows unusual yascularity, and there is 
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deposit of dentine, softer than the fang of the tooth, and may 
be cut with a penknife, (as I mentioned in the case of nodes,) 
between the membrane and the fang, giving it a bulbous form, 
and rendering it difficult to be extracted without breaking. 
This is not uncommon after mercurial salivation; but it is 
observed sometimes where mercury has not been given; and I 
am told by Mr. Stokes, of Lower Brook-street, who showed 
me many specimens of such teeth, that he has observed them 
in ladies who have taken metallic remedies for a continuance 
—especially salts of iron. But it is a question for still further 
inquiry, whether those patients had not been suffering under 
periosteal disease, and that steel had been given for the relief 
of headache, and remittent pains about the chest and other 
parts—sometimes for neuralgia—all dependent upon this state 
of the system. 

But the most obscure cases of periosteal disease are those 
which affect the dura mater, to which I have already alluded. 
Of these, | have recorded 

12 cases of Epilepsy and nightly headache, 
3 


. Epilepsy and paralysis. 
1 a Paralysis. 
5 va Fascial neuralgia. 
73 ; Headache occurring in nightly paroxysm 
” without nodes, 
Uncertain , 
_- ” | Headache, with development of the 
but in a - , - - ; 
disease in other situations, as in 


very large 


proportion. nodes, or in disease of the shoulders. 


The duration of the disease when relief was sought, varied 
from three weeks to more than three years. The nightly 
yaroxysms have always yielded to the iodide of potassa, though 

have been obliged to use opium when the patients seemed 
exhausted by want of rest, and applied blisters to the head, 
when there was pain between the paroxysms. When that 
treatment has not been successful, I have not included those 
cases in my reckoning, as they are few, and I have had good 
reason for believing that other causes than periosteal disease 
‘were in operation. 

There is no reason to reject the idea that other morbid 
forces may co-operate with periosteal disease in producing 

anomalous and unusual eeulte. Suppuration and exostosis 
are not the usual results of periosteal disease in otherwise 
healthy subjects, but they are not infrequent in the strumous 
and syphilitic. One of the most remarkable characters of the 
pure periosteal disease appears to be the amount of nodal de- 
posit that may take place during the activity of the disease, 
and its absorption under appropriate remedies, though the 
power of absorption is less perfect as age advances. When 
these deposits take piace within the cranium, it can hardly 
be otherwise than that the cerebral functions should occa- 
sionally be interfered with. Experience shows that they pro- 
duce the effects of pressure and irritation, under some cir- 
cumstances only which are not quite determined—probably 
when the deposit takes place at the base of the brain, or at 
some particular points, as on the sphenoid or petrous portion 
of the temporal bone; but it also shows that deposits may 
and do take place within the cranium without interfering 
with the functions of the brain; that the arachnoid and 
pia mater remain healthy when the dura mater is in a state 
of disease; and that this state of disease is common, spe- 
cific, recognisable, and remedial: and it remains for others’ ex- 
perience to test the truth of my conclusion. 


(To be continued.) 





THE POLICY AND PATHOLOGY OF INSANITY. 
By JOSHUA BURGESS, M.D., &c., London. 


AByorMAL conditions of the nervous system and of the senses, 
have, from their social consequences, occupied the attention 
of pathologists since the earliest periods, and it would be in- 
teresting to notice the views and opinions in which these 
maladies have been regarded, but it is the more immediate 
purpose of this inquiry to ascertain the opinions entertained 
at the present time. 
have been hitherto less considered in the character of diseases 
than of moral affections, and the lunatic and idiot became 
subjected to incarceration, punishment, stripes, and cords 
more often than to remedial treatment, nor has this view of 


the subject passed away. Of late years, legislation has been 
| senses, has immediate reference to intensity of moral expres- 


exerted to mitigate punishment, and its solicitude has been to 
revent the practice of unnecessary coercion, and even our 
est authorities in diseases of the senses and insanity, have 
directed their exertions to a similar purpose, to carry out its 











| behests; but we look in vain to their doctrines and practice 


| for a logical code of remedial treatment, or for pathological 

results, and find their energies have been almost exclusively 

directed to the practice of a humane and mild custody of the 
| insane, a most desirable object in itself. This is attri- 
| butable perhaps to the character and nature of the disease: 
| in most other diseases a diagnosis can be offered, and some 
nosological analysis adopted, but in an abnormal state of the 
senses this is difficult, and in many cases impossible, and 
every attempt for this object has been futile and delusive. 
For our present purpose let it be conceded, (although the 
writer does not implicitly adhere to it,) that the brain is the 
seat of disease in insanity, and also that the brain is a 
secreting organ. In diseases of secreting functions,such as the 
liver, kidneys, &c., the peculiar secretion becomes interrupted, 
and the materials they eliminate during their functional in- 
| tegrity are in that state thrown into the general circulation; 
| thus the bile and urea contaminate the circulating fluids, 
and disease is the consequence: should not the analogy exist 
equally in regard of the nervous fluid, and when from cere- 
bral disease it is not properly secreted by the brain, that it 
should consequently remain in the circulating fluids, and dis- 
turb the vital economy? If this be the case, it is interesting 
to ascertain in what way the nervous fluid, if thrown into the 
circulation, may produce derangement and disease of the 
general system. 

This is reversing a view very reasonably entertained, which 
makes the brain vicariously affected, and the seat of disease to 
be situated elsewhere, Whether the brain be a gland or not 
in the usual acceptation of the term, it isagreed that it secretes 
the nervous fluid through the supply of the circulation; 
that its normal secretion depends upon the integrity of that 
supply; and that the cerebro-spinal system is as sensible, or 
more so, to vitiation of the liquor sanguinis, or toa too great 
or diminished supply of the circulating fluids, or to interrup- 
tion of the function of the heart and vascular system, from 
whatever source it may proceed, direct or vicarious, as any 
other function. 

This view of the subject has the advantage that it places 
these diseases within pathological laws, into which, hitherto, 
they have not been with general consent admitted; and in- 
cludes in the inquiry scientific and comprehensive views, not 
limiting them to a mere question of police, of examination 





| and certification, preparatory to seclusion, and which is the 





Pravation of the senses and insanity 
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commencement of a routine of conventional amiabilities 
towards the patient; but, on the other hand, extends to them 
a practice similar to what is resorted to in the successful 
treatment of other, both surgical and medical diseases. And 
however much the value of non-restraint and free-agency may 
be estimated—and they cannot be too highly—yet they should 
not usurp the place of medical treatment, but be subsidiary 
to the carrying out of well-defined views and practice. To 
make management the principal object of solicitude, in the 
treatment of the insane, is depriving it of aim and purpose; 
and it would be established upon a proper basis, if placed in 
the same category with therapeutical agents; the physi- 
cian would be relieved from the performance of duties con- 
genial with the office of a sister of charity, and would elevate 
his views to secure remedial and curative results, at present 
discouraged by a slavish devotion to managerial policy; it 
would be perfectly consistent, at the same time, with a 
strict and vigilant supervision of moral treatment, so essential 
to success, and to effect which a judicious selection of active 
and intelligent attendants is indispensable. 

Honour is due to those who have triumphed over obstacles 
and prejudices to emancipate the lunatic; civilization and an 
improved social state gave the word to which Howard re- 
sponded in a cause less interesting to humanity; the objects of 
his benevolent mission being placed out of the social pale by 
the criminal law, whilst the first are similarly placed by the 
lunatic law. 

The reason abnormal affections of the senses are more ob+ 
scure than other diseases is that they are essentially secondary 
diseases, or diseases taking their origin from distant causes 
and a distant date, or from congenital characteristics which 
may have been entirely unknown, and otherwise masked by 
perhaps a condition of average health and constitutional 
vigour: the exception of mania and delirium, the symptomatic 
accompaniments of inflammation of the brain can scarcely 
militate against this proposition. The word acute, in applica- 
tion to phenomena connected with abnormal affections of the 


sion and wsthetic demonstrations, and not to vascular excite- 
ment; and in the most acute conditions of mania there shall 
exist a cachectic state of the system, pale complexion, feeble 
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pulse, and slow circulation. Notwithstanding the varieties | 
and numerous phenomena of insanity, they are all of one | 
family and group, characterized by depression of the nervous | 
and vascular systems. Insanity not being a primary disease, 
is influenced by idiosyncrasy, mental and constitutional. Thus, | 
after acute diseases have been subdued by treatment, by time, | 
or diet, there may supervene a continued debility, or a delayed | 
convalescence; or the patient may have been the victim of de- | 

raved habits, long practised; ultimately, epilepsy, struma, and 
atent or hereditary taints, become developed, and make insi- 
dious and chronic advauces, increasing in the ratio of the de- 
preciation of the physical powers, aggravated especially by 
diminution of nervous energy. The cerebral centres and ner- 
vous fibrils at length manifest subjection to these encroach- | 
ments; and the duration of the antecedents and the poverty 
induced of the nervous system, measure the forthcoming mis- 
chief: since neuralgia, restlessness, irritability, and other 
mimetic ailments have probably become developed, which 
will be succeeded, in most cases, by delirium and acute | 
mania; or some ruling error, accompanied with delusions, | 
visions, and monomania, become manifested; and, earlier or 
later, insanity is thus established. | 

In the absence of diagnosis we cannot trace the stages or 
course which the disease will pursue, and which depends upon 
the idiosyncrasy of each individual, since constitutional 
peculiarity has its influence, even in epileptic insanity, and 
also in general paralysis of the insane, in which diagnosis and 
prognosis are more definite than in most other instances, 

There are conditions of insanity having relation to a state 
of congestion and derangement of the nervous centres of 
organic life, which become easily amenable to active treat- 
ment directed to give tone and energy to the ganglionic and 
absorbent functions; such are hypochondriasis and melancholia, 
and the delirium of intense study, which are generally and 
quickly curable under treatment. 

Denbigh-street, Pimlico, August, 1851. 


(To be continued.) 
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False Aneurism of the Brachial Artery cured by Galvano- 
Puncture. 


M. Amussat has related the following case before the Aca- 
demy of Medicine of Paris:—A butcher, thirty-five years of 
age, wounded the internal and lower part of the arm with a 
penknife; the artery was injured, compression used, and 
seventeen days afterwards the man was sent to M. Amussat 
with a pulsating tumour, the size of a hen’s egg, on the spot 
where the wound had been inflicted. 

M. Amussat, relying on the accounts published by M. Pétre- 
quin, of Lyons, tried galvano-puncturein the following manner:— 

Two fine platinum needles, covered with gum-lac over that 
portion which was to be in contact with the skin, were intro- 
duced into the tumour, and the poles of a trough of thirty 
compartments brought into contact with the needles for the 
space of five minutes. The couples were gradually increased 
to twelve, and after five more minutes (giving altogether ten) 
the needles were withdrawn, because the patient was in great 
pain. 

Lead wash was then applied to the tumour; no unpleasant 
symptoms occurred, and three days afterwards the aneurism 
presented pulsations over an area the size of a five-shilling 
piece. Four needles were now introduced; this sitting lasted | 
sixteen minutes, and the couples were increased to sixteen. | 
The same dressings were used as before, and in four days the | 
tumour was found smaller, harder, presented no pulsations, and 
had assumed a brownish colour. The swelling diminished in 
size from day to day, the pulsations never returned, and the 
cure may be looked upon as quite complete, as M. Amus- | 
sat presented the patient to the Academy in July, 1851, | 
whilst the operation had been performed on the 13th of 
October, 1847. After almost three years the value of such a 


case has very naturally remarkably increased. 





} 
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Early Viability. | 

A lady, aged thirty-five, was confined, two months and 
seventeen days after having been driven over a rough road in | 
a badly hung vehicle, of a very weak and small child; the | 
whole extent of the gestation, calculated under circumstances | 
very favourable to accuracy, had been exactly six months 
and ten days. The skin of the child was hardly formed of 
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consolidated; there was no hair; the toes looked like a row or 
small pearls at the extremity of each foot, the fingers were so 
small that they were compared to lucifer matches; in fact, 
Dr. Dvcos hardly thought the child could live. 

As it seemed, however, inclined to swallow, toast-and- 
water mixed with milk was given. For the first ten da 
only, two tablespoonfuls of this fluid were given daily, the 
child being always kept close to the fire. When two days old 
the infant took the breast, but it stopped at every second act 
of suction, and these were so feeble that the mother hardly 
perceived them. She was therefore obliged to procure 
another child to empty the breasts. In this weak state the 
little creature continued until the time which would have 
been the natural term of gestation, without increasing much 
in size, but a little in weight. Six weeks after this time it 
began now and then to smile, being then full four months 


| old, and has since been thriving satisfactorily.—@azette des 


Hoépitaux. 





Inutility of the Bile as a Modifying Agent in Digestion. 
M. Bronp1or gives it as his opinion, before the Academy of 


| Sciences of Paris, that the bile exercises no chemical action 


on the chyme, and that digestion would proceed just as well 
without the interference of bile. He considers the latter fluid 
as a kind of detritus, of which the economy frees itself by 
means of the intestines. 

M. Blondlot has been at great pains to set up biliary fistule 
upon dogs, so as to allow the bile to pass out of the body with- 
out reaching the intestine. After many trials he succeeded 
upon two dogs; one of these was killed one month after the 
establishment of the fistula, and it was found that digestion 
had been properly carried on, and that the ductus communis 
choledochus was already occluded. 

The second dog lived five years with the fistula; it was a 
bitch, about four years old, who continued to enjoy good 
health, littered every year, and was a good pointer. The bile 
escaped all this time; very scantily, however, when the animal 
was fasting, but very abundantly during the whole period of 
digestion. The bitch died after five years; the liver looked 
cirrhosed, and the ductus communis was quite atrophied. M. 
Blondlot, therefore, maintains that the bile is a mere detritus, 
which may, however, serve to protect the intestines from the 
irritating properties of the chyme, or aid, with other mucous 
fluids, in dissolving fatty constituents. 





Rebietos and Notices of Wooks. 


A Practical Treatise on the Management of Diseases of the 
Heart, and of Aortic Aneurism, with Especial Reference to 
the Treatment of those Diseases in India. By Norman 
Cuevers, M.D., Civil Assistant Surgeon, Chittagong, Ben- 
gal. R.C. Lepage and Co., Calcutta. 8vo. pp. 145. 

Dr. Cuevers is well known by his writings on Diseases of 
the Heart, contained in Guy’s Hospital Reports, and other 
publications. Since he has been stationed in India, his atten- 
tion has been particularly directed to the same class of dis- 
eases as prevalent in that country; and his experience has led 
him to determine that diseases of the heart are much more 
common in our Eastern possessions than might have been ex- 
pected. He lays down some very valuable rules with regard 
to the management of these cases, which, in the main, do not 
appear to differ materially from the plan we pursue in this 
country. Dr. Cheversis an accurate observer, and his little 
work will prove of much service to those gentlemen who prac- 
tise medicine in India. We quote the following passage from 
the preface, as it conveys a mild, but at the same time a just 
rebuke to that unworthy class of writers who pander to 
popular prejudices, and who seek to obtain practice at the ex- 


| pense of the respectability of their profession:— 


“T am not anxious to recommend the perusal of this treatise 
to extra-professional readers; it is addressed exclusively to the 
profession; and I am confident, that whatever benefit any 
reader, not well versed in pathology, might derive from the 
application of the hygienic rules which it contains, to his own 
case or to the cases of his friends, would be more than coun- 
terbalanced by the disadvantage of his contracting a certain 
proportion of those erroneous views, exaggerated apprehen- 
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sions, and impulses to injudicious acts, which thickly haunt 


every item of that grievous evil—a little knowledge of medi- 
“Sep 
cine. 


The ITistories of the Colleq f Physicians and Suraeons, and 
of the Apothecaries’ Company, &c. By Epwanps Catsp, M.D. 
Pamphlet, pp. 32. 
An interesting little pamphlet, well worthy of perusal. It 

embodies some curious manuscript annals of the London Col- 

lege of Physicians, from 1682 to 1749. 


The Reciprocal Agencies of Mind and Matter : and on Insanity. 
Being the Lumleian Lectures, delivered at the Royal 
College of Physicians, a.p, 1851. By J. C. Bapetey, 
M.D. Cantab. 8vo, pp. 60. London: Churchill. 


Dr. Bapetey has treated a somewhat hackneyed subject 


| 


with much originality and ability. It is one of the most in- | 
teresting works which has failen under our notice for a long | 


period. It would be difficult to extract any portion which 
would convey a just idea of the work, which is as interesting 
to the lay as to the medical reader. 


Was the Roman Army provide d with any Medical Officers ? 8y 
J. Y. Smpsoy, M.D., F.R.S.E. Pamphlet, pp. 18. Edin- 
burgh: Sutherland and Knox. 


Dr. Stupson has been unable to discover any reference to 


the circumstance of surgeons or physicians being regularly | 


appointed as army medical officers in the Roman army, for 
the purpose of superintending the treatment of the wounded, 
or to take professional care of the soldiers disabled by sickness 
and disease. Dr. Simpson proceeds, however, to show, from 
some modern discoveries in Great Britain and elsewhere, that 
Roman armies were provided, at all events in the time of the 
empire,with a medical staff. He then describes a tablet found 
among some Roman remains at Housestead, in Northumber- 
land, which tablet has upon it an inscription which is thus 
translated by Mr. Bruce:— 

“Sacred to the gods of the shades below. To Anicivs 
Incenovs, Physician in Ordinary of Cohort the first of the 

” . . = ’ 
Tungrians. Le lived twenty-five years.” 

Dr. Simpson continues :— 

“ The first Tungrian Cohort, which erected this monument 
over the grave of their young physician, distinguished itself 
under Agricola, at the battle of the Mons Grampius. It was 
afterwards, as we learn from some legionary inscriptions, en- 
gaged at Castlecary in erecting there a portion of the more 
northern Roman wall of Antoninus, which ran from the Forth 


to the Clyde. Subsequently it was stationed at Cramond, near | 


Edinburgh, and there raised an altar to the Matres Alatervae 
and Campestres. Still later, this Cohort was stationed in 
Cumberland; and latterly at Housesteads, in Northumber- 
land, where the monument we allude to, and several others, 
were erected by them. 

“The youth of this military physician is remarkable. He 
died at twenty-five. 

“ The title, ‘ Mep. Orp.,’ ‘ Medicus Ordinarius, may perhaps 
suggest the idea, that there were more than one medical 
ofhicer attached to the Cohort; otherwise the distinctive term 
* Ordinarius’ would probably not have been used. It looks as 
if it were in contradistinction to ‘ Lxtraordinarius; or some 
similar designation. 

“ The elaborate nature of the carving of this monumental 
tablet affords the strongest evidence of the esteem and respect 
in which this young physician was held by his Cohort. In 
fact, it is more ornamented than many of the altars raised in 
this country by this and other Cohorts to the worship of their 
gods.” 


Tne Mopnern Aras Practitioners. —Rhazes 


and Avicenna have left but very indifferent successors in their 
country, and great degeneracy has taken place since their 
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ASSOCIATION. 


Held at Brighton on Wednesday and Thursday, 
August 13th and 14th, 1851. 





In the last Lancet we gave an ample report of the pro- 
ceedings at this anniversary, with the exception of the 
terminating festivities. The annual dinner took place 
at seven o’clock on Thursday last, the 14th inst., in the ban- 


| queting room of the Pavilion, at Brighton—that “ fantastic 


edifice,” as Sir Charles Hastings appropriately termed it in 
returning thanks on the day previous, for the handsome enter- 
tainment given in the same place to the Association and 
visitors at the expense of the Brighton medical practitioners. 
About 250 guests sat down to table, the assemblage including, 
in addition to members of the medical profession, the Bishop 
of Chichester, the Revs. H. M. Wagner, Vicar of Brighton, 
T. Cooke, S. R. Drummond, and J. Nelson Goulty; Montague 
Scott, Esq., High Constable of Brighton and Magistrate, 
W. Furner, Esq., Magistrate and Judge of the County Courts 
of Sussex, Eardly N. Hall, Esq., Banker, Lewis Slight, Esq, 
Clerk to the Brighton Commissioners, P. R. Wilkinson, Esq. 
the Presidents of the Royal Colleges of Physicians and Sur- 
geons, &c. Dr. Jenks, President of the Association, was in 
the chair. 

The band of the Ist Dragoons (Royals) played before and 
during dinner; and some professional singers, local and metro- 
politan, had been engaged for the occasion. 

The dinner, provided by Mr. Shaw, of the Steyne, was 
“ aldermanic”—an cpithet embodying all that can be deemed 
necessary. 

After the usual loyal toasts, the PrestpEnr rose and said,— 
There was no body of men who could better appreciate the 
services of the clergy than members of the medical profes- 
sion. The two professions were often associated in the same 
work, actuated by the same noble feeling—that of benefiting 
mankind. On this memorable occasion, the respected and 
venerated Bishop of Chichester—(cheers)—had done them 
the honour to partake of their hospitality. He was well 
known in his diocese for his uniform piety, and his paternal 
and Christian-like government of those committed to his 
spiritual care. He had singular pleasure in seeing so many 
of the Brighton clergy present at this feast. (Hear.) Whether 
looking to their duties as faithful teachers, or their assiduous 
labours among the sick, or their invaluable services as pro- 
moting the charitable institutions of the town, it was but 
common justice they should render them thanks in the toast 
he proposed,—* The health of the Bishop and clergy of the 
Diocese.” 

The Bisnor or Cuicnester, in reply, expressed the satisfac- 
tion he felt at being enabled, contrary to his expectation, to 
attend the present festivity. He felt most fully the bond 
that should ever unite the clergy tothe honourable and useful 
profession which was adorned by so many persons of eminence 
now in this room; for if, on the one hand, the medical men 
were pleased to say that, in their visits to the sick chamber, 
they found traces of the advantages reaped by society trom 
the labours of the clergy; on the other hand, no clergy- 
man could, in a place like Brighton, so abounding in hos- 
pitals and other institutions for the benefit of our poorer 
brethren, fail to have forced on his attention, by facts speak- 
ing for themselves, constant traces and noble instances of the 
desire of the profession to make their skill and seience 
available for those for whom the clergy were bound to 


| be assiduously interested, — our poorer brethren, And 


time. But a new life is apparently about to be imparted to | 


medicine, at least among the Arabs of Algeria, as we perceive 
by the Freneh medical journals, that the son of an Arab 
Doctor of Constantina is pursuing his medical studies at Paris 
4n a very creditable manner. 


when God’s providence visited us or our families with 
sickness, we uniformly found that not only did members 
of that honourable profession bring the advantages of 
their skill and experience to relieve our maladies, but they 
were always ready and anxious to add a soothing and kind 
exhortation to the temporal blessings which they conferred. 
We did, then, all gratefully acknowledge that, whether we 
looked to the labours of the medical profession among the 
poor, given gratuitously and most liberally, or whether we 
looked to them as we saw them in our own families, giving 
their skill and science in a manner which enhanced their value, 
their services were most valuable. Although, perhaps, not 
fully, he could in some degree enter into the enjoyment which 
the profession must have had in meeting from all parts of the 
island, in this town—gentlemen perhaps engaged in their 
earlier days under the same lecturer, walking the same hos- 
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pital, (hear, hear,) and who, perhaps, owing to circumstances, 
had since been separated north and south, east and west, being | 
once again brought together. And the respected founder of | 
this institution would perhaps allow him to say, that not the | 
least of the benefits he had conferred on the profession was | 
connecting it with anniversary meetings, when friends might | 
meet after long intervals to compare their success through | 
life, improve each other by confiding the discoveries and the | 
advances in knowledge made in their common profession, and 
lastly, by joining hands together in that friendship which began 
in early years. These constituted one of the greatest charms 
of the meeting. (Cheers.) 
The Presipent said the next toast he had to propose was 
—“The Army and Navy.” It was quite unnecessary to say 
anything in recommendation of this toast. The achievements 
of our soldiers and sailors had become “ familiar in our mouths 
as household words.’ But there was one body connected with 
both services, of which, in a company chiefly composed of 
medical men, he might be allowed to speak—the medical 
officers of the army and navy. (Cheers.) They knew that of 
old, Homer thought one medical officer was worth a good 
many fighting men, or as Butler had translated it,— 


** A skilful leech is better far 
Than half-a-hundred men of war.’’ 


It was impossible to pass too high an encomium on those de- 
voted men. The whole world—all climates from the equator 
to the poles—had been the scene of their labours. The records 
of the directors-general of the army and navy contain nume- 
rous reports on the diseases and medical peculiarities of all 
the known races of men, upon the medical topography and 
natural history of every climate, and some day he hoped a 
digest of these valuable documents would be made, for the use 
of the profession and the benefit of mankind generally. 

“ Rule Britannia” by the company. 

The Prestpent would next propose “The Provincial Medical 
and Surgical Association.” (Prolonged cheers.) Many there 
present would recollect what twenty or twenty-five years ago 
was the state of the profession in the provinces. There was 
no bond of union between professional men; they were, indeed, 
seldom known to each other. There was much contention 
about rights and privileges, which a little friendly intercourse 
would have cleared up, but for want of which medical practi- 
tioners indulged in enmities, dissent, and jealousies, which 
made them the theme of ridicule of all the shallow wits and 
solemn babblers of the day. This was “ the winter of our 
discontent.” At this juncture there arose, like old Neptune, 
a master-spirit; the clouds and darkness were quickly dis- 
pelled, and the cheerful light of day restored. He who 
brought about all this—the man whom they should delight to 
honour—was Sir Charles Hastings. (A burst of applause.) 
He founded the union of the medical profession in the pro- 
vinces; the chaos of disturbed and conflicting elements united 
about him, were fused together, and resulted in an institution, 
which, from the commencement to the present day, had enjoyed 
one uninterrupted career of prosperity. What had suffered 
disunion, through him became united; what was a weak and 
defenceless body had now attained power and _ influence. 
(Hear.) Power and influence had “ grown with its growth, 
and strengthened with its strength.” They owed a deep debt 
of gratitude to their worthy founder—a debt they were in no 
hurry to wipe off, had no anxiety to forget, but one they were 
content, nay, willing and happy, to pay yearly interest for, in 
the shape of grateful thanks, affectionate remembrance, and 
all the honour they could bestow—(hear)—long might he live 
so honoured and so loved. (Hear.) He should propose, 
“ Prosperity to the Association, and health and prosperity to 
its founder, Sir Charles Hastings.” (Cheers.) 

Song, (Mr. Land,) “In honour of his name,” (Mackay,) 
encored. 

Sir Caartes Hastrves could not remain silent, although he 
feared that any endeavour on his part adequately to thank 
them would fall far short of his desire, but he begged the 
Association to accept his imperfect attempt to embody in 
language his feelings of respect and gratitude to all. It was 
now touching upon twenty years since he was first associated 
with many friends whom he saw around him, in commencing 
this institution, and since in carrying forward its objects and 
purposes, and it was a feeling constantly present to his mind— 
a feeling of pride and joy—that he should be considered the 
founder of an Association which promised to be of much im- 
portance, not only to medical science, but to mankind at large. 
(Great applause.) At their anniversary meetings he had had 
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the pleasure of renewing many old friendships, and of making 
many new ones, so that he could but.regard this Association 
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with the deepest feelings of affection. The objects which the 


Association contemplated and wished to carry out were of the 
utmost importance to their science. When, years ago, they 
unfurled their banner, what did they inscribe on it! what was 
their motto? Maintenance of the honour of the profession; 
union and good-will among all the members of legitimate 
medicine—(cheers);—succour to the widow and afflicted— 
(hear, hear);—improvement of medical polity; advancement 
of medical science. This was their banner, and under that 
banner they had manfully fought. In the battle-field the cry 
was— 
“Charge, Chester, charge; on, Stanley, on ;”’ 


in their field, the field of science, “ ride on” should be their 
watchword. This hitherto had been the principle which had 
guided them; this it was which had enabled them to accom- 
plish the object which they originally contemplated; this it 
was which had enabled them to place on their records a 
memorial of their existence—a memorial which would lon 
remain after they were silent in their graves. He trusted 
that a feeling of gratitude towards them for having supported 
his humble efforts would be ever present to his mind. He 
felt that these anniversary meetings were the bright spots in 
his life, and he trusted that whatever might be the imperfec- 
tions which they yearly and daily must perceive in his acts, 
they would ever consider him their devoted servant, their 
faithful friend, their attached brother. Let them endeavour 
to inscribe on this Association the motto esto perpetua, and 
then they might say to those who came after them, “ There 
was a time when the profession in the provinces was disjoined, 
was dissevered; but by the founding of this Association a new 
era in the history of medicine arose, a body of men were col- 
lected together for the best purposes, peace and harmony 
being their polar star. They associated together, and handed 
down to those who succeeded them an Association which had 
for its object the advancement of mankind—the advancement 
of medical skill, but still more the common benefit of the 
whole human race.” (Cheers.) At that late hour (nearly 
midnight) he would trouble them no further. These few 
remarks would, he trusted, give expression to the feelings 
which animated him, aud he hoped that in future years they 
would continue to go on conquering and to conquer, and that 
each advancing year a periodical benefit as great as that which 
they had seen at the present would occur. To pass from him- 
self and his own doings, and call the attention of the meeting 
to their duty at this anniversary, in this marine palace, sur- 
rounded by circumstances calculated to please the fancy, and 
to act in every way on the best feelings of our nature, he 
begged to call attention to their worthy President—(hear, 
hear)—who had at this present anniversary won for himself 
golden opinions from all parties. Whatever might be the 
names of those who preceded him in his high office, he would 
hand oyer to his successor this chair not at all damaged, but, 
on the contrary, dignified by the manner in which he had at 
this anniversary carried out the objects and purposes of this 
noble Association. (Cheers.) The health of * Dr. Jenks,;and 
thanks to him for the important benefits which he had eon- 
ferred on this Association by presiding over it.” (Loud 
applause.) 

The Prestpent, in rising to return thanks for the honour 
done him, found he had arrived at the most difficult part of 
the duties of his office. He should ever regard it as the cul- 
minating point in his medical life. To his friend Dr.—he 
begged pardon, Sir Charles—Hastings, he was deeply indebted 
for his kindness in proposing this toast, and for the flattering 
encomiums he had been pleased to pronounce on him. Laudart 
a laudato was a truth to which he was feelingly alive. 

After a brief interval he again rose and said,that the medical 
faculty were represented at that board by the President of 
the Royal College of Physicians, Dr. Paris, whose health he 
proposed, coupled with the Royal College of Physicians. 

Dr. Paris, in his reply, stated that he was present for the 
purpose of expressing, in the name of the College of Physi- 
cians, the satisfaction felt by that body at the assembling 
together of so much talent as is united in this Associa- 
tion, as such gatherings, it was felt, could not fail to con- 
duce to the best interests of the profession. He looked 
forward with the warmest anticipations to the progress 
of that intelligent body of men; it was for them, and them 
only, to determine what should be the future state of the 
medical profession. (Hear.) They were aware that when 
the College of Physicians was informed that it was the desire 
—the general desire of the profession, that there should be a 
third body or College, their answer was simply this,—* If it is 
the desire of the profession at large to have a third College 
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(* No, no, no, from Mr. Bottomley,) we see no objection. We 


Mr. Burrows assured the meeting that the Local Commitee 


have our private opinions; we don’t think it would advance the | had, individually and collectively, had but the desire that 
interests of science or the dignity of the profession, but we have | 


nothing to say against it.” For more than six nights they sat 
from nine till twelve, receiving delegates from all quarters, 
and the only question with them was,—Did the general pro- 
fession desire it?—did they think it would conduce to their 
advantage, and to that of the public also? If so, the College 
of Physicians was perfectly ready—he stated this officially— 
the College was pe rfectly ready to follow and carry out any design 
which the gene ral body of the prose ssi0on desired. (Prolonged 
cheers.) He would only, in addition, thank them and drink 
their very good healths. (Cheers.) 


the nineteenth meeting of the Association—an Association 


| approaching to manhood—should show the vigour of manhood; 


that year by year as the Association increased in age it 


| should increase in importance. 


The Prestpent said it would ever be memorable in the annals | 
| that most of those who had attended the meeting of the Asso- 


of this Association that, besides the President of the College 
of Physicians, there was present on this occasion the President 
of the College of Surgeons also. (Cheers.) He trusted this 
might prove a happy omen; he hoped that this evening would 
prove that they had the right spirit among them, while it 
tended to promote good fellowship. Mr. South was well 
known toa great part of them, both in his literary and sur- 
gical character, and he proposed “ Mr. South and the College 
of Surgeons.” 


When the Association 
determined on visiting Brighton he was requested to act as 
secretary. He assented, for he believed that the interest of 
every one was bound up in the prosperity of the medical pro- 
fession. He would only say that he hoped to live long enough 
to see the Association again in Brighton. 

The meeting, a most delightful one from beginning to end, 
came to a close soon after midnight. A special train to 
London had been ordered during the evening, but we believe 


ciation remained at Brighton until the next day. 
As supplementary to the above report, we may here pro- 


perly insert a brief biographical aecount of the late Dr, 
Mackness of Hastings, as given in the address to the Associa- 


| tion, by Dr. Jenks of Brighton, on Wednesday, the 14th inst. 


Mr. Sours expressed his great gratification at meeting the | 


Association that day, and he felt this especially, because he 
was the first President of the College of Surqeons who had ever 


met the Association. (Cheers.) He felt still greater pleasure, | 


because he could come among them, and not, as his worthy 
friend the President of the College of Physicians said, promise 
what he would do, but tell them what they had done, and re- 


mind them that the Government had received favourably the pro- | 


vosals for improving their College and obtaining a new charter. 
} 7 Y : 


(Cheers.) He was not a very old man, if he was a very young | 


President, and there were among the members of the Associa- 
tion a great number of persons with whom he had been long 
acquainted, many fellow-students and pupils of his own; it 
gave him extreme satisfaction to meet them at Brighton, and 
he felt assured that he was only expressing most honestly and 
sincerely the feeling of gratification of the Council of his Col- 
lege at receiving the invitation of the Provincial Association 
to be present on this occasion. It was truly said by the Pre- 
sident of the College of Physicians, that upon the profession 


of Surgeons could make laws, but had no power to enforce 
their observance. If the profession liked them, they could 
come among them; and if they did so come, it must be because 
they considered it an honour to themselves to be enrolled in 
the College. (Hear.) 

The Bisnor or Catcurster proposed “ Prosperity to the 
town of Brighton,’—a place which contained one-sixth of the 
population of his diocese—a place which, from the salubrity 
of its air, was a most valuable adjunct to the efforts of the 
medical profession in the restoration of health. Connected 
with this toast the Bishop proposed the High Constable of 
the Hundred, “ Montague Scott, Esq.,”"—a Magistrate of the 
county, and son of the late Sir David Scott. 

The toast was received most enthusiastically. 

Mr. Scorr, on behalf of the inhabitants of Brighton, returned 
thanks. The town of Brighton owed much to the medical 
profession, for it was a gentleman of that profession, Dr 
Russell, a man of acknowledged ability, who, having devoted 
his attention to the cure of diseases by sea-water, first drew 
the attention of the fashionable world to Brighton, and raised 
it from a mere fishing village to an extensive town. 

The Rev. Mr. Waener, (vicar of Brighton,) after a few 
complimentary remarks directed to the medical profession of 
Brighton, who, he said, were second to none in the kingdom, 


In early life Dr. Mackness met with some trials, and was 
beset with difficulties, which to many might have seemed 
insurmountable. By dint of patient industry, frugality, and an 
excellent understanding, wholly unassisted by favour or fortune, 
he cleared the way at length to eminence, and made good his 
position. His was no exception, however, to the remark— 

“ Haud facile emergunt, quorum virtutibus obstat 
Res angusta domi.” 
He began his professional career as a general practitioner in a 
country village, whence he removed to a larger field of prac- 
tice at Northampton, but being unequal, through ill health, 
to the numerous and very arduous duties of general practice, 


| he retired. In May, 1840, he went to St. Andrew’s, where he 


| anecdotes. 


took the degree of Doctor of Medicine. In the year 1843, he 
became an extra-licentiate of the Royal College of Physicians, 
London. Soon after he had obtained his degree at St. 
Andrew’s, he settled at Hastings, where he continued to 
practise as physician till his death. 

In private life he was beloved and deservedly respected; he 


‘ ; : nr | was a cheerful and _ instructive companion; his sentiments 
itself depended what the profession should be. The College | . . ‘s ‘ “ 


were solemnly religious, elevated and liberal; his manners 
gentle and unassuming; his professional acquirements were of 
the highest order; to great skill and readiness in detecting 
and treating disease, he added good sense, urbanity, and bene- 
volence. Though fully occupied in practice, he found time 
for several publications; he added to the stock of medical 
literature, (besides minor performances,) a work on “The 
Moral Aspects of Medical Life,” containing a translation of 
the “ Akesios” of Professor Manx. In this work of our late 
associate some inexperience in the art of composition is 
apparent, but it is rich in medical ethics, containing a judi- 
cious selection of facts, and abounding in _ interesting 
He wrote also a monograph on “ Dysphonia 
Clericorum,” a work displaying distinct and accurate views of 
a disease which had not been separately treated of. He was 
occupied in preparing a “ Report upon the Medical Topography 
of Sussex,” when the hand of death removed him from among 
us. Dr. Mackness died at the early age of forty-six, after a 


| life spent in much labour and sickness. It may be said of 


proposed the “ County Magistrates, and Mr. Furner, Judge of | 


the Sussex County Courts.” 

Mr. Furner returned thanks. 

Dr. Conouty proposed “ Mr. Newnham, the treasurer of the 
Benevolent Fund:” and subsequently the health of those 
gentlemen who, not belonging to the Association, were 
present as visitors. In relation to the fereign visitors in 
England at present, he said, Dr. King had in his address told 


us, there were certain currents of air, which, meeting, pro- | 


duced a calm. They were now in a time when currents were 
coming from all quarters of the globe,and he trusted to God 
they might produce a calm that might last for ever. 
(Applause.) 

M. Bare.ue, from Paris, returned thanks in French, and 
was repeatedly cheered in the course of his speech. 

Dr. Matpgn proposed the health of Mr. Cordy Burrows, to 
whose zeal and unremitting labours they owed their admirable 
reception in Brighton. 


him, as it has been said of another eminent physician, that 
“he worked out for himself an education, a profession, a repu- 
tation, and a competence.” 

In the Report of the Council it was announced that Dr. 
Mackness had been most anxious to revive amongst the 
Association an interest in medical topography, a subject to 
which he was personally devoting much attention; and that, 
had not his death intervened he would have delivered the 
address on the Medical Topography of Sussex at the late 
anniversary. After his death, Dr. Mantell, so well known as 
a successful geological explorer in that county, was requested 
to deliver the address, which he did with signal ability; and 
an abstract of it was given in the last Lancer. 

While the Association were still sitting, and engaged in 
their festivities, on Thursday evening, a newly established 
College—* The Mantellian Academy of Sciences” in Brighton, 


| was being opened, with an Introductory Lecture by Dr. 
| Mantell. 


This new institution owes its origin and establishment to 
the energy and perseverance of Messrs. Montagu and Barclay 
Phillips, two gentlemen well known in Brighton by their 
scientific and literary talent. With the assistance of friends 
anxious for a more systematic teaching of science than 
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ary ; . . ! 
is afforded by any of the local existing institutions, they have | 


erected a lecture-room near St. Margaret’s church. The object 
of the institution is elementary scientific instruction by lectures, 
illustrated by experiments. In these lectures, they should be 
assisted by three gentlemen, professors of the London Univer- 
It was not intended to attach a library to the institu- 
tion, and in the formation of a museum the assistance of the 
pupils, in the pursuit of their own studies, was looked to as 
sufficient, in course of time, to form both botanical _and 
geological collections. It was intended to present silver 
medals to such as chose to undergo an examination at the 
end of the year. . 

Dr. MAnTELL, who was received by the crowded room with 
warm applause, began by saying that he had lately been re- 
quested to go down to Edinburgh to lecture to the people of 
the Modern Athens; but however flattering his reception 
there, it did not give him anything like the same amount of 
pleasure which he now felt in addressing his Brighton friends, 
—whom he had often attempted to excite to scientific pur- 
suits,—on the establishment of an institution which bore his 
(Dr. Mantell’s) name. Here the alphabet would be taught of 
the language which he had been reading to them. (Applause.) 
In the Great Exhibition of art and science he had been struck 
by the ignorance which prevailed in the mass, not of unedu- 
cated, but educated, persons who went there. Dr. Mantell 
then narrated, in a most amusing manner, how, when he visited 
the Exhibition, and proceeded to point out to his companion 
a few of the remarkable geological specimens it contained, he 
soon found himself surrounded by groups, anxious to know 
what they were—as, for instance, the splendid malachite gates, 
and the huge sections of coal. Dr. Mantell adverted to the 
difficulties in the path of a scientific student in his youthful 
days, when elementary works were so rare; then compared 
with this absence of the means of instruction the advantages 
open to youth in an institution like this; and as instances of 
the advantage of early scientific education, adverted to the 
career of his own sons—one in Australia,and the other in 
the United States—who, having had the advantage of early 
scientific instruction, had early distinguished themselves in 
those countries, and were members of their scientific bodies. 

In the course of his address, all the subjects of which we 
have not space to follow, Dr. Mantell alluded to his own dis- 
covery of the bodies (not shells) of animalcules in chalk. The 
first paper in which he communicated this discovery to the 
Geological Society had been rejected as “startling and un- 
satisfactory.” But he had produced a specimen to the Royal 
Society, and it was now an admitted fact. At the same time, 
too, that he had made this discovery in the chalk, the same 
bodies had been found by an American gentleman in the lime- 
stone of that continent. The lecturer pointedly referred toa 
gentleman of Brighton present, as the cause of all his 
“scientific sins,’ the first impulse to scientific inquiry 
having been aroused in him (Dr. Mantell) by a sight of a 
Mammoth tooth, brought by Mr. Constable from America; and 
as Dr. Mantell attributed to Mr. Constable all his scientific 
success, so did Mr. M. Phillips, who subsequently addressed 
the meeting, acknowledge that it was from hearing the 
lectures of Dr. Mantell, in this town, some seventeen years 
ago, that he was induced to enter on that path which had led 
to all his success in life. 


sity. 





THE GLOUCESTERSHIRE MEDICAL ASSOCIATION. 
To the Editor of Tue Lancer. 
Srr,—I beg to forward you a copy of a letter sent by me to 
the Secretary of the Gloucestershire Association. 
I am, Sir, yours obediently, 
W. Pampor Brooxgs. 
[copy.] 
Albion House, Cheltenham, August 16, 1851. 
Deak Six,—Will you give notice to the members of the 
Gloucestershire Association, that it is my intention, at the 
next quarterly meeting, to propose the following resolutions, 
I feel some decided steps should now be taken, and as the 
Council seem to imagine they have no business to interfere in 
this matter, I must individually propose these rules, 
I fear, if some steps are not taken with our society, it will 
shortly merge into a mere dinner-eating association. 
I am, dear Sir, yours very truly, 


W. Putpor Brooxgs. 
ToJohn Wilton, Esq., Secretary, 
Gloucestershire Medical Association, Gloucester, 








THE GLOUCESTERSHIRE MEDICAL ASSOCIATION.—THE BENEVOLENT MEDICAL COLLEGE. 18] 


Rule 1. That the reporters for the medical journals be 
| eligible for admission to all meetings. 
| Rule 2. That there are three classes of practitioners who 
| ought not to be members of this Association:—Ist, real homeo- 
| pathic practitioners; 2nd, those who practice homm@opathy 
| m conjunction with other systems of treatment; and 3rdly, 
| those who under various pretences meet in consultation, or 
| hold professional intercourse with, those who practise homeo- 
pathy. 

P. 8.—I think it right to inform you IT shall send a copy of 
| this letter to the Editor of Tus Lancer. ; 





THE BENEVOLENT MEDICAL COLLEGE. 
To the Editor of Turn Lancer. 


Sir,— The profession, especially the poorer and more 
necessitous members of it, are much indebted to you for the 
marked interest you have manifested with respect to the 
speedy erection of the Benevolent Medical College; and as 
that appears to me to be an institution imperatively called 
for, and likely to confer benefits of the most valuable deserip- 
tion on many members of the profession and their families, 
will you do me the favour to allow me to make a proposal 
respecting it through your columns ? 

Iam a subscriber of £50 to the Building Fund, and have 
rendered it a little service in another way; and so deeply im- 
pressed am I with the necessity incumbent on the whole 
profession to make a mighty and immediate effort, each mem- 
ber contributing according to his ability, that I propose giving 
another sum of £25, provided ninety-nine professional (or un- 
professional) men will come forward to subscribe each a 
similar sum of £25, 

These contributions alone would put £2500 into the hands 
of the Treasurer; not only so, they would also do much to- 
wards imparting the needful impulse to the whole profession, 
stimulating its members to transmit their contributions to the 
treasurer with the least possible delay. 

I cannot but anticipate that this proposal will be responded 
to by the heads of the profession in a manner which will be 
alike creditable to themselves and advantageous to our neces- 
sitous brethren and their widows. On such an occasion we 
must not be satisfied with giving a little from our superflu- 
ities; it ought to be “a good slice off the loaf;’ and, therefore, 
may we not venture to hope that some of the kind friends 
who have already sent in contributions will enrol themselves 
among the one hundred, by an additional donation of £25? 

The recommendation of Dr. Atkinson in your last number 
commends itself to my judgment and experience, and there- 
fore I also am for hastening measures. If we could enjoy 
the festival of the inauguration, ample funds would speedily 
be provided, and the Council would, by that event, most cer- 
tainly and satisfactorily lighten their own burden. People 
want to know that something is actually being done, as an in- 
ducement to their contributing largely and immediately. Let 
the Council begin at once, making use of the money they 
have in hand, and proceeding according to their ability. 
They need not commit themselves to any expense endangering 
their peace of mind. Why should they not immediately 
commence with the erection of the body of the College, 
affordingaccommodation forthe reception of fiftydecayed mem- 
bers of our profession, and the education of fifty boys; mers: | 
the addition of the wings and the chapel at a subsequent period, 
according to the amount of funds in hand ? 

Mr. Propert is in possession of my offer; but as it is often 
desirable, in works like this, not to let the left hand know 
what the right hand does, I beg leave to subscribe myself, 

Your obliged servant, 

August, 1951. ALIQUiIs. 

P.S.—If this appeal should not be responded to within a 
reasonable time (say by the 1st of November) I shall not con- 
sider myself bound by my present proposal. 














Surcipe witn Cutorororm.—The Chief Physician 
at the Royal Hospital, Vienna, Dr. Reyer, was conversing, 
one day last week, with his colleagues, as to the least painful 
form of death, apparently in good health and spirits at the 
time; yet that evening he was found in his room a corpse, 
having put an end to his existence by fastening a bladder, 
filled with chloroform, round his mouth and nostrils, by means 
of a band of adhesive plaster. This is,as far as we can re- 
member, the first time that chloroform has been used for 
suicidal purposes. 
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[The Portrait is from a Daguerreotype 


Sim Cartes Hastrincs is the sixth son of the Rey, James 
Hastings, rector of Martley, in the county of Woreester, and 
is descended from that ancient branch of the family which 
was so long located at Daylesford, in the same county, and 
that produced in more modern times the celebrated Warren 
Hastings. Sir Charles was born at Ludlow, on the 11th day 
of January, 1794, his father being at that time reetor of Bit- 
terley, a village a few miles distant from the former place. 
After the removal of the family to Martley, he received his 
early instruction at a grammar school at that place, which for 
some years was in great repute, many of the sons of the leading 
people of the county being sent there for rudimentary educa- 
tion. During his boyhood he showed no taste for book-learn- 
ing, and was, indeed, rather conspicuous for getting into dis- 


grace with his master; but, on the other hand, every kind of | 


field-sports, hunting, racing, shooting, cock-fighting, and all the 
active exercises of a country life, were the objects of his warm 
pursuit; so that he was generally remarked in his family as 
an idle boy at his books, but as the most active and energetic 
in play and at all juvenile exploits. Passionately fond, more- 


over, of rural scenery, he delighted in wandering through the | 


fields, and in noticing the productions of nature which are so 
abundantly seattered through the rich district where he passed 
his boyhood. On a mind prone to such influences, the scenery 
around could not fail to make a deep and lasting impression; 
in its great fertility, in its singular diversity of hill and valley, 
watered by the winding Teme, enriched by. numerous woods, 
and bounded in the distance by the picturesque range of the 
Malverns, it presents a spectacle of romantic beauty forgotten 
by few who have had the good fortune to look upon it. The 
heart of the boy was ardently susceptible of its attrac- 
tions, and to this day Sir Charles never revisits the abode of his 
early youth without experiencing the most lively emotions of 
pleasure. 

His decided turn for active life led him, as a boy, to have a 
taste for the army, and at one time he sought to be placed at 
Woolwich, with a view to a commission in the Artillery. 
When this scheme was frustrated, he became indifferent as to 
his choice of a profession; but on showing, some time after- 
wards, a slight predilection for the pursuit of medicine, the 
design was thought more feasible than his former one, and 
accordingly, in 1810, he was placed at Stourport, in Worces- 
tershire, with Mr. Jukes and Mr. Watson, two surgeens then 
resident there. These gentlemen were justly esteented for 
their high medical and surgical qualifications, and enjoyed to 
an unparalleled extent the confidence of the chief persons of 
the neighbourhood; Mr. Hastings had, in consequence, 
great opportunities of learning the rudimentary parts of his 
profession. For the first few months, however, of his sojourn 
at Stourport, he does not seem to have had any particular 
desire to acquire knowledge, or to distinguish himself in life, 
and it was not till the occurrence of some family circum- 
stances impressed on his mind the necessity of working out 
his own fortune, that he engaged with anything like zeal in 
his professional pursuits. He well remembers the alteration 
which at that time took place in his sentiments: henceforth 
his whole line of action was changed; having made a firm re- 
solve to rise in life by his own unassisted efforts, and feeling 
convinced that the profession which he had chosen afforded 
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him the means of doing so, he from that hour devoted all the 
powers of his mind and body to acquire the necessary know- 
ledge. He now became a diligent and attentive pupil, soli- 
citous to win the esteem and regard of those who had the 
direction of his studies; and so well did he succeed in this his 
first effort, that he soon became the favourite pupil of his 
| teachers, and not many months elapsed before they had a 
| signal opportunity of testifying their admiration of his exer- 
tions. 

It had been announced, in the newspapers, that in a few 
months there would bea vacancy in the office of house-surgeon 
to the County Hospital, and Mr. Hastings was one day 
astonished by an intimation from his teachers, that, as a 
| reward for his praiseworthy conduct during the last eighteen 
months, they had determined, if possible, to obtain the situa- 
tion for him, The ground was already occupied by an old 
pupil of the Infirmary, but an active canvass of the governors 
was nevertheless commenced, and a contest resolved on. 
Previous to the election, it was thought desirable to send the 
young aspirant to London for some months, in order that he 
might be the better qualified for the important duties of the 
office, and accordingly he there attended the lectures of Mr. 
| Brookes, Mr. Taunton, Dr. Hooper,and Dr. Ager. He returned 
| intothe country in the autumn of 1812,and afterone of the most 
fierce contests ever known, was elected house-surgeon to the 
Worcester Infirmary by a majority of one vote; the numbers 
for the candidates being respectively 133 and 134. 

To a youth of eighteen (for Mr. Hastings had as yet 
attained no greater age) such a position brought, with its 
honours, a weight of responsibility that might almost 
have been deemed overwhelming; but he set himself fear- 
lessly to the task before him, for he was confident in his own 
resources, and resolved to devote all his energies to the due 
fulfilment of his duties. That he succeeded completely in 
satisfying the requirements of the governors, and the more 
critical observation of the medical officers, is evinced by the 
| fact that, within three months of his appointment, several of 
| those who had opposed his election on the ground of his youth 
| and inexperience, voluntarily expressed an opinion that the 

office was never more efficiently filled. But the young house- 
surgeon was not satisfied with simply fulfilling the routine of 
| his daily duties; for he regarded the appointment as one most 
|-valuable for his future prospects, on account of the opportunity 
it afforded him of pursuing his medical studies to advantage. 
| He therefore not only took pains.to improve himself in general 
| knowledge, but also laid down a plan to be steadily adopted, 
| for realizing the greatest professional advancement, and for 
reaping a rich harvest in the field that opened before him. 
, With this view he adopted a system for taking down all the 
cases, commenced a collection of morbid preparations, and 
obtained permission from the governors to make post- 
mortem examinations in all fatal cases; a plan which hitherto 
had been rarely had recourse to in the Infirmary. He was 
very ardent in this part of his labours, and on more than one 
occasion when the objections of friends had prevented the 
necessary examination before the body left the hospital means 
were adopted afterwards to secure a view of the morbid 
parts. 
It was the good fortune of the young house-surgeon at this 
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eriod, to be thrown into communication with Dr. Wilson 
Philip. who at that time held the office of physician to the 
Worcester Infirmary, and whose fame asa physiologist then 
stood high. Mr. Hastings had already commenced some ex- 
periments on digestion; and it happened that soon after he 
mentioned them to Dr. Philip, M. Le Gallois published the 
results of his experimental inquiry into the functions of the 
nervous system; results which appeared to Dr. Wilson Philip 
to be erroneous. Determined on putting them toa practical 
test, he applied to Mr. Hastings to conduct the experimental 
inquiry for him, and we need hardly say that the application 
met with the most zealous response; for many months the 
subject of our memoir was engaged in numerous experiments 
on the functions of the cerebral, spinal, and ganglionic systems 
of nerves, and he had the satisfaction of seeing the results 
published by Dr. Wilson Philip, both in the Philosophical 
Transactions and also in separate works. 

The most interesting series were those in which the vagus 
nerve was divided and the effects of galvanism in restoring 
the injured functions of the stomach were shown; a series 
of the more importance, because Dr. Philip was then 
engaged in a long controversy in which he maintained 
the identity of galvanism with the nervous energy. Although 
the experiments did not lead Mr. Hastings to concur in 
this view, he derived the greatest possible advantage from the 
intimate knowledge he thus acquired of the obscure functions 
of the nervous system. He also derived from the same source 
an opportunity of witnessing the application of galvanism to 
many cases of serious disease, for Dr. Philip prescribed its 
use very generally in all nervous affections, as well as in 
bronchial and dyspeptic disorders. He was led to this course 
of treatment by his conviction, already mentioned, of the 
identity of galvanism with the nervous energy; and the con- 
dition of the mucous membrane of the bronchia and stomach 
in the experiments on rabbits, where the vagus nerve on one 
side only was divided, served to strengthen his opinion. 
Although the result of this treatment was various, it did not, 
on the whole, produce the great benefits which @ priori 
reasoning had led Dr. Wilson Philip to expect from it. 

Thus happily and beneficially, in the active pursuit of phy- 
siological and pathological knowledge, and in the busy exer- 
cise of his profession, were spent three years of Mr. Hastings’ 
life; and he had only to regret that on three or four occasions 
during this period his health gave way, and rendered it neces- 
sary for him to withdraw for a time from his labours. 

In the autumn of 1815 a material change occurred in his 
plans and prospects. The kind friends with whom he had 
commenced his professional career, and who had already done 
him such service, now proposed to him that he should leave 
the scene of his early exertions, and repair to the Edinburgh 
University, with a view of attaining the “summos medicinze 
honores” in that celebrated school. It was not without a 
struggle that he finally determined to quit the hospital which 
had afforded to him a field for so much interesting and 
useful study; but in this he yielded to the advice of those 
who had shown so sincere a desire for his professional advance 
ment. 

Accordingly, late in the autumnal session of 1815, Mr. 
Hastings matriculated at Edinburgh. He was the bearer, on 
this occasion, of introductory letters to all the leading pro- 
fessors in the University; and though usually such letters are 
merely formal, and but of little advantage to the student, yet 
in his case it was not so, for the reputation of his physiological 
and pathological experiments had preceded him at the Univer- 
sity, and he received signal marks of regard from every one of 
the professors. He was introduced by the late Dr. Gordon to 
the Royal Medical Society, and it fortunately happened, that, 
on the very first night of his attendance at those celebrated 
meetings, he was enabled to take a prominent part in the dis- 
cussion. The subject which occupied the attention of the 
Society was Crawford’s Theory of Animal Heat; and as Mr. 
Hastings had been making experiments with Dr. Philip, to 
demonstrate the agency of the nervous system in the develop- 
ment of animal heat, the subject was fresh in his recollection, 
and he was enabled, though only a visitor, readily to express 
his opinion. This led him to be deeply interested in the dis- 
cussions of the Society, and, as long as he remained at the 
University, it was his regular habit to be present at their 
meetings, at which he very frequently delivered his own im- 
pressions on the subject for debate. At that time the names 
of Gregory, Monro, and Duncan, still lent their enchantment 
to Edinburgh, and Mr. Hastings entered himself as a pupil 
to the lectures of each of these professors. From Dr. Monro 

he received very marked attention, particularly in the free 
access which he obtained to that gentleman’s collection of 
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anatomical preparations; and it is but fair to say, that the 
professor took great interest in the experiments on the func- 
| tions of the nervous system, and caused Mr. ~y to 
| repeat some of them before his class. The class of Dr. Hope 
| also, on Chemistry, was then overflowing in numbers, and his 
| practised skill as an experimenter gave the greatest satis- 
| faction, and could not fail to instil into the arth - of his pupils 
| an ardent love for the science; while even more popular with 
| the medical students of the University were the lectures on 
| Physiology, which were at that time delivered by Dr. Gordon. 
But it was not only in the medical school that Edinburgh 
| presented attractions for the student, for at this period a 
| galaxy of stars of the first magnitude shed unequalled lustre 
| over the society of modern Athens. Walter Scott, Jeffrey, 
| Playfair, Leslie, Brown, and Jameson, were still active and 
vigorous, and contributed as much by their social bear- 
ing as by their writings and ss to the enjoyment 
of any one who then visited that seat of learning, and 
was fortunate enough to be admitted into the society of its 
| savans. 
/ It was amidst these favourable circumstances that our 
student commenced his career, and the winter session was 
passed with great profit and delight. It was the more so that 
he was enabled to gratify in some degree his taste for physio- 
logical inquiry, by assisting a friend in a long series of experi- 
ments on transfusion, the object of which was to prove, by a 
train of induction, the possibility of substituting the blood of 
one animal for that of another without interfering with the 
health of either. The results of these experiments ee sa 
lished in the inaugural thesis of Dr. Leacock, of Barbadoes, 
and they unfolded many curious physiological facts, 

As the spring of the year approached, Mr. Hastings was 
affected by so serious a bronchial attack, brought on by the 
cold winds of the north, that he was obliged, under the advice 
of Dr. Gregory, to give up all his interesting pursuits, to quit 
the University, and seek the restoration of his health in the 
mild climate and soft breezes of Worcestershire. This had 
the desired effect in relieving the pulmonary symptoms; but 
it was not till late in the autumn that he was enabled to re- 
turn to the University, and even then the state of his health 
compelled him to lessen his usual exertions. Nevertheless, 
though his attendance at lectures and at the Medical Society 
was often interrupted, he pursued his academical course, and 
felt an increasing interest in his profession. After the severity 
of the winter had passed, his health became stronger, and 
early in the spring he undertook an experimental inquiry into 
the action ef the bloodvessels in health and disease, with a 
view more especially to demonstrate an independent vital 
contractile power inherent in the arterial, capillary, and 
venous systems. In this investigation he spent much of his 
time during the year 1817, and for many weeks passed several 








hours each day in microscopical observations on the capillaries, 
both in their natural state and when under the influence of 
various stimuli. Mr. Hastings had previously studied with 
great care the authors who had written on the much agitated 
doctrine of the irritability of the bloodvessels, and his object 
was to bring under experimental research the various opinions 
that had been maintained on the subject, from the celebrated 
publication of Haller and Verschuir to the more recent in- 
quiries of Drs. Thomson and Wilson Philip, It will be con- 
sidered remarkable by those who are aware of the now almost 
universal application of the microscope to physiological and 
pathological investigation, that Mr. Hastings was the onl 
student in the University of Edinburgh who at that time =a 
the instrument with this object; and so little was it held in 
esteem, that many of his fellow-students entertained much 
doubt of any profitable result accruing from his labours. But 
he was not to be thwarted by these forebodings, and pursued 
his anxious inquiry under the abiding conviction that he 
should substantiate some points with regard to the action of 
the capillaries which would tend to elucidate the phenomena 
of inflammation. 

During the summer session he was in some degree diverted 
from these labours by being unexpectedly called upon to un- 
dertake the duties of clinical clerk to Dr. Home. This arose 
from the unfortunate death of one of the clinical clerks from 
the fever then prevalent in Edinburgh; and Mr. Hastings, 
thinking this a good opportunity of studying the character of 
fever, volunteered his services, which were immediately 
accepted. This caused him to spend three months in close 
observation of the cases in the fever ward under the direction 
of Dr. Home, who was allowed to be the best clinical professor 
of the day. An incident occurred at this time which may be 





mentioned as singularly characteristic of the subject of this 
memoir. When Mr. tings was introduced into his office, 
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he could not fail to be struck by the inferiority in respect of | 
the cleanliness of the wards and of the quality of the diet, as 
compared with what he had been accustomed to in the | 
Worcester Infirmary. This he mentioned to his friend, the 
late Dr. John Sims, who was then clerk to Dr. Hamilton, and 
had been previously house-surgeon to the Manchester Hos- | 
pital. Dr. Sims concurred in the opinion that the economy of 
the Edinburgh Infirmary was, in most respects, inferior to 
that of our English ones, and, being a member of the Society | 
of Friends, he mentioned the matter to some of the quakers 
connected with the management of the hospital. This led to 
the formation of a committee of inquiry, of which Jeffrey and | 
other friends of improvement were members. The usual result 
followed: the clinical clerks were soundly abused for having 
ventured to impugn the management of the Infirmary; but in 
the meanwhile the defects complained of were remedied, and 
many useful improvements resulted from the inquiry. 

The Edinburgh University has the merit of having been 
the first in this country to give due attention to clinical | 
teaching, and the designs of that body were most ably 
carried out by Dr. Home. That gentleman took great pains 
to have the clinical reports well kept, and the final results 
of the treatment accurately recorded. It is not too much 
to say, that from no part of his educational course did our stu- 
dent derive more benefit than from his clerkship under Dr. 
Home. 

His duties as clinical clerk terminated at the end of the 
summer session, and during the autumn he had ample time, the 
University being almost deserted, for the prosecution of his ex- 
perimental inquiry into the action of the bloodvessels; par- 
ticularly in reference to their state during inflammation. 
Several hours of every day were at that time passed by Mr. 
Hastings in a microscopical examination of the capillaries in 
the web of the frog’s foot, inflammation having been artifi- 
cially excited; and thus a vast mass of facts was accumulated, 
which he gradually reduced to order, so as to educe the 
numerical inductions. When it became his turn, by rotation, 





as a member of the Royal Medical Society, to prepare an 
essay to be read and discussed before the members, he took, | 
as the groundwork of his paper, the experiments which had 
previously occupied so many months of labour. The essay, to 
which he had devoted all his evenings during the recess, also 
contained an historical account of previous microscopical in- | 
vestigations on the same subject. The sittings of the Medical 
Society, during this season (October, 1817) were particularly 

instructive and agreeable, and he received from the members 

a sigual proof of the estimation in which he was held by 

them in being elected their President. This honour was the 
more gratifying as it was conferred by the unanimous vote of 
a very large meeting, which consisted of more than one hundred 
members; a circumstance which added to the éclat of a position 
which is at all times the most distinguished and responsible 
within the reach of a student of Edinburgh. In the early 

art of 1818, another attack of illness, brought on probably 

vy the coldness of the season, threatened to suspend his 
studies, but fortunately Mr. Hastings recovered before being 
compelled to quit Edinburgh, and was able to resume his 
duties as President of the Society. When the night came 

round for reading the paper in which he had embodied the re- 
sults of his experiments, the greatest interest was excited, and 
thedebating room was thronged toexcess. Itisworthy of record, 
that among the large number of students present, many of them 
from America, the West Indies, and the continental states, 
there was not one individual who had made any microscopical 

experiments on the subject under discussion. Incredible as | 
this statement may now appear, it is nevertheless strictly 

true, and moreover, the paper was attacked, and with no 

common eloquence, on the ground that microscopical obser- 

vations were altogether inadmissible in pathological inquiries, | 
that deductions drawn from experiments on the lower | 
animals were very fallacious, and that such experiments were 

indefensible in themselves. 

The author of the paper was not all disheartened by these 
illusory assertions; he felt an abiding conviction that his ob- | 
servations had been made with great care, and the conclusions | 
faithfully drawn; and in his reply on the night in question, 
he said that he was content to appeal to future times as to 
the accuracy of his statements. It was remarkakle how, 
at this early age, he could so confidently maintain his 
single opinion, and could rest in faith on the verdict of sue- 
eeeding days; but that confidence was neither presumptuous 





nor misplaced, for although numbers have since followed him | 
in the same field of inquiry, we believe that his observations, | 


and the conclusions drawn from them, have well stood the 
test of many a criticizing investigation. It was during the 





summer of this year that Mr. Hastings attended Professor 
Jameson’s lectures on Natural History. They produced in 
his mind a strong desire to pursue those branches of science, 
particularly that of geology, to which his attention had been 
specially drawn by the Professor’s geological excursions. 
This feeling never afterwards forsook him, and at a future 
period of his life led to wider results. 

When Mr. Hastings’ academical course drew to a close, and 
his examination had been duly passed, he chose as the subject 


| for his thesis, “ De vi contractili vasorum.” THis favourite 
| subject was not adopted in vain; for when he was called up in 


due course to receive the doctorate, he was gratified by an 
announcement from the anatomical professor to the principal 
of the University, that the thesis contained much original in- 
vestigation, and that it threw much light on our knowledge of 
the action of the bloodvessels. 

Thus ended Dr. Hastings’ academical career; but one inci- 
dent in connexion with it remains to be told. In the summer 
of 1818 occurred the death of Dr. Gordon, an event which was 
followed by a burst of grief not soon forgotten in the Univer- 
sity. Soon after the funeral, a friend of the family called on 
Dr. Hastings, and proposed to him to become Dr, Gordon’s 
successor as Teacher of Anatomy and Physiology. The pros 
pect thus opened for advancement in this celebrated medical 
school was very inviting, but after due deliberation the offer 


| was declined. The state of Dr. Hastings’ health at this period 


of his life was most delicate, and the winters of the north had 
proved very trying to his constitution. Moreover a vacancy 
had then occurred in the office of Physician to the Worcester 
Infirmary, and he thought that if he could obtain this object 
of his ambition, he might be enabled to succeed in his profes- 
sion in his native county. These circumstances, taken alto- 
gether, determined him to quit Edinburgh, which he had 
fondly loved, and to commence practice forthwith at Wor- 
cester. 

He accordingly settled in that city in 1818, and in the 
autumn of the same year was elected Physician to the Hos- 
pital. This was an office particularly suited to his taste, for 
while house-surgeon he had become attached to the institu- 
tion, and was desirous of seeing every practicable improve- 
ment carried out. He has now for nearly thirty-three years 
zealously discharged the duties of his office, and during that 
period he has had the gratification of seeing many important 
improvements adopted in the establishment, more especially 
in the enlargement of the edifice, which has been made more 
commensurate with the wants of the sick poor in the locality. 
Medical officers attached to such institutions have often great 
difficulties to contend with, arising from the governors not 
being sufficiently alive to the importance of ample space, ven- 
tilation, and cleanliness in the wards, This was formerly the 
case with the Worcester Infirmary. Several influential 
governors, particularly the late Bishop Cornwall, were so bent 
on accumulating capital, that they made the benefit of the 
patients a secondary consideration, and refused to make neces- 
sary alterations and improvements in the building. But a 
more enlightened management now prevails, extensive addi- 
tions have been effected, and the institution, which accommo- 
dates 100 patients, is inferior to few in the provinces. 

The practice of the Infirmary gave Dr. Hastings continual 
opportunities of observing disease; but his private practice 
was at first small. During the first year he devoted much 
time to revising his experiments on the bloodvessels, and col- 
lecting materials for a work on inflammation of the mucous 
membrane of the lungs. A large proportion of these mate- 
rials was obtained from the records he had left of cases which 
had come under his notice as house-surgeon, and the rest from 
his daily observations in the Infirmary; for, owing to the 
glove trade, and other causes,a large proportion of the pul- 
monary cases in Worcester are affections of the mucous mem- 
brane. Dr. Hastings was induced to take up this subject from 
seeing that up to that time little distinction had been made 
between bronchial affections and other diseases of the lungs; 
and Dr. Badham’s work, though useful, was not sufficiently 
extensive. Ilis own experience, by the repeated attacks 
of bronchitis to which he had himself been subject, had pro- 


| bably assisted in turning his attention that way; and he was 


moreover strongly urged to investigate the subject by Dr. 
Wilson Philip, who thought that such a work was much re- 
quired. Thus encouraged, Dr. Hastings persevered in his 
enterprise, and in 1820 the work was published, under the 
title of “ A Treatise on Inflammation of the Mucous Mem- 
brane of the Lungs,” to which was prefixed “ An Experimental 
Inquiry into the Action of the Bloodvessels,” and also, “ An 
Inquiry into the Nature of Inflammation.” This production 
was very favourably received, and the whole impression was 
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| editors of the Midland Reporter the necessity of making some 


sold in little more than a twelvemonth. <A second edition has | 
been often asked for by the booksellers, but the diseases of | 
the mucous membrane have been since so fully gone into in | 
the writings of Dr. Watson, Dr. Williams, and Dr. Davies, 
that the author has not thought a republication either neces- 
sary or desirable. 

After three years’ residence in Worcester, Dr. Hastings 
found himself gradually getting into practice, and his advance- 
ment was rendered more rapid by the determination of Dr. 
Wilson Philip to enter upon the wider field of London prac- 
tice. This step was taken in 1821, and Dr. Hastings’ engage- 
ments now increased so fast, that in 1823 he thought himself 
firmly established in his profession, and in that year he married 
the eldest daughter of George Weodyatt, M.D., then a physi- 
cian in high repute at Worcester. ‘This connexion has been 
the source of much happiness to the subject of our memoir, 
and by it he has issue one son and two daughters. Dr. Wood- 
yatt did not long survive the marriage of his daughter, but 
died in the prime of life, in 1824. He was much esteemed as 
a practical physician, and was connected by marriage with 
some of the first families in Worcestershire and Hereford- 
shire, so that his death was naturally the means of extending 
still further Dr. Hastings’ practice. From this time forward, 
indeed, he found himself in the reccipt of a large income, and 
was proportionately called upon to undergo great mental and 
bodily labour. Fortunately, his health, which had been 
hitherto so delicate, now wonderfully improved, and for nearly 
thirty years he has borne the fatigue and anxiety of an exten- 
sive country practice without suffering from it. In 1827 he 
was accidentally thrown from his carriage, and received a 
serious injury in the hip, which for three weeks confined him | 
to his bed, and obliged him to go upon crutches for nearly 
twelve months. This, however, had scarcely any effect 
in diminishing his practice, and after some years he gra- 
dually recovered, though he has never since walked quite up- 
right. 

After Dr. Hastings became engrossed in his large practice 
he was sensibly impressed with the baneful influence upon his 
mind of the tendency to degenerate into a mere receiver of 
fees, and of the science to sink into the trade of the profes- 
sion. On looking round he could find no institution in the 
provinces to engage the attention of a cultivator of medical 
science. True it was that many great stars had shone in the 
provinces, and had thrown much light upon medicine, but the 
profession, as a body, was disjointed, and no attempt had ever 
been made to give to provincial medicine a local habitation | 
andaname. After revolving this frequently in his mind, he | 
resolved at any rate to make an attempt to remove the stigma, 
and his first effort was in the form of a quarterly periodical | 
called The Midland Medical and Surgical Reporter, the first | 
number of which was published in 1828. Dr. Hastings was | 
joined in this undertaking by several esteemed friends; and in 








the prospectus conjointly published by them they say:—* We 
live in a busy age, In no former time has so much intellectual 
activity been displayed. The cultivators of medical science 
have eminently distinguished themselves in the general pur- 
suit of knowledge. In this kingdom, however, great as have 
been the efforts made, the medical periodical publications 
have been almost entirely confined to the three great capitals, 
London, Edinburgh, and Dublin. The provinces have had no 
share in the pursuit, or at least only so far as the journals of 
the capitals have derived support from the contributions of 
country correspondents. In reflecting on the state of medical 
science, and on the aid which it has derived from the oppor- 
tunities of observation afforded by congregating the sick in | 
hospitals, it has often struck us with surprise that so little 
should be known of the many interesting cases occurring in 
provincial hospitals. If, from the establishment of these in- 
Stitutions, faithful records of the valuable cases that have | 
occurred in them had been handed down to us, our present | 
limited knowledge of morbid anatomy, the only correct eluci- 
dation of disease, would have been greatly extended.” 

_ The effect of this appeal was to create considerable interest 
in behalf of the new periodical, and for four years it was | 
carried on with much zeal and no small success. During this 
period Dr. Hastings contributed many essays to its pages, and | 
amongst others may be noticed a communication on the | 
Medical Topography of Worcestershire, including a history of | 
the Infirmary, and several papers on Affections of the Lungs. | 
This work brought him into. literary communication with 
many of the most distinguished medical men in the provinces, | 
and a wish became pretty generally expressed, that some | 
means should be devised to bring into more friendly and har- | 
monious connexion the great body of provincial practitioners. 
About this time an event occurred which entailed on the | 
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alterations in their plans. This arose from the mercantile 


failure of their London bookseller; and as some change was 


of course imperative, it was determined, after an extensive 


correspondence with the supporters of the journal, to adopt a 
plan more comprehensive in its nature, and having further 
ends in view. Accordingly, in May, 1832, the editors made the 
following announcement:—* The present number completes 
the third volume of the Midland Reporter, and with it the 
work under the above name will terminate, as the editors can 
now congratulate themselves and the public on having attained 
the great object which they contemplated at the commence- 
ment of their arduous undertaking. Their appeal to the public 
spirit, generous feelings, and pure love of science, which so ex- 
tensively prevail in and dignify our noble profession, has not 
been made in vain. A wish has in consequence been warmly 
expressed, and widely circulated, that the members of the pro- 
fession residing in the provinces should unite themselves into 
an assoviation, friendly and scientific: that this association 
should have for its main object the diffusion and increase of 
medical knowledge, in every department of science and prac- 
tice; and that the valuable contributions of members should 
from time to time appear in the shape of the published 
memoirs of the society. The subjoined prospectus will afford 
to our readers more minute information upon this truly grati- 
fying topic.” 

The directing of the labours of the provincial profession 
from the support of a periodical to the formation of an associ- 
ation, was a work requiring wise counsel and energetic action; 
while the drawing up of the rules for governing such a body 
called for grave deliberation. In order to obtain advice from 
those fully capable of directing in such an emergency, Dr. 
Hastings corresponded with most of the leading medical men 
in the provinces, and derived from many most valuable assist- 
ance. To no one was he so much indebted, on this occasion, as 
to the late Dr. Barlow, of Bath, who revised all the rules, and 
made most important suggestions, 

The principal objects tor which the Association was formed 
were summed up as follows:— 

First.—Collection of useful information, whether specula- 
tive or practical, through original essays, or reports of provin- 
cial hospitals, infirmaries, or dispensaries, or of private 
practice. 

Secondly.—Increase of knowledge of the medical topo- 
graphy of England, through statistical, meteorological, geolo- 
gical, and botanical inquiries. 

Thirdly.—Investigations of the modifications of endemic 
and epidemic disease in different situations, and at various 
sinioda, so as to trace, as far as the present imperfect state of 
the art will admit, their connexions with peculiarities of soil 
or climate, or with the localities, habits, and occupations of the 
people. 

Fourthly—Advancement of medico-legal science, through 
succinct reports of whatever cases may occur in provincial 
courts of judicature. 

Fifthly.—Maintenance of the honour and respectability of 
the profession generally in the provinces, by promoting 
friendly intercourse and free communication of its members, 
and by establishing among them the harmony and good feeling 
which ought ever to characterize a liberal profession. 

Such being the objects to be attained by the Society, it 
became necessary to lay down the laws and regulations by 
which they might best be prosecuted. A code was accordingly 


| framed, and extensively circulated among the provincial pro- 


fession, and thus a well-digested preparation was made pre- 
vious to any regular meeting. Nothing, however, was finally 
arranged until a general meeting was called by public adver- 


| tisement, to be held at the Worcester Infirmary, on the 19th 


day of July, 1832, at which all legally qualified members of 
the profession, resident in the provinces, were requested to 


| attend. On that day a large assembly of eminent individuals 


took place in the board-room of the above-named institution; 
and in order to stamp upon the proceedings as much respecta- 
bility as possible, the venerable Dr. Johnstone, of Birmingham, 
who had then practised the profession with unsullied honour 
for more than half a century, was unanimously called upon to 
The utmost cordiality and unanimity reigned, and 
the Provincial Medical and Surgical Association was formed; a 
provisional constitution for one year was agreed upon, founded 
on the most liberal basis, of which the principle of representa- 
tive government was made the distinguishing feature. On 
this occasion Dr. Hastings delivered an inaugural address, 
whieh was published in the first volume of the 7’ransactions, 


| developing the objects and prospects of the Association; 


amongst other portions of the plan he announced that an 
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annual meeting would be held in >ties various = pelnsion! towns 
of the kingdom, at which addresses would be read on scientific 
subjects. A president, a council consisting of members of the 
profession residing in the provinces, and two secretaries, were 
elected as the officers of the society; Bristol was fixed upon 
for the place of meeting in 1833, and the venerable Dr. Carrick 


was chosen president elect. 
In a few months the first volume of Transac 


tenham, Bath, Liverpool, Southampton, York, Exeter, Leeds 


gee gow Sheffield, Norwich, Derby, Bath, Worcester, 
Hull, and Brighton. They have all been largely attended 
by provincial practitioners, and some of the most emi- | 
nent of their metropolitan brethren, so that year by 
year the interest in these gatherings has increased, rather 
than been lessened, as was shown by the unabated zeal 
exhibited, the last two years, in the réunions at Hull 
and Brighton. It must be added, that on every occasion 
the twofold object of a friendly and scientific assembly has 
Another object of the Society was 
to become, through its publications, a medium of communica- 
tion of valuable information, and it was accordingly agreed to 


been admirably sustained. 


i 


publish Memoirs 








annually; but as th e number . members " 
apparent that such a med 





yuld not be sufficient for their 


requirements. A weekly p wubli ication br as COl peg ntly issued, 
in the year 1840, called the Provincial Medical and oes 


Journal, the editors of which, Dr. Greus and Dr. Streete 
aimed to make it the journal of the Association, thoug 





i 


was not at first exclusively devoted to that body. This was 


—_ for three years, at the expiration of which time it 


was thought desir: ‘bl » that a journal should be published by 
the Association itself, and that there should be paid editors 
Accordingly, the late Dr. Stre 7 n, assisted 
by Dr. Ranking, of Norwich, edited the journal to the time 


for that purpose. 


of his death, in 1849; after which, Dr. Ranking, and Mr 


Walsh, of Worcester, were appointed conjoint editors of the 


public: ution, which is issued from 
fortnig rht 

Ther * was also 
which was soon taken up by the A 


the subject of its contemplated improvement was closely con- 


nected with that of the advancement of the science. The 


first cc oats e of the Association formed to give consideration 
to the subject, was at Cheltenham, in 1837; and they were 
directed to report to the council such measures as circum- 
stances mi 














their direction, successive memorials to Government, petitions 


to Parliament, and deputations to members of the House of 


Commons, were sent, urging upon them the necessity of giving 


early attention to the state of the medical profession; and 
! 


rtain principles were adopted as those on which any measure | 


for its regulation shonld bebased. These were—first, uniformity 
of the primary qualific ation, to be tested by sufficient exami- 
nation; secondly, equal right forevery me mbe r of the profes- 
sion to practise throughout her Majesty’s dominions; and 
thirdly, the adoption of the repre: entative system in the for- 
mation of the councils or govern'ug bodies. © 

From these principles the Association have never swerved, 
and they are those for which they are still contending. The 
last occasion on which they were brought prominently forward 
was in the spring of 1850, when Dr. Hastings presented a 
memorial to Sir George Grey, embodying the s¢ atiments of 
the Association as collected at the district meetings of 
all its branches, where resolutions had been unanimously 
adoy ted. 

Dr. Hastings’ attachment to the Society has been uniform 
and unvarying, and - has never once been absent from the 
anniversary meetings. At the first meeting at Worcester he 
was appointed joint eeu with Mr. Sheppard, and held 
that office till 1843, when he was at length compelled to re 
linguish it, owing to the additional labour entailed on him by 
the increased numbers of the Association, and which were 





tions was pub- 
lished, and members from all parts of the kingdom joined the | 
Association, so that the number, at the time of the meeting at 

Bristol, was 316. On this occasion, which was justly con- 

sidered as quite an epoch in the history of provincial medi- | 
cine, the constitution agreed on at Worcester, which had been 
found to work admirably, was confirmed, without any altera- 
tion; a fact which augured well for the future prosperity of 
the Society. These anniversary meetings have since been 
successively held at Birmingham, Oxford, Manchester, Chel- 


which have been ever since continued. 
For several years a volume of J'ransactions was published 
‘Teast d, it became 


he Worcester press every 


another object, of paramount importance, 
\ssociaticon—that of the 
organization of the profession. Dr. Hastings, in his inaugural 
address, had freely stated that the whole system of medical 
polity, in this country, was defective and erroneous, and that 


ht from time to time render expedient. Under | 





SIR CHARLES HASTINGS, M.D. 


| greater than he could Shikenee in connexion with his exten- 


sive professional avocations. On the occasion of his retire- 
ment, the Society, in order to mark their sense of his services, 
| appointed him permanent president of the council and trea- 
|; surer, At several other times the members have given him 
ul proofs of their regard. At the Liverpool meeting, in 
9, his portrait was presented to his wife; and in the year 
| 1850, during which Dr. Hastings filled the office of President 
of the Society, representations were made to Sir George Grey 
by many of the most influential members, which resulted in 
her Majesty conferring upon him the honour of knighthood. 
Nor have the honours paid to Sir Charles Hastings been con- 
fined to his own country; many distinguished men of conti- 
| nental Europe and the United States of America are enrolled 
| in the lists of the Association, and from a medical society in 
| the latter country he received some years since an honorary 
dip! loma. 














range of his own profession, and has shown himself in various 
ways the steady advocate for the diffusion of useful know- 
ledge. In the first volume of the 7'ransactions of the Pro- 
vincial Medical and Surgical Association, Dr. Conolly had 
published a proposal for the establishment of County Natural 
History Societies, for ascertaining the circumstances in all 
localities which are productive of disease or conducive to 
health; and he added some eloquent sentences on the advan- 
tages which would flow from provincial museums. Moved by 
this appeal, a few individuals combined together, in 1833, to 
form a Worcestershire Natural History Society, and Sir 
Charles Hastings entered with great zeal into the project. It 
may be said that it is chiefly owing to his great and persevering 
exertions that the enterprise has fully “succeeded, and that 
the city of Worcester now possesses, at the cost of several 
thousand pounds, a splendid museum, which, both in itself 
| and in the edifice which contains it, is inferior to few in the 
| rovin ces. In 1834 Sir Charles published his “ Illustrations of 
the Natural History of Worcestershire,” a highly valuable 
work; and subsequently an account of the Salt Springs of 
Worcestershire, a considerable part of which latter produc- 
tion has been embodied by Sir Roderick Murchison in his 
* Silurian System.’ 

Such is the history of Sir Charles Hastings up to the 
present time; and it remains only to add, as to his sentiments 
and feelings, ‘that he has always been a strenuous supporter of 

| the broad principles of civil and religious liberty, the principles 
of Burke and Hampden, as they are held and supported by 
| the great b arty who founded and maintain them. Ardently 
| attached, both by birth and education, to the Church of 
England, as established at the Reformation, he has been a 
| constant attendant through life on her public services; and 
his veneration for her is increased by the conviction that by 
holding out the right hand of fellowship to persons of all 
creeds who are engaged in carrying out the fundamental doc- 
trines of C hristian philanthropy, he is best complying with 
the tolerant spirit by which she is so nobly distinguished. 
It is hoped that his fature life, as hitherto, will be passed in 
the pursuit of the profession which he has so ardently fol- 
lowed, and to which he is devotedly attached, in the county 
to which he owes the training of his childhood and the success 
of his maturer years. Finally, it may be remarked that Sir 
Charles Hastings has for a long period enjoyed the admira- 
tion and respect of all classes of his professional brethren. 


q Sir Che ar! es Hastings has extended his exertions beyond the 
' 


| Royat CoLtece or Surcgons.—The last soirée of 
the season at the College of Surgeons came off on the 13th inst. 
| The assemblage was large, and various objects of interest oc- 
cuy pied the attention of the visitors from eight till eleven 
o’e Joel k. The refreshments were of the simplest kind, but this 
| point was accounted for by the large number of persons to 
whom invitations are necessarily sent. The Chinese Mandarin, 
and two or three other Orientals, made a prominent figure. 
We were somewhat surprised to see a collection of notorious 
mesmerists and homaopaths, who, as they can have nothing 
| really in comn:on with honest practitioners, should not be in- 
vited to places in which their presence is an insult and a de- 
| gradation. That they should themselves have the good taste 
| to keep themselves away from such places, is too much to be 
expected. We suppose they were not aware that their 
c ase had at the moment been actually put into the hands of 
the legal authorities of the College, with a view to their ex- 
pulsion from the College. We would suggest that some power 
| sh uld be given to the beadle on such occasions, for, if we 
mistake not, one venerable discredit to the College, long since 
struck off the list of members, was present. 
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the opinions of men who arrogate to themselves the power of 
deciding the future fate of the University. 

There is surely something singularly presumptuous in the 
conduct of the Senatus. The whole Faculty of Medicine 
declare that their interests are hurt, that science is disgraced, 
that the medical school is endangered, and their pupils be- 





So then we were mistaken or misinformed. The Senatus 
Academicus of the University of Edinburgh is not wise | 
enough to give effect to the recommendation of the Faculty, 
and means to immortalize itself by resistance. We can pro- 
mise it an immortality beyond all its wishes, Its reputation 
shall be undying. 

Robes and furred gowns hide many a vulgar man. Senatus 
Academicus is a high-sounding name: let us see of what 
materials it is composed. The great and deserved reputation 
of this Scottish school will not be denied by any one. But to 
whose talents and to whose successful industry is this wide- 
spread fame due? The whole world will answer, without a 
dissentient voice, that the University of Edinburgh is known 
only as a medical school. The Munros, the elder Grecorys, 
Buack, Cutten, Wuytt, and Rurnerrorp, with their nume- 
rous pupils, awakened the world to new views of science, and 
extended the fame of Scotland to the most distant regions of 
the earth. 

It is true that the University is complete in all its depart- 
ments. It is true that letters are cultivated there after a 
fashion, that there is a department of theology overlaid by 
Calvinism, and a juridical department scarcely known even to 
the natives of the country. But we dare affirm that the fondest 
of her children will not claim for the University of Edinburgh 
any distinction in these branches of education. Two or three 
not very brilliant instances of successful cultivation of meta- 
physics will not suffice to set aside this sentence of condemna- 
tion. In theology, without his virtues, they have adopted all 
the prejudices and all the harshness of their great founder 
Knox, and, we may add, all his ignorance. In jurisprudence 
they have not attempted anything beyond the study of their 
own laws. Their deficiencies in the humanities are notorious 
to every one, and admitted by themselves. In vain have they 
attempted to remedy these defects by foreign importations. 
Strangers have soon felt the humiliating influences of the 
place in all these departments of knowledge, and have taken 
their places by the side of the drones their colleagues. 


trayed; yet a few obscure persons step forward to pronounce 
that their serenity is not to be disturbed, and that they will 
dare to intercept the well-founded complaints of the legally 
constituted guardians of the important medical interests of the 
school. There is something ludicrous, as well as provoking, in 
such a position. Rustics, bedizened with professors’ gowns, 
strut in the courts of a college, babble in their chairs, and give 
a supercilious attention to the demand of the Faculty of Medi- 
cine. This is too absurd to endure. The voice of the profes- 
sion of medicine can easily overcome such vulgar resistance. 
But we promise the members of this same Senate, that while 
it does last, they must have more disturbance than their little 
souls have yet dreamt of. They shall answer to us, both jointly 
and singly, for their conduct. We shall not hesitate, nor 
pause, nor tire, in our work, convinced, as we are, that the 
honour of our profession, the welfare of the Edinburgh 
Medical School, and the good of the public, are concerned in 
the issue. 

But the most incongruous and most ludicrous part of the 
Edinburgh affair is undoubtedly this. Men who admit of no 
deviation from the dried rule of their own particular opinions, 
and who of late years, dissatisfied with that much deeper and 
more earnest persuasion of the vital truths of Christianity 
which philosophy yields, have revived a harsh and crabbed 
compliance with the almost unintelligible quiddities of their 
own belief; but they who would thus narrow other inquiries 
within the pale of their own little knowledge, suddenly raise 
themselves into advocates of the utmost latitude of opinion in 
medicine. Of opinion, did we say? We beg pardon for the 
word. Let the truth be fairly spoken out. In globulism 
there are no opinions. The whole thing is a palpable 
fraud. Not one of its followers gives the smallest credit to 
its semblance of a system; not one of them believes in its 
| pretended facts; not one of them has ever seen the very 
| smallest amount of good, or any effect whatever, from its prae- 
tices. It is a gross imposture,a miserable invention to delude 
the ignorant, and impose on the unwary. One consideration 





Neither the example of England, nor that of Germany, can 
stimulate them into activity. A Scotch university is, in 
theology, mathematics, and the dead languages, but a slough 
of despond. As many of these chairs as they can lay hold of 
are snatched by the clergy, and like pluralists elsewhere, they 
are only distinguished by dulness and indolence. 

Yet these are the men who now stop the way. They are 
true to their ancient reputation. They haveever been jealous 
of the greater fame and emolument of their medical 
colleagues. An ill-concealed feeling of aversion has always 
been manifest. A scowling dislike on one side has been met 
by scorn on the other. The contemptibles deem that they 
have now an opportunity of avenging many a slight, and 
they seem disposed to use it. If so, they must arm them- 
selves with courage, for they will need it. Let them begin by 
asking themselves if their services to the school, on which 
they are an incumbrance, will bear scrutiny, as it will cer- 
tainly become our duty to inquire what is the real value of 


| alone binds together its votaries—the greediness of gain. For 
| this eoveted end, men who would lead an obscure and an unre- 
warded existence in the ordinary paths of the profession, abjure 
all honour and all truth, and without compunction carry deso- 
| lation and death into the abodes of those who put a fatal trust 
in their pretences. 

But these unhallowed gains must not be gathered under the 
respected garb of physicians. We ask no more than this, but 
we will take nothing less. Let the quacks leave us, and we 
are content. They who oppose this just demand, must take 
the consequences of their own folly. They must prepare 
themselves for a lifetime of struggle and universal shame. 
They will not be permitted to skulk and give silent votes. 
They shall be dragged into the front of the battle, that their 
dimensions may be seen and known. 

Let the Edinburgh Faculty of Medicine persevere. We 
assure them that if they take the right course, the profession 
| here are ready to give them earnest and effectual support. 
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The question is a vital one. Iti is nothing less than the ques- 
tion of whether the University of Edinburgh shall continue to 
exist as a national school of medicine, or whether it shall en- 
counter a disgraceful and final fall. 


——_—____—— 


Dr. Henperson thinks he can publicly profess and privately 
practise globulism, and at the same time teach an important 
department of medical science in a school of legitimate medi- 
cine. The globulistic professor of pathology in the University 
of Edinburgh believes, or affects to believe, that he can fulfil 
these incongruous functions with perfect honesty. In a letter 
to the Town Council of Edinburgh, he publishes the reasons 
upon which he founds this belief, and it becomes our duty to 
inquire into their force and cogency. 

Our readers know that the faculty of medicine—that is, the 


professors of the University—after submitting to the presence | 


of a globulistic colleague for upwards of seven years, have 
recently taken energetic steps to remove this scandal from 
On the 24th of June last 
the faculty met, ten out of thirteen professors being present, 


themselves and their University. 


and the following resolutions were passed unanimously :— 


“1. That the public profession of homm@opathy, by the pro- 


fessor of general pathology, is inconsistent with the efficient 
discharge of the various duties which belong to that chair, 
and is calculated to injure the University as a medical sc +hool. 

“2. That the Senatus Academicus be requested to transmit 
a copy of this resolution to the patrons of the University, toge- 
ther with the expression of a hope, on the part of the medical 
faculty, that some ste p may be taken to avert the danger thus 
threatened to the University.’ 

The Senatus Academicus, consisting of the professors of all 
the faculties,—the majority, of course, being non-medical, and 
understanding nothing of the matter,—decided that the 
patrons, in other words, the Town Council, should not be 
appealed to. Thus the matter rests, with the possibility 
that the medical faculty may appeal directly to the Town 
Council. The homeopathic pathologist has thought proper 
to publish his own views of the case, and a sorry and humilia- 
ting case it is for any man pretending to be a gentleman and 
a man of honour. 

It appears that, besides having to teach the students of the 
University of Edinburgh the doctrines of .general pathology, 
which certainly ought to include the actions of remedies upon 
healthy and diseased parts, Dr. Hzenperson has to take 
part in the examinations of candidates for their degrees, and in 
particular to examine the theses, many of which are of course 
therapeutical; and also to examine the candidates for gradua- 
tion upon prescriptions, several of which each candidate is re- 
quired to write. 

It would be an insult to our readers to ask them whether 
they deem it possible that a homeopathic practitioner, and a 
professor and examiner in legitimate medicine, can exist in 
one and the same person consistently with honesty! We 
should have believed that the barest reference to principles of 
honour would have induced any man to resign the one cha 
racter or the other. The two things do not run side by side, 


but are utterly and irreconcilably opposed to each other. If 


the one be true, the other is a system of folly,and, in so much | 


as it deals with the sacredness of human life, a system of 
murder. If legitimate medicine be the vile thing it is painted 
by the globulists, how can any honest homeopath lend him- 


self to its teaching and its dissemination, even in the most 


indirect manner? But dropping the higher argument, to 
which Dr. Hexprrsoy does not seem amenable, let us ask how 
he really fulfils his discordant duties—his allegiance to legiti- 
mate medicine, and his allegiance to Hannemann ? He admits 
that he has never openly taught the principles and practice 
of globulism (if the term ‘ principles, can be applied to such 
humbug) within the University. How can he, as an honest 
believer in the ineffable superiority of globules, pass year 
after year in the midst of students, without lifting up his voice 
in favour of the excellencies of his own belief? This spectacle 
of a silent prophet is indeed most edifying. But we see, from 
another admission in his letter, that although globulism is not 
openly taught, legitimate practice is covertly defamed and 
attacked. He says: “When I have adverted to therapeutics 
at all, it has been to illustrate pathological principles by the 
| effects of drugs administered according to the ordinary prac- 





tice.” That is, the legitimate or “ordinary” practice is 
only used by Dr. Henperson to illustrate pathological doc- 
trines, and drugs are treated of, not as the means of cure, but 
the cause of disease. 

The chief part of Dr. Henpersoy’s letter is occupied with 


a contemptible quibble about the terms of the condemnation 


uttered by his colleagues. They complain of his “ public 
profession” of globulism. With a perverted ingenuity the 
professor affects that the word “ public” was used to intimate 
that he might have indulged in “ private” profession without 
let or hindrance. Hereupon an immense cackle is raised, as 
though the “ public” did not include, or take for granted, the 
“ private” profession of the homeopathic humbug, or as though 
the one was not as bad as the other. 

As on all other similar occasions, the tactic of this homeo- 
path, in claiming to be a medical Janus, having one face 
towards globulism, and the other towards honourable medi- 
cine, is that of quoting some of the foolish sayings of the British 
and Foreign Review writers. Because Dr. Fores, in evil 
hour, praised Hannemann, and depreciated ordinary practice; 
because Dr. Anprew Comsg, vitiated by his own taste for 
popular physic, and weakened by the dotage of chronic dis- 
ease, thought globulism worthy of testing; and because Mr. 
Liston was weak enough, in a public lecture, to call Quin his 
“friend,” the professor of pathology thinks he has a right to 
the sympathies of all liberal professional men. But since those 
timestoo much has been seen of the knaveries of the pretended 
system, to render any such laches probable for the future. 

It is not without good reason that the Faculty of Medicine 
have declared that globulism shall no longer be encouraged 
in the University of Edinburgh. In 1840, and for many years 
previously, the number of graduates was upwards of one 
hundred. This was before the taint of homeopathy had ap- 
peared. In this present year of 1851, the number of gra- 
duates was only rorty-Frvg, a smaller list than has been 
known for many generations. What will the great mass of 
Edinburgh M.D.’s all over the world think of the causes which 
| have brought their Alma Mater to this pitch of decrepitude. 





| Dr. Henpersoy is anxious to divide the blame with some 
| others among the medical profession who have not taken 
counsel of their own honour, or the interest of the University. 
| He says:— 

“If we are to begin a course of rapid decline, the history 
| of the last session must furnish the cause; and those who are 
| curious in such inquiries will have to settle the contending 
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claims of the well-known mesmeric soirées of the Professor 
of Midwifery; of the ‘Letters to.a Candid Inquirer,’ of the 
Professor of Chemistry, with all their spiritual wonders of 
animal magnetism and second sight, &c.” 

Of the blame that will rest upon Drs. Srurson and Grecory 
there can be no doubt, but few will fail to refer the decline 
of the University to the longer known and more paraded 
corruptions of homeopathy. What parent or guardian, 
aware of what is going on, would now willingly send a young 
man to the ordeal of Edinburgh teaching ? 

A good deal has been said about the meritorious conduct of 
the Colleges of Physicians and Surgeons of Edinburgh, for 
their recent exertions against the frauds of homeopathy, and 
we were ourselves not slow to record their praises. If, how- 
ever, one paragraph in Dr. Henperson’s letter be true, this 
praise must be modified. The men who have now come 
forward against Dr. Hanperson were his quondam friends 
and supporters. He tells us that Professor Syme had re- 
peatedly given countenance to homeopathy by meeting 
homeopaths in consultation, for which he gives names and 
dates. He says the same of Professor Simpson, and declares 
that “several others are in the like predicament.” Nay, 
one of the professors now acting against Dr. Henperson called 
him in toattend upon hisown child. But these lamentable oc- 
currences, though they may lessen the merit of the present 
movement in Edinburgh, do not render the position or conduct 
of the professor of pathology less inconsistent in a man pos- 
sessing a nice sense of honour. They do not alter the conclu- 
sion to which all must come—that he holds his post for 
the one single end of borrowing a shaft from legitimate 
medicine, with the intent to wound it. He uses the power 
given him to teach to purposes of perversion. 

As to the Faculty of Medicine, self-interest must lead 
them to continue their efforts to remove their globulistic 
colleague. The Medical School will inevitably become a 
merely local institution, little cared for by the rest of the 
world, if matters remain as they now stand. 

— ee — 

Tse proceedings of the Provincial Medical and Surgical 
Association at Brighton, relative to homceopathic quackery, 
will elicit feelings of the warmest admiration amongst all the 
respectable medical practitioners in the kingdom. We shall 
advert to them at some length in the next Lancer. 





BARONS LIEBIG AND BERZELIUS AND THE 
EDINBURGH REVIEW. 
(LETTER FROM DR. MUSPRATT.) 
To the Editor of Tas Lancer. 


Sm,—Nortrcrneinthe July numberof the Ldinburgh Review an 
unprovoked, and, I may add, an unjust attack upon the Physio- 
logy and School of Liebig, I, as a prominent member of that 
school, feel called upon to refute the aspersions thus gra- 
tuitously made public: but, at the same time, I shall endeavour 
to frame my observations upon the merit which from many 
years’ experience I know to be due to the researches and 
teaching, rather than upon the sterling moral worth, of that 
distinguished savant. 

For the information of those who are less fortunate than 
myself in becoming acquainted with the lucubrations of the 
journal which, by a similar hasty and incorrect judgment, ob- 
tained an unenviable notoriety in its criticism on the author 
of “Childe Harold,” it should be stated, that the occasion of 
its present appearance in the lists, is to afford a curt report of 
the progress and extent of chemistry, an article resolving it- 
self into a specific review of the labours of the late lamented 





could only take cognizance of one luminary at a time, in the 
expansive horizon of science, he, in his zeal for the fame of 
his Swedish protégé, is determined to run tilt with hisGerman 
competitor. 

Premising that, to the history of chemistry in its application 
to physiology, Liebig “ has not only contributed a large stock 
of direct and peculiar knowledge, but impressed nearly the 
whole subject, for the present, with the ardent and speculative 
character of his own mind,” he adds, “ it forms a fine study to 
the chemist, to place, side by side, the mental characteristics 
of the older Berzelius and the younger Liebig as inductive 
philosophers. The slow, calm caution of Berzelius, who 
trusted little to theory, and never confidently adopted any 
views in — of which sound reasons or carefully obtained 
experimental results could not be adduced, was admirably 
fitted for basing the incipient science upon a sure foundation.” 
Chemistry is peculiarly a branch of experimental philosophy, 
and demands the fullest exercise of analogical reasoning, 
together with acute observation. Viewed in this light, and 
admitting the claim of caution thus advanced, how inexplicable 
becomes the conduct of Berzelius, when, with a desperate 
determination to support his theory of the catalytic force, he 
attributed to this newly-fledged and unknown agent, three 
widely different effects—viz.,the power of spongy platinum to 
facilitate the combination of gaseous substances; that of yeast to 
resolve sugar into alcohol and carbonic acid; and that of sul- 
phuric acid to split alcohol into ether and water. Where, then, 
was the “slow, calm caution” of the “ older Berzelius” ? Did it 
not rather, in this instance, run riot, and revert into the “ im- 
patient and confident style of the younger Liebig”? whilst 
the latter, condemning the employment of the convenient 
phrase “ catalytic force,” designated it “ the unknown cause of 
phenomena not further investigated ;’ and remarked, “it will at 
once be evident, that, with its admission, all further inquiry 
into the true causes will be at an end.” How, with the 
knowledge of this great error on the part of the subject of 
his panegyric before him, could the author of “ Modern 
Chemistry” commit so gross a violation of literary courtesy 
towards one of the greatest of philosophers, by assuming a 
complete lack of caution on his part, whilst, in the same 
sentence, he vauntingly attributes to Berzelius the failing of 
“trusting little to theory, and never confidently adopting any 
views, in support of which sound reasons or carefully obtained 
experimental results could not be adduced.” 

Facts are at all times stubborn things: it is easy to assert 
that such were the characteristics of these two great savans; 
but in what position does the ill-timed preference of friends 
sometimes place men, when it leads to comparison! Berzelius 
was truly a great man; but as an aspersion is cast upon the 
merits of one equally great, it would be unjust to allow such 
a statement to pass unchallenged. Liebig’s labours and in- 
structings have effected a marvellous revolution in the re- 
public of science, and his happy method of communicating 
the results of his investigations, and his anticipations of the 
ultimate applications of chemical knowledge to the con- 
veniences and necessities of the human family,—-these have 
given to his writings an interest,even amongst the uninitiated, 
not far short of that, to borrow the language of the Reviewer, 
which was “awakened by our first perusal of ‘ Ivanhoe.’” 
That such a man should possess an immunity from attacks, 
wary be a fate unparagoned in the natural history of genius; 
still 

“ Shall we own such judgment? No, as soon 
Seek roses in December—ice in June.”’ 


It is well known that so early as the year 1844 an estrange- 
ment took place between Berzelius and Liebig, during which 
the former,in the most unmeasured terms, denounced what 
he was pleased to name, the “probability theory” of the 
Giessen school. His attack gave rise to a remonstrance from 
its founder, who, at the same time, cautioned Berzelius of the 
risk he ran of lying under an imputation of inconsistency, in 
upholding objections to a doctrine which he had formerly 
espoused. Subsequently the criticisms of the Swede assumed a 
tone of bitterness unworthy of him, whilst the rejoinders of his 
rival remained mild but firm. During the continuance of this 
painful controversy, Liebig was assiduously prosecuting his 
inquiries into the recondite laws of the animal and vegetal 
organism, and at every step obtaining a confirmation of nearly 
all the hypotheses he had previously advanced; whilst for 
four years antecedent to his avowed opposition to Liebig’s 
views, Berzelius had ceased to take any part in experimental 
investigations of the questions which then arose in the science, 
his whole mental powers having been directed to theoretical specu- 


Berzelius in that field; and, as though the writer’s conception ; lations. Upon this state of the dispute, Liebig very pertinently 
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remarked—* As long as he (Berzelius) pursued experiments 
and confined his inferences to them, the results he obtained 
were safe and trustworthy guides in the field of science; but a 
new domain, foreign to him, has since been cultivated with 
success; phenomena have been observed, contradictory to 
views formerly held, and inexplicable upon principles derived 
from the acquisitions of science at that time. This has led to 
new modes of explaining the phenomena observed, irresistible 
to all those who have been themselves experimentally engaged 
in their investigation; and it is the contest of the former with 
the latter the necessary consequence of the progress of 


science—upon which Berzelius has entered in the spirit of a | 


partisan: a contest, the final result of which it is not difficult 
to foresee. When Berzelius first entere d upon his career, 
many hypotheses prevailed, which he did not hesitate to com- 
bat in the interest of science; he went farther, and history 
shows with what success he substituted, by his indefatigable 
investigations, better theories in their place. It is in the 
very nature of science that many of his views should meet 
the same fate; more correct theories, notions nearer to truth, 
must at length replace them, and it is thus only that the 
truth, which is the aim and object of our researches, will at 
length be attained. 

“To combat these more modern views with reasons derived 
from observations made long since,and without deigning toenter 
anew upon personal investigations as to their truth, has been 
the way taken by Berze ‘lius of late; a way which obviously 
cannot lead him to his obj 

“ Every author of a long and laborious investigation has an 
undoubted right to draw his own inferences as to the na 
and composition of the bodies he discovers, to assign to them 
a name, and to express them by formulm. What part has 
Berzelius taken in these investigations? ‘ie he shown the 
incorrectness of these formule by new experiments? Has he 
proved the fallacy of the inferences and conclusions by placing 
them in opposition to the results of his own experience? 
Nothing of the kind. Why, and for what reason, then, does 
he alter the formule of the chloric-ether compounds of Mala 
guti, of the naphthaline compounds of Laurent, of the Ben- 
zoyle compounds, and the products of uric acid, with an arbi- 
trariness hitherto wnexampled ? Why does he admit into the 
composition of these substances compounds which either do not 
at all exist, or, to say the least, the existence of which is very 
doubtful? Has not his fixing the formula of cerebrote, cepha- 
lote, stearoconote, the formation of piotic, hypopiotic, and pio- 
tinigic acids, shown how little was gained thereby, and to what 
errors want of personal experience in this department led 
him. 

“None of those chemists whose labours Berzelius thought 
thus improved adopted his views, and therefore an irreparable 
breach could not fail to ensue be tween them. 

“ Never, under any circumstances, would Berz« ‘lius have en- 
dured this kind of tyranny fem 0 the rs; he would have repu 
diated it with all his might; and that this has not yet been 
done to him by other chemists arises simply from the high 
esteem in which he is held for his imme asurable labours.” 

Such is the nervous refutation of a charge of advancing novel 
and indigested dogmas, by a generous and noble-hearted rival. 
How little do we trace of the coarse invective with which 
Liebig is subsequently ch 
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irged with having employed, when 
exposing the false premises of other chemists, which provide 
subject-matter for further accusations. Gerhardt is particu- 
larized as having incurred the censure of this eminent chemist, 
by publishing a paper in which he stated that a good method 
of obtaining valerianic acid was by the action of potassa on 
indigo. “The process,” says M. Gerhardt, “is very simple:* 
indigo is projected in small portions into hydrate of potassa in 
a state of fusion; the indigo dissolves in the fusing potassa, 
with copious evolution of ammonia and hydrogen gas. The 
residue contains carbonate and valerianate of potassa.” This 
method was brought before the French Academy, by Dumas, 
as a truth. Gerhardt also affirmed, “that upon dissolving 
brucine in nitric acid, nitrous ether is formed.” The forma- 
tion of this compound from a substance which contains neither 
alcohol nor ether, appeared to Liebig so startling and im- 
portant in the history of the ether compounds, that he re- 
peated Gerhardt’s experiments. The result may be antici- 
pated;—no such co vpound as nitrous ether appeared. Liebig 
remarks the following with regard to the indigo 

“Large portions of valerianic acid may be prepared in the 
course of an hour, according to M. Gerhard?’s statement. Now 
this experiment has been repeated by several chemists, and 
among others by Dr. Muspratt, with the g 
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, | attention, and upon the very purest indigo; and these expe- 


riments have proved that not the slightest trace of valerianic acid 
is to be produced from indigo, and that the action of potassa 
upon indigo does not give rise to the evolution of ammonia.* 
These two discoveries of M. Gerhardt are characteristic of 
the man.” 
Were not these errors, to use the mildest term, sufficient 
to excite the just indignation of a man like Liebig? 
Captious to a degree, the critic next descends to the con- 
| sideration of what appears to him to be a pecuniary transaction, 
and “ leniently regards” the universally accredited connexion 
of the object of his spleen with the patent laws. Save the 
mark! Is Liebig the only great man who has merited rebuke 
for having “outraged the dignity of pure science, and dis- 


| gusted and alienated many of his admirers,” by a mercantile 
| transaction. Had not, however, the satirist better determine 


the fact of a mercenary object on the part of the Baron, be- 
sives vent to the calumny? Are there not on record 
various instances of a patent being obtained with a view to 
protect the public against fraud and sophistication, or as a 
security for the inventor’s character, rather than with a mere 
prospect of pecuniary aggrandizement? But on the part of 








| the German Profess: r, suppose I put in a plea of guilty to the 


“soft impeacl 





”* does he stand alone in all the deformity of 
endeavouring to realize a fortune by the exercise of his talents, 
whether of a literary or scientific character? Did literature 
ever suffer in its dignity by the hard bargains struck between 
the illustrious author of “ Waverley” and his publishers? 

Vas it ever considered that the lightest shade we cast over 


its effulgence by the pecuniary compensation for mental 
lat 
t 





bours claimed by that giant of erudition, Dr. Johnson, or 
hose sums received by Goldsmith, Pope, Thomson, and a 
host of others who have bartered the product of their pen for 
the means of securing the commodities of physical existence 
or comfort; or, to quote again from a work which must be 
most familiar to a “Scotch Reviewer,” would Byron have 
ever satirically sung 
“To Jeffrey go, be silent and discreet, 
His pay is just ten sterling pounds per sheet,—” 
had he not been provoked by the unmerited flagellation he was 
subjected to by the very journal which now decries the just 
riglits of supe rior knowledge. But to leave the labourers in 
the field of literature to effect the best arrapgements they can 
for relieving the teil of business, the irksomeness of disease, 
the ennui of idleness, and the mental tension of science, and 
allowing them and their publishers the fullest privilege con- 
templated by copyright, allow me to ask whether it would be 
just to apply this new doctrine of impropriety to the fortune 
realized by the late Dr. Wollaston from the working of pla- 
tinum ores? or to Professor Brande, who now, and very pro- 
perly, accepts large fees for analyses, which are afterwards 
advertised by the persons who engage him to perform them ? 
But without multiplying queries, “whose only answer must be 
a negative, I would boldly assert that every chemist who 
makes a discovery applicable to commercial requirements, bas 
a perfect right to seek the reward which is ever due to the 
exercise of intellect, whether by patent or sale. Science can 
only be outraged by the dissemination of illogical theories 
and imperfect results, &c.; against such every honest man and 
every true lover of science will very properly declaim. 
Ot the Giessen school little requires to be said. Let the tree 

be judged of by its fruit. After twenty-five years of a most 
active existence, during which time it has issued to the world 
a larger amount of original investigations than all the other 
schools put together, and has given to Europe and America an 
unprece dented number of disciples and teachers, we find that 
whilst not one practical operation emanating from the original 
laboratory has had its results refuted, the game proud distinction 
is claimed on behalf of several of those pupils who have studied 
at Giessen. Besides, these pupils,—whose name appears 
to be legion,—are occupying positions of the highest eminence, 
and by their zeal and success establishing a character which 
must reflect the greatest dignity upon the master mind which 
directed their earliest steps through the mazes of the science. 
On the Continent nearly all the leading chemists were the 
pupils of Liebig, whilst in this country we have Gregory and 
Anderson in Edinburgh, Thomson and Penny in Glasgow, 
Blyth and Kane in Cork, Ronalds in Galw ay, Andrews in 
Belfast; Frankland, Smith, and Schunk in Manchester; 
Richardson in Newcastle; Stenhouse, Brodie, Francis, Play- 
fair, Hofmann, Williamson, &c., in London; and Horsford 
in America. 





* Ann. der Chem. and Pharm, vol. li,, page 271, and Transactions of the 
British Association for 1845. 
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public attention highly flattering; and as it must be | 
considered an offshoot from the more prominent one at 

Giessen, its success adds to the lustre which encircles the | 
parent institution. Individually, I shall ever consider it a | 
most fortunate circumstance that my attention was early 
directed to the German school, as there I had the advantage 
of witnessing the most scrupulous appeal to the balance upon 
every occasion of doubt, trial, and difficulty; which must have 
been gratifying to Berzelius, ever in the moments of his 
morbid fastidiousness. By this, Liebig has established a fame 
more durable than could possibly hinge upon the mere pro- 
mulgation of theories, be they ever so startling or plausible, 
or the authorship of treatises overflowing with romance. 

One word to the Reviewer, and I have done. Remember, 
when a theory in experimental philosophy, founded—as that 
of the Giessen school—on reasoning from established facts, is 
attempted to be cancelled, it demands, not merely new views 
and broad assertions, unsupported by data, but carefully con- 
ducted experiments and well grounded facts. 





MEDICAL NEWS. 





HMievical Mews. 


University or Lonpon.—First EXAMINATION FOR 
THE Decree or Bacuetor or Mepicine.—VFirst Division :— 
Briggs, Henry, University College; Carpenter, Alfred, St. 
Thomas’s Hospital; Carter, Henry Vandyke, St. George’s 


Hospital; Ekin, James, University College; Evans, Evan, | 


University College; Flower, William Henry, University Col- 
lege; Gould, John Henry, University College; Hillier, Thomas, 
University College; Money, Frederick John, St. Thomas’s 
Hospital; Mushet, William Boyd, University College; Playne, 
Alfred, King’s College; Ramskill, Josiah, Guy’s Hospital; 
Robbs, William Edward, King’s College; Roberts, William, 
University College; Roche, James Martin, University Col- 
lege; Tunzelmann, Julius Woldemar de, University College; 
Winter, John Newnham, Guy’s Hospital. Second Division :— 
Barker, Walter Goodyer, London Hospital; Clarke, Erlin, 
King’s College; Doubleday, James, Guy’s Hospital; Evans, 
Charles Reeves, Uuniversity College and Paris; Franks, 
Henry James, Queen’s College, Birmingham; Grundy, Robert, 
University College; King, Henry Stavely Thaddeus, King’s 
College; Langford, William, King’s College; Roberts, Elias 
Jones, Richmond Hospital, Dublin; Wilkinson, Richard, 
King’s College. 

Tue FELLOWSHIP OF THE CoLLEGE oF SURGEONS.— 
The following members of the college having undergone the 
necessary examinations for the fellowship on the 4th and 6th 
inst., were admitted by the council on the 7th inst., Fellows of 
the Institution :—Messrs. Peter Redfern, M.D., Aberdeen, 
diploma dated August 18, 1843; and Edward Smith, M.D., 
St. John’s Wood, (formerly of Birmingham,) May 10, 1841. 
It is stated that the above were the only candidates who 
passed out of six who presented themselves. 


Annuat Report or tHe Court or Examiners 
or THE Socrery or Arornecartes.— The following extracts 
are taken from the last Annual Report of the Court of 
Examiners, presented to the Court of Assistants on the 31st of 
July, 1851:— 

“The Court of Examiners regret to observe that a great 
Proportion of the rejections have been owing to a want 
of acquaintance with the Latin language on the part of the 
candidates; a fact in relation to the preliminary education of 
medical students to which the Court beg leave to draw 
especial attention. 
aan ¢ ourt have much pleasure in reporting that their 

| exertions in promoting the study of Clinical Medicine 

- Practical Chemistry have been attended with the most 

eneficial results, as evinced by the marked improvement 

exhibited by many of the candidates in these important and 
indispensable branches of medical science. 

Ps But the Court have long been of opinion that the great 
. stacle to the acquisition of sound medical knowledge is the 
feneral want of preliminary education among the pupils; and 
the are convinced that until this serious defect be removed, 

4 eres br norton, seacatian will be retarded. 

_ ae \vurt have, therefore, under the sanction of 
steaten, ¥ ardens, and Court of Assistants, proposed to inate 
© an i xamination in Classics and Mathematics for Junior 


Students, which is to b i 
were es 0 be held for the first time on the 18th of 


| 
| 





io 


My laboratory has hitherto received an amount of | “This examination is for the present voluntary; but its 


object is twofold: first, to encourage in junior students the 
acquisition of such an amount of preliminary knowledge as 
will enable them to enter with advantage upon the extensive 
field of medical study; and secondly, to supersede the neces- 
sity of requiring from the candidate a technical acquaintance 
with medical Latin authors at the termination of his medical 
studies, instead of demanding a due amount of preliminary 
information at their commencement.” 


TrestimoniaL to S. A. Parsricx, Ese.—On 
Tuesday se’nnight, the members of the Colchester Medical Society 
assembled at the Cups Hotel, in celebration of their quarterly 
anniversary. This Society was established in 1774, for the pur- 
pose of forming a medical library and book-clab, and the diseus- 
sion of medical subjects. For the last nine years, Mr. Philbrick 
has filled the honourable office of Secretary to the Society, since 


| the resignation of Mr. Tomkin, of Witham, and in commemora- 


tion of his excellent services during that time, his colleagues 
determined on presenting bim with a testimonial. 

On the occasion in question, the members sat down to a 
splendid venison and champagne dinver, which elicited from the 
assembled guests the highest encomiums on the skill of the worthy 
host, Mr. George Chaplin. W. Waylen, Esq., presided, and S. A, 
Philbrick, Esq., by virtue of his office, filled the vice-chair; Dr. 
Duncan, Clark, Morris, Josh. Partridge, L. Brock, Thos. Taylor, 
Colchester; Manthorpe, Thorpe; Daniel and Fenn, Nayland; 
Grouse, Hadleigh; Peete, Manningtree; Gurdon, Boxford; 
Taylor, Colue; Symmonds, Bures; Meadowcroft, Bentley ; 
Rodick and Sinclair, Halstead, forming the guests assembled. 
Numerous other gentlemen, members of the Society, in Col- 
chester and neighbourhood, would have been amongst the party, 
had they not been mingling in festivities at the residence of 
W. W. Hawkins, Esq., Alresford Hall, and R. Turner's, Esq., 
Oliver’s, near Colchester. After the usual loyal toasts had been 
duly honoured, and “ Success to the Colchester Medical Society” 
drank, the Chairman, in the name of the Society, presented an 
elegant silver salver to Mr. Philbrick, as a memento of the value 
in which they had estimated his services as Secretary to their 
Society during the space of nine years. , 

This testimonial is exceedingly massive, weighing forty-eight 
ounces, and measuring fifteen inches and a half in diameter. It 
was manufactured by Messrs. Smyth, Nicholson, and Co., Duke- 
street, Lincoln’s-inn-fields, (who possess a noble stand in the 
Industrial Exhibition,) is in the Elizabethan pattern, handsomely 
engraved, and contains the following inscription in the centre :— 

Presented to 
SamvueLt ADo.LPaus Paitseick, Esq., M.R,.C.S., 
By the Members of the Colchester Medical Society, 
As a testimonial of their thanks 
For the zeal and courtesy with which he has performed the duties 
of Honorary Secretary for a period of nine years, 
August 12, A.D. 1851. 

Mr, Philbrick very suitably acknowledged the receipt of the 
handsome testimonial presented to him by his medical colleagues. 
He felt a pride, he said, in being associated with those whom he 
had the pleasure of meeting on that festive occasion, and trusted 
that he should continue to perform his official duties, as far as his 
humble ability would allow, with credit to himself and honour to 
their Society. 

After spending an exceedingly harmonious evening, the meeting 
broke up about ten o'clock. 

Proressor Ligzsic has been decorated with the 
Cross of Commander of the Order of Francis Joseph, on 
account of the services which he has rendered to the science 
of chemistry. 

Tue Cuoitera iy Norturern Arrica.—The cholera, 
which had for some time past been raging in several of the 
provinces under French dominion in Algeria, and had made 
numerous victims, is now considerably diminishing in in- 
tensity. 

Dr. Ricwarp Quatn’s SretsomeTEeR aT Parts.— 
We perceive that Dr. Quain submitted, on the 22nd of July, 
his stethometer to the consideration of the Academy of Medi- 
cine of Paris. M. Bricheteau is appointed to report upon the 
instrument. 





TO CORRESPONDENTS. 

We much regret being compelled to omit, after the articles were in type 
and arranged forthe press, a Lecture, by Dr. Theophilus Thompson, op 
Diseases of the Chest ; and the report of a case of Abscess in the Psoas 
Muscle, by Mr. Fletcher, of the Liverpool Infirmary. Both of these 

icles will certainly be publi shed next week. 
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J. B., (a Sufferer.)—The prescription sent to us as emanating from one of | 4 Z., and several other correspondents, have at different times suggested 


those scoundrels, the advertising quacks, is not worth publishing. In 
every instance in which they promise a cure, the medicine given is either 
of the commonest description, or of such a character as to afford a tem- 


porary relief at the expense of lasting and irretrievable misery. The tales 
of suffering and extortion which are constantly forwarded to us for 


publication, are not stronger evidences of rascality, on the one hand, than 
they are of simplicity and gullibility on the other. 
Dr. P. O'Rourke, (Enniscorthy.\—A mach more decided answer might | 


have been returned to the impudent pill vendor. Can it be possible that 
ified man in Ireland consents to sell the vile trash to which we 





any qué 

allude? Jf so, we should be glad to have his name forwarded to us, in 

order that he may have the full benefit of an extensive publication of his 

“ whereabouts.”’ 

Xx. Y. Z. (Islington) must authenticate his communication, in confidence. 

Mr. Phillips, (Wkeston.)—1. The double qualification is necessary to enable 
a medical practitioner to hold the appointment of poor-law surgeon.— 
2. Either the Westminster or Charing-cross Hospital. — 3. A licentiate 
can charge for attendance in a medical case. This was decided long ago 
in the case of Handey v. Henson. The bill sent to us is by no means 
extravagant, and the charges appear to be reasonable. Under the circum- 
stances of the case, we have no doubt ample professional testimony 
sould be procured to the fairness of the charges. If so, it is certain 
that the full amount could be recovered. 

Mr. Frederick Chitterton.—It is probable that the medicine mentioned 
might be of service. But in all such cases it is by far the best plan to 
consult a respectable surgeon. If Mr. Chitterton will look at the review 
of Dr. Chever’s book in this week’s Lancer, he will find some remarks 


“ 


applicable to those patients who ‘“‘ doctor’? themselves. 


Dr. Edwards’ paper shall be published next week or the week following. 


FRENCH AND ENGLIsu Cooxery. 
To the Editor of Tue Lancer. 

Sin,—In adopting your excellent motto, “ Audi alteram partem,” T beg 
to dissent from your views of French cookery, although doubtless very 
gratifying to the palates of certain epicures, having had some experience in 
their messes. Willi you point out what you most admire in their science of 
gastronomy. Surely you cannot advocate their fricasees, their ragouts, their 
soups, &c. &c., spiced and stewed up until the original quality, and, I may 
aid, properties of the food are changed; or even their miserable attempt at 
cooking a l’Anglaise. Their very stoves belie their intentions, and they are 
honest enough to admit that our method is better calculated for health. 
Where in France can be seen the blooming cheeks and ivory teeth of our 
country lasses? Their sallow complexion and bilious looks, to which may 
be added their bad teeth, almost prompts one involuntarily to prescribe 
pil. hyd. nocte. haust. cathart. mane. The cause of these blemishes is evi- 
dent to themselves. Plainness in food is the great guarantee for health ; 
and nothing, you will admit, is better calculated for the purpose than the 
roast beef of old England, or the succulent leg of a prime South Devon, 
**done to a turn,” eaten in due moderation, as I believe the indulgence of 
the table, coupled with irregularity, is the chief cause of so many dyspeptic 
complaints. The food of the poorer classes is in some instances deficient 
and defective; the latter error is being greatly remedied by your excellent 
Commission. But what the same class in France make up in quantity is 
questionable as regards nutritive qualities, and I am inclined to think the 
more healthy appearance of our peasantry, (in fact of all classes,) although 
rather ‘‘ Front de Beeuf,”’ is due to the more simple and nutritive quality of 
food. Still there are many things to be admired in La belle France, and many 
interesting questions arise relating to the vicissitudes of character in rela- 
tion to food of various kinds; but as it is, I must coufine myself to the 
cursine. 

Being yours most obediently, 


August, 1851. GicoT ANGLAIS, 


A Surgeon, (Ipswich.)—We have read the letter of Dr. Copeman, of Norwich, 
on Homeopathy, in the last number of the Norfolk News. It is an able 
exposition of the case between medical practitioners and a class of the 
most arrant quacks. The editor of the News can know nothing of the 
subject, and he would have shown more sense if he had abstained from 
offering any opinion upon it. 

The Wells Journal contains the following announcement :—‘“‘ We under- 
stand that George Newman, Esq., the homeeopathic practitioner of Glas- 
tonbury, has been appointed medical officer of district No, 3 of the Wells 
union, vice F. G. Stradling, Esq., resigned." Shame upon the guardians 
of the Wells union. 

Homo.—The proceedings of the Board of Health are controlled by the 
Government. There is much that is objectionable in some of the pro- 
ceedings which have taken place, but the Board is not responsible. 

A Patient.—Dr. Hamilton Roe is physician to the Westminster Hospital. 
He is not, in any respect, connected with the other party mentioned. 

Ecce Sigillum.—There are free scholarships at the Westminster Hospital 
School. Much benefit may be conferred on deserving students of limited 
means by these scholarships. 

I Bono Publico.—The establishments mentioned will not escape inquiry. 

rhe work is one of enormous magnitude, and demands a vast amount of 
labour and great expense to render it both truthful and useful. Hitherto 

he conduct pursued appears to have given satisfaction to all except the 
delinquents 

Mr. BL A 
turned outwards. This alone would constitute a sufficiently diagnostic 


In paralysis of the third pair of nerves, the eye would be 


mark 
ts the letter signed William O'Connor authentic? Is it true that Dr. John 
Epps prescribed drops of solution of arnica as a remedy for dislocation 


of the shoulder in his own case 


and strongly recommended that the Medical Directory should not be 
published more frequently than every third year, when they are of opinion 
that a much more complete work than the one now extant might be pro- 
duced, as the profession would generally then, in all probability, make a 
united effort to make it complete. We cannot altogether concar in these 
recommendations, as we want the work annually. At the same time, it 
may be truly observed, that unless the questions propounded by the 
editors in their circulars are correctly answered by the legally qualified 
members of the profession, the incompleteness of the work cannot be 
justly made a charge against its conductors. 

4M. B.—Advertisements of such a disgusting nature ought to be excluded 
from all respectable newspapers. 


Tue UNIVERSITY OF ABERDEEN AND Homc@oratsic GRADUATES, 
To the Editor of Tux Lancer. 


Srr,—In last Saturday’s Lancet appears a list of those on whom the 
M.D. degree has been conferred at Aberdeen. Amongst other names, is 
that of John Say Clarke, Bombay. 

Now, Mr. Editor, I am pretty certain that, instead of living in the East 
Indies, Dr. John Say Clarke is driving a flourishing homceopathic business 
in Canonbury-park, Islington. 

Is this misdirection a ‘‘ dodge’’ of the University, with a view to avoid 
castigation from your pen, or is it a mancuvre of the homceopath to avert 
your searching scrutiny from his case ? 

You have praised St. Andrew’s deservedly ; pray do not spare Aberdeen, 
if, on inquiry into this case, it should be found to have knowingly granted 
its diploma to a homceopath. 

I enclose my card. 


Your constant reader, 
August 19, 1851. Cc 


SAPSICUM. 
To the Editor of Tue LANCET. 

Sir,—In the list of gentlemen who have lately obtained the degree of 
M.D. from “the University of Aberdeen, (Taz Lancet, Aug. 16th,) I find 
the name of Jonn Say Clarke, Bombay. 

I think it right to inform you and the University of Aberdeen, that this 
gentleman is, and has been for some time, practising homceopathically at 
Islington. 

You have given the University of St. Andrew’s an opportunity of setting 
itself right with the profession, by your notice of the case of Mr. Hale. 


| May not the University of Aberdeen receive the same kind attention at 





your hands? 
I am, Sir, your most obedient servant, 
August, 1851. A. B. 

*,* Several other notes on the same subject have been sent tous, We 
have not yet discovered that the University is censurable. The example 
cited evidently shows the possibility of farnishing satisfactory evidence.— 
Ep. L. 

A Student had better enter in October next. The school mentioned by our 
correspondent is well conducted. 

Dr. Adrian Stokes, (Wickwar.)—The report of the proceedings, though 
somewhat abridged, was correct, It was furnished by a gentleman un- 
connected with the Association, and who could have no bias on either 
side. The letter of Dr. Stokes cannot be inserted in the present 
crowded state of our columns. The only parts of the letter which appear 
to be material are the statements that the letter of resignation was for- 
warded in time to be read to the meeting in March. Why was it not 
read? The fault rests somewhere. Dr. Stokes denies that he bullied 
any one at the meeting. We give him the credit of the denial. If, how- 
ever, we published the letter of the homeeopath, we fear his denial would 
receive a marked contradiction. 

Medicus acted irregularly but not illegally. In sach a case there would 
have been no impropriety in sending to the coroner, on a slip of paper, 
such important questions as were thought necessary. The practice of 
sending slips of paper to jurymen containing questions or remarks could 
never be tolerated. If one person were allowed to do it, the privilege 
must be extended to all. The effects would be to cause great confusion, 
and a denial of justice. 

Errata.—In our report of the meeting of the Association, in the last 
Lanckt, p. 165, col. 2, line 3, amongst the honorary corresponding mem- 
bers, for “Dr. Faraday,” read ‘‘M. Phalari,” Paris; and amongst the 
names of a committee appointed, for ‘‘ Mr. Lord, of Hampstead,” read 
“Mr. Lowe.” 

Communications, Letters, &c,, have been received from — Mr. H. H.- 
Mackmurdo; Dr. O'Rourke, (Enniscorthy, Ireland ;) Dr. M. D. Thomp- 
son; Dr. J. S. Chartres, (Dublin;) Mr. J. Clarke, (Lynton ;) Mr. Farn- 
ham; Mr. F. Chitterton; J. B., (a Sufferer;) Mr. Michael R. O'Shea, 
(Lambeth ;) Mr. Phillips, (Iikeston, Derbyshire ;) Mr. H. Parker Law- 
rence, (Hydrabad ;) Capsicum; A. B.; Mr. A. Moore, (Pimlico ; Mr. W. 
Nix; Mr. E. Head, (Ninfield;) Mr. Earle, (Cromer ;) Mr. Ww. Mowat, 

Stroud ;) Dr. Fitch, (Chaddesley Corbett ;) Mr. T. Purnell, (W ells ; Mr. 

J. Parrish, (Kingswinford ;) Dr. Settle, (Hindley ;) Mr. J. J. Ayre, (Colne ; 
Messrs. Hill, Davidson, and Co., (Glasgow ;) Mr. G. Caldwell, (Rostrevor ; 
Mr. C. Young, (Lewes ;) Mr. W. O'Connor; A. Z.; Messrs. J. H. Brooke 
and Co., (Lincoln ;) Dr. Muspratt, (Liverpool ;) Mr. S. Crabtree, ( Lacs 
Mr. Freeman, (Saxmundham;) Mr. J. D. Baker, (Leeds ;) Mr. E. Wi 

Professor Lizars, (Aberdeen ;) Mr. William one 

(Harrow-road;) A Country Subscriber; A Union Surgeon: 4 — a 

Victim; Mr. B. Allen; Mr. Warton; Mr. Cole; Mr. Brookes; a 

Liverpool ;) Pro Bono Publico ; Medicus, (Newport ;) M.B. ; The Edi ow 

ofthe Medical Directory ; Mr. Haynes, (Holloway ;) xX. Y. Z-5 Islington ; 

A Surgeon, (Ipswich ;) Homo ; A Patient ; Ecce Sighium 


liams, (Lugerardine ; 





Gigot Angiais ; 
A Student; Dr. Adrian Stokes; Mr. Leonard; etc. 
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Clinical Weetures 


ON 
DISEASES OF THE CHEST. 
Delivered at the Hospital for Consumption and 
Diseases of the Chest. 


By THEOPHILUS THOMPSON, M.D., F.R.S., 
PHYSICIAN TO THE HOSPITAL. 
LECTURE IV. 

The pulse: general re marks on the causes of its modifications ; 
average frequency in health; morning and evening pulse. 
Acceleration in consumption. Effect of posture in health con- 
trasted with effect in disease. Practical illustrations, Specu- 
lations regarding the cause. 

Tue painter, when he would represent a physician, generally 
depicts him with a finger on his patient’s pulse, as though the 
principal indications of disordered health were thence to be 
derived, and it must be acknowledged that such an idea has 
received countenance from some eminent medical writers. If, 
however, this symptom has been overrated, we must not on 
that account fall into the opposite extreme; and a little con- 
sideration will make it obvious that any important deviation 
from the healthy condition of the system can scarcely fail to 
modify the pulse. The terms of disparagement in which some 
authors, particularly Heberden and Falconer, have spoken of 
the pulse, is, in some instances, attributable to a deficiency of 
tactus eruditus, and a consequent inability to appreciate any of 
its qualities, excepting those of quickness and slowness. An 
expression of Celsus, which appears to me to have been mis- 
apprehended, has also become so fixed in the medical mind, as 
imperceptibly to confirm an unreasonable distrust of this indi- 
cation. But the remark of Celsus to which I refer—namely, 
**Venis enim maxime credimus, fallacissimz rei,”—doubtless 
had special reference to feverish conditions, and was meant to 
enforce the importance of attending to certain qualifying cir- 
cumstances, not to deter from the attempt to derive informa- 
tion from the pulse; otherwise he would not have added, in 
the same paragraph, that we know “ eum non febricitare cujus 
ven naturaliter ordinatze sunt.” 

The pulse or diastole of an artery is obviously produced by 
the contraction of the heart; and the quickness, strength, and 
regularity of the pulse depend on the manner in which the 
heart fulfils its office. It is chiefly the elasticity of the arte- 
ries which prevents a succession of jerks, and renders the flow 
of the blood uniform, just as the elasticity of the condensed 
air of the fire-engine causes a continued stream, on the prin- 
ciple that any intermitting motion can be converted intoa 
continued one, by making the original force compress a reser- 
voir or spring which keeps up a constant reaction. 

Elasticity, as shown by John Hunter, is most remarkable in 
the large arteries, whilst the muscular coat is probably most 
developed in those of smaller calibre—an arrangement ren- 
dered necessary by the fact that the conjoined diameter of the 
small arteries is much greater than of the large. 

It will follow from these observations, that the structure, 
sympathies, and innervation of the heart and arteries, as well 
as the modifications of the circulating fluid, are all concerned 
in giving its character to the pulse. A full elucidation of this 
subject would require a treatise rather than a lecture; but 
these few observations may serve to give a philosophical and 
consistent character to your investigations in this interesting 
department of diagnosis. . 

Let me repeat that the strength of the heart itself, however 
important, is notthe only element; modifications of the elastic 
or of the muscular coat of the arteries will exert great influence, 
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and alterations of the quantity, and perhaps quality, of the 

blood are not inoperative. It may be difficult to determine to 

what extent these conditions suffer change in phthisis; but | 

there cannot be a doubt that the disease, when established, is | 
No. 1461, 








commonly marked by considerable deviation from the natural 
condition of pulse. The quality of pulse which has always 
attracted most attention is frequency. In a healthy adult 
male the average is from 70 to 75 a minute; in the adult 
woman from 75 to 80. Let us compare this average with the 
pulse of some of our patients. Of the men at present under 
my care in the hospital, the slowest pulses are those of W.G., 
84; W. K., 80; P. D., 78; W. U., 72, and in all these cases 
the indications of phthisis are so slight as only just to warrant 
an opinion of the disease having commenced; prolonged expi- 
ratory murmur, and very slight inequality of movement in the 
two sides, being all you can detect in W. K., W.U.,, and P. D.; 
slight heemoptysis being also present in W.K. In several 
cases which I next introduce, in the second or third stage, you 
find the pulse respectively, 112, 104, 116,112,100. Ifa man 
comes to you for medical advice with a pulse above 90, you 
may generally suspect phthisis from that symptom alone; for 
other diseases, when they quicken the pulse in so great a 
degree, generally unfit for exertion. Recollect, however, that 
the pulse may be relatively, when not absolutely quick. Some 
have naturally a pulse preternaturally slow. Thus the pulse 
of Napoleon was only 40 a minute. Such a pulse, if raised to 
60, would be relatively as quick as a pulse of 120 in an indi- 
vidual whose natural pulse is 80; and you should remember 
that persons of tubercular constitution often have a languid 
circulation. Among twenty patients in whom the disease has 
attained the second stage—that of softening, whose pulses are 
entered in the list before you, only one has a pulse below 90. 
It is Honora D., in whom the cracked-pipkin sound is observ- 
able; her pulse is 88. Even this is considerably above the 
healthy standard, and it may safely be asserted that we have 
not at presenta patient in the second or third stage of phthisis, 
whose pulse is not considerably accelerated. 

Bryan Robinson and Falconer asserted that in healthy in- 
dividuals the pulse is quicker in the evening than in the 
morning. This, as a general statement, is erroneous. When 
such occurs in those who seem to be healthy, you may suspect 
the peculiar cerebral excitability termed by the Germans 
abendfieber. The valuable observations of Dr. Guy strongly 
confirm the conclusion of Dr. Knox, that in health, when any 
difference of frequency between these periods is marked, the 
morning frequency is greatest; or perhaps it would be more 
correct to say, that the degree of frequency, under circum- 
stances of quietude, is the same; but that diet, or other 
stimulants, produce more effect on the morning than the 
evening pulse. 

In the first of these respects, the pulse of the phthisical 
contrasts with that of the healthy individual. From the table 
before you, it is obvious that the pulse of our patients is 
usually quicker in the evening; but you perceive that, as in 
health, it is less easily accelerated in the evening than in the 
morning by changes of posture. The respiration is usually 
quickest, as might be expected, in cases where the amount of 
pulmonary disorganization is greatest. As yet I have not 
traced any remarkable difference between the frequency of 
the morning and evening respirations, nor any rule specially 
applicable to the phthisical as respects the relative frequency 
ot the respiration and the pulse. 

One of the most interesting circumstances regarding the 
pulse, viewed as an aid to the diagnosis of phthisis, has refer- 
ence to the effect of posture on its frequency. Here, again, I 
avail myself of the exact and laborious investigations of Dr. 
Guy, who has shown conclusively, (“ Cyclopedia of Anatomy 
and Physiology,”) that if the pulse of a healthy person be 
felt first as he rests with the back supported in an easy chair, 
and then in the standing posture, a marked difference in fre- 
quency is observable, the difference increasing in proportion 
to the natural frequency of the individual’s pulse. The 
healthy difference is shown in the following table of the rate 
of increase:— 

Pulse of healthy adult, } 
when sitting ............ 
Ditto, when standing... 66 ... 


60 ... 80 ... 100 ... 120 
93 ... 119 ... 147 
Rate of increase ......... 6 ce 18 ce Bive 
In the table which I next present, recording the pulse of 
patients now in the hospital, you see that with few exceptions 
the difference produced by change of posture is compara- 
tively trivial, and that in several instances, especially in the 
evening, no difference whatever is observed. 
K 
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WOMEN. 
Disease Pulse in Morning. Pulse in Evening. Respiration. 
Name Age and oe OE 
Stage. Sitting. Standing. Difference. Sitting. | Standing. Difference. Sitting. | Standing. Difference. 

P.J. | 22) Phthisis,3 92 92 96 100 4 2% | 24 = 
kK. B. 23 Ditto, 1 80 84 4 124 128 4 wee | aes o96 
M.A. F./| 32 @ 1 92 116 24 120 120 on 26 | 24 —2 
M. B. 17 Phthisis, 3 100 102 2 100 100 bee 22 «(| 24 2 
S.J. D. | 15 Ditto, 3 124 140 16 124 124 Saye ye 26 2 
M.A. M.! 16 Ditto, 3 96 104 8 100 | 108 8 23 | 28 a 
| H.D. | 35 Ditto, 3 88 100 12 88 “Fe or 34 | 82 —2 
M.A.G. | 29 Ditto, 2 120 120 pm 124 124 aoe 34 CS; 34 ~~ 
toe Me... Had Ditto, 1 92 108 16 96 92 | —4 | 2 | 26 2 

S.A. B. | 18 (2) 1 88 100 12 92 92 44 44 

M.M. | 29 Doubtful. 84 100 16 oa Ks ots 9 | 38 

Mary M. 29 Phthisis, 3 96 104 8 116 120 4 28 28 
ie 20 Ditto, 3 112 116 4 120 128 8 28 28 - 
M. B. 26 Ditto, 1 92 92 100 100 24 28 + 

MEN. 

J.L, | 34)| Phthisis,3 | 100 | 108 8 “ ni . | 88 | 62 
W.J. 14 Ditto, 2 | 104 116 12 92 92 soe 24 (| 80 6 
W. KK, | 46 Ditto, 1 92 100 8 100 108 8 28 28 die 
A.S. | 37 Ditto, 2 96 104 8 102 104 2 24 | 24 es 
| W.L. | 32 Ditto, 1 96 96 . 100 101 1 20 | 20 a 
0)... Ait Ditto, 1 S84 92 8 92 92 aod | 20 4 20 ons 
E. H. 18 Ditto, 3 100 112 12 100 112 12 |} 24 24 a6 
W. H. | 34 | Ditto, 1 92 96 + 96 100 4 28 28 ée 
} DH. | 26 Ditto. 88 96 8 92 96 4 | 18 20 2 
| C,B. | 47 | Emphysema, ws a6 ao 80 92 12 } 24 |} 24 ite 
i Teo 19 | 3 Diseased ) m3 <5 73 80 - 24 24 po 


( heart. | 








The greatest difference is in the morning pulse of M.A.F.,in | 
whose case the only local ground for suspecting phthisis is wavy | 
inspiration at the apex of the left lung. In 8. J. D. the morn- | 
ing pulse also contrasts remarkably with the evening pulse. 

There are three with a difference, as tested this afternoon, 
of 12, viz. —C.B., who has emphysema, but no _phthisis; 
S. A. B.,in whom the other symptoms are undecided. The | 
third exception is E. H., with a pulse at 100. The healthy 
difference is about 19: in E. H. the difference is 12, which ex- 
ceeds the difference in the other consumptive men. This 
patient’s pulse is small and weak, the impulse of the heart im- 
perfect, the first sound too much like the second, and the car- 
diac dulness on percussion too widely diffused. His heart is 
apparently thinand dilated,and the question arises whether this 
peculiarity may account for the fact that the influence of pos- 
ture is more considerable in him than in consumptive patients 
generally. In cases of debility, change of posture produces so 
much more effect on the pulse than in the healthy state, that 
Dr. Knox regarded this indication as a kind of asthenometer. 
The importance of this fact in connexion with our present 
subject is obvious, since the debility associated with phthisis 
might be expected to counteract rather than to produce the 
inaptitude of the pulse to be modified by changes of posture. 

There is an additional circumstanve connected with the 

effect of posture in phthisis entitled to consideration. In 
health, the difference of rapidity of pulse produced by a 
change from the sitting to the recumbent position, is only 
about half as much as that produced by changing from stand- 
ing to sitting; whereas, as far as I have observed in phthisis, 
the contrary rule appears to obtain. But not to detain you 
longer with general statements, let me bring the facts under 
your immediate observation. If any one of my audience in 
good health, will velunteer, we will examine his pulse. [Dr. 
- came forward.] The gentleman who has been kind 
enough to be an example, I find, when sitting with the back 
supported, has a pulse of 74; but in the standing posture, 
allowing a little time for the effect of locomotion to pass off, 
it is 92. You will be struck with the close correspondence of 
this result with the table, which gives 13 as the average in- 
crease of beats produced by standing, on a pulse which is 80 
when in the sitting posture. . 


Let us contrast with this result the pulse of some of our 
patients. Here is one, M. A. G. Place your hand alternately 
under the right and the left shoulder-blade as she speaks, 
You observe how much more of vocal vibration is communi- 
vated to the hand on the right side than on the left. Listen 
to the breathing. You find each inspiration on the upper half 
of the right chest in front accompanied with two or three pe- 
culiar clicks. This is a characteristic sign of tubercular affec- 
tion in the seeond stage. Try her pulse whilst sitting: it is 
124; on standing up, the same—-still 124. 

Here is another patient, P. J.: her pulse, when sitting, is 
96; on standing it is 100, rising only 4 beats. Try whether 
the state of chest is such as the rule I am illustrating would 
require. There is dull percussion over the summit of each 
lung. On the left, under the acromial end of the clavicle, you 
find a bellows sound synchronous with the heart’s contraction; 
at the sternal end a rubbing sound, produced, probably, by in- 
tereurrent pleurisy. Over the apex of the right lung you hear 
cavernous voice and respiration. There is some anawmia, and 
the pressure of tubercular lungs, under such circumstances, 
does sometimes, as in this patient, induce a bellows murmur, 
probably by superadding a disturbing cause to that induced 
by impoverishment of blood on the even current of the circu- 
lation. Supposing a person in health to have a pulse of 96, it 
should rise about 18 beats on standing; if anamia were 
present the change should be still greater; but in the case 
before you the difference, you observe, is only 4 beats. 

Let us examine one or two men, remembering that in males 
the healthy difference produced by change of posture is greater 
than in women. In this man, W. H——, you may hear 
gurgling at the apex of the right lung, when he coughs, 
provingconclusively the presence of vomica. In making per- 
cussion, I think you will be conscious of remarkable diminu- 
tion of the natural elasticity. In placing my hand on the 
chest as he speaks, I have also an impression that the vocal 
vibration feels less than on the comparatively healthy side. 
If so it is an exception to the general rule, which would lead 
you to expect increased vibration, through tubercular lung, 
and this exception would be explained if,as I suspect, the 
tubercular deposition is in this case unusually diffused, and 
the bronchial tubes extensively obliterated. This patient’s 
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ulse is 100 when standing, 96 sitting, but the difference on 
ying down, when it sinks to 88, is remarkable, and in accord- 
ance with the rule which I have offered. 

Look at one more patient, D. H——. I may tell you that 
his spirometer number is very low, but you see, from his 
general aspect, his long eyelashes, his gums margined in a way 
I may more fully describe to you at some future lecture, what 
you may expect. Under the left clavicle you hear the click- 
ing rhonchus of softened tubercle. His pulse, sitting, is 92; 
standing, 96. 

_ Examine, by way of contrast, the pulse of T. C——: stand- 
ing it is 80; sitting, even without supporting the back, it soon 
goes down to73. Thereasonisclearto you. This isa patient 
you have formerly examined, in whom you have detected 
cardiac disease and pleuritic contraction, but no phthisis. 

_ These instances, taken as it were at random, may suffice to 
impress an obvious and interesting symptom of the disease. 
The explanation is not so easy. Is it that the heart, accus- 
tomed to a continuous cause of irritation, is less influenced by 
the trivial excitement which changes of posture might other- 
wise induce ? or is there atrophy of the muscular coat of the 
arteries, and consequently less variety in the degree of influ- 
ence exercised by thisstructure on the centre of the circulation? 
There is one analogy which may suggest a particular line of 
inquiry, in the fact, particularly observed by Dr. Graves, that 
the pulse of persons affected with hypertrophy of the heart is 
remarkably little influenced in its frequency by change of 
posture. Is the relative weight of the heart to the body 
generally greater in phthisis than in other diseases? The late 
Dr. Clendinning investigated this question with much care, 
and determined it in the affirmative. 

The book of post-mortem observations now before you 
supplies some materials towards the settlement of this ques- 
tion. It records the weights of the hearts of twenty-three 
men and of nine women. On adding the weights of the 
former, and dividing by twenty three, I get eight ounces and 
nine-tenths—of the latter, and dividing by nine, I obtain a re- 
sult of eight ounces and a third; in both instances, above 
the average of the healthy heart, and yet many of these sub- 
jects were very much emaciated. Should further observations 
be in harmony with these calculations, there would be so far 
an analogy between the heart in phthisis and the heart in a 
state of slight hypertrophy. The fact that the pulse of 
women and of children is less affected by change of the 
posture than that of males and adults, affords countenance to 
the idea that the condition of the muscular coat has an influ- 
ance in the phenomenon so characteristic of phthisis; whilst 
the remarkably slight effect produced by emotion on the fre- 
quency of the phthisical pulse, lends support to the hypo- 
thesis which would assign as an explanation the pre-occupation 
of the heart with other sources of irritation. The three par- 
ticulars at which we have glanced may possibly combine 
their influence, or it may be that the cause has yet to be 
sought, but of the fact I do not think any substantial doubt 
can be entertained. The hints with which I commenced 
this lecture may encourage you to expect considerable 
aid in diagnosis and prognosis from a careful examina- 
nation of the pulse. In this, as in most things, there are two 
extremes to be avoided. You know that the Chinese were 
long accustomed to form their diagnosis from the pulse alone, 
not even seeing the countenance of their fair patients. 

Dr. Ruceo, in a voluminous work on the subject of the 
pulse, gives instances in which he predicted the sex of the 
fetus in utero from the maternal pulse. “ We examined,” 
he says, “the pulse of the lady of the Signor Raffaelli, of 
Naples, and after repeated observations predicted that she 
would give birth to a male. To this opinion we were led by 
the difference we observed between the right and left uterine 
pulse. The first sensibly manifested its organic character, the 
latter not at all.” Dr. Rucco states that “the prediction was 
verified by the event,” and proceeds to give other instances 
which need not be here adduced, but you may be interested 
to hear an example in which this physician considers that he 
detected the influence of a special mental emotion in modi- 
fying the pulse. “ About three years since, the jaundice 
attacked a man of letters in consequence of a violent attach- 
ment to a young lady, whose parents would not consent to 
their union. The patient’s pulse was low, concentrated, thin, 
tense, unequal. A small eminence arose between the index 
and middle fingers, and its smallness and concentration in- 
creased at the time the melancholy was deepest, so that it 
was clear, from the presence of the organic character of the 
hepatic pulse, that the action of the disappointment or nega- 
tive he had received had made a morbose impression upon 
the vitality of the liver.” 
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You smile at the seeming pretension of this statement, but 
I would nevertheless advise you to refer to the works of 
such authors as Rucco; compare their opinions with your own 
observations, and I am mistaken if you do not find that there 
is much to be ascertained from certain changes of character in 
the pulse not susceptible of exact verbal description. Such 
conditions will aid you in judging of the vital energy in 
diseases the issue of which may depend more on constitutional 
peculiarities than in organic change. Independently of the 
lessened influence of posture, to which it has been one of the 
objects of this lecture to call your attention, let me repeat 
that, asa general rule, unnatural quickness of pulse sets in, 
often at a very early period, in phthisis, and increases with 
the progress of the disease; that the earlier it is manifested 
the more, other things being equal, you would apprehend 
speedy aggravation, but that on the other hand a steady and 
gradual reduction of the frequency of the pulse would lead 
you to entertain hopes of important amendment, for under the 
influence of successful treatment the pulse loses its irritable 
character and becomes calmer, slower, and fuller. Whilst 
you would take care not rashly and hastily to pronounce a 
diagnosis from the state of the pulse alone, you will neverthe- 
less rarely fail to derive considerable assistance from a saga- 
cious regard to its condition. 








ON A CASE OF TRUE ANEURISM OF THE 
HEART. 
By SAMUEL EDWARDS, M.D., 


PHYSICIAN-ACCOUCHEUR TO THE 8ST. MARYLEBONE INSTITUTION FOR 
DISEASES OF WOMEN, ETC, ETC. 





On May 15th, 1850, I was hastily summoned to the resi- 
dence of Sir J. S——, who was reported to have suddenly 
fallen down in a fit whilst entertaining a party of friends. 
His residence being contiguous to my own, I was by the side 
of the patient within a few minutes after the occurrence. On 
entering the drawing-rooms, I found him lying partly on a 
sofa and two chairs, supported by his friends and servants. 
His face was livid, odes i closed, nostrils dilated, mouth open, 
and tongue slightly protruding, which, with the under lip, was 
swollen, and of a darker hue than the face generally. The 
pupils were firmly contracted; not the slightest pulsation 
could be detected in any of the larger arteries, nor could the 
hand or ear discover the feeblest action when placed over the 
precordial region. After my arrival there were two or three 
slight apparently spasmodic attempts at inspiration, and on 
his being moved higher up on the sofa, the pressure on the 
chest and abdomen occasioned a noise in the throat familiar 
to those accustomed to post-mortem operations, but which 
was construed by the friends around to his groaning. Life 
was, however, extinct. The application of a few external 
remedies was adopted, not with the idea of proving successful 
in restoring animation, but merely with the view of passing 
away a few minutes, in order to prepare his lady and family 
for the appalling shock which so sudden an event could not 
fail to produce, 

Having obtained permission to examine the chest and abdo- 
men, the following is a brief detail of the post-mortem appear- 
ances:—The external inspection presented no peculiarities; 
the body was that of a corpulent and well-formed man. On 
dividing the integuments over the chest and abdomen, there 
was a subcutaneous stratum of fat, varying from an inch and a 
quarter to two inches in depth. On removing the sternum, 
the pericardium was seen considerably distended; on opening 
it, which was accidentally done by the gentleman assisting 
me, a considerable quantity of yellowish serum escaped, which, 
however, was not measured, from this untoward accident. On 
slitting up the pericardium to a greater extent, a loose, dark 
clot of blood was seen completely encircling the heart, and 
consequently quite concealing it. On carefully removing this 
mass of coagula, we found it to weigh ten ounces—a weight 
which was not commensurate with its apparent volume. The 
heart was lying in its normal situation, and was of natural 
size. On examining it in situ, to detect if possible the source 
of the hwmorrhage, we immediately discovered a rent, of 
about an inch in length, with uneven edges, situated in the 
centre of the left side of the left ventricle. Around the heart, 
externally, the investing serous membrane was separated 
from the muscular substance to at least an inch and a half in 
diameter. On carrying the investigation deeper, the external 
rent was found to enter a cavity, formed in the substance of 
the wall of the left ventricle, which would contain a full-sized 
walnut; from this a smaller irregular opening, of about a 
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quarter of an inch in length, communicated with the cavity of 
the left ventricle. The muscular tissue of the heart was con- 
siderably altered in colour and consistency, presenting the 
appearance of red softening; it was of a deep claret hue, and 
under very moderate pressure of the fingers the substance 
was readily torn; no appearance of anything like pus was dis- 
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cerned. The walls were of normal thickness, and all the | 
| and is assuredly the chief cause of cardiac aneurism. The 


valves sound. No other morbid appearances were revealed 
in the thoracic organs. The abdominal viscera were healthy, 
with the exception of the kidneys, which were extensively 
diseased; they were embedded in an enormous quantity of 
fat, much enlarged, and of a claret colour, or reddish black; 
both were lobulated as in the foetus. The capsules of each 
presented ulcerative patches, two of which in the left kidney 
were very deep, of a conical shape, (bases external,) and ex- 
tended from a half to three-quarters of an inch into the sub- 
stance of the organ; the capsules were thickened, and readily 
torn off; on longitudinal sections of them being made, there 
was considerable congestion. The tubular portions of both 
organs were completely obliterated, with the exception of a 
small portion of the cones in the right kidney. 

Remarks.—True aneurism of the heart is a disease of very 
rare occurrence, and comparatively but few cases have 
been recorded. Corvisart was the first author of importance 
who described it with accuracy, and although Morand and 
Laennec speak of it, the former confines his observations to 
valvular aneurisms, and the latter, from his remarks, would 
lead us to infer that he had not met with true ecumscribed 
ventricular aneurism. This author, in referring to Corvisart’s 
case, terms it “ partial dilatation,” and further on he says, “I 
myself have never met with anything of the kind.” “More 
recently, Breschat, Cruveilheir, Hope, Latham, Andral, 
Chassinat, and others, have written on the subject; but the 
best monograph, undoubtedly, is that of Mr. Thurnam.* 
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vened. No pus being manifest in the above example, it is 
quite clear that the pathological change, from this in connexion 
with other facts, was of a chronic nature; indeed, there are 
but three cases on record where pus has been noticed in the 
muscular tissue, and in two out of the three (Latham and Salter) 
death very rapidly occurred. Inflammation of the endocar- 
dium is almost uniformly the concomitant of acute rheumatism, 


membrane having become thick and indurated from one or 
other of the analogous transformations, undergoes slight solu- 
tion of continuity: the fissure becomes wider and wider; 
coagula and bloody detritus are deposited, at first in smal? 
quantity, but by exposure to the current of the circulation 
they increase, until such a volutae is accumulated as to exert 
pressure on the muscular parts adjacent. The same causes 


| and the same effects continuing, irregular dilatation, in other 


On reference to the above example, it is seen that the | 
| and otherparenchymatous chanzes in these organs are frequent 


morbid change was situated in the Zeft ventricle; such almost 
invariably has been the case, for on reference to various 


authors, three cases alone are mentioned as having taken place } 
in the auricles, and even these were doubtful. The reason of | 
its being so uniformly in the left heart, appears explicable | 


from the fact that the arterial tissues are endowed with a | 


| 


higher degree of organization than the venous; because the | 
arterial blood is more stimulating, and thus more liable to | 
create morbid excitement; and because the mechanical exer- | 
tions of the left ventricle are very considerably greater than | 


the right, and consequently laceration of structure is more 
likely tooccur. The thinness and expansibility of the auricles, 
the comparatively trifling mechanical power required toexpel 
their contents, are conditions favouring their immunity. 
Coarctation of their valves, it is true, augments functional 
power, and gives rise to their dilatation, but then their disten 

tion is equal and cannot be called aneurismal. These aneu- 
risms vary greatly in size; the cavity may be not larger than 
a hazel-nut, or, as in Corvisart’s case, it may be as large as that 
of the heart itself. It may, also, be restricted to the wall of 
the ventricle, (as in the above instance,) without altering the 
external configuration; ora tumour may be formed, protruding 
from the surface, es large as the whole organ. In the re port of 
the post-mortem examination it is seen that the aperture con 

necting theaneurism with the ventricle was small and irregular. 








words, aneurism, is the result. There is another change which 
the organ might undergo—and that was certainly associated 
with the example now given—which merits mention in speak- 
ing of the causes, viz.—softening. It is seen that the sub- 
stance could be broken beneath the finger, and was abnormally 
red. The softened portion of the heart may be of different 
hues,—red, whitish-brown, or yellow. That of the first-named 
hue, which it is of most importance here to speak of, owing to 
excess of blood in the capillaries of the muscular and fila- 
mentous tissues, incontestably results from inflammatory de- 
generation. But in acknowledgment of this fact, it is not to 
be inferred that pus should accompany it as a natural con- 
comitant, because every form of inflammation does not neces- 
sarily terminate in suppuration. Might it not be caused by 
primary lesion of the blood, as in purpura and typhus? suck 
changes of the blood might be followed by molecular perver- 
sion of the sarcolemma, as we know to be the fact in the more 
common pathological appearance of fatty degeneration. The 
kidneys were congested, granular, and lobulated. Congestion 


accompaniments of ancient lesion of the heart, especially where 
hypertrophy has long existed. Dr. Wardell, who has paid mucly 
attention to diseases of the heart,and whose extensive experi- 
ence in pathological anatomy in Edinburgh gives weight to his 
opinion, states, that organic disease of the left ventricle, more 
especially in hypertrophy and the various forms of softening, 
is a very frequent forerunner of morbid changes in the kid- 
neys. Microscopic investigations have revealed an important 
fact relative to morbid softening of the viscera, viz.—that 
whenever the heart is softened, analogous changes may be 
looked for in the liver and kidneys; and perhaps if attention 
had been paid to other organs, the same observations would 
hold goud. Lastly, with regard to the diagnosis of cardiae 
aneurism, no rules can even be attempted; tbe affection is of 
so very rare occurrence, and death mostly occurs instanta- 
neously, or from some other form of disease in which ausculta- 
tion was not indieated. Probably, had the stethoscope been 
applied, the first sound of the heart would have been heard 
louder, roughened, and more prolonged than ordinary, and this 
most readily detected at the apex. The valves being healthy, 
it is fair to infer that the second sound would not be altered. 
It may be mentioned that about two years ago, the deceased 












| had a slight paralytic affection, manifesting itself in numbness 


This orifice has been found to differ in its dimensions, in some | 


instances being very small, in others almost equalling the diame- 
ter of the cavity itself; its marginsare generally indurated, either 
fibro-cartilaginous or osse¢ This case, however, proves an 
exception, its rely irrecular and ragged. The 
lining of the above cavity pt ‘sented a thin and easily lacerable 
membrane, which appeared rather a continuation of the endo- 
cardium than an adventitious product. When ananeurism of 
this kind has had its cause in mere unequal dilatation of the 
walls, the endocardium may be so stretched as to cover un- 
broken the abnormal cavity; but when the endocardium has 
been primarily diseased, its corrugated and more opaque con- 
dition renders its line of demarcation easily determinable. From 
the attenuation at the point of rupture it was obvious that life 
had for some short time been carried on whilst the thin serous 





-dges being 









investment of the ventricle had alone interposed between | 


the cavity of the tumour and that of the pericardium, and the 


edges of the laceration were precisely such as would result from | 


a sudden tear. The internal pressure of the current of blood, 
not being counteracted by organized lamell~, would continue 
to produce a gradual absorption of the muscular structure, till 


at length the attenuated wall of the tumour was unequal to the | 


requisite power of resistance, and the result of rupture super- 


* Medico-Chirurgical Transactions, vol. xxi., 1838. 


of the left arm: latterly, for several months, he complained of 
pain ascribed to the posterior part of the thorax, immediately 
below the point of the scapula. Pathologists have had some 
difficulty in accounting for neuralgic pains of the heart, but 
when we remember the experiments on the functions of the 
. ) , >ifhien id 
pneumogastrie nerve, by the late Professor John Reid, the 
difticulty is immediately removed. 





Upper George-street, Bryanstone-square, 1851, 





ON A CASE OF HYSTERICAL PARALYSIS. 
By WILLIAM THORN, LS.A, 


Ix the month of July, 1850, I was requested to meet Mr. 
Goodchild of Ealing, respecting the ease of Mrs. M——,, 2 lady 
aged 41, married, but without children, who had formerly been a 
patient of mine while resident in Paddington; she then 
suffered from disease of the mitral valve of the heart with 
regurgitation; having a strong bellows murmur and cther 
symptoms of that complaint. Having advised quict and 
country air, she removed from town and came under the care 
of Mr. Goodchild, who had, before I saw her, taken her to a 
London physician of great eminence; at that time she was 


| hardly able to walk, although not as yet paralysed. I do not 


know what was then done, except that no examination of the 
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spine was made, and the uterus was stated to be free from 
disease. 

Upon meeting Mr. Goodchild, we found Mrs, M—— in bed, 
unable to move her legs, the bladder also paralysed, and the 
rectum relieved only by enemata. The general health was not 
greatly disturbed, although the tongue was foul and the diges- 
tion bad. There existed,as far as could be ascertained upon 
examination, an obscure uterine disease, which I then thought 
might be abscess of the ovary; for during the course of the 
treatment pus was discharged, per vaginam, to some extent, 
and there was severe pain and shivering; this however must 


have been from the vagina alone, probably a thickened | 


leucorrhe@al discharge, for upon the post-mortem examination 
there was no trace of abscess, nor the slightest ulceration or 


abrasion of the uterus. Having explained to Mr. Goodchild | 


that I thought some uterine disease existed, there being 
violent bearing-down pains, evidently enlargement of the 


uterus, and leucorrheeal discharge, and that the paralysis was | 


sympathetic of this uterine irritation, we proceeded to apply 
the hot sponge test to the spine; upon reaching the centre of 
the same we found great pain, for even upon simple pressure 
our patient was electrified by the shock so caused, Eight 
leeches were applied at once to this irritable part, and on the 


next day a long blister down the spine; the blister was | 


repeated weekly for eight times, and lastly, our patient had 
cold water poured, from a height of several feet, upon the 
back every morning. Strychine in small doses was given, 
which, from its stimulating properties, had the effect of pro- 
ducing regular action of the bowels, which effect of this 
remedy I have noticed in other diseases, especially where 
the bowels have been abused by large doses of quack purga- 
tives. Tonics and mild mercurials were given by Mr. Good- 
child, who undertook the general management of the patient, 
and under whose judicious care she rapidly improved, so that 
in the tenth week she was enabled to pay a visit some miles 
from home, was able to walk about her house with tolerable 
ease and comfort, the bearing;down and all other bad 
symptoms having left; and our attendance terminated amidst 
the congratulations of all parties, who had thought our 
patient would have died bed-ridden. This amendment con- 


tinued for several months, but, alas! the uterine irritation | 


returned, and our poor patient got little or no relief from a 
second course of the treatment; she got, however, tired of 
Ealing, came to London, and was again under my care in April 
last. She was then much weaker, again paralysed, and was pass- 
ing the phosphates in large quantity in the urine; she absolutely 
refused any application to her spine, except an opium and 
belladonna plaster. Finding her so ill, restless,and wretched 
I thought of the advice of the late Dr. Blundell, as follows; he 
says, “ some women suffer dreadfully, and find no solace except 
in opium or other anodynes,.” Again he says, “ the measure of 
these remedies must be determined by the effect produced; nor 
is the largest dose of opium unjustifiable, provided it be the 
minimum which will relieve the pain. Unhappily there is no 
danger lest a bad habit should become formed; the patient is 
making a short journey to the grave, and all that remains to 
medicine is to lead her peacefully along the irremediable way 
—to soften her couch—to an § her pillow—with wise and 
gentle hand to mitigate her suffering, and to conduct her 
undisturbed into the silent tomb.” 


Acting upon the views of so justly celebrated a man as | 


Blundell, I controlled the pain and dreadful spasmodic twitch- 
ings of the limbs, by small doses of the hydrochlorate of mor- 
phia, a quarter-grain once or twice a day. This remedy was 
gradually increased, until at last my patient took, for the last 
two months of her life, six grains of the salt per diem. Under 
it her appetite improved, the paralysis once more ceased, and 
never returned, for she was able to get out of bed for the 
ordinary purposes, and although she only left her bed-room a 
few times, she was quite happy and comfortable. The bowels, 
however, rarely acted naturally, but were kept in action by 
warm-water enemata thrice weekly. A few days before her 
death, which took place on the 16th of this month, the tongue 
became dry and brown, and deafness to a considerable extent 
resulted; she was, however, still without pain, taking less 
morphia, but salines instead. She was found dead by the side 
of her maid, having departed without a struggle. I expected 
that a convulsive fit would have been the end, considering the 
deafness as indicative of an affection of the brain, but her in- 
tellect was unclouded to the last. Three months ago I said 
she would die in August; I had diagnosed softening of the 
spine many months before. My reason for guessingat August 
(for it was only a guess) was, that the usually disturbed elec- 
tricity at this time would be more than a person so largely 
affected in the nerves could bear, : 
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Post-mortem examination—On the morning of the 17th of 
August, twenty-six hours after death.—Patient four feet eight 
inches high, and about sixteen inches across the shoulders, a 
very little woman, much emaciated. There was aslight bed-sore 
on one hip, only an abrasion of two day’s standing, for Hooper’s 
water-pillow had been used for many months to sit and lie upon, 
with much comfort. My partner, Mr. J. S. Beale, and myself 
opened the spinal canal, from the eighth dorsal to the fourth 
lumbar vertebra, and exposed the cord, which we found from 
the tenth dorsal downwards quite diffluent, only held together 
by the coverings, which were much congested. There was 
quite enough blood between the dura mater and arachnoid to 
| amount to spinal apoplexy, at the posterior part of the cord, 
accounting for the very dreadful pain if the morphia was not 
constantly given, supposing the posterior column to preside 
over sensation. There were four ounces of fluid in the pericar- 
dium; the lungs were slightly blackened, but were otherwise 
healthy; no pleuritic adhesions; the heart was flabby, natural 
in size, but, upon opening its cavities, the mitral valve was 
found to be thickened to the extent of the sixth of an inch, 
and contained several spicula of bone and cartilage; there 
| was also much bone in the attached and free margins of the 
middle semi-lunar valve of the aorta; the tricuspid valves 
were much more thickened than the mitral. It seemed won- 
| derful that so extensively diseased a heart could have acted 
so long, for the bellows murmur had been detected for the last 
sixteen years. Upon examining the genital organs, we found 
the ovaries quite undeveloped, not larger than in a girl of 
twelve; no signs of corpora lutea, and she had never felt the 
slightest sensation during the whole of her married life. The 
uterus was four times its natural size, and contained in its su/- 
stance five fibrous tumours, from the size of a hen’s egg to a 
small bean; no sign of ulceration or abrasion at the neck; the 
mouth admitted the small end of the blow-pipe freely, until 
obstructed by the tumours. All the other viscera were healthy, 
especially the liver, showing that the morphia had not acted 
injuriously upon that gland. We did not open the head, as 
we thought the spinal apoplexy and softening quite enough to 
account for death. 

The conclusions I would draw from this case are:—1st. That 
if the uterus be not healthily employed, it will be morbidly so; 
that is, it will make tumours if it does not make foetuses. 2nd. 
That uterine disease sets up spinal irritation, which may be 
relieved or cured, in the same proportion as the uterus admits 
or not of relief; that spinal apoplexy and softening will result 
if there is no relief; that extirpation of the entire or part of 
the uterus might be tried, to save life, in such a case as the 
above, where the tumours are imbedded in the substance. Dr. 
Blundell cautiously advocates this plan. 3rd. That a great 
amount of heart disease can exist for years, and then not kill: 
there had never been dropsy, or any bad symptoms. And, 
lastly, that the dese of an anodyne is that which relieves pain. 

Harrow-road, 1851. 











ON A CASE OF PLACENTA PREVIA. 
By A. W. MOORE, M.R.CS.Eng., & L.S.A. 


On the 25th of June last, I was hastily summoned to see a 
patient in labour with her sixth child. I found the woman 
very pale and cold, her pulse small and weak, and with a pain 
| in the back, not coming on at regular intervals. <A friend of 
| hers in attendance informed me that she had not suffered 
| from hemorrhage during her pregnancy, and that she did 
| not expect to be confined for two or three weeks, I found 
| the vagina occupied by coagula of blood, the os dilated to 
| scarcely the size of a sixpence, and my fingers came in con- 
| tact with a fibrous fleshy mass occupying the os uteri, and 
| adherent to the whole of its circumference; from these cir- 
| cumstances there could be no doubt that I had to deal with 
| a ease of placental presentation. I ordered the patient to 
be kept perfectly quiet, in the horizontal position, and all 

nourishments to be taken cold. 
| About six o’clock the same evening, I was sent for: I found 

her now suffering from regular labour pains, the os dilated 
to the size of a two-shilling piece, and each pain attended with 
| copious hemorrhage. She became more anemic. Being 
| convinced that there was no time to be lost, I turned the 
child, and delivered immediately : the haemorrhage ceased as 
soon as the feet had arrived into the vagina, and the placenta 
came away in about ten minutes, without any flooding. 

The uterus continued to contract after the placenta came 
away, but, in consequence of a tendency to syncope, I was 
compelled to administer smail doses of brandy-and-water at 

| intervals, 
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At my next visit I found the patient considerably improved, 
and she ultimately had a favourable and speedy conva- 
lescence. 

Remarks.—I adopted the practice of turning the child, in 
preference to removing the placental mass before delivery of 
the child, as suggested by Dr. Simpson, because I believe it to 
be less dangerous, both to the mother and child. But no indi- 
vidual case does much to elucidate the question as to which 
mode of procedure ought always to be followed, or which gives 
the more successful results; but yet I think, if practitioners 
would publish ordinary cases, and not wait until extraordinary 
ones present themselves, much valuable statistical knowledge 
might be gathered therefrom. In proof of the value of collect- 





ing together a number of cases which every day come under | 
| commit, we find them very rarely troubled with buboes.” 
(M. Ricord’s Lectures in Tue Lancet, No. 1281, p. 301.) 


our notice, I may with pleasure draw attention to the splendid 
effects which have resulted from the labours of the talented 
author of the “ Mirror.” Therein he has, with indefatigable 


zeal, not only collected together the whole practice of the | 
London hospitals, and truly reflected them as if in a mirror, | 
but he has also contributed thereby to establish many rules of | 
practice, which even surgeons attached to large hospitals could | 


scarcely hope to accomplish. 


Bessborough-street, Pimlico, Angust 1851. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, collectas habere et interse 
comparare.—Morcacni, De Sed, et Caus. Mord., lib. 14. Procemium, 


ST. BARTHOLOMEW’S HOSPITAL. 
Phagedenic Bubo in the Female. 
(Under the care of Mr. Luioyp.) 


Amon the various complications which may occur in simple 
ulceration, phagedsena is certainly the circumstance which 
justly causes alarm both to the patient and the surgeon. Those 
who have often witnessed the distressing ravages which 
phagedzenic ulceration sometimes makes in the parts attacked, 
and the sad mutilations which it brings on when seated 
in the parts of generation, will certainly agree with us 
when we say that this dreadful tendency is a subject worthy 
of the surgeon’s close attention, and for the treatment of 
which his best energies will not be superfluous. We lately 
witnessed a case of this kind in Mr. Lloyd’s wards, and the 
success which attended the means adopted was so complete, and 
(as far as we are concerned) so unexpected, that we hasten to 
give our readers a rapid sketch of the same. 

sefore entering into details, however, it would be useful to 
consider whether we know the primary cause of phagedzna. 
Is it connected with certain kinds of ulceration? or shall we 
seek it mostly in the patient’s constitution ? Systematic writers 
generally incline to the second opinion; nor will the present 
case militate with this view. It must nevertheless be confessed, 
that very destructive phagedznic ulceration will sometimes 
set in with patients who, @ priori, would have been looked 
upon as least likely to be thus affected. 

Contining our view to inguinal ulcerations, as resulting from 
bubo, we might naturally be inclined to inquire, whether, of 
the various sorts of bubo, any particular kind is most prone 





to run into phagedgwna. Observation has not, as far as we | 


know, determined anything certain on the subject--though, 
setting aside for a moment acute phagedeena, with which we 
are now more directly concerned, it might be said that chroni: 
phagedzena is mostly connected with syphilitic bubo, the dis- 
tressing horse-shoe frm sufficiently testifying to this. 

But if we admit Ricord’s distinction between buboes re- 
sulting from mere irritation, (both gonorrhaal and syphilitic,) 
and chancrous buboes, depending on the actual transmission 


of the virus, we might, prima facic, be inclined to suppose | 


that where the virus is actually at work, ulceration is likely 
to be the most destructive, while the contrary appears to hold 
good; for Ricord states that such buboes ordinarily attack 
one gland only, and are much less prone to suppurate than 
buboes resulting from mere irritation. It is extremely pro- 


| 
| 
| 














bable that the complication which is now occupying us has its 
mainspring in the patient himself. Excesses, debility brought 
on by previous disease, either syphilitic or not, the scrofulous 
taint, &c., are very probably the peculiarities most likely to 
change the character of any given ulceration. We would 
finally remark, that the case about to be detailed has this un- 
usual feature, that the destructive ulceration in the groin 
occurred in a female. It is well known that the weaker sex 
are less obnoxious to buboes than men. Ricord says, on this 
head, “ Women seem, at first sight, to be more likely to suffer 
from adenitis (’Acyjy, a gland) than men, from the greater 
delicacy of their lymphatic system; but not being exposed to 
the same fatigues and vicissitudes of temperature as men are, 
nor indulging in the same excesses which the latter sometimes 


The following details were furnished by Mr. Francis Hall, 
one of Mr. Lloyd’s dressers:— 

Margaret B ,hineteen years of age, a fair, unhealthy, 
and lymphatic-looking girl, was admitted into Magdalen ward, 
under the care of Mr. Lloyd, March 23, 1851, with slight 
gonorrhea of three weeks’ standing, excoriations about the 





| labia, and a small, indolent bubo in the right groin. The 


patient has led a very irregular life for the last two years, and 
she had been in the hospital, about four months since, under 
the care of Mr. Stanley, with ulcerated condylomata, which 
yielded to astringent lotions. She first discovered a discharge 
about three weeks ago, and the bubo one week afterwards; 
the latter had been very small at first, had gradually increased 
in size, and opened spontaneously three days before admission. 

On examination the discharge was found pretty abundant; 
excoriations were scattered on the labia, and the bubo was 
small, of a dusky-brown colour, and about the size of a 
nutmeg. In the centre of the swelling a small opening is 
noticed; the rest of the tumour yields a doughy sensation to 
the finger, and an erysipelatous redness surrounds it for about 
three inches, No pain in the part is complained of. The patient 
was ordered milk diet, antimonial saline draughts three times 
a day, and poppy fomentations to the groin, to be followed by 
a linseed poultice. 

On the second day it was found that the bubo was increasin 
in size, the edges ot the opening were becoming irregular, an 
discharging dark unhealthy-looking matter. Mr. Lloyd now 
directed that the bubo should be further opened by means of 
potassa fusa. The pain in the part became, bowever, 
extremely severe, so much so that for several nights the 
patient could not obtain any sleep; the tumour in the groin 
was, meanwhile, increasing in size, burrowing in various direc- 
tions beneath the integuments, and discharging thick, dark, 
and unhealthy pus. Balsam of Peru was now applied to the 
wound, beneath a bread poultice. 

The sore nevertheless began to spread rapidly, and took on 
a sloughing character, discharging very offensive matter; the 
pulse rose to 102, very sharp, and tenderness of the abdomen 
was complained of. The saline draughts were continued, and 
one grain of opium taken every night. 

A week after admission the patient was very low and in 
great pain; the sore was extending rapidly, especially towards 
the right labium, and had reached the size of a duck’s egg. 
The opium was now given every sixth hour; beef-tea was 
allowed, and a draught of nitro-muriatic and hydrochloric 
acids administered every sixth hour. The pain in the 
abdomen increased notwithstanding, and this cavity became 
distended and tympanitic; frequent fits of vomiting came on, 
and the nights were almost sleepless. The inguinal ulceration 
was in the meanwhile continuing its phagedzenic progress; 
several enlarged glands were now entirely denuded, and rose 
in the centre of the.sore, there being a great tendency to 
bleed. Balsam of Peru was now again applied, the opium con- 
tinued, and hydrocyanic acid given in effervescing draughts to 
allay the vomiting. Brandy was allowed, and the sore 
frequently washed in opium lotion. 

The symptoms in the abdomen were, in the meanwhile, 
becoming more and more severe; the tympanitis increased, 
and vomiting continued. A blister was applied to the epi- 
gastrium. The phagedenic ulceration proceeded unabated, 
and on the tenth day after admission it extended from the 
anterior superior spinous process of the ilium to the sym- 
physis pubis, and it was about destroying the right labium. 
The ulcer measured three inches and a half from above down- 
wards, laying bare the femoral vessels for some distance above 
Poupart’s ligament. 

Mr. Lloyd now resorted to energetic measures; the nitrate 
of silver in substance was freely applied to the whole extent 
of the sore; it was thrust underneath the undermined and 
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loose edges, and carried over the whole of the exposed surface. | causes having their origin in the patient himself, or in the 
The patient took after this a dose of opium; it was, however, | manner in which the operation is performed and the stump 
instantly rejected, as well as several subsequent doses which | dressed.* 

were administered; but the pain abated towards the evening, There can, however, be no doubt that Mr. Syme’s method 
and the medicine was retained. The sloughing process seemed | is a very great improvement upon the old mode of ampu- 
to have been effectually controlled by the application of | tating half up the leg, or just below the knee-joint. For 
nitrate of silver, (Mr. Lloyd refrained from using the strong | patients in easy circumstances this method is extremel 
nitric acid, on account of the close vicinity of the femoral | well calculated; because such persons may procure an artificial 
vessels;) the phagedsenic extension now only took place in a | foot; and these substitutes are now-a-days made with such 
very few spots, which were immediately freely touched by the | perfection, that the loss of so important a part may success- 
nitrate of silver. The countenance became somewhat more | fully be concealed. And even those who cannot take 
cheerful, but the patient was still very low, and the sickness, | advantage of the surgical machinist’s skill, have still the 
though not so violent as before, continued. Mr. Lloyd ordered | faculty of wearing a shoe made especially for their case, which 
dilute nitric acid to be taken in water every third hour, | will materially aid progression, and greatly diminish the dis- 


brandy, arrow-root, &c. &c., and the ulcer to be frequently 
washed with a solution of nitrate of silver, half a drachm to 
the ounce. 

On the seeond day after the free application of the solid 
nitrate of silver, the phagedzena was arrested, the pain in the 
abdomen had diminished, and the draughts of tincture of 
opium were retained. On the fourth day the favourable aspect 
was maintained, the diet was improved, and the brandy con- 
tinued. The sloughing having now completely stopped, and 
the parts being clearing very satisfactorily, Mr. Lloyd ordered 
a lotion of sulphate of copper, five grains to the ounce. 

On the eighth day after the complete cauterization, the 
sore was greatly improved; it looked healthier, and was gra- 
dually putting on a better aspect. The patient now took 
iodide of potassium thrice a day, and continued the opium at 
night. The diet was very nutritious, the cicatrization 
went on steadily, and on May the 18th, about two months 
after admission, and six weeks after the free application of 
the solid nitrate of silver, a firm and linear cicatrix had 
formed, measuring about an inch and a half in width and three 
in length. 

We saw this dreadful ulceration just as the phagedzenic 
tendency was at its height, and when the sore had reached 
its greatest dimensions, and we do not recollect ever having 
seen such a distressing, extensive, foul, and ulcerating solution 
of continuity in the living frame. The whole of the inguinal 
region, as high up as the anterior superior spinous process of the 
ilium down to almost the saphenic opening of the thigh, was 
one large, gaping, dark, irregular, and bleeding sore, and the 
patient looked so ill and so weak, that a very unfavourable 
prognosis was immediately and involuntarily formed in the 
mind of the beholder. And yet there was sufficient strength 
left in that debilitated frame, assisted by generous diet and 
stimulants, to effect in a comparatively short time a hardly 
hoped-for and complete cicatrization. 

There is really something very cheering in the beneficial 
effects of energetic measures; nothing seems, in fact, to be of 
any avail but a complete change of action; the part must be 
profoundly modified, an entirely new stratum must be brought 
to light, the old one annihilated, and detersive means be 
pushed with activity. Nothing can supersede the free appli- 
cation of the strong nitric acid in phagedana, and if that acid 
be counter-indicated by the too great vicinity of important 
vessels, it will be seen by the foregoing case that the lunar 
caustic, unsparingly used, in substance, will have almost the 
same beneficial effect. Well may the surgeon, when viewing 
cases like the above, take as his motto in similar difficult cir- 
cumstances, “ Nil desperandum.” 


LONDON HOSPITAL. 
Cases of Amputation at the Ankle-joint. 
(Under the care of Mr. Critcuert.) 


In a recent “Mirror” (Tae Lancet, July 26, 1851, p. 81,) 
we presented to our readers a series of cases where amputa- 
tion at the ankle-joint had been performed by Mr. Fergusson, 
at King’s College Hospital. We should, at that period, have 
been happy to group together all the cases of such operation 
which had come under our notice, so as to give the report 
asynthetie interest; but the wish of remaining within the 
prescribed limits precluded such a course. We beg, however, 
this day to offer a completion of our former report, by 
adducing some cases which have been under the care of Mr. 
Critchett. 

From what we stated a little time ago, and indeed from the 
facts which we have had to bring forward, it will be perceived 
that in diseases or injuries of the tarsal or metatarsal bones, 
the removal of the foot at the ankle-joint does not always yield 
a good and serviceable stump. Like all surgical operations, 
the one under consideration is liable to fail, either from 





comfort. 

Some surgeons have attempted the introduction of slight 
modifications in the steps of the operation as laid down by 
Mr. Syme. Such attempts have been made in France, but 
these changes were in fact no improvement, and the original 
method, as frequently carried out in this country, is still found 
very convenient and effectual. It would appear, from instances 
which we have seen, that it is of no small importance that 
the principal vessels of the part should be carefully spared, as 
the vitality of the thick flap must depend on the more or less 
abundant supply of arterial blood. Mr. Critchett’s case runs 
as follows:— 

Casr 1.—Anne O——-, aged forty-three, came under the care 

of Mr. Critchett in July, 1848; she was then suffering from ex- 
tensive disease of the right tarsal bones. There was consider- 
able enlargement of the foot, with several deep sinuses, which 
could be traced down to the bone; and occasional severe 
attacks of pain and inflammation, caused by the formation of 
fresh abscesses. The disease having existed for above six 
years, and the health being much impaired by the constant 
irritation and drain upon the system, Mr. Critchett took the 
patient into the London Hospital, in September of the same 
year, for the purpose of having the foot removed at the arkle- 
joint. 
‘ She was placed under the influence of ether, which was the 
anesthetic then in use, and the operation was performed in 
the usual manner. The malleoli were smneeel with strong 
bone-forceps, the smooth cartilaginous surface on the lower 
part of the tibia being left. Three vessels were tied, and 
very little blood was lost; the heel flap was then brought into 
contact with the anterior incision, fixed there by means of four 
sutures, and strips of wet lint were then applied. 

Very little union occurred by the first intention, and for 
some time there was a tendency to bagging of matter and re- 
ceding of the lower flap. Both these circumstances were, 
however, much counteracted by bringing strips of adhesive 
plaster from behind forwards with some force. There was 
never the least diminution of temperature or tendency to 
sloughing in any part of the stump. 

A marked improvement in general health may be almost 
dated from the operation, and in six weeks she was able to 
leave the hospital, the stump being healed, with the exception 
of a sinus on each side. These closed a few weeks after the 
patient was discharged, and nine months after the operation 
there was a firm, round stump, upon which she could bear her 
entire weight, without the least pain. The patient had not 
been able to procure an artificial foot, but she managed to 
walk by fixing the stump in a boot partly filled with wadding. 
Her health has remained remarkably good, and her appear- 
ance is much improved. 


Case 2.—The patient is a young lady, aged seventeen, re- 
siding near Cambridge, who was first brought to Mr. Critchett 
in July, 1849. Her general aspect was highly strumous, her 
circulation very teeble, and her general powers evidently 
giving way. She was suffering from extensive disease of the 
tarsus, the foot was much enlarged, there were several deep 
sinuses, and fresh abscesses were forming at intervals, these 
collections of matter being attended with a considerable 
amount of suffering and constitutional irritation. The disease 
had been gradually developing during about two years and a 
half; there was also some slight disease of one wrist, and a 
chronic abscess in the region of the right scapula, of some 
months’ standing. 

A long residence at the sea-side, and other suitable remedies, 
having been tried in vain, and both the local disease and the 
constitutional debility becoming daily worse, Mr. Critchett 





* We lately noticed a case where the operation was performed in the 
usual manner, and with every prospect of success; the flap was, however, 
by some inadvertence of the dresser, subjected to a certain amount of 
pressure, which caused it to slough away almost completely, 
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recommended amputation of the foot; and to strengthen this 
opinion, he had the valuable counsel of Sir B. Brodie, who 
regarded the case as most unfavourable, but advised an opera- 
tion as the only remaining chance. After some difficulty, the 
consent of the parents and of the patient was obtained, on 
the condition that the foot only should be removed. We 
should mention that the sinuses not only existed about the 
foot, but one or two extended to both malleoli, giving the 
impression, toa superficial observer, that both tibia and fibula 
were diseased. 

On the 30th of August, 1849, the patient being placed 
under the influence of chloroform by Dr. Parker, Mr. 
Critchett removed the foot precisely in the same manner as 
in the above-mentioned case; the subsequent treatment was 
similar, and the patient made aslow but satisfactory recovery. 
Her general health rapidly improved from the first week after 
the operation, and has remained exceedingly good ever since; 
she has grown robust and ruddy, and can hardly be recognised 
as the same individual. 

Early in November—that is, two months after the removal 
of the foot 
sea-side, the stump, which was a very good one, being healed, 
with the exception of two or three sinuses at the malleoli, 
which continued to discharge slightly for many months, 


In the following May, eight months after the operation, | 


being able to bear her entire weight on the end of the stump 
without the least pain, the young patient returned to London 


to have an artificial foot made, which was very ingeniously 


contrived for her by Mr. Gray, of Cork-street. 


Mr. Critchett has seem heragain within the last few months, | 
and finds that she is able to walk some miles without pain or | 


fatigue, and her movements are so regular and even, that a 
cursory observer would not perceive any lameness, and it may 


be added that the patient’s father has stated that in the dis- | 
trict where she resides, people are quite unaware that she has | 


lost her foot. 

Mr. Critchett, in commenting upon these cases, considered 
them very interesting, as bearing upon a question still sub 
judice among many of our leading English surgeons, and cal- 
culated to suggest a few practical considerations. 

He first would notice, in passing, the hopeless character of 
strumous disease, when it invades the tarsal bones, this cha- 
racter being accounted for by the number and extent of the 
articular surfaces, and the readiness with which small portions 
of dead bone may get locked in, as it were, among the osseous 
structures. 
the results of his long experience, and these cases and others 


which Mr. Critchett had met with, fully confirmed this | 


opinion. 
The two cases just reported also illustrate strongly a fact 


of almost daily observation—viz., the extent to which a | 


local disease reacts unfavourably upon the constitutional 


diathesis to which it chiefly owed its origin; and the rapidity | 


with which the general health becomes restored when the 
source of irritation is removed. 

As regards the operation itself, Mr. Critchett considered it 
as among tle greatest improvements of modern surgery, and 
as giving a far better result than any @ priori reasoning would 
induce us to expect. The objections to the proceedings are: 
first, that it is necessarily a somewhat tedious and difficult 
piece of dissection, the parts being hard and the surface of 
the bone uneven; secondly, that there is some risk of the heel 


flap sloughing, either entirely or in part; and 3rdly, that 


the process of healing is very slow. 

On the other hand, the advantages are: first, that a large 
and valuable portion of the lower limb is saved by it, thereby 
diminishing risk at the time of the operation, and very much 
benefiting the condition of the patient afterwards; secondly, 
a most important point is gained by covering the ends of the 
bones by a part accustomed to pressure, and ¢ specially adapted 
by its structure to bear it—viz. the thick cuticle and condensed 
fat of the heel; and lastly, the preservation of such a leverage 
and such a power of bearing the weight of the entire body 
on the end of the stump, (a result, as Mr. Critchett thought, 
unattained by any other amputation,) that, with a proper 
mechanical contrivance, the patient walks very nearly as well 
as with his healthy limb. : 2 

As regards the best method of performing the operation: 


the primary consideration is to dissect off the soft parts close | 


upon the bone, so as to save all the vessels, and thus assist the 


vitality of the large heel flap. In making this flap, after carry- | 


ing the stirrup-like incision under the foot, from the extremity 


of one malleolus to the other,down upon the calcis, it should be | 
dissected back onlyas far as the tuberosity, when it becomes dif- | 


ficult; the remainder of the operation is more readily accom- 


the patient was sufficiently recovered to go to the | 


Sir B. Brodie dwelt upon this circumstance, as | 
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| plished from above. After the ankle-joint is opened, the tendo- 
| Achillis is easily divided, and then by depressing the foot, the 
| remainder of the calcis is readily separated from the surround- 
| ing parts; the projecting malleoli are easily removed with 
ordinary bone forceps, and the operation is complete. 

Mr. Critchett does not advise the removal of the cartila- 
ginous surface of the tibia; it is adapted for pressure. He has 
found that parts heal very well over articular surfaces, and 
believes that, when ordinary care is taken in this operation, 
the flap very rarely sloughs. 

In a case in which his colleague, Mr. Ward, performed this 
operation with great dexterity, though the patient sunk from 
age, debility, years of previous suffering, and workhouse 
fare, the stump preserved its warmth and vitality to the last. 
In the after-treatment it is very important that no pressure 
be made upon the flap; three or four sutures and slips of wet 
lint are the best modes of keeping the parts together, A few 
| weeks after the operation, when there is a tendency in the 

flap to recede and the matter. bags, some strips of strapping, 
| brought from behind forwards, are very useful. 
| We look upen Mr, Critchett’s cases as especially valuable. 
The number of years which has elapsed since the operations 
afford an excellent opportunity of judging of the ultimate 
results of an amputation which is daily gaining ground amongst 
surgeons, 

In further illustration of the results of the ankle-joint 
amputation, we beg to adduce the following case, obtained 
from the notes of Mr. Lane, house-surgeon to the hospital. 





ROYAL FREE HOSPITAL, 
Amputation at the Ankle-joint. 
(Under the care of Mr. Tuomas WAKLEy.) 


James C———, aged nine years, of delicate appearance, much 
| emaciated and pallid, was admited, under the care of Mr. 
| Thomas Wakley, April 28, 1851, with extensive disease of 

the left foot. He stated that nine weeks before admission 

the dorsum of his foot began to swell, without having expe- 
| rienced any injury. An abscess formed, burst spontaneously, 
| and for a short time the foot seemed to be getting better; but 
| suppuration and fistulous tracts became established; the foot 
could no longer be used, and the patient was brought to the 
hospital in a very weak state. 

He was given the benefit of a well-directed treatment for 
several months; but the bones both of the tarsus and meta- 
tarsus were so extensively carious, that no beneficial result 
ensued. On July 23, 1851, Mr. Wakley proceeded to the re- 
moval of the foot according to Mr. Syme’s method, the patient 
being under the influence of chloroform, 

Twenty-four hours after the operation, the anterior edge of 
the flap was cold and discoloured, but by means of yeast 
poultice and cotton wool, the gangrenous process did not ex- 
tend far into the flap; and on the next day the condition of 
| the latter was mueh improved, and it began to discharge 
| purulent matter of very light colour. The pulse was, how- 
| ever, 136, small, and the tongue abnormally red and moist. 

On the fourth day the discharge was more healthy, and it 
was noticed that the portion of flap which had perished was 
not extensive, a yery large and effective share of the flap 
being left. But the little paticnt was so sensitive of pain 
that it was a difficult matter to apply the proper dressings to 
the stump. 

On the sixth day the small amount of slough began to sepa- 
rate; there were convulsive motions in the leg, and the pain 
was very severe. When the sloughs were thoroughly cast off, 
in another couple of days, a piece of bone was left bare; the 
granulations were very vascular, and there was a general 
oozing of blood when the stump was moved for the purpose of 
dressing it. The patient now progressed very favourably, and 
eleven days after the operation, Mr. Wakley allowed him a 
bottle of stout. Thesmall pertion of bone now exfoliated, and 
in its site a flat piece of cartilage was noticed. The flap was 
still moveable on its upper and anterior portion, and lay in 
contact with bright-red granulations which had sprung up in 
the vicinity. 

The patient’s health was in the meanwhile satisfactory; his 
diet of a very nutritious character, and his strength kept up 
by stout, &c. 

On the fifteenth day, a small piece of the lower end of the 
tibia which had separated at the epiphysis, was taken from its 
attachment to the flap, when the very vascular granulations 
bled freely. 

About one month after the removal of the foot, the patient 
was in all respects doing well; he could bear firm pressure on 








! 
the stump, and cicatrization in front of the leg was almost | 
complete. The stump was turning out an excellent one, as | 
but a very small portion of the flap had sloughed away after 
the operation. 

The boy, though much worn and emaciated by the chronic 
disease which had attacked the foot, gradually recovered his 
strength after the cause of irritation had been removed, espe- 
cially as the diet was so regulated as to minister abundantly 
to nutrition when the danger of inflammation was passed. 
The patient presents now one of the best stumps after Syme’s 
operation which have ever come under our notice; and from 
his case it may with some justice be inferred that youth is a 
very favourable element in operations of this kind. It would 
also appear that the best efforts of the surgeon should be 
directed towards the prevention of sloughing in the flap; for 
it is evident that the destructive process, carried to a certain | 
extent, will altogether remove any hope of giving the patient 
a serviceable stump. 





Foretan BMepartment. 





A Modification in the Operation for Hare-lip. 


M. Coste, chief surgeon of the Hétel Dieu of Marseilles, has 
been endeavouring to devise the means of obviating the ugly 
notch which too often remains after the operativn for hare-lip, 
M. Coste states that the modification proposed and practised by 
M. Malgaigne is only applicable in double hare-lip, and that in 
the simple deformity M. Malgaigne’s method produces an un- 
sightly prominence, 

The author, in simple hare-lip, (which lies generally on the 
left side,) has succeeded in avoiding the notch altogether, by 
cutting a horizontal flap in the red part of the lip on one side, 
and a kind of half mortise on the other. In paring the margins 
of the fissure, he takes off more substance than is generally done; 
the flap and mortise are well secured by twisted suture, and by 
one of the diminutive spring-foreeps called “ serre fines ;” one 
transverse needle is placed a little higher up, and no application 
whatsoever made, so that the progress may be more accurately 
watched. M. Coste has thus succeeded, upon a little boy, twelve 
years of age, in completely avoiding the above-mentioned notch. 





Chloroform for the Extraction of Teeth; Death. 


A lady, thirty-six years of age, of a_bilio-sanguineous 
temperament, who had had three children, and whose health had 
always been satisfactory, was very much troubled with tooth- 
ache. She had had four molar teeth extracted in the same sitting 
six or eight years previously; after which operation she had been 
seized with a convulsive fit. A little while ago the toothache 
became very distressing again, the patient had several nervous 
attacks, and was tormented with the idea that her dental pains 
exposed her to much danger. 

She sought the advice of a practitioner, and consented to a new 
extraction, stipulating, however, that she should take chloroform. 
Her husband held her hand, whilst her head was leaning against 
her maid; but before she had inhaled any chloroform, she started 
up, and attempted to run away, using very incoherent language. 
When a little calmer, she sat down again, and a cloth, apon which 
a little less than two drachms of chloroform had been poured, 
was placed before her mouth and nose. The patient soon pointed 
out, by a few words, that the chloroform was beginning to take 
effect, and then became insensible. The operator extracted three 
teeth with the greatest promptitude, and only stopped when the 
husband directed his attention to the patient, who seemed to have 
fallen into an extraordinary state. On ciose examination, she 
was discovered to be quite dead, and the best-directed efforts 
were fruitless in reviving her.—(Dr. Exssen in Gaz. Med. de 
Strasbourg.) 





Experiments on the Effects of Nicotine. 
This alkaloid, which has acquired some renown from the crime 
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vertigo, weakness, and trembling ensued, and the cornea became 
hazy and rough. After six minutes he recovered. Two drops 
were then put upon the tongue of the same dog: he soon fell, 
after tottering about, and eventually recovered. Another and 
larger dog had ten drops: the symptoms were of the convulsive 
character. Vinegar was poured down his throat, and he regained 
his powers soon afterwards, though he threw up the vinegar. 

The inspections proved that the most constant pathological 
changes were, congestion of the vessels of the pia mater, and 
especially a very intense congestion of the lungs. 


New Application of the Inhalation of Chloroform. 


M. Gursarp, doctor of medicine, and member of the French 
Assembly, has written to L’Union Médicale, to state that his son, 
about three years of age, and affected with phimosis, had just 
been relieved from very distressing symptoms by inhalations of 
chloroform. It appears that the hittle patient experienced great 
agony in passing urine, and the distress was so great that he 
overcame the necessity of performing this function, and obstinately 
refused to relieve his bladder. 

He was placed under the influence of chloroform, so that the 
phimosed prepuce could be incised, and hardly had its effects 
taken place than the urine began to flow, and the rectum was 
emptied. The next day, the child was equaily obstreperous, and 
the same means brought about the same results. . Guisard 
thinks that these facts may open a new path for the treatment of 
retention of urine or of faecal matter. 





Wospital AMeports. 





LIVERPOOL INFIRMARY. 
Reported by Mr. Fiercuer, House-Surgeon. 


Rapidly-formed Abscess in the Psoas Muscle ; Pleurisy ; Death, 
and Necropsy. 


James J , aged twenty-two, slightly made, of middle height, 
and pale, cachectic aspect, admitted, as a patient of Dr. Turn- 
bull, about the beginning of October last. He complained of a 
dull, continuous, deep-seated pain in the left renal region, arising, 
as he thought, from a strain which he had received in lifting a 
sack of bran. He complained, besides, of a feeling of general 
lassitude, which was at that time referred to the unhealthy nature 
of his employment—that of a baker, Tongue reddish, with a glazed 
surface at the edges and tip, but furred towards the posterior 
surface. Purgatives and tonics were at first given, and, after his 
admission, leeches were repeatedly applied to the painful spot. 
These gave manifest relief. In a few days I perceived a slight 
prominence immediately below the last rib on the left side, and I 
thought that I could detect a slight feeling of fluctuation. No 
symptoms, however, tending to elucidate the case occurred until 
the 15th October, when he complained of pain in the left side 
and difficulty of breathing. At two a.m. next day I was called 
to him, and found him seated on the edge of the bed, unable to 
lie down, deadly pale, with perspiration pouring from his face, 
panting for breath, scarcely able to speak, complaining of the 
most excruciating pain in the left side, with a feeling as if every 
gasp must be the last. The heart’s action was extremely rapid and 
tumultuous; the pulse full and hard, A large dose of sulphuric 
ether and laudanum relieved him slightly; opium was ordered 
every three hours. At ten a.M., the pallor, difficulty of breathing, 
and excited action of the heart, still continued; pulse 160 per 
minute, full and hard; a murmur audible with the first sound ; 
dulness over the left chest, and friction audible in the left infra- 
scapular region; breath sound, harsh, aud tubular. He was 
ordered one grain of opium and five grains of calomel every 
three hours. The symptoms continued unabated till the evening, 
when he died. 

On the 18th of October a post-mortem examination was made, 

—Chest; The left pleural cavity was found filled with turbid yellow 








and execution of Count Bocarmé, in Belgium, was administered 
to various animals by M. Vieminckx, of Brussels. The following 
results were obtained :— 

1. One drop killed a sparrow in twenty-five seconds. 2. Half 
a drop destroyed another sparrow in forty seconds. 3. T'wodrops 
killed a cock of large size in forty seconds; the same effect being 
produced in a minute, by the same dose, upon a rabbit. 4. A 
small dog died in two minutes thirty seconds, after taking two 


drops of nicotine, dissolved in ten of sulphuric ether. 5. Four | 


drops, in the same menstruum, killed a cat in three minutes. 
6. One drop was placed on the conjunctiva of a middle-sized dog: 


serum, with a quantity of flakes of yellow, fibrinous-lookin 

| matter floating therein. The surfaces of the pleura were covere 

with a layer of shaggy coating of tough, yellow lymph. The 
| lang was compressed, flattened, and so reduced in size by the 
| pressure to which it had been subjected, that its bulk was equal 
| only to that of twelve ounces of water. The right lung and 
| pleura were healthy. The pericardial fluid was augmented in 
quantity, and contained a little flocculent lymph, which was 
slightly adherent in some places. The heart's structure and 
| valves were healthy.—Abdomen: The left kidney was thrown 
| farther forward than usual, aud was closely adherent to all the 
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circumjacent structures. On cutting it away, an abscess was 
opened, containing a considerable quantity of healthy pus, toge- 
ther with some grumous fluid. This abscess was found to extend 
upwards to the under surface of the diaphragm, so that on placing 
one finger in the upper end of the abscess and another in the 
cavity of the pleura, it seemed that the only septum between the 
pleural cavity and the abscess was a membrane scarcely a line in 
thickness; downwards, it extended, in the substance of the psoas 
muscle, to the groin, not producing bere, however, any external 
prominence. The spine was carefully examined, and found 
healthy ; but on the anterior surface of the last rib was a spot, 
nearly half an inch in length, from which the periosteum had 
disappeared, leaving a rough surface of bone here ; around this 
spot the periosteum was slightly thickened, and easily detached. 
The kidneys and other abdominal viscera were healthy. 

The most interesting question arising from this case is as to 
the cause of the abscess. Was it caused by the rupture of a few 
muscular fibres by violent exertion ? 
the rib an effect, or was it the primary affection? and as to the 
cause of the pleurisy, might it not be from the close proximity of 
the abscess ? 





Rebiews and Notices of BWooks. 


Clinical Observations on Diseases of the Genito-Urinary Organs 
Part I. Gonorrhea and its Consequences. By Henry 
James Jonnson, formerly Lecturer on Anatomy and Physio- 


HOSPITAL REPORTS—REVIEWS AND NOTICES OF BOOKS. 
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medicina, compertum est. Silebant ab ejus ortu, totum in 
Germania biennium, medici.” 

Mr. Johnson has wisely confined himself to the examination 
of the diseases as they now exist. In conducting this exami- 
nation he has furnished us with numerous examples of the 
manner in which medical induction is to be used, that cannot 
but be of the greatest value to the profession generally, and to 
students in particular. He accumulates facts sufficient to 
satisfy the requisitions of the most rigid experimentalist, but 
he never loses sight of the great truth that these facts are not 


| worth the paper on which they are described, until they are 


and was the periostitis of | 


logy, and Senior Assistant-Surgeon to St.George’s Hospital. | 


8vo, pp. 358. London: Highley and Son. 


Mr. Jounson conclades his short preface with the words, 
“ Many write for practice, some write from it. Opportunity 
and circumstance place me in the latter category.” Every 
reader of the work will, we are assured, be ready to subscribe 
to the truth of the author’s remark. Nothing less than a very 
extended experience, combined with unusual powers of obser- 
vation, and a habit of sound induction too frequently despised 
or neglected by those who are distracted by the labours and 


| of theorists [spiders] 


fused together by the process of the mind, and presented as 
phenomenal states of the development ofalaw. He is neither 
a dry experimentalist nor a wild theorist. He has compre- 
hended the true spirit of the Baconian philosophy, and has not 
fallen into the absurd error of those who imagine that the 
great philosopher considered experiment as the be-all and 
end-all of philosophy. “ Qui tractaverunt scientias,” says 
Bacon, “aut empirici aut dogmatici fuerunt. Empirici, for- 
mic modo, congerunt tantum et utuntur: rationales vero, 
aranearum more, telas ex se conficiunt. Apis vero ratio media 
est, quae materiam ex floribus horti, et agri elicit, sed, tamen 
eam, propria facultate, vertit ac digerit.” We cannot but 
think that the apothegm has lost but little of its force in the 
present day, and that a very small fraction would represent 
the proportion of the bees to the ants and spiders. The fol- 
lowing remarks of the author are in the best spirit of this 
philosophy. 

“However your ‘ practical man’ pur sang [the ant] may 
affect to despise these generalizations, which he damns in the 
lump as theory, he is himself the worst because the narrowest 
He denounces indeed great principles, 


| but is a bigot in little ones, and unable or unwilling to grasp 
| facts in the mass, he clutches them hard in detail. 


rewards of a large practice, could have enabled a writer to | 


make so valuable a contribution toa branch of medicalscience, 
which, more than many others, labours under the opprobrium 
of having no uneontested principles. 

The author has very wisely neglected the historical treat- 
ment of the subject. 
rightly, that this might be a theme adapted to a medical 
littérateur, but unworthy of one who has been for 
battling facts, the 
which it is of the utmost importance to investigate. Mr. 


years 


engaged in with stern nature of 


Johnson would have falsified the expectations of those who 


have a right to hope for help from his skill and experience, 
had he wasted his time and that of the reader, by elaborate 
proofs that the ancients knew nothing at al! about gonorrhea 
or syphilis, or that if they did, their knowledge is hid from us. 
The truth is, that 


torical portion of the subject. The negative evidence is over- 


whelming, that the ancient world knew nothing of the diseases 


in question. Had they existed in ancient Rome, it is almost 
1 ’ 


impossible that no mention should have been made of them 


in Juvenal’s sixth satire. A similar remark applies to Athens 


and Aristophanes. On the contrary, the universal testimony 


of historians and satirists, of political and literary characters, 


to the sudden appearance, shortly after the siege of Naples in 
1494, of a class of disorders, which, if not identical with, were 
diseases of the 


that the 
Europe. It is 


incontestably the ancestors of, the venereal 


present day, proves to our mind satisfactorily 


period alluded to marks their origin in 
utterly impossible, upon any other hypothesis, to account for 
the terror and consternation which seized all minds at this 
time, and exerted their greatest power over those who ought, 
had any malady of the kind previously existed, to have been 
prepared with pa!liatives or cures. So far, however, was this 
from being the case, that they were paralysed. In the midst 
of the general wailing, the medical men held their peace. 
Ulrich von Hutten’s testimony to this point is decisive: 


“ Atque hoe preecipue in morbo, quantum nostra zetate laboret | 


Iie probably thought, and if so, | 


| and secondary syphilitic symptoms ? 


there is nothing left to be said on the his- | 


“What has led to centuries of pernicious practice in these 
diseases, if not the application of false theories [spiders’ webs] ? 
—if not the imperfect generalization of facts [ant-heaps] ? 
Why was gonorrhea considered as identical, or at all events 
closely allied with syphilis? Because both sprung from im- 
pure connexion, both were therefore the result of a morbid 
poison, and morbid poisons must be much alike. Why was 
mercury the remedy for syphilis? Because every poison had 
its antidote—a superstition older than the days of Mithridates 
—and facts proving the influence of mercury, therefore it was 
a specific. Why was mercury so frightfully abused in primary 
Because, being the 
specific, the worse the disease the more, therefore, that specific 
was required. Why have copaiba and cubebs been given in 
all stages of gonorrhea? Because they were the reputed 
specifies for it, and therefore, from the analogy of syphilis and 
mercury, the more intense the gonorrhea the more it needed 
them. Why, in gonorrheal rheumatism—a pure inflamma- 
tion of synovial membranes—has it happened that cubebs and 
capivi have been administered? Because of that same 
analogy. I might proceed much farther in this strain, but it is 
needless. The gross errors I have quoted have been those of 
‘practical men,’ who while they scouted all theories were 
still acting upon wretched ones.”—(p. 108.) 

Mr. Johnson arranges the modes of treatment into four 
divisions: the expectant, the antiphlogistic, the empirical, and 
the rational methods. The first, which turns the patient over 
to the “vis medicatrix natura,” and professes to hold out no 
other hope of extinguishing a conflagration than the pos- 
sibility that it “ may go out of itself,’ is, he says, condemned 
by experience and reason. Of the second method, he remarks: 


“T will not say that general bleeding and antiphlogistic 
treatment of an active character can never be requisite in this 
complaint. In persons of a plethoric habit, the inflammatory 
symptoms may be so acute as to demand it; but I have never 
seen a case in which venesection was necessary for gonorrhea, 
independently of any of the complications that may wait upon 
it,and I apprehend that, in general, measures of a very lower- 
ing character are neither needed nor judicious.” 


The third method consists in the empirical employment of 


“ specific” or “ revulsive” remedies. 


“ Confidence in specifics,” observes the author, “ marks a low 





ion 


he 
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state of medical science, and is usually in an inverse ratio to 
its cultivation. Before the nature of the morbid actions 
which constitute disease was understood, each group of symp- 
toms was erected into an individual malady, and a search was 
commenced for its appropriate antidote. The pharmacy of 
uncivilized nations is made up ef substances which, however 
simple, have marvellous properties attached to them. As medi- 
cine made progress, symptoms were found to be merely the ex- 
ponents of certain actions, common to apparently different 
disorders, and the discrimination of such actions and their 
regulation came to supersede the blind application of 
nostrums. But along with the development of physiological 
and pathological views, pharmaceutical discovery produced, 
from time to time, some drug possessed of such remedial 
powers as to approach very nearly to ‘ specific.’ The Peruvian 
bark, mercury, sulphur, iodine, are instances of this descrip- 
tion. The introduction of such remedies has generally been 
characterized by extravagant anticipations of their value; and 
their employment has been as indiscriminate as their virtues 
were exaggerated. It is only when observation and experi- 
ment, assisted by analogy and reasoning, have taught us to 
direct the administration of these remedies by our physiolo- 


gical and pathological knowledge, that it has become successful, | 


or even safe. I fancy that if the benefits and the evils of 
mercury were impartially summed up, the former would be 
found to leave us little cause for exultation. 

“T should feel disposed to apply these observations to the 


ease before us. Copaiba and cubebs, and medicines of that | 


character, exerting as they do an indisputable influence over 
urethral discharge, have been, not unnaturally, invested with 
more than they actually enjoyed. The symptom which they 
control has been considered the sum of the disease; and the 
different conditions of the urethra that attend it have been 
either disregarded, or esteemed of subordinate importance. 
The presence or absence of inflammatory action, and its pro- 
bable influence upon the treatment, have been thought un- 
worthy of attention; and whilst most surgeous have used 
these stimulating drugs without any reference to it, some have 


gone so far as to protest that the existence of inflammation | 


renders their beneficial operation more decisive. 

“The result of the prevalence of such views has been a 
looseness in the observation of the phenomena of gonorrhea, 
carelessness in the examination of the urethra, neglect of the 
morbid states of its constituent parts, and the most unscientific 
and unsatisfactory treatment of them.”—(p. 49.) 

The soundness of these observations needs no confirmation. 
It may not, however, be irrelevant to remark, that the ten- 
dency of the mind which urges medical men to the employment 
of specifics, is universal: and its effects are visible in other fields 
of observation, besides those opened by medical practice. This 
tendency is manifested generally in the form of a preference 


Sor mechanical over vital action. It leads, in religion, to the 


crystallization of vital doctrines into dead creeds,—to the 
chaining devotion down to the rigid forms of an unyielding 
ritual,—to the cramping morality within the limits of a defi- 
nite code. It crushes the efforts and the aspirations of the 
individual will, and sends all men spinning along the same 
tram-road at a regulated pace towards heaven. We see the 


same tendency manifested in education. The intellects, the | 
feelings, the passions of children are all diverse; they would | 


flutter about the garden of knowledge like so many butterflies; 
but the advocates of “ specifics” step in, each with his nostrum, 
all differing from each other in most respects, but agreeing in 
this, that the wings must be clipped, and the subjects of edu- 
cation be reduced to grubs, that they may be unable to move 
in any other than fixed dirty channels, dug for them on the 
surface of the earth. While we have a thousand “ specifics” 
for the attainment of heaven, as many for the due cultivation 
of the mental powers, is it wonderful that the medical man 
should prefer his claim to the discovery of a royal road? 

The three above-mentioned methods of treatment being dis- 
missed, the author avows his disposition to lean towards the 
“rational method,” to those “principles of treatment which 
constitute the basis and the pride of modern medicine.” 
He does not see why general views, founded on observation, 
obtained at a large cost of time and experience, con- 
sistent with reason, and wearing the attributes of that philo- 
sophy which has done so much for the natural sciences, should 


| not be as applicable here as in other parts of the body. If 
science, tested by universal success, tells us to put down in- 
flammation of the mucous membrane of the throat, the larynx, 
the lungs, or the intestines, before venturing on stimulants, 
there can be no reason, @ priori, why it should not be as scien- 
tific and successful to endeavour to put down inflammation of 
the urethra before we stimalate it. If it be answered to this 
reasoning, that facts establish the contrary, he replies that he 
joins issue on the facts. Le asserts that an extensive experi- 
ence in the Lock Hospital convineed him of the impropriety 
of the general practice, although before this time he had, in 
compliance with the usual custom, been in the constant habit 
of employing stimulants. 


“ At the hospital I had an opportunity of testing that prac- 
tice on an extensive scale, and of closely watching its effects. 
I soon grew disgusted with it, and perceived—what all my 
subsequent experience, public and private, has confirmed— 
the necessity for some principle on which our treatment should 
| be based. 

“That principle I believe to be, to look upon inflammation 
as a substantive thing, p/us the gonorrhm@al discharge; to be 
met by means adapted for itself, and forbidding, whilst it lasts, 
the use of stimulants.”—(p. 50.) 


Whatever may be the judgment of the scientific world, at 
some future period, upon the soundness, and therefore the 
value, of this principle, there can be no doubt that it has only 
been adopted by the author after investigations conducted in 
the thorough spirit of that philosophy which has rendered the 
greatest services to the inquirers into the causes of natural 
phenomena. He gives the most convincing reasons that the 
principle is one thoroughly supported by facts, and it is only 
by facts that he can be opposed. Facts, however, have no 
value in argument, except when employed by those who know 
how to use them; and Mr. Johnson will have the right to 
assert his principle in the tecth of all those who oppose him, 
until he meets with an antagonist whois not only as good a 
surgeon, but as good a dialectician, as himself. No person 
who reads the work can deny that the author has made out a 
case for the employment of what he terms the “ rational 
system,” which it will be most difficult to controvert. 

We have confined our attention to the philosophical rather 
than to the surgical features of the work, although it would 
be difficult to find a modern medical treatise in which so 
much real knowledge of surgery is combined with so much 
sound philosophy. It is the province of the great experi- 
mentalist to indicate his philosophy by means of his facts; and 
we have no hesitation in giving our opinion, that Mr. Johnson’s 
facts are the best support of his philosophy. We plead guilty, 
however, to a penchant for works which endeavour to bring 
large masses of facts, apparently isolated, under the dominion 
| of unchangeable laws. All experiment tends towards this 
end, and unless this is achieved, facts are nothing. This must 
be taken as an excuse for directing the attention of our readers 
more particularly to that feature of Mr. Johnson’s work which 
appeals to principles rather than to isolated facts. Were we 
examining the production of one whose experience might be 
questioned, we should probably take a different course; but 
Mr. Johnson’s professional reputation is quite able to take 
care of itself, and we are only too willing to take advantage 
of the skill which has been the foundation of it, to enable us 
to get a little insight into those principles which are the 
| foundation of all practice. It is for this reason that we have 

dwelt more upon the philosophical than the practical portion 

| of the treatise before us, and that in bidding adieu to this part 

of the subject, we recommend to the earnest attention of 

practical men, and to the diligent study of learners, such dis- 

quisitions—and there are many of the class—as that upon 
“ Metastasis,” p. 198. 

It is unnecessary to say much upon the structure of the 

work. The author, bringing the experience derived from @ 

| large practice to throw light upon the views adopted by the 

| majority of the profession, has taken care to construct the 
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framework of his treatise in such a manner that the architec- | 
ture should place no difficulties in the way of ordinary students. 
We have, first, the Forms of Gonorrhea; secondly, the Seat 
of Gonorrhea; thirdly, the Causes of Gonorrheea, in which 
section we would particularly direct the notice of the student 
to the remarks on the “ Syphilitic Sore in the Urethra,” (p. 19.) | 
In this section (p. 28), the remarks upon the “menstrual 
secretion” as a cause of gonorrhea, are particularly valuable; 
as also those upon the noxious qualities of the secretions of | 
some females, (p. 31.) The Treatment of Gonorrhea occupies 
the next division of the work, and to this portion our remarks 
have been particularly directed above. The Consequences of | 
Gonorrhea, together with a short disquisition on Gonorrhea 

in the Female, form the conclusion of the treatise. 

In concluding the notice of a work which we cannot but 
think is destined to become a classic, we cannot refrain from 
congratulating the author upon the adoption of a style which, 
at the same time that it is thoroughly English, lucid, and 
scientific, is vigorous and satisfactory. It would be difficult 
to find a book in which “ cases” are described so tersely and 
yet so completely. With the quotation of one, we conclude 
our notice. 

“ A young man in the Lock Hospital had a cachectic bubo, 
ulcerated, and in a chronic state. The surgeon pared the 
edges of the ulcer with a scalpel. Phagedaena immediately | 
ensned—it extended widely, deeply, and fast—the femoral | 
artery was laid bare and seen pulsating fearfully at the 
bottom of the spreading sore. I was house-surgeon at the 
time, and, apprehensive of what would occur, I set a nurse and 
an assistant to watch this patient exclusively. I had paid my | 
morning visit, and was quitting the ward, when a shout 
recalled me. The artery had given way. I shall never forget 
the scene. The nurse had her hands in the wound, from | 
which the blood was issuing in gushes, every one of which 
seemed death. With a presse-artére which was ready, I 
instantly arrested the circulation through the vessel, on the 
pubic bone, and then stuffed the wound with lint. Pressure 
ip both places was kept up by relays of assistants, for three or 
four days and nights. The patient at the same time was plied 
with brandy, wine, and opium. He was saved. A clot 
formed, the phagedwna was arrested, and the wound cica- 
trized. I have met him more than once since, and he has 
continued strong and hearty. The flow of blood appears to 
be uninterrupted through the femoral trunk. In all my pro- 





fessional life | have never seen another such escape from 
imminent destruction. Whoever witnessed it would pause 
before he meddled with a cachectic bubo.”—(p. 260.) 

Would that all cases of the like importance were described | 
as graphically, and with as little circumlocution, as this! 





Neu Enbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 





cumbrous battery now in general use for therapeutic purposes. 
There are also smaller chains, which may be worn round the 


| body or limbs, the ends requiring to be fixed by means of two 
| buckles to an elastic band, so that a current of a mild and 


continuous nature can be passed through any part wished. By 
this arrangement the long-desired continuous current, of a 
mild nature, is obtained, instead of the more acute effect of 
the direct shock, which in many cases would be prejudicial. 
It is probable that the apparatus will render galvanism of 


| much benefit as a curative process. 


This invention really merits the warmest commendations. 





REPLACING A PARTIALLY ABORTED FQTUS. 
To the Editor of Tue Lancer. 


Stm,—A few months ago I was induced to make some ob- 
servations upon the plan of treatment proper in parturition 
accompanied with procidentia uteri; the case, therefore, ex- 
tracted by your correspondent Mr. J. Henning, from Bartholin, 
of a supposed return within the uterus of an almost com- 
pleted abortion, at the 13th week, the patient continuing to 
carry the child the full nine months, and then falling into 
natural labour, has attracted my attention, and I intrude 


| upon your valuable space for a few observations, 


It is well known that the works of Bartholin, Stalpartius, 
sorellus, and other old authors, nay, even the earlier volumes 

of our own Philosophical Transactions, abound in histories 
the truth of which is very problematical. 

This story related by Bartholin gives neither the name of 
the woman, her abode, nor the date of the occurrence, a 
strong reason for believing it to be apocryphal, but there is 
one internal evidence of correctness which Mr, Henning has 
not noticed—viz. that in accordance with the customs of those 
days, the so-called embryo was replaced by a midwife 
(obstetrix) at the suggestion of the empiric. If, on this 


| ground, we assume some part of the narration to be true, to 


what does it amount? Simply this, that the mother, while 
straining to lift the heavy bucket of ale, forced down the 
uterus to the vulva, and that the cervix uteri was mistaken 
by the empiric and midwife, neither of whom we may be 
sure ever studied anatomy, for an immature fetus. It was, 
in fact, nothing more than a slight increase of a not unusual 
occurrence in the early period of utero-gestation. 

There is, however, a very curious case of a somewhat 
similar character, related by Louisa Bourgeois, the celebrated 
midwife to the Queen of the French king, Henry IV., in 
the early part of the 17th century, and which, extraordinary 
as it is, can hardly be disbelieved by the most scrupulous 
reader, so circumstantially is it narrated. The substance of 
the history is briefly as follows:—Madame Bourgeois “ knew a 


| surgeon named Philippe Baudoin, living at Cherebourg, in 


Lower Normandy, who had in his youth served the late Am- 
broise Paré; this surgeon saw a woman named Fieurye Gardin, 
wife of Richard Feré, of the parish of Toulenast, near Chere- 
bourg,to whom it happened, on Christmas day, while at chureh, 
a quarter of a league from her home, that the child, of which 
she was pregnant during six months and a half, passed its arm 
out of her body. She was taken home, where the child with- 
drew the arm, and waited to be born (demeura d’accoucher) till 
the beginning of March, when she was naturally delivered of a 
son, who was baptized, and lived one day.” Madame Bourgeois 


| remarks that “this is a strange thing, and one which possibly 


New Portable Hydro-Electric Chain Battery. 

This is a new invention, consisting of a perfect galvanic 
battery, in the form of a chain, which is contained 
in a morocco box, the ordinary size of a pocket-book, 
invented by Pulvermacher, of Vienna, and manufactured in 
this country by Mr. Meinig, of Leadenhall-street. 

It contains the whole metallic combination of a voltaic pile 
being composed of copper and zine wire, wound round grooved 
pieces of wood, requiring only its immersion for a moment in 
dilute acetic acid, to produce most powerful galvanic action 
for two or three hours; a re-immersion at the termination of 
that period continues its power. There is connected with it a 
small clock-work, which makes and breaks contact in a most 
perfect manner. 

_ The advantages which the medical practitioner can obtain 
from au instrument in so smalla compassas to be able to carry | 
it in his pocket, cannot be too highly esteemed, enabling him, | 
as it does, to apply galvanism in the quickest and most efficient | 
manner to any part of the human frame; thus superseding the | 


would not happen in a hundred years, (qui est une chose 


| estrange, et qui possible n’arriveroit en cent ans,)” and then 


proceeds to explain how it might occur. 
Her reasoning is far from clear, but if we bear in mind the 
idea then universally prevailing, that the child sat upright in 


| the womb, and only a few days or hours before birth performed 
| the “culbute,” or turned round so as to present by the head, 
| we may comprehend her reasoning to be as follows: That the 


child, “ being attacked by colic, from the cold which the 
mother had endured, caused” some “loose membranes near 
to the placenta, where his hand was, to break; that the waters 
were retained by the bag of membranes lower down, and that 
the chilled arm and hand, being warmed by the bed, were 
withdrawn.” This, in the language of the present day, can 
only be construed as indicating that, by some curious and very 


unusual uterine action, the child was partially propelled into 


the vagina, so that the arm protruded from the body within 
the bag of membranes, and that the quiet enforced on the 
patient’s reaching home, allowed the uterus to receive again 
the partially expelled ovum, and to retain it until the usual 
period of parturition.—I am, Sir, your obedient servant, 
Brook-street, Aug. 22, 1851. 8S. W. J. Merriman, M.D. 
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LONDON: SATURDAY, AUGUST 30, 1851. 





Tne meeting of the Provincial Association at Brighton 
will long be held in remembrance, and by none more cer- 


tainly than the quacks whose proceedings were the subject of 


discussion on that memorable occasion. At former meetings 
of the Association its members have done well, but the 
Brighton gathering is the most expressive which has yet 
occurred since the foundation of the Society, The Pro- 
vincial Association has generally met to hear brilliant 
addresses in medicine and surgery; for purposes of good- 
fellowship; the transaction of matters of business connected 


the subject of medical reform; and the reading and discus- 
sion of papers from the more aspiring practitioners in the 
country. All these points were duly and vigorously attended 
to at the last anniversary; but they sank into insignificance 
as compared with the great and simultaneous movement 
against the odious quackeries of the hommopaths of which 
it was the occasion. It appeared as though all the strength 
and energy of the greatest permanent voluntary association 
of medical men which has ever yet been formed, sponta- 
neously resolved itself into one determination and one will, 


to repudiate the grossest and most mischievous quackery of 


modern times. It must have been a gratifying sight to Sir 
Cuartes Hastryas, to see men gathered together from the 
extremities of the kingdom, all of one accord in thrusting 
out from among the profession the unworthy persons who 
have succumbed, either in their minds or their consciences, 
to the inanities or the gains of globulism. It was not until 
this year that the Association felt its full strength for the 
assertion of sound professional ethics. We do not hesitate 
to say, that the adoption of the anti-quackery resolutions so 
skilfully framed by Dr, Cormack and his colleagues with 
unanimity and acclamation, is the highest function which the 
great Association, of which it is the pride of Sir Cuantrs 
Hastixes to have been the founder, has ever performed. 
Nothing can be better than the impetus which Dr. Cormack 
has had the merit of giving to the Association. Long will it 
place the profession under a deep debt of gratitude. We 
only regret that London had not more to do with such a 
gratifying spectacle; but the presence of Dr. Cuarzes J. B. 
Wiuttrims, who was the first physician in]this metropolis 
publicly to refuse all consultation or professional intercourse, 
on any pretence whatever, with homm@opaths, and the attend- 
ance of the Presidents of the Colleges of Physicians and 
Surgeons, must exert a salutary influence on the profession 
here, and especially upon the Colleges themselves. 

We are glad to perceive that the Association has printed 
the whole of the proceedings at Brighton having reference to 
homeopathy, for circulation among its members. Thus those 
who had not the good fortune to be present will participate 
in the great event, and an extended good must be the result. 
We trust the pamphlet will also be circulated beyond the 
limits of the Association, at a cheap rate, for nothing could 
tend more to the extension of a healthful tone amongst the 
profession, and we may say, amongst the public, than the 
promulgation of the facts contained in this}Jpamphlet. We 








should have | quoted from the speeches, but where all was so 
good, selection was difficult. We cannot, however, avoid giving 


| @ permanent place to the resolutions in our pages, and we 
| trust, and doubt not, the spirit they evince will be con- 


tinuously seconded by the anti-quackery Committee, by 


| the press of the Association, and by the various district 


Societies. There will then be good cause for gratulation at 
the next general meeting, at Manchester, in August, 1852. 
RESOLUTIONS. 
“1, That it is the opinion of this Association, that homa@o- 


| pathy, as propounded by Hahnemann and practised by his 
| tollowers, is so utterly opposed to science and common sense, 








as well as so completely at variance with the experience of 
the medical profession, that it ought to be in no way or degree 
practised or countenanced by any regularly educated ealend 
practitioner 

“2. That ‘homeapantite practitioners, through the press, the 


with the Association; the expression of collective opinion on | platform, and the pulpit, have endeavoured to heap contempt 
Ass ; xpres 


upon the practice of medicine and surgery, as followed by 
members of this Association and by the profession at large. 

“3. That for these reasons it is derogatory to the honour 
of members of this Association to hold any kind of profes- 
sional intercourse with homeopathic practitioners. 

“4. That there are three classes of practitioners who ought 
not to be members of this Association—viz., Ist, real homeso- 
pathic practitioners; 2nd, those who practise homeopathy in 
combination with other systems of treatment; and 3rd, those 
who, under various pretences, meet in consultation, or hold 
professional intercourse with, those who practise homm@opathy. 

“5. That a committee of seven be appointed, to frame laws 
in accordance with these Resolutions, to be submitted to the 
next annual meeting of the Association. 

“6. That the thanks of the Association are eminently due, 
and are hereby given, to the Presidents and Fellows of the 
Royal Colleges of Physicians and Surgeons of Edinburgh, for 
their determined stand against homm@opathic delusions and 
im postures. 

“7. That the thanks of the Association are also due, and 
are hereby given, to the Universities of Edinburgh and St. 
Andrew’s, for their resolution to refuse their diplomas to 
practitioners of homeopathy; but the Association feels im- 
peratively called on to express its disapproval of any School 
of Medicine which retains among its teachers any one who 
holds homeopathic opinions, 

“ 8. That these Resolutions be printed, and transmitted to 
all the Medical Licensing Bodies and Medical Schools in the 
United Kingdom; and that they likewise be inserted in the 
Times newspaper, the Morning Post, the North British Adver- 
tiser, Saunders’s News Letter, ail the British and Irish Medical 
periodicals, and in such other journals as the Council may 
sanction, upon the recommendation of the Branch Associa- 
tions.” 

> 


Mucu misapprehension existing in civil life as to the nature 
and meaning of military surgery, we publish herewith the 
syllabus of a course of lectures on the principles and practice 
of military surgery, delivered in Dublin by Mr. Jo.uirre 
Turnett. We believe it corresponds in all essential points 
with those delivered for many years past in Edinburgh by 
Sir Grorce Baturcatt. It will be obvious, on the merest 
glance at this syllabus, that the subjects are of intrinsic and 
essential importance to all who are to share the lot and ad- 
minister to the necessities of our seamen and soldiers, .We 
say “seamen” as well, for they are but soldiers fighting on the 
waters. 

It is worthy of serious remark, as it is to the honour of our 
profession, that the three greatest works in our language on 
naval and military economics and discipline, are from the pens 
of naval and military surgeons. 

Trotter, in addition to his celebrated “ Medicina Nautica,” 
and other valuable works on the prevention and cure of the 
diseases of fleets, was the author of a plan for manning the 
British navy without impressment, and that of transporting 
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troops to and from our various colonies in Government ships. 
3y the as yet but partial adoption of this simple arrangement, | 
much comfort and efficiency have been bestowed on our land | 
forces, while much money has been saved by it. Its adoption 
during the late war would have saved millions sterling. 
Trotrer’s name is never mentioned by the authorities in con- 
nexion with these vast improvements, and during life he was 
neglected and ill-used by them. 

Rosert Jackxson’s celebrated work, “On the Formation, 
Discipline, and Economy of Armies,” will be read with advan- 
tage by our statesmen and commanders so long as the disci- 
pline and fame of our soldiers are held in esteem by English- 
men. Jackson, like Trorrer, was neglected and _ ill-used 
during a long life of the most useful and devoted service. 

We do not know whether the distinguished and respected 
Inspector-General, Henry Marsvaut, was better dealt with 
by authority; but his various works on the prevention of 
disease in armies, his statistical reports, and his famous work 

sine of 


5 








on military rewards and punishments, and on the recruit 





the army, will always remain standard authorities. Well 


may Scotland feel proud of these three sailor and soldier 


surgeons, her sons. 
Mr. Turneu is a worthy labourer in the same field, and we 


hear from concurrent quarters, that his lectures have obtained 


a high reputation in Dublin. How much longer shall we be 


without a similar course in this metropolis ? 


“Parr I. 

The examination of recruits for the public services, and the | 
points on which the efficiency of men for each service depends. | 

The dieting, clothing, and exercise of troops in the various | 
stations. 

Construction of permanent and temporary barracks, camps, 
and hospitals. | 

Discipline and management of the same. 

Ventilation, drainage, and the phenomena of miasma and 
contagion. 
Accommodation of troops on board ship, in camp, in bar- 
racks, and in billets. 
Circumstances affecting their health in the different situa- 
tions in which they may be placed. 

General observations on the means of preserving the health 
of soldiers and seamen 

Means of transporting sick and wounded, illustrated by 
models, plans, and diagrams. 


Part II. 


General observations on inflammation, as connected with 
the injuries to which soldiers and seamen are more particularly 
liable. 

Burns from explosions of gunpowder. 

Gunshot wounds. 

Sabre and bayonet wounds. 

Ophthal mia, as it has affected and does affect British troops: 
its sequelz and their treatment. 

The venereal disease, and the use and abuse of mercury. 

Diseases of the generative and urinary organs, unconnected 
with syphilitic origin. 

Diseases of foreign statior 
tropics. 





, more particularly those of the 


Cholera, dysentery, hepatitis, beriberi, Guinea worm, yellow 


} 
teve r, ¢ yup ae Sole il, xc. KC, 


Part III. 


Intemperance: its baneful effects in the British service. 

Delirium tremens. The use and abuse of ardent spirits. 

Smoking, and the use of tobacco: their immediate and re- 
mote effects on the nervous system and digestive organs. 

Military discipline, and its effect upon the moral and phy- 
sical powers. 

The general consideration of military punishments, flogging, 
solitary confinem«e nt, hard labour, xc, 

Fictitious diseases and malingering. 

Causes which permanently disqualify men for the services. 

The general duties of the military surgeon on board ship, in 
quarters, and in the field.” 


eee 


208 QUACKLEDOM AND FRAUD. 





Aut Quackledom is in rumour and alarm. The globulistsJof 
the Continent meet in Prussia to rejoice over their gains; 
those of England propose to meet in London to beseech our 
pity for their sorrows and their losses. In their oppressed 
and benighted native land, they hold on their course boldly 
under the protection of kindred quackeries in other things, 
but still with a strange feeling of a day of reckoning to come, 


In England the hour of doom has already struck, and they 


have no other refuge but, like the associated rogues, to appeal 


to feelings they have never respected. Before we listen to 
their appeal for liberty of opinion, they must wipe away the 
stains of their scandalous detractions, and show us that they 
have a single principle which deserves a moment’s pause for 
consideration, or a single well-established fact on which re- 
liance can be placed. 

There seems to be a singular absurdity in these men 
seeking our confraternity, while they not only renounce 
and denounce our doctrines in public, but in the most malig- 
nant and scandalous manner revile us in private. Themselves 
alone could make us believe a thing so incredible and so dis- 
graceful. But there is not a doubt of the fact; and instead of 


seeking a separate existence, as they would do if they placed 


| any faith in their doctrines, and really sought their establish- 


ment with confidence in their truth; on the contrary, the 
more we repudiate them, the more they cling to us. They 
are plainly conscious that their respectability, such as it is, is 
only a reflected one. It is from us they derive what strength 
they have, even while they revile us. They denounce the 


science of medicine as false; we proclaim their doctrines and 


their pretended facts to be lies, and themselves, to use plain 


language, cheats. There can be no alliance which is not as un- 
profitable to us as it is dishonourable to them. For this 
reason we are determined it shall endure no longer; but for 
this very reason they cling to it the more, and on this account 
they are so much alarmed by the present movement, which 
annihilates them and their peurile pretences. They still, 
however, seek to perplex and confound the public, and for 
this purpose they set no limit to their baseness. They would 
be both Musselmen and Christians. With the dust of the 
Cathedral on their knees, they would worship in a Mosque. 


Teaching implicit reliance on globules, they employ behind 


the scenes the most dangerous and wicked means. Some, like 
5 > 


the surgeon whose dishonesty was lately exposed, lend them- 
selves to the vacillating humour of the public, and employ all 
means, having faith in none, and being probably as destitute 


of knowledge as of honour. Others thrust dangerous weapons 


| into the womb and pour globules into the stomach. While the 


Edinburgh professor is willing, like the Vicar of Bray, to 
teach anything that will keep him in his place, or suppress 
apything which will bring him into risk. 

An absurd patience led the rogues into a great mistake. 
We congratulate the profession on their alarm. Let them 
meet. Let the heathen rage. Let them tell us their numbers. 
Weshall hardly be frightened. Let them tell us of what silken 
lords find leisure from rational pursuits to wheedle with ho- 
mceopathy, mesmerism, and all the allied abominations. Let 


them tell us of what silly women take counsel with them; and 


above all,let them tell us of what doctors keep a false faith with 


us, and give them encouragement and advice. We are pre- 
pared for all these things, and will grapple with them 
without fear, even should we find Royal Highnesses and 
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their medical advisers in the ranks of our enemies. They may 
be assured we shall go on to the end, nothing fearing and 
nothing doubting. 

Dr. Parts told us, at Brighton, that the College of Phy- 
sicians only desired to know the wishes of the profession. We 
should have thought the College of Physicians might have 
aspired to lead instead of to follow. But they know our wishes 
now well enough. Let them grant such reasonable demands 
speedily, and let them be assured they will thereby secure to 
their ancient and venerated institution the affection and 
respect of every worthy member of every branch of our art. 
But we cannot live with the dishonest; we cannot abide with 
the loose. A day of reckoning for the dishonest is at hand. 

PAD ESE EE eae 

One of those extraordinary trials has just taken place which 
weaken all faith in the national jurisprudence. A Coffinite 
quack has been tried before Mr. Justice WicutTMay, at the Cen- 
tral Criminal Court, for themanslaughter of a poor boy. Thede- 
ceased had a diarrhwa, and the Coffinite was applied to, who 
gave him some irritating powder, consisting of lobelia, hem- 
lock bark, and other drugs, to take internally,and administered 
an enema having the same composition. The boy died the next 
day, and it was found, upon a post-mortem examination, that 
enteritis was the cause of death. It was proved in evidence, 
by Dr. Lernesy, and others, that the irritant given by the 
accused was so powerful that it was impossible to keep it in the 
mouth, and when placed upon the hand it acted just like a 
sinapism. A small quantity of it was given toa dog, and it 
produced, in a short time, bloody evacuations. Yet, in spite 
of this evidence, the jury acquitted the prisoner. This Coffinite 
is a costermonger, who sells potatoes on one side of his shop, 
and Corrin’s “ composition powder” on the other. 

We regret to say that the conduct of the judge who 
presided at this trial, was highly censurable, and to this we 
attribute the verdict. We should have thought it one of the 


highest attributes of justice to show a special care for the | 


lives of the poor and ignorant, and to punish those who igno- 
rantly, and from base and mercenary motives, tamper with 
their lives and health. Mr. Justice Wicurmay, unless he was 
wrongly reported in the Jimes, would show more pity for a 
dog, than for a Christian child sent prematurely into the 
other world through the agency of a quack. One of the 
medical witnesses deposed to the following facts in his cross- 
examination, 

“By Mr. Parry.—The powder had a very violent effect 
when administered to a dog, and nearly killed the animal. 
He had applied some of the powder externally on the skin, 
and it had very much the effect of a mustard poultice. The 
manner in which he administered it to the dog was in water, 


& teaspoonful of lobelia, and the same quantity of the compo- 


sition powder. 

Mr. Justice Wiautmay.— What! two teaspoonfuls to a 
dog? 

Witness.—Yes, my lord. 

Mr. Justice Wicnrman.—It appears by the evidence that 
only half a teaspoonful was given to the child.” 

Thus, his lordship was shocked that a dog should be 
thought more tolerant of poison than a human being. Nor 
was his lordship’s fact right, for besides the poison given by 
the mouth, and repeated, an enema was given by the prisoner, 
as we have already stated. We quote the evidence to this 
effect by one of the witnesses:— 

“She put half a teaspoonful of this powder into a wine-glass 
and was about to administer it to the deceased, but he would 


| not take it,and she did not get him to take any until the 
| Wednesday following. He had complained of pain in the 
stomach, and on the Tuesday witness gave him some rhubarb. 
After she had given the deceased the composition powder he 
became much worse, and she went to the prisoner and told 
him of it, and he then said they must administer an enema to 
him, and the prisoner brought some powder and mixed it, and 
then he and her husband applied it to the boy. The prisoner 
advised that some more composition powder should be administered, 
and he said it would meet the enema, and the boy would soon 
be better.” 
So much for his lordship’s “ half a teaspoonful.” 


In his lordship’s summing up, the accused was treated, not 
I 8 ’ 


asa potato-huckster, ignorantly dealing with life and death, 
| but the case was put just as though he had been a regularly 
educated professional man. We are told:— 


“The learned jadge summed up, and in doing so explained 
to the jury that the principal question for their consideration 
in this cease was whether the prisoner had been guilty of such 
gross rashness, or exhibited such gross ignorance in his treatment 
of the deceased, as occasioned his death, and in that case only 
would they be justified in finding him guilty of the offence of 
manslaughter. It would be very hard indeed upon a medical 
man, or any other person, if because the patient he was 
attending died he was to be subjected to a charge of man- 
slaughter, and if it were to be so, very few men would like to 
incur the responsibility of practising the science of physic.” 


After this specimen of Mr. Justice Wicurman’s philosophy, 

no wonder the potato quack was acquitted. 
> 

Ir has been frequently a matter of regret with us that no 
public acknowledgment has ever been made by the profession, 
and especially by the military and naval medical departments, 
to the gallant officers, Sir De Lacy Evans and Sir Howarp 
Dovetas, for their exertions in obtaining the military honours 





of the Bath for army and navy surgeons. For ourselves, we 
are too much accustomed to professional forgetfulness to feel 
any personal disappointment, but we do sincerely deplore the 
silence with which this great and lasting boon has been re- 
ceived. A brother editor, in India, has, in an article we insert 
at page 213, expressed everything that can be said in this 
matter; and we do trust, with him, that it is not yet too late 
to render our advocates in Parliament some substantive mark 
of gratitude. The idea of presentation swords is an 
admirable one. It will indeed be strange if the only public 
| expression of gratitude for the decoration of the Bath should 
be a testimonial to one of the decorated! We hold Sir James 
Tuompson in the highest esteem, but none must feel more un- 
comfortable than himself at the knowledge thatthe benefactors 


of the army and navy surgeons beyond all precedent since 


armies and navies have had the aid of our profession, should be 
treated with a silence which is too likely to be construed into 
ingratitude. Nor should the services of Captain Bo.pgro, 
made on behalf of the persecuted raval assistant-surgeons, be 
| forgotten in this hour of triumph. 


+> 


| Tue globulists proclaim psora to be the source of all the 
moral and physical evils under the sun. We look upon 
them and their allies as the psora of the profession, and we 
must do our best to cleanse ourselves from the infection. A 
week or two ago we referred to the obvious necessity which 
| existed of clearing the Medical Society of London of all 

traces of such persons as Mr. Kinepon. But the same is re- 
| quired at the Royal Medical and Chirurgical Society. We 
| have already pointed out that one of the physicians to one of 
| the globulist hospitals, Dr. Huneiquez, is a fellow of this 
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Society. Surely the libr 


not to apply to this individual for a second subscription, and 


the Council will take care to remove his name from the list | 


of the Society. Another and still more flagrant disgrace 


l¢ 


attaches itself to this, the greatest Society of the kind which 


E..totson has been allowed 





has ever existed in this couutr 


to send a marble bust of himself to the Society, and this has 


been set up on a pedestal in the library! 


avowedly, as the editor of the Zoist, at the head of a band 


’ 





j 
ian, Mr. Writtams, will be directed | 


Yet this man is | 


of mesmerists, hom@opaths, and hydropaths. These are his | 


friends, and these his followers, yet he is to be honoured with 

a niche in the society of Batis, Bropre, CoamBers, TRAVERS, 

and the rest of the men who have graced, and not disgraced, 

their connexion with the Society. 

scandal is still witnessed, we shall feel ourselves compelled to 

consider the President and Council of the present year indi- 
, 


vidually and collectively respousible for it. What does a 


man like Extiorson hold in common with the fellows of 


If,at the next Session, this | 


the Medical and Chirurgical Society, that he should intrude | 





himself in any shape upon their company Let him have 
his bust in the Mesmeric Hospital, or gratify the Homaopaths 
with it, in one of their nosocomial parodies. 

We shail not allow the Council to shrink from their 
duty in this matter. We believe there is not a single 
licentiate or fellow of the College of Physicians, ex- 
cepting ouly AsnmpcrNerR and one or two other kindred 
creatures, who does not feel the position of ELtiotson, as 
Hanveran Orator, to have been a diszrace to the profession. 
At the time, it was said the order of rotation could not be 
disturbed. Since then, we believe, the College have acknow- 
ledged their fault, by passing over the name of Exiiotson 


So ’ 


when it came to be his turn to be chosen an Elect. This is as 


it should be. The Council of the Medico-Chirurgical Socicty 


are more fortunate than the College of Physicians, in being 


able to remedy their fault. They can do this in no other 


way than by summarily dismissing homeopathic fellows and | 


mesmeric busts. 





THE 
ANALYTICAL SANITARY 
COMMISSION. 
oa 
RECORDS OF THE RESULTS OF 
MICROSCOPICAL AND CHEMICAL ANALYSES 
SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


GREEN TEA, 


ADULTERATIONS. 





Resuits or tus MicroscoricaL AND CuemIcaL ANALYSES OF 
Twenty Sampies or Green Tea, purcHAsED or GROCERS 
AND TEA-DEALERS RESIDENT IN THE METROPOLIS. 

Ir will be remembered that in our last Report we gave 
numerous analyses of nearly every kind of green tea 
imported into this country. We now propose to complete 
our investigations, and to make known the results of the 
analyses of samples as actually supplied to the consumer. 

No. 1 


Il ysoy. 


Purchased—of J. Walton, 129, Bishopsgate-street Without. 
Adulterated—Leaves of a dark-green colour, somewhat 
broken, faced with Prussian /ue, a little turweric-powder, 





WISSION, 


and some China clay. The dust contains much Prussian 
blue and China clay, with a little turmeric only. 


Youne Hysoy. 


Purchased—of G. FE. Back, 123, Tottenham-court-road. 


Adulterated—Leaves of a dark bluish-green colour, faced 
with Prussian blue and China clay. 





No. 3. 
Hyson, 
Purchased—of A. Andrews and Co., 57, Tottenham-court-road. 
A du/terated— Leaves of a greyish-green colour, much broken, 
with a considerable quantity of dust, all highly faced with 
much Prussian blue and a small quantity of turmeric-powdes 
and China clay. 





No. 4. 
Iiyson. 
Purchased—of G. Clark, 135, Tottenham-court-road. 
Adulterated—Leaves of a yellowisli-green colour, a good 
deal broken, with a large quantity of dust, all highly 
ized with Prussian Llue and a small quautity of China 
clay. 





No. 5. 
Hyson. 
Purchased—of Pembridge and Hunt, 107, Tottenham-court- 
road, 
Adulterated —Leaves of a dull-green colour, not much 
broken, glazed with much Prussian blue, and only a 
very small quantity of China clay and turmeric-pouwder. 


No. 6. 
Denicious Hyson. 
Purchased of Mr. Bousefield, 111, Tottenham-court-road. 
Adulterated— Leaves of a greyish-green colour, rather glossy, 
glazed with Prussian blue, turmeric-powder, and China 
clay. 
No. 7. 
Hyson. 
Parchased—of J. Rose, 233, High-street, Shoreditch. 
Adulterated—Leaves of a dull greyish-green colour, highly 
coated with Prussian blue, China clay, and a little turmeric- 
powde r. 
No. 8. 
GUNPOWDER. 


Purchased—of J. Butterworth, 110, High-steet, Shoreditch. 
Adulterated—Composed in part of tea-leaves, and partly of 
Lig rea, which, as already explained, consists, when not 
otherwise adulterated, of little masses (made up with 
rice-water) of tea-dust and sand, the leaves and masses all 
being highly glazed with Prussian blue, turmeric-powder, 
and China-clay, and the dust containing these ingredients 
in large quantity, visible to the naked eye. 
No. 9. 
GUNPOWDER. 
Purchased—of G. B. White, 147, Shoreditch. 
Adulterated—This sample consists almost entirely of Lire 
rea, highly glazed with Prussian blue, turmeric-powder, and 
China clay, as well as particles of mica, all of which are 
visible to the naked eye in the dust. 


This article, as tea, is all but worthless, and in consequence 


| of the extent to which it is glazed with Prussian blue, is cal- 





culated to prove very injurious to health. 


No. 10. 
GuNPOWDER. 
Purchased—of J. Clark, 175, Shoreditch. 
Adulterated—Leaves of a slatey-green colour, consisting in 
part of tea-leaves, and partly ot Liz Tea, both being faced 
with Prussian blue, turmeric-powder, and China clay, these 
ingredients being visible in the dust to the naked eye. 
No. 11. 
GuNPOWDER. 
Purchased—of J. Pringle, 77, Bishopsgate-street Withont. 


Adulterated—Leaves of a greyish-green colour, somewhat 
glossy, admixed with a small quantity of Li rea, both 
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being highly coated with Prussian blue, turmeric-powder, 
and China clay, all visible in the dust to the naked eye. 
No. 12. 
GUNPOWDER. 
Purchased—of G. W. Back, 137, Whitechapel-road. 
Adulterated—Leaves of a slatey-green colour, somewhat 
glossy, containing a small admixture of Lig Tea, both 
glazed with much Prussian blue, a little turmeric-powder, 
and China clay. 
No. 13. 
Peart Lear GuNPOWDER. 
Purchased—of J. Clark, 8, Clare-street, Clare-market. ; 
Adulterated—Leaves of a dark, coppery-green colour,'with 
a very small admixture of Liz rea, both thickly painted 
with Prussian blue and a small quantity of durmeric- 
powder, which, together with a considerable quantity of 


starch-granules of small size, were likewise present in the | 
dust; the Prussian blue was remarkable for its deep | 


colour. 
No. 14. 


GuNPOWDER. 
Purchased—of C. Belsham, 120, Drury-lane. 
Adulterated—Leaves of a greyish, obscure green colour, and 
admixed with much Lire rea, both being faced with 
Prussian blue, turmeric-powder, and China clay. 


No. 15. 
GUNPOWDER. 


Puarchased—of Hawthorn and Co., 38, Tottenham-court-road. | 


Adulterated—Leaves of a greyish, obscure green colour, 
somewhat glossy, containing a few pieces of paddy-husk, 
and admixed with a considerable quantity of Lie Tea, all 
being faced with Prussian blue, turmeric powder, and 
China clay; these ingredients being also plainly visible in 
the dust to the naked eye. 

No. 16. 
GunrowDeEr. 
Purchased—of Salmon and Co., 69, Tottenham-court-road. 

Adulterated—Leaves of a decided green colour, glossy, 
highly faced with Prussian blue, turmeric-powder, and a 
little China clay. 

No. 17. 
GUNPOWDER. 
Purchased—of J. Stanbury, 2, Portman-place, Edgeware-road. 


Adulterated—Leaves of a greyish-green colour, glossy, faced | 


with Prussian blue, China clay, and a little turmeric. 


No, 18. 
GUNPOWDER. 





| It willalso be remembered, that in the analysis, given in our 
| last report, of a sample of ganpowder ( Woping tea), we stated 
| that we had discovered portions of leaves presenting a very 
different structure from those of tea; the statement made by Dr. 
Dickson, as well as the above observation of our own, have 
induced us to institute further investigations on a subject of 
so much importance. 

We have submitted the leaves of four different samples of 
tea, of low quality, as imported into this country from China, 
to careful microscopic examination, and with the following 
results: 

On a re-examination of the “Gunpowder” already referred 
to, we detected fragments, not only of the leaf first noticed, 
but also those of a second leaf, not tea, and likewise possessing 
a very distinct organization. The tea in question consisted in 
part of leaves and partly of Lie tea. Now these foreign leaves 
formed not only the greater portion of the loose leaves, but 
also entered Jargely into the composition of the little masses 
of which Lie tea is constituted, scarcely a particle of the tea- 
leaf itself having been observed in the sample. 

The structure of these leaves is shown in the two following 
| figures :— 














a, upper surface of leaf, showing the cells with their slightly- 
beaded margins, of which it is composed ; 4, lower surface; ¢, 
chlorophylle celis, so disposed as to form very large areolz ; 

| d, elongated cells found on the upper surfaee or the leaf in the 

| course of the veins ; ¢, spiral vessel ; f, cell of tarmeric; g, frag 
ment of Prussian blue ; A, particles of China clay. 


Purchased—of Bodley and Co., 5, Portman-place, Edgeware- 


road. 


Adulterated—-Leaves of a green colour, largely admixed ; 


with Lre trea, both being faced with turmeric-powder, 


China clay, and Prussian blue, the first two being visible | 


in the dust to the naked eye. 
No. 19. 
Cuoice GuNrowDER. 
Purchased—of Martin and Co., 147, Edgeware-road. 
Adulterated—-Leaves of a grey-green colour, but more than 
half of the article consists of Lie tea, both being faced 
with Prussian blue, turmeric-powder, and China clay. 
No. 20. 
GuNPOWDER. 
Purchased—of J. M. Stubbs, 140, Edgeware road. 
Adulterated—Nearly the whole of this article consists of 
Lie trea, the masses of which are thickly coated with 
Prussian blue, turmeric-powder, and China clay, much of 
each of which is visible in the dust to the naked eye. 





On tHe ApULTERATION oF TEA BY THE CHINESE wiTH LEAVES 
OTHER THAN THOSE OF THE TEA-PLANT. 


It will be recollected that in a former report we'quoted a 
statement by Dr. Dickson, that the Chinese annually’gathered 
and dried millions of pounds of leaves not those of tea, to be 
used in the adulteration of that article. 


} 








a, upper surface of leaf, b, lower surface; c, chiorophylie cells ; 
d, elongated cells; e, portion of one of the branched and 
spinous hairs situated on the ander surface of the leaf; /, cell 

| of tarmeric; g, fragment of Prussian blue; A, particles of 

China clay. 
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A sample of “ Lis fea,” admixed with a few small fragments 
of leaves, we found to consist principally of the same leaves, 
much broken up, as represented in fig. 2. We may remark 
that it is customary, in order the more effectually to aid decep- 
tion, to mix with Lie tea a certain quantity of broken tea or 
other leaves. 

® In asample of Twankay we detected, in addition to tea, the 
leaves of three other species of plants, two of which we iden- 
tified—the one as Camellia Sasanqua, the other a kind of plum. 
The structure of these is represented in figs. 3 & 4. 


Fie. 3. 


Lea¥ oF CAMELLIA SASANQUA 





4, upper surface of leaf, showing the cells of which it is com- 
posed; B, under surface, exhibiting its cells and stomata; C, 
chiorophylle cells, 


Fia. 4. 


Lear or PiuM. 





A, upper surface of leaf ; B, under surfece; C, one of the hairs. 

A second sample of “ Tirankey’” was ascertained to consist 
of tea mixed with paddy-husk, portions of seed-vessels, and 
other substances, the leaves being of a coarse description, and 
wanting the peculiar twist characteristic of the more carefully 
prepared kinds of tea. 

Between the o/d and young tea-leaf there exists a consider- 
able difference of structure; we have already given figures 
showing the organization of the leaf as met with in most black 
teas, and we now add another figure, exhibiting the characters 
of the leaf in a more advanced stage of its growth, and as 
usually observed in samples of Twankay. On comparing this 
figure with the former, it will be observed that the differences 
are very great, and such as might be referred by an inex- 

erienced observer to even distinct leaves; on this account we 
hove deemed it desirable to give an additional drawing. 
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A, upper surface of fully developed leaf, representing the cells of 
which it is constituted ; B, under surface, showing its cells and 
stomata; C, chlorophylle cells. 


The above four analyses alone clearly prove that the Chinese 
do adulterate some of their teas, more particularly certain 
green teas, as the Twankays, and especially the spurious 
article denominated Lrg 184, with leaves other than those of 
tea. 

On a future occasion we propose to make an extended ex- 
amination of numerous samples of tea, as imported into this 
country, in order that we may be the better able to judge of 
the extent to which this scandalous fraud is carried. 

We wish it to be clearly understood that we do not charge 
the adulteration with Lie tea, detected in so many of the 
samples of gunpowder analyzed, to the retail dealers, as it is 
probable that in many cases the admixture of the article in 
question has been the work of the Chinese themselves. As, 
however, this fraud is of easy detection, and as the characters 
of Lie tea are in general well known to dealers, when not 
themselves the perpetrators of the fraud, they are at least 
greatly to blame for selling tea thus scandalously adul- 
terated. 

Brrtisu Tea. 


Some years since an article was prepared bearing the above 
name, under the sanction and protection of a patent; it was 
composed chiefly of sloe-leaves, as well as those of elm, 
apple, rose, poplar, willow, &c. This tea, when manufactured, 
was sold clandestinely to tea-dealers, and mixed with the 
genuine article; this having come to the knowledge of the 
excise authorities, several seizures of the worthless stuff were 
made at various tea-dealers, and ample proof having been 
obtained that the article was employed solely for the purpose 
of adulteration, the stock in the possession of the manufac- 
turer was seized and publicly destroyed in the yard of the 
excise office. 

This seizure, we believe, was effected on the 11th of October, 
1833, and an account of it is to be found in the Times of 
October 12, 1833. 

That a government laying claim to integrity, or even 
common sense, should legalize the adulteration of coffee by 
permitting it to be admixed with that worthless root, chicory, 
is truly surprising; but the case of public authorities granting 
a patent for the manufacture of an article,such as British tea, 
utterly valueless in itself, and which could only be employed 
to adulterate genuine tea, the public and the revenue being 
defrauded thereby, is indeed an act of still greater folly and 
culpability. 


Returning now to the table of analyses, and reviewing the 
results therein con.ained, we arrive at the following conclu- 
sions, 

Ist.—That the whole of the twenty samples of green tea 
were artificially coloured, glazed, or painted, with a mixture of 
Prussian blue, tumeric-powder, and china-clay. 

2nd.—That eleven out of the thirteen gunpowder teas, in 
addition to being artificially coloured, were adulterated with 
different proportions of Lie tea; this article in some cases 
forming the chief part, and in other instances nearly the 
whole of the samples. 
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8rd.—That out of the twenty samples, not one was found | 
possessed of the natural green colour. | 


We have already repeatedly given the composition of 
Lie tea, from which it appears that it is not only worthless, 
but, in consequence of the extent to which it is coloured with 
Prussian-blue, calculated to prove extremely injurious to | 
health; the price of this article, exclusive of duty, is from six- | 
pence to eightpence per pound; and in the country from which | 
it is exported, it probably would not fetch one penny per 
pound. That persons should be made to pay fora pound of 
such poisonous rubbish, four shillings of hard-earned money, 
is indeed disgraceful. 

We will now, on bringing our Reports on tea, for the pre- 
sent, to a conclusion, recapitulate the more important results 
arrived at in the course of our investigations. 

The chief points ascertained with regard to Black tea are— 


Ist. That the principal black teas—namely, the Congous 
and Souchongs, arrive in this country, for the most part, in a 
genuine state. 

2nd. That certain descriptions of black tea, as Scented | 
Orange Pekoe and Caper, are invariably adulterated, the adul- 
teration in general consisting in the glazing of the leaves with | 
plumbago or black lead; the Caper likewise being subject to 
admixture with other substances, as paddy-husk, Lie tea, and | 

| 





leaves other than those of tea. 

8rd. That several varieties of a spurious Caper, or black 
Gunpowder, are prepared, which consist of tea-dust, and some- 
times the dust of other leaves, and sand, made up into little 
masses with gum, and faced or glazed with plumbago, Prussian 
blue, and turmeric-powder; in some cases these imitations are | 
sold separately, but most frequently they are used to mix 
with and adulterate the better qualities of Caper—viz. those 
which are made of tea faced with plumbago only. 


With respect to Green tea the principal conclusions are— 


1st. That these teas, with the exception of a few of British 
growth and manufacture, from Assam, are invariably adulte- 
rated—that is to say,are glazed with colouring matters of 
different kinds. 

2nd. That the colouring matters used are in general Prussian 
blue, turmeric-powder, and China clay, other ingredients being 
sometimes but not frequently employed. 

3rd. That of these colouring matters, Prussian blue, or ferro- 
cyanide of iron, possesses properties calculated to affect 
health injuriously. 

4th. That in this country there is really no such thing asa 
green tea—that is, one which possesses the natural green hue 
considered to characterize that kind of tea. 

5th. That green teas, and more especially the Gunpowders, 
in addition to being faced and glazed, are more subject to 
adulteration in other ways than black teas, as by admixture 
with leaves not those of tea, with paddy-husk, and particularly 
with Lie tea. 

6th. That Lie tea is prepared so as to resemble green tea, 
and is extensively used by the Chinese themselves to adul- | 
terate gunpowder tea; it is also sent over to this country in 
vast quantities, and is employed for the same purpose by our 
own tea-dealers and grocers. 





The above are the more important conclusions as to the 
condition of black and green teas as imported, but these 
articles undergo further deterioration at the hands of mer- 
chants and dealersin ourown country. Thus we have adduced 
evidence to show— J 

Ist. That exhausted tea-leaves are frequently made up with 
gum, &c., and re-sold to the public as genuine black tea, 
and, when artificially coloured and glazed, even as green tea, 

2nd. That the substances employed in the colouring are in 
many cases very much more objectionable and injurious than 
those used by the Chinese, being often highly poisonous. 

3rd. That it is no uncommon thing for tea, both black and 
green, to be fabricated from leaves not those of tea, and 
possessing no properties in common with the leaves of that | 
plant. 

4th. That Lie tea is very extensively employed by our 
own dealers and grocers for the adulteration of green tea. 

Of the adulterations noticed, those practised by the Chi- 
nese are of course by far the most important, because they 
extend to a very considerable portion of the tea consumed 
in this country; at the same time the frauds resorted to by 
our own dealers must not be lost sight of. 

It having been shown, then, that there exists much that 
is wrong in connexion with tea, especially green tea, as 
imported into this country, it now remains for us to consider 
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whether means cannot be devised by which these evils may 
to a great extent be remedied. 

We propose, then, by way of remedy,— 

Ist. A reduction of duty on all descriptions of black tea, to 
the extent of at least one-third, allowing it to remain the same 
as at present on every kind of green tea. 

2nd. That all Lie tea, (notwithstanding that it sometimes 
contains a small quantity of tea-dust, and pays the same duty 
as tea,) since it is invariably made up largely with sand, as well 
as frequently leaves not those of tea, and as it is used chiefly for 
the purpose of adulteration, should, as soon as it falls under the 
notice of the excise authorities, be confiscated and destroyed; 
similar steps, should also be adopted with those green teas 
which are found to be admixed with Lie tea. 

We are fully persuaded that the before-mentioned reduc- 
tion of duty on black tea would extend the consumption of 
that useful and for the most part unadulterated kind of tea so 
largely, that in place of there being any diminution in the 
revenue, even on the returns of the first year, there would 
positively be an increase of income from this source. 

Tea, although not an absolute necessary of life, is an article 


| of daily consumption amongst a very large portion of the 


community; a still larger portion, however, from the high 
price at which it is sold, are unable to procure one-sixth 
part as much as they would gladly consume, were it but 
placed within their reach; and we firmly believe, that were 


| any considerable reduction of duty on tea to be made, the 


consumption would very soon be doubled. This reduction, 
we are persuaded, would not only increase the consumption 
without injury to the revenue, but would effectually put a 
stop to the adulterations now so prevalent, frequently to the 
detriment of health. The duty on green teas remaining the 
same as at present, would do much to lessen their consump- 
tion. 

The next Report of the Analytical Sanitary Commission 


will be on 
MILK, 


AND ITs 


ADULTERATIONS. 





TESTIMONIALS TO SIR HOWARD DOUGLAS AND 
SIR DE LACY EVANS. 

“The installation of Sir James Thomson, as a K.C.B., must 
be a source of the highest gratification to every right-minded 
member of that service of which he forms so distinguished 
an ornament! It constitutes a proud consummation to those 
efforts which, during the last half-dozen years, have been de- 
voted to elevating the military surgeon from the condition of 
a mere hireling, working for his daily bread, to that of a man 
susceptible of appreciating and eager to obtain those hono- 
rary distinctions, which, baubles though they be, have yet a 
positive and priceless value in military eyes. Philosophize 
as you may, zealous and finely constituted minds will ever 
desire to share those honorary rewards which are open to 
the class of men in whose society they live. Such is the case 
with medical men attached to our armies. Though their 
profession is one of peace, a constant intercourse with sol- 
diers, and their mutual share of summer’s heat, winter’s cold, 
and the iron storm of battle, have interwoven the martial 
spirit with the surgeon’s skill, and taught them to prize all 
military honours. We will not sully the satisfaction of the 
present hour by attempting to describe how petty jealousies, 
aristocratic exclusiveness, and the apathy of unsympathizing 
official men, have retarded the justice they have now received; 
but we would call our readers’ most earnest attention to the 
one great fact, that but for the unwearying exertions of some 
hereinafter mentioned friends, the K.C.B.-ship of a medical 
officer might have been deferred until the end of time. 
Nothing in this world is ever gained, except by a number, in- 
finitesimally small, of Fortune’s favourites, by waiting till it 
comes. Circumstances must be conquered, opportunity 
achieved, by him who would make the world his slave, and not 
become its martyr. How applicable this is to our subject 
matter, none need be told who possess the slightest thse 0 
tion of the apparent utter hopelessness of medical officers ob- 
taining military honours, when the subject was first broached 
by Sir Howard Douglas in the House of Commons some five 
years since. No eulogium upon any class of men, ever 
uttered in the British senate, was more warmly worded than 
Sir Howard’s, and yet it fell on cold, unheeding ears, and 


| died of inanition. Seed so intrinsically rich, however, was 
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destined not to perish, but, manured by other care and skill, 
eventually germinated a florescence brighter than its early 
promise. Who are they to whose fostering care this happy 
ending may be described? Our most able, active, and 
energetic friend was a brother officer, Mr. James Ranald 
Martin, formerly of the Bengal Medical Service. In close 
alliance with him was the Editor of Taz Lancer. The com- 
bined literary efforts of these gentlemen raised that founda- 
tion of indisputable fact, which enabled General Sir De Lacy 
Evans, the warm and generous parliamentary advocate of 
military surgeons, so to place their claims betore the House 
of Commons as to permit of no denial. It grieves us to say 
that we have met with some members of the service, who, 
in their happy ignorance of the gigantic efforts essential 
to such a victory, have attempted to pooh-pooh the whole, 
and assert that sooner or later the result we now enjoy must 
have been obtained. Had these gentlemen been literally born 
with a silver spoon in their mouths, and a golden one in either 
hand, had they passed their lives upon a velvet cushion 
enshrined within a crystal case, undergoing no greater hard- 
ship than a daily meal of ambrosia, such apathetic puerility 
might have been forgiven. But that full-bearded men, who 
have been tossed upon the sea of life, and fought its battle, ean 
calmly assert that such things are to be got for merely ask- 
ing, displays a degree of mundane folly and ignorance con- 
ceivable only in an inhabitant of the lunar sphere. 

“The foregoing reflections have been induced by the lament- 





able failure of the committee appointed by a general meeting | 
of medical officers, held in November last, to effect any de- | 
monstration of gratitude to those whose exertions have re- | , | 
| consider, then, that the new proposal (which you and your 


leased them from a state of military helotry. Is thankfulness 
for benefits conferred, and emotion, banished from the hearts 
of the surgeons of our army? ‘ Render unto Cwsar the 
things which are Cwsar’s” Sir James, our venerated chief, 
has won the laurel-crown. Long may it press the brows of 
the gallant and generous hearted old man! But in addition 
to this, some Rs. 5 or 6000, have been subscribed to grace his 
triumph! Are the absent always to be forgotten? Surely 
if the crowning of our hopes be worth a demonstration such 
as this, a little might be spared to mark our feelings towards 
those whose efforts in bearing the burden and heat of the 
day, have achieved the victory! India alone contains above 
one thousand medical officers of the Royal and Company’s 
services, Ten rupees each, saved by the privation of some 
useless luxury, amounting to a total of £1000, would suffice 
to purchase testimonial swords for the two military men, 
whilst half the sum devoted to the editor of Tue Lancer 
and Mr. Martin, would be probably disposed of most to the 
satisfaction of these gentlemen by founding an annual or 
biennial prize, bearing their name, for the best essay upon 
any given point of military surgery. Some such idea as this 
might yet be carried out! An error of omission can always 
be repaired. Generous spirits of the service awake! throw 
off the sloth that binds you, and show the world that though 
the sun of India may paralyse in some respect your hands, 
your hearts are sound, and glowing with as bright a fire as 
England ever lighted!”— From the Calcutta Medical and 
Scientific Gazette of Saturday, June 14th, 1851. 





Correspondence. 


** Audi alteram partem."’ 


THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION AND MEDICAL REFORM, 
To the Editor of Tue Lancer. 

Srr,—As I was unable to attend the meeting of the Provincial 
Medical Association at Brighton, I addressed the following letter 
to Sir Charles Hastings on the proposed proceedings respecting 
medical reform. I understand it was read by Sir Charles to the 
Council, and they unanimously came to the decision that my 
letter, as well as some others which were sent to him and to the 
Secretary for that purpose, should not be read at the public 
meeting. Believing, however, that a large majority of the 





THE PROVINCIAL MEDICAL AND SURGICAL ASSOCIATION AND MEDICAL REFORM. 


To Sir Charles Hastings, M.D., &c. 


My pear Str,—I am hourly expecting an anxious midwifery 
case, which, if not over in time, will deprive me of the pleasure 
of attending our anniversary meeting at Brighton. I shall regret 
this the more, because I particularly wish to be present at the 
Council meeting on Tuesday evening, to suggest some alterations 
in the proposed Report of the Council. 

In case of my absence, therefore, I write to protest respectfully, 
but earnestly, against the course indicated in the Report on the 
question of medical reform. Should the Council propose, and 
the members present at the anniversary “accept the proffered 
terms of the College of Surgeons; with some sLicnHt modifica- 
tions,” “ as the basis of a final settlement of the question,” they 
will, in my humble opinion, show a great amount of gratitude 
for very small concessions, while they will betray the rights and 
interests of a great majority of the Association and of the pro- 
fession. Such a scheme may probably meet the wishes of those 
who are anxious to become fellows of the College ; but as regards 
the degraded members, they will gain nothiog, unless they acquire 
full, free, and unrestricted votes in the eleetion of the Council, 
and be also themselves eligible to seats on the Council. It appears 
to me as if the central Council of the Association had considered 
chiefly the privileges of the fellows of the College, and forgotten 
the claims of other practitioners. The great majority of medical 
men are not consulting but general practitioners, and whether 
members of the College of Surgeons only, or licentiates of the 
Society of Apotheearies, or both,—or holding other diplomas and 
licences in addition to these, or without them,—they must be 
viewed as one body, and their rights and interests as identical. I 


colleagues of the central Council approve of) to take from the 
general practitioners the power to regulate the education and test 


| the qualifications of theirown body, and confer iton the Colleges of 


Physicians and Surgeons, would not only be a flagrant act of injus- 
tice, but would be fraught with great danger to the public health. 
Is it in accordance with our experience of human motives 


| and corporate actions, to believe that the Colleges would ever 
| view with favour, or govern with equity, the general practitioners 


of this country, whose interests are opposed to their own, and 
who have been called into existence by the wants of the public, 
in direct opposition to the intentions and wishes of these bodies ? 
Is it for a moment to be supposed that the Colleges, who have 
erected, and are still erecting, barriers between themselves and 
the general practitioners, by examinations, fellowships, and dis- 
tinctions hitherto unknown,—so that one class shall appear to be 
a very superior body, and the other a very inferior one,—is it to 
be supposed that they will be anxious to enlarge the curriculum, 
raise the qualifications, or elevate the status, of the general prac- 
titioner? Undoubtedly not. And thus the public will be de- 


| prived of the manifest advantages which a friendly rivalry and 


professional emulation would naturally produce among the dif- 
ferent bodies from self-government and the power to test the 
qualifications of their own members. Self-government is the 
first law of society, and why should one body legislate for or 
govern another? What do we see when such an unnatural 


| system exists? We see confusion, discontent, degradation, 





general practitioners of England and Wales entertain opinions | 


similar to my own—though they may differ from those of some 
of the leaders of the Association—you will much oblige me by 
allowing the document to appear in the next number of THE 
LANcerT. 

I am, Sir, yours faithfully, 


Dalwich, Aug. 25, 185! Greorce WEBSTER. 


i 


oppression, and continual agitation—the governing section 
trampling upon the governed, and, as I have said, with loss to, 
and neglect of, the public interests. 

You are aware that my own feelings and convictions have long 
been in favour of a single “ Faculty of Medicine and Surgery,” 
as the most natural and just arrangement for all parties; but after 
years of fruitless efforts for its attainment, a large body of re- 
formers, comprising numerous Associations, determined, that as 
the genera! practitioners were unrepresented and uncsred for in 
the Colleges, the next best step to a Faculty of Medicine would 
be a Royal College for their own government and examination. 
“ The so-called concessions of the Council of the College of Sur- 
geons” are certainly not sufficient to satisfy even their own mem- 
bers, who are to have no votes and no participation in the manage- 
ment of the College—these being reserved for the favoured fellows 
only ; far less ought the general practitioners who are not mem- 
bers of the London College to be satisfied with a plan which would 
place them under the step-mother government of bodies who have 
always been opposed to them. 

The Report states that all the accredited Associations had 
been consulted, and had agreed to the proposed plan! I protest 
on behalf of the National Institute of Medicine, Sargery, and 
Midwifery, as being directly opposed to such a scheme; and I 
believe they will not cease to agitate the question until the 
general practitioners obtain self-government and the right to test 
the qualifications of their own class, either in a College of their 
own, or in conjunction with the present Colleges, as part of a 
general plan for the whole profession, 
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the Society of Apothecaries, | or two, act of themselves, and the appetite quickly returns. 
In seVerer cases, where there is violent cramp, I give first a 

| draught of half a drachm of the diluted sulphuric acid in one 
ounce of water, and then prescribe the above mixture, In 
cases of collapse where the pulse is scarcely perceptible, with 
sider the Colleges either safe or competent hands, and that they | cold clammy sweats, and a constant purging, Xc., I give half a 
will not willingly resign their powers, which have been so bene- | drachm of diluted sulphuric acid in a tablespoonful of water, 
ficial to the profession, into any hands but those of their own and repeat it every quarter of an hour, till first warmth 
class. * | gradually returns, the purging stays, and the pulse becomes 
While so much opposition has arisen from some of the pro- | stronger, when I gradually give less doses at longer intervals. 
vincial surgeons and physicians, to the Royal College of General In my first commencement of the use of sulphuric acid in 
Practitioners, and whilst strong objections have also been made | cholera, I was afraid to use it alone, and I prescribed opium 
by the College of Surgeons, it is remarkable that all parties | with it; though the purging stopped, the sickness frequently 
should have been so apathetic as regarded the proposed Pharmacy | was but little abated, with often pains in the head; which 
Bill, which would have created new vested rights, and added | induced me to leave out the opium, when I found the 
another element of discord in the settlement of the medical ques- | sulphuric acid was the better remedy without it. Occasionally 
tion. The Pharmacy Bill would have created a Royal Pharma- | I have given the sulphate of magnesia, or some other purga- 
ceutical College, which, with a very slight addition, would soon | tive, with the acid, or the day after, but I now find this need- 
have become in reality a College of General Practitioners of a | less. If my patient is weak I frequently prescribe three 


very low grade, to the detriment of the public. Surely the Society | grains of sulphate of quinine, with one scruple of diluted 


— _ —__ ———— 


The Report also entirely overlooks 
though, in one of the memorials to Sir George Grey, it is assumed 
that “they have very laudably expressed their willingness to 
resign into competent bands the management of the examinations 
in medicine and pharmacy.” I believe the Society do not eon~ 





of Apothecaries, the long established and legal regulators of 
pharmacy, are perfectly fit and competent to test the qualifica- 
tions of chemists and druggists without the creation of another 
College to make confusion worse confounded. 

I am happy to be able to entirely concur in the other parts of | 
the Report, and especially in that which refers to the false lights | 
of homeopathy, hydropathy, and mesmerism; and I heartily | 
trust that a strong resolution will be passed at the general meet- | 
ing to cleanse the Association from the pollution of all practi- 
tioners of these and similar quackeries. Allow me to add one 
word as to the aunual volume of Transactions. I hope that in 
future it will be issued at an earlier period of the year, and in the 
old form, bound in cloth, so that it may neither be a disgrace to 
the Association, nor run the risk of being torn and otherwise 
injured in its passage through the Post-office. 

With every good wish for a pleasant meeting, and regretting 
my own unavoidable absence, 

Believe me, my dear Sir Charles, 
Yours very faithfully, } 
Gro. WEBSTER. 





) 


P.S.—I hope yon will allow this to be read at the Council 
meeting, and also at the general meeting, should no material | 
alteration be made in the Report. G. W. 

Dulwich, Aug. 11,1851. 


TREATMENT OF DIARRHGA AND CHOLERA BY 
SULPHURIC ACID. 
To the Editor of Tux Lancer. 

_Sir,—My friend and old pupil Mr. Buxton having some time 
since communicated his views to me as to his method of treat- 
ment in cholera and diarrhoea, by sulphuric acid alone, I em- 
braced every opportunity of testing its efficacy. 

I can now state that I have prescribed it in numerous 
cases, and with the most satisfactory results. I have not as 
yet met with one case in which it has failed to stop the 
sickness and purging. 

: may add, that such has been the success I have met with | 
in the administration of this remedy in cholera and diarrhea, 


| used. Purgatives and ast 


sulphuric acid, in one ounce of water, two or three times 
a-day. 

I have seen all the other usual remedies fail in the treat- 
ment ofcholera. In 1832, calomel in large doses, with and 
without opium, had its advocates; but the patients died. 
Oil of cajeput, though a powerful adjunct, failed. Transfusion 
of salt-water, and of blood, 1 only saw once tried, when the 
patient died. In after years I have uscd colehieum with 






| success, but all the cases were slight,so that | amunable to state 


its value in the stage of collapse. Brandy and opium, though 
powerful stimulants in the stage of collapse, often prove inert. 
The inhaling of sulphuric ether in the last stage, I have not 
tringents are also known to fail. 
Sulphuric acid I have never seen used but in my own prac- 


| tice, nor had I seen or heard of its use until you directed my 


attention this morning, in the library of the Royal College of 


| Surgeons, to a communication of Dr. Cox on the subject, in 


Tue Lancer of the 9th inst. I have not yet found it to fail, 
although employed in the stage of collapse. The remedy is 
pleasant to take, produces not that dislike usual in taking 
medicines, and if once in the stomach is retained, though 
water given immediately before is ejected. 

I remain, yours very truly, 


W. Griffith, Esq. T. Buxton. 





THE LANCET, THE PROVINCIAL ASSOCIATION, 
AND HOMGSO0PATHY. 
To the Editor of Tun Lancer. 

Sir,—Every honest man mnst have been pleased with the 
Brighton resolutions. In themselves, nothing could have 
been better. But it did strike me as singular, that not one of 
the gentlemen whose very excellent speeches were reported 
should have said a word about the indefatigable spirit of Tae 
Lancet and its writers, which has undoubtedly brought about 
the present state of affairs. Everything seemed treated de 
novo, ina certain sense. I certainly expected that at least a 


| vote of thanks would have been given you for your past 


efforts in the good old’ cause, “But the opportunity is passed, 
and let us hope better things for next year. 


that I regard it almost as a specifie. I have just received the | As one instance of the fallacy of believing that hommopaths 


accompanying letter from Mr. Buxton, which will explain his | 


views. I am, Sir, your obedient servant, 


Eaton-square, August, 1851. VILLIAM GRIFFITH. 


really practise liomaopathically, I may take the opportunity 
YI 1 ys ) ) 


| of mentioning, that I knew of a case,a short time since, in 
| which Dr. Madden, the pupil of [enderson, and whom, both 


master and pupil, you haye so ably handled, treated a case of 


August 23,1851. | leucorrhea with the speculum, the solid nitrate of silver, and 


Dear Str,—In compliance with your request, L beg to send | 


you a few hasty remarks on my treatment of cholera by sul- 
phuric acid alone. f } 

My attention to this treatment was first drawn some’years 
ago in consequence of having read in a provincial paper that 
colica pictonum was cured by sulphuric acid; this led me to 
the use of sulphuric acid in diarrhea. 

I have for some time treated cholera with sulphuric acid 
only, and I find it a perfect specific. In common cases of 
cholera I give a scruple of the diluted sulphuric acid in 
an ounce of water: my usual form is diluted sulphuric acid 
two drachms; compound tincture of cardamoms two drachms; 
water five ounces and a half; with directions to take two table. 
spoonfuls directly, and to be repeated after every loose stool 
or vomiting; and every four hours afterwards. The first dose 
seldom fails to stop the purging and vomiting, but still a little 
nausea may »e felt at the stomach, with a little pain, for which 
reason I direc the dose to be repeated every four hours. I 
seldom have occa.'~n to prescribe twice; the bowels in a day 


te 
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injections! Doubtless he gave globules, and referred any 
benefit which might have accrued, to the infinitesimals; but 
| what a pity it is that they will not cure such a simple thing 
as leucorrhe@a by themselves ? 
I am, Sir, your obedient servant, 
Angust, 1851. M.D., Brighton. 


HOMCOPATHY. 
(NOTE FROM MR. TURNER.) 
To the Editor of Tue Lancer. 

&rm,—Absence from home, and other circumstances, havin 
| prevented me, for some weeks past, from reading the medica 
| journals, I was not aware, till a few days ago, that you had 
| animadverted on some remarks which I made at a meeting of 
| the Lancashire and Cheshire branch of the Provincial Associa- 
tion, held at Manchester in the early part of July. 

As the remarks made on that occasion were delivered ex- 
temporaneously, I cannot recal to mind the exact words which 
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I uttered, but it is possible I was not happy in their choice or | 


collocation: at all events, I must express my regret that there | 
should exist any ambiguity respecting them, as being intended | 
to apply exclusively to homeopathy and hydropathy, as they | 
were meant to convey my sentiments on all the extreme views | 
of practice which I enumerated, and which I condemned, as 
having the effect of putting a barrier to the advancement of | 
medicine as a science,and of depriving it of its philosophic | 
character. I can assure you, and your readers, that I condemn, 

as much as any man, the practice of homeopathy, and believe 
that the cause of humanity demands the exposure of its de- 
plorable consequences, especially as leading to procrastination 
in acute diseases until it is too late to employ active remedial 
measures for their removal; and I have lost no fitting oppor- 
tunity of making my opinion known to the medical student | 
and the public, through the medium of my school and popular 
lectures. It will, therefore, be a satisfaction to you to be in- 
formed that your fellow-student at Guy’s and St. Thomas’s, is 
unchanged in opinion on the great leading principles of medi- 
cine and surgery taught him by Sir A. Cooper and other | 
eminently distinguished teachers at the Borough School. 


Believe me yours, truly, 
Manchester, Aug. 21, 1851 Tuomas Turner. 


THE UNIVERSITY OF ABERDEEN AND 
HOM@OPATHIC GRADUATES. 
To the Editor of Tur Lancer. 

Sir,—Having seen the letters published in Tar Lancer of 
Saturday last, regarding the graduation of John Say Clarke, 
at the University of Aberdeen, I beg to inform you that, at 
the time of his examination, not the slightest suspicion was 
entertained of his being a hommopathic practitioner, otherwise 
the degree would not have been conferred on him. 

I am, Sir, yours respectfully, 
ANDREW Fyre, 
Professor of Medicine, 
University and King’s College, Aberdeen. 


| 


Aug. 26, 1851 





Medical Pets. 


Arotuecartes’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- | 
cine, and received certificates to practise, on 

Thursday, August 21st, 1851. 
Cossar, Tuomas, Darlington. 
Eastwoop, Joserpu W11114M, Chesterfield, Derbyshire. 
Lanepon, Joun, Bampton, Devon. 
Mickie, Davin, Leeds. 
Rovust, Joun Outver, Great Torrington, Devon. 


Co..ecraL Prizes.—The Council of the Royal Col- 
lege of Surgeons have just announced the following to be the 
subject of the Jacksonian Prize for the year 1852, viz..—* The 
Pathology and Treatment of Stricture of the Urethra.” The 
prize is twenty guineas; the terms and conditions will be found 
on reference to our advertising columns. The collegial trien- 
nial prize of fifty guineas, to be awarded at the commencement 
of the ensuing year, is,“ On the Functions of the Several Parts 
of the Large Intestines in Animals of the Class Mammalia.” 

Royat Co.ttece or Svureeons.—The Hunterian 
Museum will not be closed in the ensuing month of September, | 
in consequence of the number of foreign members of the pro- 
fession at present in London. The library, however, is closed | 
this day for one month, for the usual dusting and arrangement 
of the books, and will be re-opened on the 1st of October. 


Tue Sanirary Commission.—ADULTERATION OF 
Correz.—The Ceylon Overland Observer, of July 11, contains 
the account of a large and influential meeting of gentlemen, 
connected with coffee planting, which was held at Kandy, on 
the 23rd of June. Among other resolutions, the following one 
was carried unanimously:— Moved by Charles Pitts, Esq. 
Seconded by A. N. Scott, Esq.; “That this meeting highly ap- 
preciates and cordially acknowledges the valuable and unre- 
mitting efforts of their friends at home, and especially of the 
talented Editor of Tur Lancet, in exposing the numerous and 
abominable adulterations of coffee and chicory, now greatly 
practised by British grocers, in representing them to Her 
Majesty’s Government, and agitating for their prevention, by 
means of public meetings and the press.” Meetings have been 
held in most of the principal cities and towns in Ceylon. 








University of Lonpon.—First EXAMINATION FOR 
THE Deeree or Bacwetor or Mepictye, (1851.)—Examination 
rok Honours.—Anatomy and Physiology: Hillier, Thomas, 
(Exhibition and Gold Medal,) University College; Tunzel- 
mann, J. W. de, (Gold Medal,) University College; Roberts, 
William, University College; Ekin, James, University Col- 
lege; Robbs, William Edward, King’s College; Ramskill, 
Josiah, Guy’s Hospital; Carter, Henry Vandyke, St. George’s 
Hospitaf; Winter, J. Newnham, Guy’s Hospital.—Chemistry: 
Roberts, William, (Exhibition and Gold Medal,) Universit 
College; Ramskill, Josiah, (Gold Medal,) Guy’s Hospital: 
Hillier, Thomas, University College; Tunzelmann, Julius 
Woldemar de, University College; Carter, Henry Vandyke, 
St. George’s Hospital.— Materia Medica and Pharmaceutical 
Chemistry: Ramskill, Josiah, (Exhibition and Gold Medal,) 
Guy’s Hospital; Tunzelmann, J. W. de, (Gold Medal,) Uni- 
versity College; Hillier, Thomas, University College; Mushet, 
William Boyd, University College; Winter, John Newnham, 
Guy’s Hospital; Ekin, James, University College; Briggs, 
Henry, University College; Roberts, William, University 
College.—Structural and Physiological Botany: Tunzelmann, 
J. W. de, (Gold Medal,) University College; Hillier, Thomas, 
University College; Ramskill, Josiah, Guy’s Hospital; Briggs, 
Henry, University College; Winter, John Newnham, Guy’s 
Hospital. 

Bencat Mepicat Cortece.—From the annual re- 
port of this valuable institution, for the session 1850-51, it ap- 
pears that the number of bodies received for dissection and 
operation in the winter session, amounted to 722: of this, the 
number of bodies actually dissected was 501; the number used 
for operations, 92; used in the examinations, 23; for lectures, 
38; and those of which no use was made, in consequence of 
rapid putrefaction, 68. From the same report it appears that 
the number of students attending the anatomical class was 
73; in medicine and surgery, 28 each; in midwifery, 22; in 
chemistry, 89; botany, 81; and materia medica, 51. We be- 
lieve the certificates of attendance are now recognised by the 
examining boards of London. Dr. 8S. G. Chuckerbutty, who 
had received his medical education in London, had arrived in 
Caleutta, with the degree of M.D. from the London University, 
and membership of the Royal College of Surgeons of England, 
was immediately employed in the Medical College Hospital, 
as assistant physician, and has performed his duties in a 
highly creditable manner. 

Mepicat Institutions aT Lima.—Lima, the popu- 


| lation of which is about 85,000, has a medical school, where a 


great many efficient professors are appointed. The students 
are eighty in number, and are admitted in the four hospitals 
of the city. The Santa Ana Hospital is exclusively devoted 
to women, and has 700 beds; that of St. Andrew is for men 
only, and numbers 400 beds; the third isa military hospital, 
and the fourth an institution for incurable patients, with 80 
beds. The latter hospital contains principally black people 
and mulattoes, affected with local chronic diseases, especially 
lepra and ulcers of a frightful description. In the other hos- 
pitals fever and dysentery are the most common diseases, par- 
ticularly among the poor. Small-pox destroys a great many 
patients, as also clephantiasis. In the winter bronchial affec- 
tions are somewhat common, owing to the dampness of the 
climate.—L’ Union Médicale. 

Surceons anp Lanptorps— A “ Levy” AFTER 
Deatu.—The Medical Association of the department of the 
Seine, have just given one of their members very efficacious 
assistance, in a suit before a Paris court. The question was 
whether after the death of the patient, the landlord, or the 
medical attendant, had the first claim upon the goods and 
chattels. The Association took the matter in hand, freein; 
the surgeon from any trouble or expense, and they succeed 
in establishing his claim. The court decided that in the case 
above stated, the medical attendant had the priority. This 
is another bright example of the force and influence our pro- 
fesssion gains by frankly uniting in close array, instead of 
allowing single individuals to sink under the ingratitude and 
injustice of the public. 

Morrauity or THE MeTRopOLIs FoR THE WEEK 
ENDING SaTurDay, Avucust 23.—The Weekly Retarn still 
discovers a high rate of mortality, though some improvement is 
observed in the last as compared with earlier weeks of this 
month. The deaths in the week ending July 26 were 956; in 
August, they rose successively to 1010, 1038, and 1061; and 
they have again declined to 956, In the corresponding week of 
1849, when epidemic cholera was raging, the total mortality rose 
to 2456 deaths, more than half of which were the consequence 
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of its fatal violence; in the same week of i847, it rose to 1057 ; 
but, with these exceptions, the number registered last week is 
higher than in any of the corresponding weeks of 1841-50. Of 
the 956 persons who died last week, 502 were children under 
15 years of age, 262 were 15 years, or older, but under 60 years, 
and 184 had reached 60 years or upwards. 290 children, whose 
deaths are now recorded, had not attained one year of age. In 
the summer returns, epidemics are in the ascendant, and this 
class now includes 314 fatal eases. Of this number, 168 Are due 
to diarrhea, dysentery, and cholera; next in amount is typhus, 
which, with remittent fever, rheumatic, &c., counts 54 ; small- 
pox and measles number each 16, scarlatina 18, hooping cough 24, 
croup 5, and thrush 10. Though searlatina does not spread 
fatally at the present time, particular families have suffered 
severely ; and in the notes of Registrars, a court in Deptford is 
reported, where this disease, in the malignant form, has carried 
off two children, while a third has also been attacked in the same 
family, the house being without drainage, and consequently sub- 
ject to an accumulation of nuisance. The tubercular class in the 
tat le of this week is second in numerical importance; it comprises 
scrofula, which was the fatal cause in 10 cases, tabes mesenterica, 
and hydrocephalus, which number respectively 14 and 20, and 
phthisis, (or consumption,) which numbers 126. The mortality 
from this last-mentioned disease is about the ordinary amount. 
The deaths ascribed to diseases of the respiratory organs are 72, 
those from diseases of the digestive organs 63, neither of these 
results differing much from the average at this season of the year. 
Twenty deaths from cholera were registered during the week. 
It appears that the summer epidemic has been fatal chiefly to 
young children, four only of the sufferers having been of mature 
years. When “ Asiatic” cholera prevails, one-half of the cases 
terminate within twenty-four hours; the disease which is common 
at this period of the year, and called “ English” cholera, though not 
confined to this country alone, does not, in half of the fatal cases, 
produce death in less than three days.—The births of 772 boys 
and 683 girls, in all 1455 children, were registered in the week. 
The average of six corresponding weeks in 1845-50 was 1281. 

At the Royal Observatory, Greenwich, the mean reading of 
the barometer was above 30 in. on Monday, Tuesday, and 
Wednesday; and the mean of the week was 29941 in. The 
mean temperature of the week was 63°8°, or about 3° above the 
average of the same week in ten years. The temperature was 
highest on Thursday and Friday, the highest on each day having 
been 79°8°, and the mean about 68°, which is more than 7° above 
the average. The wind generally blew from the south-west. 


_ The Return for the week ending Saturday, August 16, 
indicates a further and considerable increase in the mor- 
tality. In the third week of July, the deaths in London 
were only 873; in the three following, they were 956, 1010, and 
1038, and the week ending Aug. 16, they roseto 1061. The last 
number must be considered to represent a high mortality even 
for London, where the conditions of health are not the most 
favourable, and at a period of the year which experience has 
already shown to be extremely fatal to the young. The deaths 
of last week were more than in any of the corresponding weeks 
of the ten years 1841-50, with the exception of that of 1847, 
when they were 1108, and that of 1849, when cholera raised the 
total deaths to 2230. The classification of ages shows that the 
present increase of mortality arises from complaints amongst the 
young ; for of the 1061 persons who died last week, 565, or more 
than one half, were not older than fifteen years. On referring to 
the table of fatal causes, it is at once perceived that the epidemic 


class contributes in the largest proportion to the returns of the 
7 Ag € : H | 

week, 342 cases, or nearly one-third of the total number, being | 

enumerated under this head; and that diarrhea, which was fatal 


'n 156 cases, is the predominant disease amongst epidemics. The 


progress of diarrhea, dysentery, and cholera, is shown by the | 
following numbers registered under these three heads in the last | 
six weeks—namely, 62, 75, 97, 158, 162, and (last week) 190. | 


Ww ith the increase of diarrheea, there has been also, during the 
last six weeks, an increase of cases of the more virulent form of 
the complaint, under the designation “ cholera,” the progress of 
which is shown by its weekly numbers—-viz., 9, 8, 12, 12, 16, and 
(in the week ending last Saturday) 28.—The births of 774 boys 
and 726 girls, in all 1500 children, were registered in the week. 
The average number in six corresponding weeks of 1845-50 was 

At be Royal Observatory, Greenwich, the mean height of the 
baromey in the week was 29°862 in. The mean temperature 
was 64°C, which is three degrees above the average of the same 
week in \n years. The mean daily temperature was about 
9 deghss above the average on “Tuesday and Wednesday, 
= loi it on every day of the week except Sunday 
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PORTRAITS AND BIOGRAPHIES 


OF 


| Members of the Medical & Surgical Profession. 


The subject of the next Portrait & Biography will be 


Cc. J. B. WILLIAMS, M.D., F.RS., 
LATE PROFESSOR OF MEDICINE AND PHYSICIAN TO UNIVERSITY 
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TO CORRESPONDENTS. 


An English Surgeon.—The leading article in the Dublin Medical Press did 
not escape our notice. Irish lawyers may be, and probably are, better 
behaved than their brethren of the English bar ; but to say that in Ireland 
physicians and surgeons are better educated than they are in England, 
from their intercourse with educated people, proves that the writer in 
the Press knows nothing at all of English medical practitioners. The 
great Doctor Johnson (no mean authority in such matters) has paid a 
tribute to the physicians of England in practice at his time, which it would 
be well for the Dablin editor to look at before be again makes a wanton 
attack upon his English brethren, In general education, it will not be 
denied that the race of medical men of the present day are snperior to 
those of the last century. If it be true that the judge, counsel, and jury 
in the Irish courts of justice, treat our profession with respect, it is highly 
honourable to them, In our English courts, we believe, in most cases, 
medical witnesses are treated with deference and respect, the exceptions 
being amongst Old Bailey or bullying barristers. 

A Sanitary Reformer.—The report of Mr. Lee, so far as regards the grave- 
yard question, fails to do justice to Mr. G. A. Walker. That gentleman, 
single-handed, and against a host of difficulties, pursued his investigations 
into the abomination in question many years before Mr. Lee was ever 
heard of as a sanitary reformer. The inquiries which Mr. Walker insti- 
tuted laid the foundation of all subsequent p dings. Knowing as we 
do that this active ber of our profession has devoted time, mind, and 
purse in carrying out one of the most beneficial of all sanitary reforms 
we cannot understand the statement of Mr. Lee regarding the difficulties 
he had to encounter. It is impossible that he gould have been un- 
acquainted with the labours of Mr. Walker, and why they were not 
alluded to in his report, requires explanation. The labourer who has 
borne the burden and heat of the day ought not, in common justice, to 
be robbed of the fruit of his exertions by one professing to come to his 
assistance in the cool of the evening. 

Mr. Biddy.—The animal contained in the bottle of water sent, is known as 
the “snake-worm.” It is frequentiy observed in rivers and brooks. 








A GLosutistic GRADUATE OF ABERDEEN. 
To the Editor of Tae Lancer. 


Str,—On looking over the list of graduates of the University of Aberdeen 
for this year, I perceived the name of “* John Say Clarke, Bombay.” 

I immediately communicated to Dr. Fyfe, that that gentleman was a 
homeopathic practitioner, residing at Canonbury-park, Islington ; that he 
had been practising homeeopatbically for three or four years, (the period [ 
am now sure I understated,) and that if he referred to a leading article in 
your journal of April 26th last, he would there see the name among the 
list ef the most notorious globulists. The accompanying is Dr. Fyfe's 
answer to my communication, from which you will perceive that John Say 
Clarke has practised a most gross piece of deception upen the University of 
Aberdeen ; and for the benefit of the profession, as well as in vindication of 
that most worthy member of our profession, Dr. Fyfe, as standing foremost 
in the medical faculty of the University of Aberdeen, may I request the 
favour of you to insert a copy of the same in the next number of your 
valuable journal ? 





i remain, Sir, your obedient servant, 
August 25, 1851. AnTI-GLOBULIST. 
(copy. } August 20, 185!. 


My pear S1r,—Absence from home has prevented me from receiving 
yours till this forenoon. ] am vexed to hear of Clarke being a homceopathist. 
I recollect him well, and most undoubtedly he gave the examiners no 
reason to suppose that he belonged to that ciass, otherwise, most certainly, 
he should not have had the degree conferred on him, On my return to 
Aberdeen, | shall take the opinion of the senators on the subject. 

With many thanks for your attention, 

Believe me, yours truly, 
A. Fyrkz, M.D. 





Dr. . 
Tue Biographical Sketch of Mr. Robertson, R.N., has been received, and 
shall appear in our next impression. 
| Mr. William Robins, (Oxford-terrace.)—The narrative forwarded to us is 
only one instance among the many which we receive of the failure of the 
miserable humbug, mesmerism. The crowded state of the columns of 
Tus Lancet prevents us publishing the communication, but we are 
obliged to Mr. Robins for it. It is really remarkable, seeing how com- 
pletely the folly and indecency of mesmerism have been exposed, that 
any intelligent or respectable person should still submit to the humbug 
of the so-called “ professors” of the “* science,” 








J. M. 8.—Yes 


218 = ANSWERS TO 


N.D., (Camden-town.)—One or two of our correspondents have received 
letters couched iu the same terms, and requesting pecuniary assistance, 
uigned *‘ James Silvester," and dated ‘‘ Mary-street, Lambeth.” The 
writer states he is a qualified professional man, and that he has fallen 
ute poverty from a diseased joint and paralysis. Can any of our readers 
inform us respecting this case of alleged distress > because, if the facts are 
as stated, we do not doubt many charitable men would be anxious to 
afford assistance. On the other hand, impositions are so common that 
it becomes really necessary to ascertain the truth in cases of this kind. 

Tak communication of Mr. Chippendale shall be inserted next week. 

A Member of the Provincial Medical and Surgical Association, M.D., and 
others.—It is to be regretted that the Worcester publisher of the Journal 
should be a retailer of quack medicines. The communications might be 

forwarded, probably with advantage, to the Council of the Association. 

A Lover of Justice.—The subject has not escaped us. It will probably 

occupy our Commission in a short time 

W. H. J.—Most of the medical schools in London are so conducted as to 
afford the means to any industrious pupil of acquiring a competent know- 
ledge of his profession It does not follow as a matter of course that the 
highest fees insure either better teachers or better opportunities for 
study. The school named is as good as any other. 

Consult a regular practitioner. 

Committee-Men.—Such an onerous duty as that of visiting patients at their 
own homes, except under urgent or peculiar circumstances, should not 
devolve upon the honorary surgeons. In the metropolis the honorary 





medical officers of hospitals and dispensaries are not usually called upon 


to visit “‘home patient The resident and paid medical officer, in 


almost all instances, performs the duty in question. 


Pus letter of Mr. F. S. (Islington) is merely a puff of the he 





eopath. Our 
correspondent will perceive another and more important communication 
from Dr, A. Fyfe on the same subject. 


Tas Mepicart Direcrory. 
To the Editor of Tue Lancet. 


Sir,—Permit me, through the medium of your valuable journal, to call 





» attention of the Editors of the Medical Directory to th importance of 
taining authentic information of the qualifications of all persons practising 
in the metropolis and elsewhere. I am sensible, Sir, of the great amount of 
trouble and research nec« y for the obtaining a correct description of 











! rent qualifications possessed by the different members of our pro- 
es n; and I am bound to admit, that the Editors of the Directory are 
equally anxious with myself that their work should be satisfactory to the 
body of the profession, a ‘*‘ terror to evil-doers, and a praise to those that 
a ell." I have therefore written these few lines to urge upon them to 
redouble their exertions, in order that nothing may be Jeft undone to render 


I have been a subscriber almost from the 
as a whole, I am well pleased with it; but 


work as perfect as possible 
first, and, considering the wor 











1 am sorry to say I can ue ta great many errors in it, some, I think, inex- 
cusable. I see, Sir, names in that work, representing the parties to be that 
which the corre nding lists of the several colleges do not represent them to 
be, andagain I find men who have been practising (sud rosa) for years, who 
have passed unheeded by the Medical Directory. 1 would therefore suggest 


that correct lists of as /ate date as possible be obtained from the several boards 
in England, Scotland, and Ireland, and such lists be critically examined, 
with the returns sent in by the several practitioners for the year ensuing; 
and if the returns so sent in do not accurately correspond with the official 

ts, I think, Sir, they should not be inserted in the list of those du/y quali- 
fied, but occupy a place apart by themseives, until satisfactory explanation 
be tendered by the persons so marked. Another suggestion I would make, 
which is, that all duly qualified practitioners render what service they are 
able, by pointing out the residence of persons not noticed in the work, and 
any information concerning them with which they may be cognizant. 

Apologizing for the length of this communication, 

lam, Sir, your obedient servant, 
An O_p Sunscaiper TO Tue LANCET. 








. William Griffith, (Oswestry Under the circumstances stated, it was 
clearly the duty of the coroner to have summoned Mr. Griffith, and to 
have taken his evidence. But in the absence of a more detailed account 
of the proceedings, it is impossible to give any opinion as to the propriety 
of the verdict returned. The extract from the Shrewsbury Chronicle does 
not furnish any particulars. The coroner is certainly limited by law to 
the examination of one medical witness, except at the written request of 

e majority of the jury 

scotus.—-Tnk Lancet is not closed against the exposure of the “ abomina. 
tions” referred to, and we have always readily published any facts in 
connexion with them. If Scotus has been an attentive reader of Tue 

sNceT, he cannot have failed to observe that Dr. Robert Lee has, 


on several occasions, brought the subject before the Medical Socicties. 





tus will also find some letters from correspondents on the “‘ abomina- 


red to 






tions" refe 

7 It will scarcely be believed that the board of guardians of St. 

Alban’s could be serious in some of their late proceedings. The following 
extract is from the Hertford County Press of July the 22nd :— 

Ane Wines And Spirairs Mepicine >—In looking over the accounts, 

he attention of the board was drawn to the fact that the medical officers 

are in the habit of ordering wine and spirits to a considerable extent for the 


sick poor By the terms of the medical officers’ appointment, they are 
bound to supply all requisite medicine. A resolution was passed, upon the 
proy tion of the Rev. P. V. Coleman, seconded by Mr. Harris, directing 
t 


the clerk to write to the poor-law board, asking if such articles are to be 
msidered as medicine; and if so, whether the medical men are not bound 
supply them >” 


As well might they ask, are beef-tea and mutton-broth medicines 








CORRESPONDENTS. 





Varus.—Mr. Chance, surgeon to the City Orthopedic Hospital, would, no 
doubt, assist in the introduction of the instrument into use. 

M.R.C.S,—The subject will be noticed next week. 

M.D., Jas., Anti-Fudge, and others.—We think the list should be omitted 
altogether. If the plea that it is desirable the ‘* black sheep” should be 
known, were valid, it would apply to all quacks, and the Medical Directory 
might as well contain a list of all the quack pill-vendors, mesmerists, &c., 
as a list of homceopaths, who are not only quacks, but quacks of the 
mosf disreputable and dangerous kind. They should be repudiated by 
all respectable medical men; for globulists regard the practitioners 
of legitimate medicine as ‘ murderers,’’ and their system as ‘“‘ mur- 
derous.’’ The profession should not acknowledge them in any way; 
they are out of place in a Medical Directory. 

One of the Under-graduates.—We have heard of no such regulation. But 
we will inquire into the subject, and notice it next week, 

A Medical Pupil.—We regret that it is not in our power to recommend the 
school named by our correspondent. 

J. S.—Apply to the secretary of the College. 


Tux Doss or Hyprarcyri Quineque CHLORIDUM, 
To the Editor of Tux LANCET. 


Sin,—Your correspondent (Mr. Rayner, Uxbridge) will find the original 
paper, on the ‘ Proto-Chloride of Quina and Mercury,” in the Dudlin 
Medical Press, No. 271, March 13th, 1844. b 

When I published that paper, I had no experience of the physiological 
action or therapeutic value of the salt, and preferred leaving to the expe- 
rience and discretion of the profession to apportion the dose, and determine 
the cases in which it might be advantageously prescribed. I gave some of 
the salt to Mr. Hamilton, who speaks very favourably of its curative powers 
in the intractable forms of disease for which he prescribed it—viz., tuber- 
cular lupus, &c.; he gave it in grain doses ter in die, and also in the follow- 
ing form :— 

k.. Proto-chlorid. hydrarg. et quinz, gr. ss. 
Opii pulv., one-fifth gr. Ft. pil. ter die sumend. 


In my own hands, I have found it very efficacious in scrofu’ous ophthal- 
mia, strumous glandular tumours, indurations, and ulcerations, and in 
many instances where the administration of mercury appeared of ques- 
tionable propriety. 1 might, did circumstances permit, farnish many cases 
illustrative of its therapeutic value. a 

Subsequently to the above date, I prepared the arseniate of quina—a salt 
which I hoped would be found valuable in the treatment of masked inter- 
mittent affections, brow ague, &c. &c., combining the two most energetic 
anti-periodic remedies. My own experience, though limited in these affec- 





| tions, inclined me to think favourably of it. A French doctor claimed the 





| 
| 


| 


credit of the discovery and application of this salt as a therapeutic agent. 
*“*Saum cuique tribuito.” You, Sir, favoured me by publishing my re- 
claimers in Tu® Lancer. Iil-health then, and other avocations since, have 
hindered me from pursuing these and similar inquiries; yet I feel assured 
that a more intimate knowledge of the chemical properties of therapeutic 
agents than seems to be considered necessary at present would be very 
advantageous to pathologists as well as therapeutists, and that if an acca- 
rate analysis of many of the agents used in general practice were instituted 
by competent analysts, it would be found that infinitesimal doses of the 
active agent are more common than is usually thought, and that many of 
the puzzling cases, the “ opprobria medicorum,” may have been made so 
by this unintentional globulism. 








* Diluis helleborum certo compescere puncto 
Nescius examen ? vetat hoc natura medendi.”” 
I remain, Sir, your obedient servant, 
Ratpn N. M‘Dermorrt, M.R.C.S.E, &c., 
Late Lecturer on Materia Medica, 
Original School of Medicine and Surgery, Dublin. 
Athboy, county Meath, Ireland. 

A Dentist.—The time is not far distant when a College of Dentistry will be 
established in this metropolis. 

Mr. Henry Thornton.—If the reports are short, they would be inserted in 
Tas Lancer. 

ComMUNICATIONS, LETTERS, &c., have been received from — A Member 
of the Provincial Medical and Surgical Association, M.D., and others; 
Dr. Galden; Mr. Johnson, (Liverpool ;) A Country Student; Mr. Moore; 
Mr. Briggs; Mr. Tree; A First Year’s Man; Mr. Nash; A Subscriber to 
Tus LAn¢ for Twenty Years; A Provincial Surgeon; A Victim of the 
Fraud Homceopathy; Dr. Andrew Fyfe, (Aberdeen ;) Mr. Curtis ; M.D. ; 
A Dentist; Mr. B. Ridge, (Putney ;) One of the Under-graduates; Dr. 
Badeley, (Chelmsford ;) Anti-Globulist; Mr. William Robins, (Paris ; 
Scotus, (Edinburgh ;) Mr. John Chippendale; Mr. Alexander ; Dr. Thorn; 
Mr. George Ridley; Mr. W. Griffith, (Oswestry ;) Mr. Henry C. Bird, 
Kandy, Columbo ;) Mr. F. S. Garlick, (Halifax;) Mr. H. Thurston; 
V arus ; Mr. Bell; W. H.J.; Mr. J. D. Fletcher, (Liverpool Infirmary ; 
Mr. Meinig; Argus; A Lover of Justice; Committee-men, (Live rpool ;) 
Mr. James Lane; Mr. E. Doman, (Great Clacton, Essex ; Mr. Forster ; 
A Medical Pupil; Mr. Charles Watson, (Halifax ;) M.R.C.S. ; Inquirer ; 
Mr. Yates; J.M.S.; Mr. W. E. Spoor, (Market Deeping;) Dr. Settle, 

Hendley ;) A Sanitary Reformer; Messrs. Robertson and Co., (Edin- 
burgh; Mr. J. Stephens, (Gloucester;) Mr. J. B. Bredick, Durham ;) 
Mr. W. S. Cox, (Birmingham ;) Mr. G. Caldwell, (Rostrea;) Messrs. 
Deighton and Co., (Worcester;) Mr. J. Street, (Mancheste’ ;) Mr. C. 
Field, (Edmonton ;) Messrs. Black, (Edinburgh ;) Dr. Williams (Woburn ;) 
Messrs. Maclachian and Co., (Edinburgh ;) Mr. J. H. Willis Plymouth ;) 
Mr. Cornish, (Birmingham ;) Mr. G. Wyman, (Alceste/;) Dr. A. Ww. 
Hoffmann; Mr. J. R. Davis, (Newcastle Emlyn ;) Mr. Ph/lips, (Ilkeston ; 
Madame St. Etienne, (Harbertonford ;) Dr. Freke, ("aris ;) An English 
Surgeon; Mr. Biddy. 
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A Course of Hectures 


Delivered at St. Thomas's Hospital. 
3y GILBERT MACKMURDO, Esg., F.R.S., 


SURGEON TO THAT HOSPITAL, 
AND TO THE ROYAL LONDON OPHTHA\MIC HOSPITAL, 
(Reported by Ma. Howarp Hottanp Mackmurpo, Assistant-Surgeon 
to the Royal London Ophthalmic Hospital.) 





LECTURE XVII. 
The Diseases of the Secreting and Excreting Lacrymal Organs 


and of the Conjunctiva Oculi. Remarks on the Existence of 
Entozwoa in the Anterior Chamber of the Human Eye. 


GenTLEMEN,—I have now concluded those of my lectures 
which related to the diseases of the eye itself, and this 
evening I pass on to the consideration of the affections to 
which the secreting and excreting lacrymal organs are sub- 
ject, and likewise to some of the diseases of the conjunctiva 
which I have not yet described. 

The lacrymal gland is said to be liable to acute inflamma- 
tion, but I do not recollect a case clearly referable to such a 
condition, and our authorities on this point generally agree in 
speaking of it as being exceedingly rare; nevertheless, it has 
been described, and particularly by the late Mr. Todd, of 
Dublin, who stated that this gland was liable to both acute 
and chronic forms of inflammation, and that suppuration 
occasionally followed. He used to describe the chronic 
form as peculiar to strumous patients; he considered that 
children’s scrofulous ophthalmia resulted from its morbid 
secretions, and he thought that under this state the glands 
became much enlarged and Jobulated; and I have seen cases 
of this kind at the Ophthalmic Hospital occasionally. 

Should a case present itself to your notice, appearing to be 
one of acute inflammation of the lacrymal gland, active 
measures should be resorted to by you at once. Venesection 
or leeches, with fomentations, &c., aperient and febrifuge 
medicines, should be ordered immediately; and if suppuration 
should seem inevitable, you would have to apply poultices, and 
to make an early opening under the upper eyelid, if possible, 
but otherwise through the lid transversely. The gland has in 
some cases become slowly enlarged, and this condition gives 
rise to the idea that it is affected with cancerous inflamma- 
tion. The patient at first suffers with a burning heat, lanci- 
nating pain, and mach lacrymation, without any apparent 
increase in the size of the gland; but this state does not last 
long, for soon you will see a prominence of the outer angle of 
the upper lid, and if you place your finger on it, you recognise 
a lobulated tumour. This will increase with various degrees 
of rapidity, and push the eye forwards, downwards, and in- 
wards; vision is impaired, and very generally, but not always, 
is soon lost. As the tension increases, the pressure becomes 
greater, and it generally causes the eye to burst. 

I mentioned, just now, that it did not always destroy vision 
soon, and I was then thinking of a patient whom I attended 
for a long time, suffering thus. His eye was lodged on the 
edge of the orbit, and near the cheek, but he still had some 
sight; and when he covered his sound eye, he could for many 
months distinguish objects correctly; but on uncovering the 
sound eye, he immediately had double vision. Gradually, his 
eye yielded, and the tumour then soon filled the orbit. He 
eventually sank. I did not recommend extirpation, because 
I considered the tumour malignant, and so it proved on exa- 
mination 

You will find several cases recorded, in which an operation 
hae been performed for the removal of the diseased gland. 
Some have proved fatal, others not; and I suspect that those 
eases which have recovered were not cases of malignant 
disease. However, Mr. Todd, of Dublin, published some 
eases which he considered true scirrhus of this gland 
wherein he had operated sucessfully; and several other sur- 
geons have given to the world very interesting accounts of 
successful extirpation of the enlarged lacrymal gland, (see 
Travers, Lawrence, Mackenzie, Middlemore, &c.;) but the 
point at issue is, have they been true scirrhus or not? and 
who is to pretend to decide, when the patient has recovered ? 


Mr. T: 
. ty a Mr. Lawrence, the late Mr. Tyrrell, and some 


Bian. 


aly 
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others, have doubted their being so; whilst Dr. Mackenzie 
agrees with Mr. Todd in thinking that true scirrhus does 
sometimes affect this structure. I have seen only three or 
four of these operations, and in those instances the tumours 
have decidedly not been scirrhous. Dr. Mackenzie mentions 
the examination of the body of a girl, who had both lacrymal 
glands enlarged, and in her case the tumours were of a 
greenish colour; and also there were other similar ones 
attached to the pars plana of the ethmoid bone; and many 
others were attached to the dura mater; and that the bones 
were at these carious; also several small tumours existed 
within the skull of the child. He also mentions two or three 
similar cases, as having been described by Mr. Allen Burns, 
Dr. Belfour, and M. Dugard Fardel. The disease has been 
termed chloroma, or green tumour. I have mentioned it as 
being described by Dr. Mackenzie, but I have never seen any 
disease presenting these characters. 

If you determine to perform the operation of extirpation, 
you will have your difficulties increased in proportion as the 
tumour is large and adherent. The extent and direction of 
your incisions must vary with cach case. If the upper lid can 
be raised at all, it is better to cc our i at the 
outer angle of the eye, towards the temple, and then let 
another meet it at a right angle, so that you may raise the 
flap upwards over the forehead, and towards the mesial line, 
or you may be obliged to cut through the upper lid trans- 
versely. You are of course to endeavour to save the eye, if 
it has not been previously destroyed, and you will find a 
scalpel, bent on its sides,a very convenient knife for your 
purpose. Your index or little finger will greatly ex | you, 
as you can more safely introduce that behind the gland than 
the blade of your knife, and you can scratch away the adhe- 
sions. Mr. Tyrrell refers, in his work, to a case which I saw 
operated on, wherein a fatty tumour existed in front of the 
gland, and where the gland and tumour were rapidly and un- 
necessarily removed together; therefore it behoves us to be 
cautious in our diagnosis, as well as during our operation. 
Hydatid tumours also have been described as having existed 
in the !acrymal gland, and some authorities have spoken of 
them as occurring frequently; likewise encysted tumours are 
described; both of these would, if they became large, set up 
disease in the gland, and at any rate occasion a protrusion, and 
exercise pressure on the eye, and therefore extirpation has 
been recommended in such cases. If the tumour becomes 
vesicular, and you can decide as to its nature, you would 
naturally puncture it, and thus relieve the patient. It has 
been recommended that in such cases the wound should, for a 
given time, be kept open by the introduction of a piece of 
bougie; and a small encysted tumour of this nature is said 
once to have come away, in a poultice, entire, when a larger 
vesicular tumour had been punctured, and then poulticed; 
also we read of a case where a surgeon commenced his in- 
cision for the extirpation of a protruded eye, and that the 
point of his knife punctured one of these large cysts, which 

ushed the eye outwards, and the eye was found not to be 
arger than natural. Similar small encysted tumours have been 
occasionally seen in the vicinity of the glandule congregats 
and lacrymal ducts, and they should be opened, ia gine 
or entirely removed. I have not seen any such. We some- 
times meet with a “dry eye” in elderly persons, or in persons 
who have suffered from excessive grief, and who cannot cry. 
In the latter it is a purely nervous affection, but in the former 
it is supposed to result from an impaired state of the gland, 
and from a deficient nervous energy. Different sternutatories 
have been recommended as being useful in such cases, but I 
have not seen them of much use in these affections. : 

In another set of patients we witness the reverse of this 
condition, i.¢,—when the tears are secreted too freely; this 
is termed epiphora, and is very different from stillicidium, by 
which we mean to express that the tears cannot pass by their 
natural channels. Some slight blow, or the presence of any 
foreign body, or of some irritating fluid, will induce this condi- 
tion. Children who have strumous a or who are 
teased with worms, are very liable to this condition. A little 
alterative and tonic medicine, nitrate-of-silver drops, vapour 
of laudanum, zine eye-water, &c., are useful. Blisters are pre- 
ferable to leeches in such cases. Occasionally accidental in- 
os have been inflicted on the lacrymal gland, which have 
eft minute openings in their anterior surface, or these may 
arise after an abscess has occurred in connexion with the 
glands; in either case it is called a lacrymal fistula, and oc- 
casionally causes great inconvenience to the patient. They 
are sometimes treated by injection, with Anel’s syringe, 
or by lunar caustic; and some cases are mentioned wherein a 
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very fine needle has been heated and applied to the orifice, 
successfully. Sometimes the tears produce great irrita- 
tion on the cheek; and a case of extraordinary cruelty is re- 
lated in connexion with this condition: viz.—that a woman 
used to present her child to passers-by, to excite their pity, by 
observing its little cheeks deeply excoriated, nominally by the 
hot cotliing tears; she was, however, detected in applying 
vitriol to the cheeks. And thus, also, I have had children 
brought to me as being very ill, and their mothers have as- 
serted that their tears were all blood, whereas it was only a 
very slight discharge of blood from the lining membrane of 
the palpebrx. I have occasionally removed, with a fine probe, 
some small calcareous deposits from the orifices of the lacrymal 
ducts, but I believe this a rare situation for such concretions. 

The caruncula lacrymalis suffers occasionally, in common 
with the contiguous parts, from inflammation or injury. The 
patient complains of excessive uneasiness, or even pain, and 
rubs the inner corner of his eye impatiently and roughly, and 
thus increases his own sufferings. If no accident or injury 
has occurred, you should treat it yes would simple oph- 





thalmia. Sometimes it suppurates, and then the pus must be 
liberated, but the part will remain very sore fora considerable 
time, and the granulations will sometimes be exuberant; they 
should be touched with caustic: also the cilise which drop 
from the lids may fall into the lower punctum of the eyelid. 
I have never seen one in the upper punctum, but Dr. Mon- 
teath speaks of its having occurred under his notice twice. I 
have known several persons suffer from the more common ac- 
cident (the former one). Every time the patient winks his 
eye the end of the cilia pricks him; and unless the surgeon 
examines the patient very carefully, he is very likely to over- 
look the nature of the accident. The cilia is easily removed 
with a pair of forceps, and instant relief is thus afforded. I 
have also had to remove small polypus-looking excrescences 
from the caruncle; and this is easily done with a pair of 
curved scissors, or with a fine hook and a cataract-knife; some 
nitrate of silver should be lightly applied afterwards. 

I mentioned just now that the caruncle remains enlarged 
sometimes after ophthalmia, without causing any uneasiness 
to the patient. This state has been called “encanthis be- 
nigna,” in o ition to the “ encanthis maligna,” wherein the 
semi-lunar PA d is involved, and rather large vessels are seen 
playing over its surface. This last form of the disease is very 
painful, and presents the character of scirrhus. I do not re- 
collect seeing any case of a decidedly scirrhous character, 
which had commenced in the caruncle, although I have seen 
it as a secondary affection, after the upper or under eyelid had 
been suffering for some time. You are told by authors to re- 
move this, by passing an armed curved needle through it, and 
drawing the thread through, you are to draw it onwards, an 
then cut the tumour off. I do not recollect that I have seen 
this practised. One unfortunate effect of such removal would 
most likely occur, viz.—that the situation of the puncta lacry- 
—_ would be altered, and that the tears would pass over the 
cheek. 

From their situation you would expect that the lacrymal 
canals would every now and then be seriously damaged when 
the lids suffer from lacerated or incised wounds. Cases are, 
however, recorded of their healing kindly in several instances, 
and of their remaining pervious; but pr bed have started the 
idea that there may be some other small channels leading to 
the lacrymal sac. I have seen several very unsatisfactory 
results after injuries to these canals, which would not lead 
me to entertain the idea I have referred to. I have seldom 
seen the sac itself injured, and the instances have been those 
wherein the bones of the face have been fractured, and the 
nasal duct and sac had participated in the injuries received. 

The lacrymal sac iteelf suffers both from acute and chronic 
inflammation, but happily it is not a very common affection, 
although we very frequently see inflammation over the sac. 
This latter condition is much less important, if treated promptly 
and judiciously. The skin often has a livid or bluish hue on 
it, over an extended surface, from the nose outwards. Leeches 
and fomentation should be applied, and if matter forms, it 
should be let out at an early period, and then no mischief 
will ensue; but when the sac becomes inflamed, there is exces- 
sive pain resulting, from the boundaries of the sac being of an 
unyielding character,and from its own great vascularity. The 
pain is of a dull character, shooting up towards the eye and 
nose, and a swelling appears advancing forwards. This is 
acutely sensitive, and as the inflammation goes on, the pain, if 
unchecked, almost amounts to torture, and a racking headache 
is complained of. Sometimes the whole side of the face and 





temple becomes swollen. A serous effusion will take place in 
the under eyelids at the inner canthus. The canal has now 





become entirely obstructed by the inflammation, which has 
caused the lining membrane to swell. Very generally some 
feverish action will accompany the progress of this inflamma- 
tion, and sometimes the patient becomes delirious. At first 
the nostril had been very moist; afterwards it had become, on 
the contrary, quite dry. This inflammation is generally of a 
phlegmonous rather than of an erysipelatous character; sup- 
puration takes place, and the matter advances towards the 
surface, gradually destroying the superjacent parts. If the pus 
is not liberated by the surgeon, the soft parts | norm a yield 
of themselves, and the pus finds its way out through an irre- 
gular and ugly opening near the tendon of the orbicularis 
muscle, and generally below it. The inflammation will now 
gradually subside, the discharge will become altered in cha- 
racter, and soon a merely mucous discharge out, and at 
length even this becomes more approximated in character to 
the tears themselves; in some cases the opening will sponta- 
neously close. Severe and neglected colds are assigned as the 
most common causes of this inflammation; accidents may, of 
course, give rise to it, and I have known several instances of 
its having followed intoxication and a subsequent fight. If 
the inflammation has existed for some time before you see 
the patient, be very careful in giving your opinion as to the 
event; for many untoward circumstances may arise to baffle 
your endeavours to bring the case to a favourable termination. 
A strict antiphlogistic treatment must be pursued throughout 
the case. If it becomes necessary to open the sac, make a 
vertical opening with a cataract-knife or a lancet, and enlarge 
the opening downwards, and then pass a probe through the 
canal into the sac, after which a bread-poultice may be 
applied; very frequently it is desirable after some interval 
to use a slightly astringent injection. If the patient objects 
to your making an opening into the sac, you must acquaint 
him with the probable result of his folly, and let him clearly 
understand that large sloughs sometimes form in such cases, 
In the chronic inflammation of the sac, the characters of in- 
flammation are less marked; but still there is the swelling and 
the obstruction to the passage of the tears, and the patient is 
troubled with stillicidium lacrymaram—i. ¢., he has constantly 
one or more tears dropping over his cheek, particularly if he 
looks at any object intently. He finds this takes place to a 
greater degree whenever ite is exposed to damp air. He 
wipes his eye with his hand or his handkerchief, or presses on 
the sac gently from time to time, and thinks little of it; but 
after a time the tears cannot descend from the sac into the 
nose, and when he thus presses on the sac, the tears pass 
back again, and flow over his cheek; the discharge gradually 
loses the clearness of tears, and mucus is discharged, and 
then also a little pain is felt,and a slight blush generally 
appears over the sac; the nostril is uncomfortably dry, and 
the secretion cannot any longer be forced down into the nose. 
As spring and summer advance, some patients are tem 
rarily relieved, and fancy they have recovered. Abscess, and a 
fistulous opening, and subsequent caries of the bone, will 
slowly follow each other in these cases, unless they are treated 
in time; but I consider that caries would be very rare if the 
cases were not much neglected, or the patients predisposed to 
such a condition by excessive constitutional debility or 
venereal disease. Inflammation of the mucous membrane is 
the common cause of the mischief in all these cases. 

I have not met with any case of congenital malformation of 
the nasal ducts. Chronic —— as it has been called, 
is very frequently associated with a cachectic condition of 
body. It is easily checked, and even got rid of; but the 
patients will seek you again and again, on account of rela 
after they have desisted from employing the remedies which 
had relieved them, and each relapse is cured with greater 
difficulty, and occupies a longer period of time. 

You may have to treat a fistulous opening in the sac; in 
such a case the lining membrane has generally become much 
thickened, and the canal has been completely closed, or 
nearly so. Our treatment will naturally be antiphlogistic in 
the early stages of all such attacks, and leeches are found 
exceedingly useful; they may be applied either over the sac 
or to the lining membrane of the nostril. During the exist- 
ence of inflammation, fomentations,and poultices between 
folds of muslin, are useful; afterwards different lotions, seda- 
tive or astringent, should be applied, or injected, such as 
I mentioned to you at the commencement of these lectures. 
Patients have found relief sometimes by the sneezing conse- 
quent on taking snuff, and by making forced expirations 
whilst the finger has been pressed on the sac to prevent any 
regurgitation; and we read of nurses having cured infants thus 
affected by yg oye nose! Electricity has been recom- 
mended; ‘but I have no experience of any good having 


































MR. MACKMURDO’S NOTES FROM A COURSE OF LECTURES. 221 








resulted from. its application: in such cases I have often 
—s small blisters over the sac with much advantage, and 

the tincture of iodine has appeared to aid us in the cure 
of these troublesome affections. You will recollect I spoke, 
this evening, before, of Anel’s delicate syringe for injecting 
fluids into the sac through the puncta.. This surgeon also in- 
vented some very fine probes for the clearing away any obstruc- 
tions in the minute lacrymal canals and ducts. [Mr. Mackmurdo 
here exhibited the syringe and the punctum probes, and de- 
scribed the method of introducing them.] There is considerable 
difficulty and some danger in using these probes, as they bend 
so easily, and the mucous membrane may be wounded at the 
side of the canal. I have found them, when used in combina- 
tion with injections, of use in some cases, but I think too 
much has been expected of them; and neither the probes nor 
the syringe are used as frequently now as they were thirty 
years since; solutions of nitrate of silver, sulphate of zinc or 
copper, or alum, or even mercury, have been at various times 
injected. Likewise, both abroad and in this country, injec- 
tions have been thrown in from the nostril, and in other 
cases silver probes have been passed upwards from the nostril 
into the cavity. But this plan is not in the present day much 
approved of in this country. The late Mr. Morgan, and some 
continental surgeons, have occasionally practised it, and, as 
they considered, with advantage to their patients; also it was 
for a long time the custom to open the lacrymal sac, and 
introduce a silver tube, which was allowed to remain in 
the canal. I show you now one of these tubes. The upper 
end, you observe, is..cup-shaped, and it is intended to rest in 
the sac, and the lower end of the tube ought to pass clearly 
out of the canal into the nostril; but sometimes these tubes 
have caused much inflammation, and in other instances they 
have sunk into the canal. It was expected that the secretion 
would pass through the tube, but it was found that it often 
passed on the outside of it. Before the tube was introduced, it 
was necessary to pass a probe into the canal downwards, 
backwards, and inwards, until it cleared the passage for the 
tube, which was then to be introduced into the duct, by means 
of this steel stilette, (which was now shown to the class,) bent 
at right angles with its handle. It was intended that the skin 
should heal over it, and so it did in some cases; but long expe- 
rience has shown that this is not so desirable a mode of pro- 
ceeding as the introduction of the simple style with a head to 
it, which may be covered with flesh-coloured or black wax. 
We tie a piece of silk to the upper end, and after carefully 
introducing the instrument firmly into the sac, we fasten the 
threads on the forehead with a piece of court plaster, to 
prevent the style sinking too low; or we sometimes make a 
hole in a piece of plaster, which is placed over the sac, and 
then the head of the style rests on the plaster; but this is not 
quite so safe, though a more elegant mode of proceeding. 
Patients generally feel very little inconvenience from 
wearing these instruments. If the probe in its passing down- 
wards has caused much pain and bleeding, the parts should be 
well syringed with tepid water, and the style should not be 
immediately introduced. We generally see the patient daily, 
and raise the style to liberate some of the matter and to cleanse 
the style, which is then to be replaced. The length of time 
that these styles should be worn, varies in every case, and it is 
occasionally necessary to re-introduce them after they have 
been for a time removed, but eventually a free passage is esta- 
blished, and a cure is effected. Some surgeons have preferred 
gold styles; Beer used to introduce catgut, and fix one end, 
which was left very long, on the forehead, or under the cap of 
a female, and the lower end he fixed by a piece of plaster to 
the side of the nose. He drew a little of it down daily, and 
cut off the superabundant lower portion. He also gradually 
used a thicker piece of catgut. The style was introduced by 
the late Mr. Ware, and is a decided improvement on all these 
plans. Mr. Lawrence used to recommend the introduction of 
the small end of a bougie at first, and he syringed the parts 
occasionally, and then, after a few days, he introduced the 
style. Occasionally patients apply to us in great fear, because 
the style they have worn has disappeared. If they do not 


suffer any inconvenience it would be absurd to attempt to | 


remove it, but I have known a few cases wherein very severe 
irritation has resulted from such an accident, and I have had, 
once or twice, some difficulty in removing the styles, but the 
patients have eventually recovered without any fistulous open- 


ings. We often meet with chronic inflammation of the sae, | 


and particularly in scrofulous children, and the integuments 
are then frequently ulcerated: constitutional treatment will 
do more for them than any operation. 

Fistula lacrymalis is a term often used very carelessly for 
any obstruction in the lacrymal sac or ducts, whereas, of 


course, it can only be erage used when there is a false 
opening communicating with these cavities,and such condi- 
tion usually results from neglected inflammations. They may 
exist singly or in numbers; if there are three or four slight 
superficial ones, you should divide the parts freely and clearly 
into the sac; then examine with your probe the state of the 
nasal duct. I have now and then seen them deeply situated, 
and the maxillary bone has been carious. You must then 
treat the part as you would every other bone in such a state. 
I have heard of cases of fistulous openings, the result of the 
wearing of styles, having been cured by an autoplastic opera- 
tion—i. ¢., by the substitution of skin from another part of 
the cheek, but I never found such a proceeding necessary; 
sometimes I have had to apply a fine pencil of lunar caustic 
to the orifice two or three times, and I have ultimately suc- 
ceeded in effecting a closure of the part. Beer used to de- 
scribe a hernia of the lacrymal sac, by which he meant a dis- 
placement of it; others have styled it a relaxation of the sac, 
The patient does not complain of any pain, but you may 
observe a swelling in that situation, varying in size, which can 
be easily emptied by pressure, generally into the nose, but 
occasionally upwards into the puncta, and then the tumour 
presents a wrinkled and loose appearance until it is again 
filled, which soon occurs. This has to be repeated frequently, 
and the patient soon becomes accustomed to doit. A great 
many plans have been proposed for emptying mechanically 
the sac when thus affected; others have applied stimulating 
applications of various kinds. I have found, in a very similar 
condition, small blisters and tincture of iodine useful in this 
affection, which differs in some respect from what is called 
generally mucocele, but which also results from obstruction in 
the lacrymal and nasal ducts. The tumour enlarges gradually, 
and it is frequently discoloured; it may be either hard or soft; 
generally it is the former, and you cannot empty it by pres- 
sure. In such cases, you should open the tumour with a 
lancet or cataract-knife, taking care not to divide the tendon 
of the orbicularis muscle. The syringe should then be freely 
used, and the canals are to be treated as in other cases; like- 
wise we sometimes meet with a relaxed and fistulous condi- 
tion of the lacrymal canals, causing stillicidium lacrymarum. 
Astringent applications, with tonic medicines, seem to effect 
a cure in some of these cases, whilst in others they baffle our 
best endeavours. It has been said that this condition has re- 
sulted sometimes from the injudicious use of probes &c. for the 
cure of chronic affections of these parts. I have only seen a 
few cases of congenital obstruction of the lacrymal canals, 
One lady applied to me, begging me to use Anel’s probes for 
her: I tried several times, but in vain, and when I told her I 
feared there was some congenital defect, she informed me that 
she had been under Mr. Hodgson, of Birmingham, and Mr. 
Guthrie and many others here, but all in vain. (She said she 
lad always had the watery eye, but that she thought if she 
had told me these facts I should have declined making the 
attempt.) I know of no remedy for such a condition of parts, 
I have sometimes found the puncta exceedingly contracted, 
and when my probe had been delicately advanced a little way 
it proceeded farther with tolerable facility. It is not a very un- 
common circumstance to meet with small calcareous deposits in 
the lacrymal passages. I have removed them from the 
puncta, which they were obstructing, and also from the 
folds of the conjunctiva. Some curious cases have been 
recorded of similar deposits having been found in the nasal 
duct and lacrymal sac. Walther relates a case of a polypus 
existing in this situation, which obstructed the nasal duct, 
He drew it out with a pair of forceps, and then cut it away at 
its pedicle, and the patient recovered perfectly. Patients 
suffer occasionally from a dryness of the conjunctiva, which 
ceases to secrete, and the eye itself then looks dry and rough 
and of a dingy colour. I have seen this condition baffle all 
a surgeon’s endeavours, and the eyelids have gradually become 
adherent to the eye; but these cases had existed for a consi- 
derable time. Others have appeared to be benefited slight] 
by treatment, This is said to be a somewhat different condi- 
| tion from the cuticular appearance which the conjunctiva 
assumes sometimes, and which appears to result from exposure, 
as from ectropium, or from irritation by entropium; but when 
we have applied to some patients thus affected unctuous but 
yet fluid applications, they have seemed bettertemporarily, as 
also after weeping, but we know of no cure for it; happily it 
is a rare affection. . 
| There is a diseased condition of the conjunctiva called 
| pterygium, from the semblance to a wing in shape; it is @ 
| thickened state of the membrane, presenting different appear- 
| ances in different patients. It is triangular, and generally it 
\ exists on the nasal side of the cornea, though occasionally we 
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see it also at the temporal, and now and then I have seen it 
pass from above downwards. The apex usually, but not 
always, is pointed towards the cornea, and it even advances 
over it sometimes, nearly to the middle; when it is very thick 
the deeper part seems to be connected with the tunica albu- 
ginea. We usually speak of two forms of it—“pterygium 
crassum,” and “ pterygium tenue.” The former is thick and 
fleshy in its appearance, and has been likened to a delicate 
muscle, and the latter is nearly transparent, and appears mem- 
branous, with a few scattered vessels running along it. No 
pain accompanies the formation of this disease, and in most 
cases we can easily raise it from the eyeball if the person 
directs his eye towards the side on which it ends. We see 
the disease frequently at our ophthalmic hospital, and in 
a very large majority of instances it occurs in sailors; also in 
any person who has been to the West or East Indies; 
therefore we may suppose that the chronic ophthalmia in- 
duced by exposure to the great heat of China, has some influ- 
ence in exciting this disease of the conjunctiva. It is of very 
rare occurrence in young persons, and I have never seen it in 
children. If the growth is allowed to proceed unchecked, 
the cornea will gradually be covered and irreparably injured, 
for after the discase has existed in connexion with that tissue 
for some time, you will not be able to restore its perfect trans- 
parency by operations. Happily, however, this happens 
rarely and advances more steadily. Patients in general are 
very unwilling to submit to the removal of pterygia, because 
they do not suffer pain, and because they are not for a consi- 
derable time aware of the probable interference with vision. 
You may use for the membranous ones astringent lotions, 
but you will seldom effect much permanent good, and 
you will be obliged to resort to the knife at last. Nitrate of 
silver drops, liquor plumbi in drops, and vinum opii, may be 
used in succession, or as a change. 

If the patient will allow you to operate, the thin mem- 
branous pterygium may be raised by your forceps without 
giving any pain to the patient, and you may snip a small piece 
off with a pair of scissors, just where it would pass over the 
cornea, and then you may, with the scissors, or a very narrow 
knife, detach the membrane from the globe towards the base 
of its attachment; afterwards, you should use some astringent 
lotion, as alum, or lead, or copper. The fleshy pterygium 
may be removed in a similarmanner, but the narrow knife or the 
cataract-knife is betterthan scissors, and you must calculate on 
a little hemorrhage. You should never cut the portion of the 
pterygium which may be over the cornea, for it will of itself 
disappear, and if you attempted to separate it, you would be 
sure to do mischief. Connected with these I have seen little 
tumours looking like fat under the conjunctiva, and situated 
near the sclerotic; sometimes they are over the cornea, and I 
have been asked to remove them; this is very easily done 
with a cataract-knife by avoiding the reflected mucous mem- 
brane, and detaching the body with the forceps and scissors. 
I haveseldomseen real warts growing from the conjuncta oculi, 
although they are described as occurring frequently; when 
they doform, they are often very numerous; they have been said 
to have been seen in the epithelial layers over the conjunc: | 
tiva, but I have not observed any there; they should of course | 
be removed at once, and astringent lotions should be applied. 

I had a case under my care a very little time since, of 
what would be generally termed a fungous tumour of the con- 
junctiva. This proceeded from the inner side of the globe; 
and for some time I entertained fears as to the result; but as 
there was not severe pain then, or resulting after pressure, I 
removed it, and I used nitrate of silver to the cut surface, 
which generally healed, and the patient is now well, and I do 
not believe that it wasreallya malignant disease. I donot recol- 
lect having seen any tumours like those which are said to come 
from the cornea and sclerotic, and which have hairs on their 
outer surface; but vesicular and adipose tumoursare continually 
met with between the conjunctiva and sclerotic, and are 
easily removed; and in scrofulous individuals we frequently 
meet with tubercles arising from their sclerotics, which are 
usually of a yellowish blue tint; they are of slow growth, and 
sometimes they disappear under treatment, whilst in other 
instances they suppurate. Occasionally hydatids have been 
detected in the cellular tissue of the palpebra, called the 
pre enter cellulosa, and also several cases are on record of 
the extraction of these animals from the anterior chamber, by 
Newman, Dr. W.Soemmering, and Mr. Logan, of New Lanark. 
They have been also found in the eyes of patients at the 
London Ophthalmic Hospital, both under the lids and in the 
anterior chambers, and have been removed. Those which 
have been in the anterior chamber have given rise, in different 
cases, to considerable inflammation, and in some cases to de- 
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struction of the organ. Mr. Lawrence, in his treatise on 
Diseases of the Eye, which, although published several years 
since, has always maintained the high character which the 
name of this surgeon would at once give to any work pro- 
ceeding from his pen, has referred to the frequent existence 
of filaria in the anterior chamber of horses’ eyes, in the East 
Indies, and also he quotes Dr. Newman and other celebrated 
surgeons’ researches on this subject. They have often found 
filaria in the human eye, and in many of the lower animals; 
and in later years several notices of the existence of these 
animals in the human eye have been inserted in our different 
medical journals. 





PARTIAL ANCHYLOSIS OF THE LOWER JAW 
REMEDIED BY DIVISION OF THE MASSETER 
MUSCLES. 

By W. J. LITTLE, M.D., London. 


A HEALTHY woman, aged thirty-three, of steady habits, not 
hysterical aspect, applied to me for relief of a contracted con- 
dition of the jaws. My report of the case is as follows:— 

She states that for three years she has been unable to open 
her mouth, and that during this period she has subsisted 
entirely upon fluid or semi-fluid aliments. The contraction 
immediately followed a mercurial ptyalism excited for re- 
moval of some inflammatory ailment. On examination of the 
mouth, the maxilla are observed to be firmly approximated; 
the teeth perfect, but those of the inferior maxilla much con- 
cealed behind those of the upper. No unnatural adhesions 
can be discovered between the cheeks and gums. Externally, 
and also within the mouth, the masseter muscles can be felt 
firmly contracted, verging upon atrophy rather than hyper- 
trophy. Nothing abnormal is discoverable in the temporal 
muscles. It is impossible, on a hasty trial, to introduce even 
the blade of a knife between the dental surfaces, in conse- 
quence of the edges of the lower incisors being on a superior 
plane to that of the corresponding edges of the upper teeth. 
She possesses no voluntary power of separating the maxille, 
but sufficient lateral movement can be effected to show that 
complete anchylosis does not exist. The patient is of opinion 
that the left maxillary articulation is less free than the right, 
which corresponds with the impression I have received from 
my examination. She exhibits several box-wood wedges, used 
for separation of the jaws, on which imprints of the incisor 
teeth are visible. She says she is enabled, by moderate per- 
severance during three or four days, to separate the incisors 
one-twelfth of an inch; beyond this amount she has never 
succeeded in temporarily diminishing the contraction. Several 
surgeons have endeavoured to relieve her by means of wedges 
and screws. She has also been an inmate of a metropolitan 
hospital, but without benefit. 

Feb. 22, 1851.—Divided the masseters, with the assistance 
of Mr. Barrett and Mr. Gowlland—the right muscle by sud- 
mucous myotomy, and the left subcutaneously. The mode of 
operation was as follows:— ; 

In the case of the right muscle, I introduced an ordinary 
sharp-pointed tenotome through the mucous membrane of the 
mouth, opposite the anterior border of the masseter, on a line 
with the commissure of the lips, penetrating backwards, first 
between the muscle and the mucous membrane, and afterwards 
between the muscle and the coronoid process of the jaw, the 
knife being carried posteriorly, until it could be felt by the 
left index, placed behind the ascending ramus. On turning 
the edge of the instrument towards the muscle, the whole of 
the fibres between it and the integuments were severed. 

For the division of the left muscle the tenctome was passed 
through the skin at the infero-posterior angle of the jaw, and 
carried flatly along the surface of the bone towards the 
mouth. On attaining the mucous membrane—notice of which 
was received by the left index, purposely placed in the mouth 
—the point of the knife was carried carefully between the 
mucous membrane and the muscle, towards its anterior edge, 
the fibres having been divided in a similar manner to the 
section of the opposite muscle, although in a different direc- 
tion. The puncture in the mouth—that which resulted from 
division of the right muscle—appeared inclined to emit red 
blood. This was immediately restrained by pressure of the 
part against the teeth, through a dossil of lintexternally applied. 
The cutaneous puncture required no particular attention. 

On the following day, considerable ecchymosis of both 
cheeks was visible, and she complained of some tenderness. 
The external puncture cicatrized immediately; the healing of 
the puncture in the mucous membrane was delayed for four 
or five days by a slight discharge. On the third day after 
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operation, when tenderness and tumefaction were subsiding, | 


the patient expressed her conviction that she possessed | 
greater command over the jaw, but increased mobility was 

not apparent. She was desired to use the wedges as before 

the operation. On the fifth day I was favoured by Messrs. 

Craigie and Barrett with an instrument admirably adapted | 
for separating the maxillze when so closely contracted as | 
scarcely to admit a thin spatula between the opposing surfaces. | 
By its means, rapid amendment was effected. 7ithin a | 
fortnight I was enabled to separate the incisors nearly one 

inch. She was not required constantly to wear any mechanical 

contrivance, but recommended to employ the extending appa- | 
ratus many times daily for some minutes at each time. 

The only pathological observations worthy of record during | 
the after-treatment were, that greater soreness of the left | 
masseter was complained of, and that about a fortnight after | 
the operation a painful globular swelling, corresponding in 
situation and size to the left maxillary articulation, presented 
itself. This swelling appeared to be attributable to some con- 
gestion of the capsular tissues and effusion into the joint. She 
was consequently desired to proceed less actively with the instru- 
mental separation of the jaws, and to apply compound tincture 
of iodine to the part. Whilst these measures were adopted, 
the swelling quickly subsided. 

The case proceeded most satisfactorily; with the aid of the 
instrument, a month after the operation, she was enabled to 
open her mouth to the utmost extent, and by volition could 
open it half-way. A few weeks later she could slowly masti- 
cate, and she had acquired greatly increased facility of speech. 
Tendency to re-closure of the mouth still existed, the case 
resembling in this respect contracted states of most other 
parts of the body, in which the tendency to relapse requires 
to be counteracted by persevering use of active and passive 
movements of the articulations. Mr. Barrett subsequently 
very effectually assisted me with the mechanical resources of 
the dentist’s art, causing an apparatus to be prepared for 
wearing within the mouth, calculated, by means of springs, to 
act upon the dental arches, and assist the weak depressor 
muscles of the jaw in their antagonism to the powerful muscles 
which tended to close it. This apparatus, when first employed, 
occasioned irritation of the interior of the cheeks, and required 
frequent adjustment. At present (June, 1851) it is worn in 
comfort a few hours daily. By its means she can fully open 
her mouth in mastication and speaking, and even without it 
has greatly recovered the use of the part. I entertain no 
doubt that in this false anchylosis of the jaw, as in deformity 
of many other parts, the temporary use only of mechanical 
apparatus will be needed. 

Remarks.—The infrequency of the application of tenotomy 
or myotomy to contracted jaw, invests this case with suffi- 
cient interest to justify its publication. The result of the 
treatment has quite equalled my expectations. A cure has 
not yet been attained, but the facility with which at present 
the subject of the operation is enabled to apply the mouth to | 
purposes of assumption of food, mastication, and speech, indi- 
cates that perseverance in these uses of the parts will lead to 
perfect recovery. 

It may excite surprise that a contracture which had resisted 
mechanical extension without operation, subsequently yielded 
when section of part only of the muscles which close the | 
jaw had been effected. Thus,in a fixed closure of the part | 
of three years’ duration, it could not be doubted that the tem- | 
poral and internal pterygoid muscles were more or less con- 
cerned with the masseters in the abnormal contraction. Or if 
the whole of the above muscles were not originally implicated, | 
analogy with the phenomena observed-elsewhere teaches us to | 
apprehend that they may have become secondarily involved. 
Thus, in other parts of the body in which spastic or other 
contraction of one muscle occurs, we find that this primary | 
contraction of one muscle is usually, after a time, accompanied 
with shortening and rigidity of all the muscles concerned in | 
those normal actions of the part in which the primarily | 
affected muscle bears a principal share only. Thus, for ex- | 
ample, in wry-neck, we have reason to believe that in many 
instances the sterno-cleido-mastoideus, with or without its | 
congener the trapezius, is primarily affected, but that after | 
the lapse of a variable period, other muscles, the scaleni, for 
example, become shortened, and oppose restoration of the 
position of the head; or as at the elbow, the biceps appears to | 
be primarily or principally affected, although after section of 
it the brachialis anticus, and aponeurotic and articular struc- | 
tures, for a time resist replacement. In the jaw, therefore, | 
when we examine the massetersand feel themrigidly contracted, 
we should not con*lude that the morbid closure of the mouth 
is attributable to shortexing of these muscles only, but appre- 





hend that the temporalis and pterygoideus internus may be 
similarly affected. From this argument it might be inferred 
that in any given case of deformity dependent upon muscular 
contraction, it would be necessary, in the operative treatment 
of it, to sever all the contracted muscles or their tendons. 
This necessity is recognised, and is adopted as far as practi- 
cable with speed and security. Thus, many years since, I pointed 
out the propriety, in the operative treatment of severe talipes 
varus of infants,of severing not only the tendo-Achillis, but also 
the tendons of the tibialis anticus, tibialis posticus, and certain 
plantar structures, leaving untouched the other structures on 
the back of the leg and in the plantar region, which are more or 
less contracted in that deformity. Experience in treatment of 
many deformities, has, however, taught that, although division 
of all the contracted structures facilitates restoration, section 
of one or more muscles having a principal share in maintain- 
ing a contraction often suffices: the relief afforded by section 
of one tendon is considerable, rendering the remaiuder of the 
cure practicable by instrumental means. 

The impulse towards restoration afforded by the removal of 
one obstacle renders the remaining struggle less considerable. 
I am not of opinion that section of one muscle or tendon ope- 
rates indirectly, or by reflex through the nervous system, upon 
other (undivided) muscles, so as to calm down their resistance. 
The relief afforded is,I believe, through reduction of the 
quantity of resistance, and possibly in another mode analogous 
to certain physiological phenomena. Thus it is well known, 
in the animal kingdom, that the exercise of a power fully ade- 
quate to compete with any resistance a victim is capable of 
offering, appears to paralyze that resistance. The dominion 
of the more powerful animals over the lower is thus benefi- 
cially facilitated. In physiological experiments upon living 
animals, it has been observed that the tight grasp with the 
instrument of the physiologist arrests that resistance which 
previously obstructed observation during the experiment. 
Something akin to this is witnessed in the treatment of the 
insane, and in some diseases. It is true that in these instances 
the reasoning power of the animal or of the individual comes 
into operation, whilst in deformities dependent upon muscular 
contraction it is believed that the influence of the mind or of 
the brain is not exerted. But who shall venture to say what 
share the truly cerebral organs may not have in morbid mus- 
cular contractions? in some, at least, the influence of the mind 
is incontestable. 

The present case illustrates the relief afforded in a fixed 
closure of the jaw by section of the masseter muscles, or rather 
of the principal mass of them, for the fibres attached on the 
inside of the coronoid process necessarily escaped division; the 
resistance afforded by the temporalis and pterygoideus in- 
ternus having yielded to mechanical means previously unsuc- 
cessfully applied. 

I may be excused one observation respecting the pathogeny 
of the case. The increased rigidity of the left maxillary arti- 
culation, and the globular swelling which formed in that situa- 
tion during the treatment, appear to indicate that, on the 
occasion of the mercurial ptyalisin, some inflammation ex- 
tended from the neighbouring parotid gland to the articulation. 
Hence, when the ptyalism subsided, the usual freedom of the 
left maxillary articulation was not obtained. Notwithstand- 
ing the well known indisposition of muscular fibre to assume 
inflammatory action, it is not improbable that the left masseter 
(or its aponeurosis) was involved in the inflammation. 
Whether or not the muscle was directly implicated in the in- 
flammation, it seems probable that ptyalism, inflammation of 
the articulation, muscular contraction, and partial anchylosis, 
were the links in the pathogenetical chain. 

I doubt not that many cases popularly termed locked-jaw, 
accompanied with cicatrices in the mouth, consequent upon 
the ulceration that occurs after fevers, ptyalism, stomatitis, 
or cancrum oris, present themselves, in which, after fair 
trial of mechanical means, and a satisfactory diagnosis of ab- 
sence of true anchylosis of the maxillary articulations,myotomy 
and division of cicatrized bands, if any such be present, would 
lead to relief of the contraction. 

It may not be superfluous to add, as a caution to over-ready 
operators, that discrimination of suitable cases is not invari- 
ably easy.* Above all, it should be remembered that many 








* I trust I shall be pardoned for this apparent discouragement of teno- 
tomy, but I know of so many unsuccessful cases of tenotomy applied to the 
lower extremities that I feel warranted in protesting beforehand against 
failures through want of caution, and, if not guilty of presumption, I might 
acd, want of experience in the management of contractions in general, and 
of that special tact which opportunity can alone, here as elsewhere, give. 
Happily, half-cured cases of clab-foot, &c., if properly operated, admit of 
ultimate restoration, even without re-operation, by perseverance in suitable 
manipulations by competent attendants, and mechanical treatment,— means 
applicable by every patient aud inquiring practitioner. 







































































cases of closure of maxille occur in nervous females, subse- 
quent to emotional and other influences, in which, of course, 
an operation is not advisable, as the onset, departure, and 
recurrence of such contractures may occur suddenly or without 
premonitory phenomena. They are, in short, sometimes inter- 
mittent in their character. In no case of muscular contrac- 
tion should operation be employed until after persevering 
trial of suitable mechanical means by the practitioner himself. 


Finsbury-square, 1851. 








ALPHABETICAL NOTICES 


OF SUBJECTS CONNECTED WITH 


THE TREATMENT OF DYSPEPSIA. 
By ROBERT DICK, MD. 


(Concluded from p. 103.) 





Valeriana Offcinalis—In this country valerian has hardly 
any other reputation than that of an anti-spasmodic. On the 
Continent, and more especially in France, it gets credit for 
other virtues. It is even considered by some as a specific in 
epilepsy—an estimate of it more flattering than well-founded. 
In truth, even as an anti-spasmodic, it suits only the less grave 
and purely functional nervous derangements, such as hysteria; 
and in such cases it acts best when combined with ether or 
ammonia. Combined with the metallic salts its range of 
action is extended to cases of a more chronic kind. Thus the 
valerianate of zinc is highly useful in a variety of neuralgic 
disorders. In France an extract is employed. A chemist in 
London, who attempted this preparation at my request, finds 
it easily made. My object was, to combine it with bismuth 
in gastrodynia. 

Wine.—Few, indeed, are the cases of dyspeptic derange- 
ment in which the use of wine is indicated. On the other 
hand, it sometimes happens that abnormal states of the prima 
vie present obstacles to the use of wine when it is constitu- 
tionally required; yet such cases are not frequent, for the con- 
stitutional disorder usually, by a sort of vicarious action, 
annihilates the irritability of the stomach, duodenum, &c. 

For those free from the arthritic and rheumatic diathesis, 
and whose digestive organs are healthy, perhaps the best of 
all wines are good hock and claret. For those, however, whose 
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of blood. On examination, I found the placenta over the os 
uteri, and on a return of pain a —_ of blood came away. 
Another pain shortly occurred, when a most alarming hemor- 
rhage took place, the patient beginning to talk incoherently, 
and becoming restless. The os uteri was soft and yielding. 1 
passed my hand through the placenta, and by the feet brought 
down the child, when I let it rest, to give the system time to 
rally. After waiting a quarter of an hour or twenty minutes, 
I removed the child, which was dead, and shortly after the 
placenta, at the same time directing external pressure to 
ensure contraction of the uterus. Very little hemorrhage 
took place after bringing down the child or on removing the 
placenta. The patient became unconscious after the severe 
hemorrhage, and continued so for some time after delivery. 
I ordered her strong beer and egg, to be given frequently in 
small quantities, and by no means to be removed from the 
position she was in. On the day following she had somewhat 
rallied, and continued gradually to recover. This is not the 
only ease of placenta previa that I have met with; but this 
was the most formidable, and I feel confident, had I delivered 
without waiting for the circulation to become somewhat 
equalized, that she would have sunk beyond recovery. 

I consider this, and cases like it, to differ much from where 
the placenta over the os uteri is thrown off by a process of 
nature. Nature in alarm, by contraction of the uterine fibres, 
separates the mass, and, by closing the orifices, prevents the 
blood flowing, and I cannot think we are justified in separating 
the placenta and opening a number of orifices, by which blood 
may and will flow without the contractile powers of the uterus 
to impede the discharge. We are only justified in acting 
where Nature is not sufficient for her task, but which is seldom 
the case, and it cannot be too often repeated, “ A meddlesome 
midwifery is a bad midwifery.” 

Savile-row, Mile-end-road, Aug. 1851. 








NATURE'S CHEMISTRY INEXPLICABLE. 
By J. L. LEVISON, Esgq., Brighton. 
Ture appears to be something anomalous in the effects of 
light on some flowers, which seems to render Nature’s che- 


mistry inexplicable. Probably some of your readers may 
solve the problem. For instance, it is said that when light is 





digestion is feeble and disturbed by lactic acid in excess, as is 
the case with many, the more brandied wines, particularly 
sherry, are the most eligible. 

The gross adulterations practised on almost all wines, very 
much lessen the advantage to be derived from either their 
dietetic or medicinal employment. The good effects of a 
salutary stimulus are often more than neutralized by the de- 
rangement to primary and secondary assimilation caused by 
the excessive admixture of alcohol, or by the tannin, colour- 
ing matters, &c., added to give a deceptive strength and 
flavour to the liquor. 

In his day, Dr. Darwin preferred well-made British wines 
to the foreign. We have little doubt that it would be easy to 
manufacture a home article not much inferior in agreeableness 
to much that is imported, and without those interpolations 
which prevent persons aware of them from using foreign 
liquors without feelings of uncertainty or disgust. 

Zinc.—The oxide and sulphate of zine are the only two pre- 
parations requiring notice here. The former is a mild tonic 
and anti-spasmodic; the latter is an astringent tonic, and, in 
larger doses, an energetic emetic. 





I have thus brought these papers to a close, and take this 
opportunity of expressing my gratification at the intimations 
which I have from time to time received from professional 
brethren, of their satisfaction with my slight contributions. 


Monmouth-road, Westbourne-grove, 1851. 








ON A CASE OF PLACENTA PR2EVIA. 
By W. NIX, Ese LAS. 


Cases of placenta praevia may not be uninteresting at this 
time from a difference of opinion in their management, whe- 
ther to remove the placenta first, or to pass the hand and 


bring away the child. 


excluded from vegetables or flowers, they become white, and 
the inference which most students have arrived at, is, that 
| light is the principal cause of the difference of colour, modi- 
| fied in different kinds by some difference in their structure. 
That the exclusion of light does certainly blanch some kinds 
of vegetables, is now admitted as an axiom in vegetable che- 
mistry; for example, the endive, the celery, the white 
cabbage, &c.; and although the deprivation seems to induce 
the colourless condition of those mentioned above, it is not a 
law, otherwise it would be universal. And my object, there- 
fore, in this brief paper, is simply to mention a few facts 
which seem to be exceptions. The viburnum opulus (guelder 
rose) has a green flower in the first instance, which gradually 
becomes white if the weather is fine and the light intense, 
the flowers under such stimulus assuming a most beautiful 
opaque whiteness. They remain for weeks in this colourless 
condition, and are finely contrasted with the dark-green 
leaves which surround them; and so delicate is the whiteness 
of the flowers that they are popularly called “snow-balls.” 
So also the lilius albus, &c., present similar phenomena, 

Can it be explained why the viburnum opulus, &c. &e., seem 
to be exceptions? That all the rich variety of colours in 
the domain of Flora, court the light which gives them their 
beautiful shades and tints, and in those we have named, that 
its presence should banish from them every vestige of hue or 
colour, shows that we have still much to learn on the chemical 
effects of light. 

Devonshire-place, Brighton, August, 1851. 





ON THE 

USE OF HOT PILLOWS ALONG THE SPINE, IN 
CASES OF APPROACHING COLLAPSE. 
By R. L. HAYNES, Esq., F.R.C.S.Eng., & L.S.A,, 

Tue profession and public at large will be greatly indebted 


I was requested to attend Mrs. B——, and was informed | to you by inserting the following mode of arousing the vital 
she had been subject to a discharge of blood for two or three | energies of the human frame, in eases of cholera, suspended 
days previous. I found the patient quiet, without pain, lying | animation, and other cases of apparent sinking from threaten- 
on the bed. Her mother was present, and informed me that | ing collapse. I was first led to employ scorching hot pillow 





she had, previous to my arrival, lost a considerable quantity | placed under the back, renewed every-en minutes, in a ca 
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of sudden illness, with the most alarming symptoms of sink- 
ing (ina patient recently recovered from puerperal peritonitis), 
when I began to despair of success, after two hours use of 
internal stimuli, fomentations, sinapisms, and the hot-air 
baths. I then thought that very hot pillows placed under the 
spine might restore warmth to the body, and establish the 
general cireulation of blood, which I was gratified to find 
occur in half an hour, speedily followed by a free perspira- 
tion. The patient got quite well. I have repeatedly, since, 
used the same mode of arousing the circulation, and with 
similar success; and I doubt net that many lives may be 
placed in security where alarming syncope or collapse 
threatens. The readiness and simplicity of the method, 
coupled with the powerful effect on the spinal axis and 
hearts’ action, will, I hope, induce many practitioners to test 
the plan; and my reward will be great if their suecess should 
establish the remedy, as one powerful (as it is simple and safe) 
where there isa vis vite in the patient to assist. 

Holloway, August, 1951. 











A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, collectas habere et inter se 
comparare.—Morcaont. De Sed, et Caus. Morb., lib. 14, Proemium. 





MIDDLESEX HOSPITAL. 
Lupus. 
(Under the care of Mr. Dz Morgan.) 


‘Wuewn a patient presents himself before a surgeon with 
caries and necrosis of the bones entering into the formation of 
the nose, accompanied by extensive ulceration and loss of 
substance of the soft parts, it is not always very easy to deter- 
mine whether the disease which has caused the sad disfigure- 
ment is syphilis or lupus. We do not mention this merely 
because this difficulty may naturally be suspected, from the 
pretty similar effects of the two affections, but becatise we 
have lately seen cases of destruction of the nose, in different 
hospitals, which were well calculated to exercise the surgeon’s 
diagnostic acumen. 

In the last case of lupus which we mentioned in the “ Mirror,” 
(Tue Lancer, Nov. 16, 1850, p. 551,) the diagnosis was compa- 
ratively easy; the patient, in fact, was of an age in which the 
syphilitic taint might be put out of the question, the boy being 
evidently attacked with scrofulous lupus. But even here 
syphilis may have had a hand in the mischief, for, according to 
Ricord, syphilitic cachexia will lay the foundation of scrofula, 
and this scrofulous habit being inherited by the progeny, 
may, under unfavourable circumstances, become aggravated 
and be followed by some of the worst manifestations of the 
disease. 

With the patient whose case we have this day to relate, the 
circumstances were different, and syphilis might, as far as age 
is concerned, be supposed to have lain at the root of the evil. 
Yet it is certainly somewhat difficult, where the history is 
rather obscure and incomplete, and where the patient, 
from the length of time elapsed, forgets a great many circum- 
stances of his case, to collect such a chain of symptoms and 
evidence as to form a trustworthy diagnosis. And, neverthe- 
less, how necessary it is that the treatment should be based 
on accurate diagnosis! 

But when the history of the case is not clear, we have at 
least the rise and progress of the ulceration and caries to guide 
us, Let us hear what Cazenave and Schedel say on this 
head: “When these two affections (syphilis and lupus) are 
manifested by a tubercular eruption, without ulceration, the 
diagnosis is at times difficult. The syphilitic tubercles are, 
however, more rounded, larger, they present a copper colour, 
they are not marked by any. exfoliation, and ton much less 
to the w ing process than those of lupus... .. The 
syphilitic tubercles which spring up in the face are confined to 
Se tlepnemelip eee young people; and the ulcera- 
tions which follow the syphilitic tubercles, differ in a marked 








manner from those of lupus. With syphilis the ulceration is 
deep, the margins are thick, of a copper colour, and abrupt; 
whilst with lupus the colour is dark-red, and the ulce 
process seems to invade only the skin. When lupus destro 
in depth, it becomes “ like syphilis, especially where the 
nose suffers complete destruction, but — the mode of 
destruction helps to distinguish the two affections. In lupus 
the skin suffers first, the cartilages and bones are attacked sub- 
sequently, and sometimes after a pretty longtime. In syphilis, 
on the contrary, the bones are first affected, and the be- 
comes ulcerated only when caries and necrosis are fully esta- 
ished.” 

Cazenave and Schedel mention, however, besides these dis- 
tinctions, that concomitant symptoms, such as pains in the 
bones, exostosis, iritis,and ulcerations in the pharynx or the 
velum, will mainly contribute in establishing the syphilitic 
nature of the disease. 

These rules are founded upon the comparative observation 
of facts, but they are of little assistance when the destruction 
of the nose has taken place for a long time, when the hi 
is imperfect, and no concomitant ptoms can be made ou 
or have been noticed by the patient. We have seen such 
difficulty occur, and have had uent opportunities of seeing 
patients, passing from one hospital to the other, the same case 
giving rise te somewhat different views. 

It must be , however, that when a case of this 

has assumed a very chronic character, the importance 
of an accurate diagnosis ‘is partially weakened; for there is, 
under such circumstances, but little to be done but attend to 
general health, and remove such necresed bones as would by 
their presence act as foreign bodies, and cause the ulcera- 
tion to spread farther. 

Mr. De Morgan’s patient presented no very en as- 
pect, as will be seen by the sequel, but time,simple medicines, 
good diet, and attention to the partly detached and dead por- 
tions of bone, succeeded in arresting the of the dis- 
ease, and bringing on cicatrization in a case where a very un- 
favourable prognosis might justly have been given. 

The patient, Henry Y-—, thirty-five years of age, of light 
———— and lymphatic temperament, was admitted into 
the Middlesex a in January, 1851, under the care of 
Mr. De Morgan, with complete destruction of the nasal 
carti and soft parts; great eversion and thickening of the 
upper lip, as also of the lower lid of the right eye, from spread 
of ulceration and nw cicatrization. The ulcerating process 
was evidently still in full activity, the ascending processes of 
the superior maxillary bones were laid bare, and carious; the 
ethmoid bone, with a portion of its descending lamella, could 
be seen, and a low kind of inflammation was perceptible along ~ 
the edges of the soft parts. The mischief seemed to have been 
confined to the nasal o' the upper lip, cheeks, and fore- 
head; as, when the mouth was — no striking solution of 
continuity was seen to exist in the hard te. 

On close examination, however, and with the patient’s indi- 
cations, a small aperture, in the mesial line and posteriorly, 
could be distinguished. This had formed in the usual way— 
namely, a tuberele had sprung up on the spot; after remaining 
for some time in an inflamed state, and discharging pus, pieres 
of necrosed bone had gradually come away, and a small aper- 
ture, establishing a communication between the mouth and 
the nasal fossee, had been the consequence. The patient’s 
voice was, of course, considerably altered; there was not much 

in, but the discharge of purulent matter pretty abundant. 

'y closely examining the sufferer, the following history was 
elicited. 

It appears that tne patient left the Royal Navy about twelve 
years since, in excellent health; one year afterwards he was 
very much troubled by ulcerations around the anus; these be- 
came very extensive, discharged profusely,and gave him great 
pain and uneasiness for six months. He was given a box of 
pills, which, as he says, completely cured him, without, how- 
ever, making his mouth sore. It was of some importance to 
obtain clear data on the latter point, but the patient was very 
explicit on the subject. He joined the navy again about ten 

ears since, in very good condition, and enjoyed very robust 

ealth, until he returned from New Zealand, two years after- 

. He was now employed on a railway, his duty being to 

watch at night; he had to sleep upon a cold brick floor, with 

coke fires around him; and it was at that time that he first 
was attacked with well-marked sore-throat. 

It is necessary here to make a pause in the narration of 
facts, in order to state that the patient was very carefull 
questioned as to any primary symptoms he might have noticed, 
especially as the i around the anus might have 
been an extension of such primary disease along the cruro- 
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scrotal cleft, towards the anal region; but the man, speaking 
in perfect good faith, and evidently anxious to give every 
information, clearly stated that he never had had any sore on 
the penis (though gonorrha@al discharges had now and then 
occurred) either before or after the ulcerations had appeared on 
the anus. Thus, in searching for a syphilitic origin, we find that 
the very first link in the chain of symptoms is, in some degree, 
wanting. 

In proceeding with the history, we find that after several 
very severe attacks of sore-throat, (and possibly ulceration 
about the velum or tonsils,) a peculiarly foetid discharge from 
the nose took place about three years ago. When that dis- 
charge had continued for some time, the septum nasi began to 
loosen, and in the space of six months the whole vomer had 
come away in separate portions of necrosed substance. The 
soft parts now fell in, and ulcerated from within outwards; 
the disease continued, and spread, without giving any pain, 
uatil the whole of the soft parts were destroyed, the ulceration 
creeping along the lower lid of both eyes, and on the fore. 

ead. 

One year sufficed for all this havoc, and the destruction was 
the more complete, as the patient, instead of applying for 
medical aid, was content to use a few ineffectual homely reme- 
dies. When the disease had in some degree reached its 
height, he presented himself at the London Cutaneous Institua- 
tion, where he was treated for some time, and the mischief 
probably arrested. We had afterwards an opportunity of 
seeing the patient in another hospital, where he stayed but a 
very short time, as it was considered that nothing could be 
done for him. It was here that we first became acquainted 
with the main facts of the history, and the man was soon after- 
wards admitted under the care of Mr. De Morgan, into the 
ward where cases of cancer are generally placed. 

And here one can hardly help establishing a comparison 
between two diseases which so frequently produce the same 
ravages, and are yet so different in their essence. One, though 
sometimes fearful, yet amenable to cure by means of a specific; 
the other, slower in its progress, bat beyond human art, and 
having once fastened on its victim, never letting go its hold, in 
spite of the best efforts of man, aided by fire or cutting instru- 


ment. One producing manifestations more or less severe 
according to the subject attacked; the other, ever surely and 
certainly developing in various parts of the body, with any 
kind of temperament, though pursued, tracked, and extirpated 
by the relentless hand of the surgeon. One, in fine, transmis- 
sible only under certain circumstances, and, happily, not neces- 
sarily propagated from parent to progeny; the other, infil- 
trating itself with a melancholy certainty through a chain of 


unfortunate victims. 
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the urethra at the time of the repeated discharges, or in any 
other part of the body where it might remain unnoticed; 
3, the successive attacks of sore-throat, which preceded the 
necrosis of the vomer; 4, the discharge from the nose and the 
loss of the septum having preceded the ulceration of the soft 
parts. 

In favour of the supposition that the patient had all this 
time suffered from lupus, the following facts might be ad- 
duced:—1, there never having been any bond fide and evident 
primary sore; 2, the ulcerations in the anal region having dis- 
appeared without a regular course of mercury; 3, no eruption 
of any kind having ever occurred; 4, no loss of hair, nor pain 
in the bones; 5, no iritis,and no certain ulceration of the velum 
or tonsils; and 6, the length of time (five years) which elapsed 
between the only supposed syphilitic symptom (the anai sores) 
and the first appearance of sore-throat. 

Such, we conceive, is the balance of evidence on both sides, 
and we have dwelt upon it, not so much (as stated above) 
because the matter required to be fully elucidated in view of 
the treatment, but principally as a purely pathological inquiry. 
We have followed with great attention anothercase of this kind, 
where the patient was first under the care of Mr. De Morgan 
at the Middlesex Hospital, and then under Mr. Curling at the 
London Hospital; here the syphilitic principle seemed to pre- 
dominate, though the question might still be looked upon as 
open to discussion. We shall have much pleasure in drawing 
attention to this case on another occasion, and shall then, if 
possible, combine it with a third case of destruction of the 
nose, plainly and incontestably syphilitic. 





GUY’S TOSPITAL. 
Cesarian Section; Mother and Child Saved. 































Plenty of scope for reflection is offered to the intelligent 
student in the cancer wards of the Middlesex Hospital—a 
place where the disease may be seen and studied in its varied 
and distressing phases, where pathological information cannot 
be gained without the soul being moved to pity, and where 
the surgeon, though unable to cure, may do much to palliate, 
and prepare the “ Ei@avacia.” We hope soon to be able to 
bring forward some of these cases, which will offer instruction 
both in an wtiological and therapeutical point of view. 

Mr. De Morgan’s patient was first treated with soothing 
applications, as the ulcerations were in a foul, irritated state; 
and after a few doses of depurating medicine, iodide of potas- 
sium was prescribed, and the use of this salt was continued in 
small doses for upwards of six months. In the meanwhile, a 
good and nutritious diet was allowed, with a sufficiency of | 
malt liquor to promote healthy nutrition where little exercise 
is taken, The caries continued its progress for some time; | 
portions of the turbinated bones and the ascending plate | 

| 





the superior maxillary bone, were gradually detached, and 
these were carefully removed whenever they were felt loose. 
The ulcerations under the eyes and on the forehead gradually 
cicatrized, the margins of the oval aperture left by the de- 
struction of the nose became firmer, and the everted upper lip | 
and lower lid lost their tension, though they did not regain 
their former shape; the discharge diminished, soon ceased 
entirely, and at last the patient was in a fit state to be dis- | 
charged, the disease being arrested, and cicatrization complete 
wherever ulceration had existed. It remains for the prothetic 
art, should the patient think it worth his while, to remedy the | 
disfigurement which the entire loss of the nose necessarily 
produces, 

Now, it might well be asked, was this a syphilitic or | 
a simply lupoid affection! In favour of the syphilitic 
hypothesis, we have—1, the suspicious sores on the anal | 
region, the explanation of which might be given in various 
ways; 2, the possibility of the patient i 


ving had a chancre in 








(Under the care of Dr. OLpuam and Mr. Potanp.) 


Ir is now some time since the annals of the hospitals of 
London have offered a case of Czesarian section, in which both 
| mother and child have survived this very dangerous opera- 
tion;* nor is the cause for which it was performed in Dr. Old- 
ham’s patient of very frequent occurrence. Such causes are 
generally connected with coarctation of the pelvis, as is shown 
by the various statistical tables which have been published; 
whilst malignant disease with occlusion of the womb has so 
seldom necessitated the Cwsarian section, that we could not 
find an example of it in the works within our reach. Indeed, 
Dr. Churchill, in his excellent essay on the operation, ex- 
presses himself as follows, towards the conclusion of the 
paper, (p. 228, § 7):—* Authors have mentioned other cases to 
which the operation is applicable, as in occlusion of the vagina, 
scirrhus utcri, &c. But these do not appear to me adequate 
grounds for so serious an operation.” 

Dr. Churchill suspects that with the older practitioners the 
operation may have been resorted to unnecessarily, as many 
of the patients were, in subsequent labours, delivered “ per 
vias naturales;” and his opinion is very probably correct. 
Indeed, the first well-authenticated case on record is of that 
description. It occurred in Thurgovia, in 1500, when the 
patient’s husband, a pig gelder by trade, obtained permission 
from the magistrates to operate upon his wife, as the midwives 
and surgeons had stated that she could not be delivered in any 
other way. The section was performed, and the woman, when 
again parturient, was delivered in the natural manner. 

It is therefore no wonder that so many early authors should 
have expressed themselves strongly against the operation upon 
the living subject, tolerating it only when the mother died un- 
delivered, with a viable child in the womb. Thus we have 
Ambrose Paré, (1570,) Guillemeau, (1635,) Mauriceau, (1672,) 
Sir F. Ould, (1742,) against the section. But the following 
authors approved of it when the pelvis was reduced to one 
inch and a quarter in its antero-posterior diameter :—La 
Motte, (1746,) Burton and Smellie, (1751,) Dr. A. Hamilton, 
(1775,) Lauverjat, (1788,) Denman, &e. 

Lauverjat is said to be the first who made his incision in the 
linea alba. Whether the latter practitioners were right in 
supporting the operation may be gathered from the following 
figures, obtained, like the dates just mentioned, from Dr. 
Churchill’s Essay:—1. Among British practitioners, in 40 
cases 11 mothers recovered and 29 died, or nearly three- 





* In the Edinburgh Medical and Surgical Journal, for July, 1851, will be 
found an account of three cases of Czesarian section; one unsuccessful to 
mother and child; the second favourable to child, who died at seven months 
old, and leaving the mother alive with artificial anus; the third a very 
startling case, embodying embryotomy, rupture of the uterus, and Ceesarian 
section. The account of the case closes with these words,—*‘I visited her 
yesterday for the last time, which was the 29th day since the operation, and 
found her sitting up by the fire, directing the domestic affairs of her family.’ 
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fourths. 2. Out of 37 cases where the result to the child is 
mentioned, 22 were saved, and 15 lost. 3. Among continental 
practitioners, out of 369 cases 217 mothers recovered and 152 
died: viz.—1 in 2}. 4. Out of 187 cases where the result to 
the child is given, 138 were saved and 49 lost, or nearly 1 
in 4. 

Taking the entire number, (409,) we find 228 mothers saved 
and 181 lost, or about 1 in 2}; and out of 224 children, 160 
were saved and 64 lost, or about 1 in 34. 

Dr. Churchill, very justly distrusting some of the earlier 
accounts, takes a glance at the cases recorded since 1750, and 
finds 316 operations, upon which 149 mothers recovered; and 
out of 182 cases where the result to the child is mentioned, 
129 were saved and 53 lost. 

These are certainly very cheering figures, and when we 
consider that in the tables which have been published, many 
women are stated to have undergone the operation three, and 
even four times, we may well be inclined to side with Dr. 
Churchill when he says,—* After a careful examination of the 
cases on record,I think we may fairly conclude, that as so 
many women have recovered from the operation, it does afford 
a chance to both mother and child, and that, therefore, we 
may be justified in having recourse to it; but that as the 
danger is much greater than from any other operation, we 
should not be warranted in performing it, if there were a 
prospect of success by other means.” 

It is plain that such an operation offers a chance of success 


where both mother and child would certainly die. We heartily | 
congratulate both the physician-accoucheur and the operating | 


surgeon upon the success of the present case, of which we 
proceed to give a few details. 

The patient is twenty-eight years of age; has been married 
several years, and has had five children. For the last seven 
months, being the commencement of her present pregnancy, 
she has been troubled with pain in the uterine region, with 
discharge; she consulted several medical men, and was ad- 
mitted into Guy’s Hospital, June 4th, 1851, into Lower Peter- 
sham ward, under the care of Dr. Oldham, being then in the 
seventh month of gestation. The os uteri was found occluded 
by scirrhous disease, and Dr. Oldham not thinking it advisable 
to resort to the induction of premature labour, considered that 
at the conclusion of gestation, by puncturing the membranes, 
the os would dilate to allow of the passage of the child; but 
the mouth of the uterus proved unyielding. 

The steps of the parturition were as follow:—On July the 
2nd, labour pains became manifest, and an examination 
being made, no os uteri could be felt. Dr. Oldham made the 
patient inhale chloroform, the distress being very severe; the 
second time that the anzesthetic agent was inhaled being about 
three o’clock in the afternoon: a discharge of a small quantity 
of liquor amnii took place before she was under its influence. 
The patient, however, soon fell asleep, and continued in that 
state for about an hour and a half, when she awoke with a 
severe bearing-down pain, and she stated that she was sure 
labour was coming on. The liquor amnii was in the mean- 
while escaping, and the fcetus very lively, its movements being 
plainly visible. 

She had now from six to eight pains an hour, and was ordered 
a dose of morphia. At twelve o’clock at night, the pains 
rather increased in strength und frequency. No os could be 
felt, although it was imagined to be very far back, where 
rather a larger depression than elsewhere was noticed. The 
latter appears to terminate at the os internum, which is en- 
tirely shut up by malignant growth. 

Dr. Oldham was sent for at half-past one a.M., as the labour 
was steadily progressing, and on reaching the hospital, he 
decided upon Czesarian section, to which measure the patient 
at once assented. Mr. Poland having been requested to ope- 
rate, chloroform was administered, and the urine drawn off. 
Her pulse was not quickened, having throughout been about 
100, and her respiration was scarcely hurried. Mr. Poland 
made his incision from below the umbilicus to within an inch 
of the symphysis pubis; the peritoneum was opened on the 
director, and an incision in the same direction, but somewhat | 
shorter, made through the body of the uterus. The membranes 
came first into view; these were ruptured, when a small quan- 
tity of liquor amnii escaped, and then the child (a girl, of 
rather small dimensions) appeared, with the back towards the 
mother’s abdomen, and the head at the brim in the first posi- 
tion. 

Dr. Oldham first seized the right arm, but as he could not | 
in this way deliver the child, the opening of the uterus being | 
small, he brought out the feet, and then, with some difficulty, | 
the head, the extraction of which required the incision to be | 
slightly enlarged; the placenta, membranes, &c., were very 
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soon afterwards likewise removed. Little blood was lost, and 
the unimportant hemorrhage was arrested by sponging with 
great care. The wound, uterus, and periton@um were care- 
tully washed with warm water, the integuments were brought 
together by means of seven sutures, with strips of adhesive 
plaster between each, and the whole gently compressed with 
lint, pads, and plaster. 

The bleeding through the vagina was very slight. The 
breathing and the pulse remained normal during the whole 
period. At four a.m. the patient had recovered the effects of 
the chloroform, and expressed herself as having been in 
heaven. Three grains of opium were administered. She had 
not felt anything of the operation, except a smarting pain, as 
of a cut over the umbilicus, with an occasional twinge of the 
after-pains. 

She kept slightly dosing until about a quarter past five, 
when she was awoke by the crying of her child, which, 
although she had heard before, an did not notice till this 
time. She now turned very anxiously towards the student on 
the watch, and inquired whether that were her child, and 
could scarcely be persuaded that such was the case. 

The patient slept at intervals. She had grain doses of 
opium, and upon asking, towards seven, for some nourishment, 
a little port wine in warm water was given. At nine she was 
free from pain, took some beef-tea, and a piece of ice. Dr. 
Oldham saw her at one in the afternoon, and drew off some 
high-coloured urine. 

A good deal of lochial discharge now took place per vaginam, 
and the opium was continued. Towards the evening the pulse 
rose, and became sharp, and there was slight tympanitis. Dr. 
Oldham saw the patient at ten p.m., when slight tenderness in 
the right side was complained of. Opium during the night 
every third hour; beef-tea and ice. The urine was regularly 
drawn off,and on the next day there was rather more sero- 
sanguineous fluid from the wound. In the afternoon the 
patient vomited a small quantity of greenish-looking bile. She 
went on very favourably, but, on the fifth day, there was a 
good deal of sanguineous discharge from the vagina. The 
patient progressed very satisfactorily; a great portion of the 
lochia came through the wound. 

On the ninth day, Mr. Poland removed the sutures; the 
wound gaped somewhat, and a good deal of fetid lochia 
escaped; strapping and a poultice were applied. On the 
eleventh day, the upper portion of the wound was uniting; 
the lochia were lessening in quantity. The patient is now, 
two months after the operation, in a very satisfactory state. 
The wound is entirely healed, all but one inch in extent, which 
was granulating fast on the day she was discharged. The 
child is likewise thriving, having been placed under the care 
of a wet-nurse. 

One very interesting question will ever be started, whenever 
the Ceesarian section is being discussed—viz., whether induc- 
tion of premature labour, in cases of considerable narrowing, 
would not be the proper course, rather than allowing the 
foetus to reach its full development and necessitate extreme 
measures, The present case, however, is quite exceptional, 
and it is evident that artificially exciting labour would have 
been hazardous, the more so as it could not with certainty be 
a tang that the mass would resist the dilating stage of 
abour. 

We cannot conclude without quoting an extract which 
appears in the Medico-Chirurgical Review for July, 1851, as 
taken from the Revue Med. Chir. of Paris:— 

“ While the Cwsarian section has never yet succeeded in a 
Parisian hospital, and while of more than twenty women 
operated upon in the Brussels Hospital by Seutin and Van 
Huevel, not one escaped, it may seem surprising to find a 
Belgian practitioner maintaining, and at present without con- 
tradiction, that he has resorted to it thirteen times, without 
ever losing a case. All his patients, however, inhabited the 
country; and M. Hoebeke attributes his success to his resort- 
ing to the operation sufficiently early, prior to any sign of 
phlegmasia being set up,—the usual cause of death being, in 
his opinion, the not resorting to it until the favourable moment 
has passed away.” 





WESTMINSTER HOSPITAL. 
Enormous Pendulous and Fatty Tumour in the Clavicewar 
Region; Removal; Recovery. 
(Under the care of Mr. Cuartes G. Gururiz.) 

Or all the tumours which are generally brought before the 
surgeon, the adipose or common lipoma is certainly the most 
frequently met with, and this circumstance is doubtless a 
matter of congratulation, since this peculiar form is of a very 
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a 
benign kind, and is so seldom accompanied by unpleasant 
complications. It is, however, somewhat difficult te ascertain, 


in certain cases, the actual nature of a given tamour, and the 


fatty kind will sometimes yield to the touch a sensation of | 
elasticity, which may easily be mistaken for fluctuation; so | 


that, in certain cases, a cystic origin may be supposed to exist, 
when we have to deal with mere fat. The adipose tumour 
has likewise been mistaken for a fibrous growth, owing to 
peculiarities of which Mr. Paget speaks in his excellent 
Lectures on Tumours:—“ The capsules of these fatty tumours 
may vary somewhat in thickness and toughness, and so may 
the partitions that proceed from them into the mass. They 
are usually very delicate, but sometimes thick and strong, and 
give a density and a roughness, which approaches to the cha- 
racter of a fibrous tumour.”— Medical Gazette, July 4,1851, p. 2. 

It is very unfortunate when patients, either from fear or 
neglect, allow adipose tumours to reach an inordinate size, for 
extirpation becomes more hazardous as the size of the tumour 
is increasing; aud some authors even think that such a tumour, 
originally simple, may with time degenerate into a malignant 
growth. Mr. Paget mentions (loc. cit.) that the largest tumour 
of this kind in London is that in the museum of St. Thomas’s 
Hospital, which was removed from a man’s abdomen by Sir 
Astley Cooper, and weighed 37 Ibs. 10 oz. 
under No. 1956, in front of a drawing representing the patient 
before the operation. One of the most formidable is that in 
the College Museum, removed from a man’s neck by Mr. 
Liston, (No. 190,) where it had been growing for twenty-two 

ears. It will be seen by the few details which we are sub- 
joining, that in Mr. Guthrie’s patient the tumour had been 
growing seventeen years, 

Nathaniel W——, forty-six years of age, a tailor, who has 
always inhabited the country, was admitted, July 22, 1851, 
ander the care of Mr. Charles Guthrie, with an enormous 
pendulous tumour, attached along the left clavicle, from the 
acromion to the upper piece of the sternum, hanging down- 
wards on the chest, reaching as low as the ensiform cartilage, 
and presenting about the size of two full-grown heads. 

The patient is of dark complexion, thin, sallow-looking, 
very nervous, and gives the following history: — When twenty- 
two years of age—namely, twenty-four years since—he re- 
ceived a kick from a horse just behind the left ear. He was 
much stunned by the blow, and was taken up for dead. He, 
however, recovered from this injury, and felt no ill conse- 
qjuences from it until seven or eight years afterwards, when 
the present tumour began to make its appearance, just in the 
centre of the clavicle. It was, when first noticed, about the 
size of a walnut, and rather painful, the sensation bein 
somewhat of a rheumatic character. This tumour increas 
slowly fur several years, without any interference, when the 
patient came to town, and showed himself to Mr. Wardrop, 
who punctured it; the discharge was very scanty, and of a 
sanguineous character. From this time the tumour began to 
grow more rapidly, taking its direction downwards towards the 
chest. When it had attained the size of a child’s head, it 
became painful, especially when not well supported, or ex- 
posed to the air; it felt hard and and nodulous in some parts, 
and softer in others. Mr. Callaway, who was now consulted, 
proposed the removal of the mass, but the patient, who is a 
very nervous man, could not make up his mind to have the 
operation performed. 

Mr. Guthrie, senior, was at that time also of opinion that 
removal was the safest course which could be adopted; the 
patient, however, returned with the pendulous mass into the 
country. In 1841, the man presented himself to Sir Astley 
Cooper, when it was found that the tumour had reached the 
weight of ten pounds, was hanging down upon the chest, and 
becoming extremely troublesome, though the patient, being a 
tailor, was able to carry on his trade with the precaution of 
giving due support to the tumour. He refused Sir A. Cooper’s 
offer of removing the tumour, and on returning home, by apply- 


ing caustic to it himself, on a circumscribed spot, he made an | 


opening,and gave exit toa thickish fluid, sometimes white and 
at other times sanguineous. 
The drain thus kept up moderated the growth of the 


tumour, and it remained for a long time of the size and shape | 


which it presented on admission, when it weighed almost 
eleven pounds. On the 22nd of July, as stated above, the 
patient was admitted under the care of Mr. Charles Guthrie, 
and consented at last to an operation, which had of course 
become now more hazardous than if it had been performed 
ten years previously. 


On the 26th of July the patient was brought into the | 


theatre, and having been narcotized by chloroform, Mr. 


Guthrie made an elliptical incision in a slanting direction | 


It will be found | 


from above downwards, and reflected a large flap of skin te- 

wards the shoulder. After a little dissection, the tumour was 
| found to be of a fatty nature, though the opinion generally 
held before the operation, was that the tumour was formed 
of one or more cysts. When it had been thoroughly ascer- 
tained that the mass was wholly composed of adipose matter, 
Mr. Guthrie proceeded to enucleate it,and after a few efforts 
the fatty tumour was completely removed. 

The hrmorrhage was not considerable, and no vessel of 
importance had to be tied; the lips of the wound were 
brought together,and though the tumour had been very large 
there was not a superabundance of skin, The chloroform 
a very irritating influence upon the patient; he was seme 
time before he recovered from its effects, and much of the 
subsequent discomfort which he experienced was attributed 
to its use. The progress was pretty favourable for a little 
time, but the fever ran somewhat high, and a certain amount 
of skin sloughed away. By means. of a nutritious.diet and 
stimulants, the patient’s strength was kept up; the wound 
began to cicatrize, and about five weeks. after the operati 
the part was almost healed up, and the patient in very 
condition. In Mr. Miller’s “ Principles of Surgery,” second 
edition, a wood-cut engraving will be found, p. 309, which re- 
presents a tumour bearing. much analogy, as to shape and 
size, with the one removed by Mr. Guthrie. 








Foreiqn BMepartment. 


Catheterism of the Fallopian Tubes in Ovarian Dropsy. 


Tue Boston Medical and Surgical Journal for May, 1851, 
contains the account of a case treated by Dr. Cartwright and Dr. 
Warren Stone, of New Orleans, in which the contents,of an 
ovarian cyst were apparently evacuated through the Fallopian 
tube. The case was one of large ovarian tumour of the left side 
of the body in a young married lady. The disease had resisted 
all attempts at retarding its growth, and in the early part of 1850 
the operation of ovariotomy had nearly been resolved upon. > 
Cartwright at this time (March 18th) resolved to try catheterism 
of the left Fallopian tube. He describes that after ing two 
or three gum elastic catheters of various sizes into the cavity of 
the uterus, no difficulty was experienced in passing the extremity 
of the catheter into the ostium uterinum of the tube. The 
catheter used contained a wire, and was flexed like the male 
catheter; and when introduced into the uterine cavity, the wire 
was withdrawn about half an inch, so as to make the point of 
the instrument more flexible, and enable it to be directed towards 
| the tube. The instrument was passed into the tube about an 

inch, and then withdrawn ; it was found to be followed by a gela- 

tinous substance, which was recognised to be a hydatid forma- 

tion. The same catheter was afterwards passed into the Fallo- 

pian tube until it had penetrated it three inches, and it was then 

moved about in the tube, which appeared to be enlarged into a 

cavity. On withdrawing it again, a semi-membranous tenacious 
| substance presented itself at the os uteri, seeking an exit, but too 
| thick and glutinous to pass freely. Finding it too soft and yielding 
| to be drawn away by the forceps, a little raw cotton was passed 
| around a probe, so as to entangle the viseid substance, and by 
| turning the probe, the stringy matter was pulled out of the uterus 

in long mucilaginous ropes. The s seemed to be inex- 
| haustible. The patient being much fatigued, this procedure was 
' suspended, but the matter continued to be discharged for a week 
or more. In the meantime, the t was reduced to less than 
half its former size, and grew softer and less painfal. The 
catheterism of the Fallopian tube was repeated on the 3rd of 
April and on the Ist, 7th, and 13th of May. At the last opera- 
tion no discharge followed, but it continued to pass as at first for 
many days, upon the other occasions. Dr, Cartwright used a 
strong solution of nitrate of silver, by dipping the catheter in it 
before its introduction, but with what intention does not clearly 
appear. The patient is now described as being in good health, 
| in New Orleans, and relieved of all signs of her former disease, 
except some fulness and hardness in the hypogastric region, 
which Dr. Cartwright attributes to former adhesions. He adds, 
| that numerous cases have occurred in New Orleans, in which 
dysmenorrhea and sterility have been cured by the Fallopian 
operation. In coneluding his paper, Dr. Cartwright states the 
important point, that when the ovaries are in a diseased state, 
the diameter of the Fallopian tubes is considerably increased in 
size. Dr. Tyler Smith, in his paper on Catheterism of these 
organs, (Tae Lancer for August 4, 1849,) referred to a case in 
which ovariotomy had been performed with a fatal result, and in 
which the Fallopian tube corresponding to the ovarian tumour 
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was largely dilated. 
from the vagina had spontaneonsly cecurred on several occasions, | 
with the result of reducing the size of the tumour to a great 
degree. It is well known that in certain cases of ovarian dropsy 
mysterious discharges occur, unattended by symptoms of adhesion 
and ulceration, through the vagina or bladder. It would be well 
if in such cases the condition of the Fallopian tubes were ascer- 
tained. Is it possible that in cases of ovarian dropsy the fimbria 
can, during the catamenial periods or at other times of excite- 
ment, adhere to the walls of an ovarian cyst, and excite inflam- 
mation and opening of the cyst into the tube? We know that in 
menstruation the Graafiau vesica is frequently perforated in this 
manner, and recent researches tend to prove that ovarian cysts | 
are only diseased Graafian vesicles. At all events, the cases of 
spontaneous discharge in ovarian dropsy and ascites deserve more 
investigation than they have hitherto received. 





A New Treatment of White Swelling with Thickening of the 
Synovial Membrane. 


M. Laverer, surgeon to the Iépital de la Piti¢, at Paris, has 
recently proposed, in L’ Union Médicale, to treat. white swel- | 
ling, with fungous thickening of the synovial membrane, by | 
making numerous punctures in the part with a lancet. This | 
is to be repeated several times at various intervals, and M. 
Laugier states that this method has given him, in two cases, 
great hopes of saving the limbs. He does not, however, mean 
to put forth this mode of treatment as a secure and unfailing 
way of getting rid of the disease, but publishes his views in 
order to induce his professional brethren to make trials of his | 
method. M.Laugier’s plan certainly deserves some attention ; 
we would, however, observe that Mr. Gay’s method of making 
a deep incision into diseased joints has answered extremely | 
well, as firm and satisfactory auchylosis (an end which M. Lau- 
gier has probably in view) has, in several instances, been ob- 
tained. 





M. Leroy v’Eriouie’s 7'wisted and Bent Bougies. 


M. Leroy v’ErroLLes commends, in an article published in 
L’ Union Médicale, his twisted and bent bougies in certain 
cases of stricture of the urethra. The author states that he 
has found strictures of a zigzag direction, studded with promi- 
nences, and marked by sudden turns, which gave to the canal 
the form of a defile, with irregular and sharp narrowings. 


Several cases are mentioned where these bougies have found | 


their way into the bladder, their extremities having almost 
the form of a hook. Several successful cases are mentioned, 
one of which was treated in conjunction with Mr. William 
Lawrence. 


Treatment of Tuberculous Ulcers of the Testicle. 


A very warm discussion has lately taken place at the 
Academy of Medicine of Paris, between the four most eminent 
surgeons of the day,—Messrs. Velpeau, Roux, Robert, and 
Malgaigne. The latter had submitted to the Academy a 


paper, wherein he proposes a new treatment of tuberculous | 


ulcers of the testicle. This treatment consists in substituting 
the gradual removal of the ulcerated parts down to the testis, 
instead of having at once recourse to castration. 

It will be seen that this method comes very close upon Sir 
Astley Cooper’s and Mr. Syme’s, of which it seems to be but 
a modification. The author was attacked upon points of dia- 
gnosis, therapeutics, &c., and he replied with his accustomed 
warmth and richness of language. His speech was a remark- 
able specimen of oratory, but it may be surmised that his ad- 
versaries adhere, nevertheless, to their opinions. M. Ricord 
opposed the operation, and, in his speech, (humorous, of 
course,) related two cases of double castration, where the 
genital functions were performed as usual; in the second case, 
the cerebellum was atrophied by the pressure of tubercles. 





Lying-in Hospital of the Faculty, at Parie. 


A change has lately been introduced at this hospital in the | 


arrangements regarding new-born children. It had been 
observed that a great many lying-in women being assembled, 
with their infants, in one ward, the cries of the latter interfered 
materially with the rest of all the patients; it therefore oc- 
curred to the head midwife of the establishment to place all 
the infants away from their mothers, into a separate ward, 
where the little creatures are kept very cleanly, and have at 
once whatever medical assistance they may require. 

There can be no doubt that rest is extremely advantageous 
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We believe in this case copious discharges | to lying-in women, and that the atmosphere of a ward with so 


many mothers and infants must be prejudicial to the latter; 


| but it may be questioned whether the frequent conveyance of 


sucklings to their mothers, both night and day, from one ward 
to another, is a circumstance free from risk to the infants, It 
seems, after all, much simpler to multiply the wards, and 
have them smaller, than part mother and child in the manner 
described. 





Blennorrhagia in the Female. 


We find,in the Abeille Médicale,a paper by M. Harpy, 
wherein he states that he treats blennorrhagia in the female 
in the following manner:— 

As it is well known that cubebs have no effect on the 
vagina, M. Hardy gives this pepper in drachm doses at first, 
and increases by half a drachm a day, until the urine is well 
charged with the drug. He then begins injecting the vagina 
with the urine immediately after it is passed. An improve- 
ment is visible in three or four days; but if the injections be 
stopped, the discharge reappears. To make the cure quite 
certain, M. Hardy advises cauterizing the vagina with a strong 
solution of vitrate of silver; this he does at least three times. 
It may thus be conjectured that cauterization, much more 
than the repulsive injection, is.instrumental in the cure. 





Wospital Meports. 





CHARING-CROSS HOSPITAL. 
Congenital Malformation of the Chest. 


Dr. Cnowne presented to the clinical class of the hospital 
a case of congenital malformation of the anterior part of 
| the thorax, in which the sternum was, if not wholly, almost 
wholly, absent. The patient, Eugene G——, a German youth, 
had, in consequence of an attack of illness, been in the German 
| Hospital, under the care of Dr. Swaine, and had been restored 
| to health. Dr. Chowne stated that he was indebted to Dr. 
Swaine for the opportunity of bringing him under the notice 
| of the students. 

The youth was about seventeeu years of age, but had the 
appearance of being three or four years younger; he is 
rather short, of light complexion, and slight form. He had 
| been very unhealthy as a child, subject to glandular swellings 
in the neck, inflamed eyes, and pains in the head, with great 
delicacy of constitution. When he was about six years old 
there was some apprehension that his right shoulder would 
be higher than bis left; and from that time until he was 
about cight years of age, he was in the habit of suspending 
himself, with his feet from the ground, by the left hand, at 
| the desire of his medical adviser in Germany. He is now, 
| however, (with the exception of his thorax,) well grown. 
| About two years since, he had intermittent fever. He has 
| been in England about a year. 

At the first view of the thorax, the sternum appears to be 
wholly absent, leaving a depression in the soft parts, within 
which very evident pulsation is visible and perceptible to the 
touch, in the situation of the pulmonary artery. When he is 
sitting at his ease, with his hands resting on his knees, the 
depression is about three inches in perpendicular length, from 
the ends of the clavicles to its lowest part, and the lateral 
boundaries are about an inch apart, and nearly parallel to 
each other. When he extends his arms backwards, keepin 
his hands about the level of his shoulders, so as to expan 
the chest, the depression widens, acquires a conical shape, 
and becomes at the upper part, between the ends of the 
clavicles, or base, about two inches wide. When he brings 
the arms forward, and the elbows together before him, the 
depression becomes narrowed throughout its whole extent, 
and the sternal ends of the clavicles come within half an inch 
| of each other. At the lowest part of the depression, or apex, 

a substance forming a firm junction between the ribs of the 
opposite sides is perceptible. It feels to the touch more firm 
| than ligament; and from the movement which takes place in 

the different movements of his arm, it would seem to be less 
| solid than bone. This substance, however, whatever may be 
! 
| 
| 
| 


its actual structure, supplies in a very great degree the place 
of the sternum, and forms a firm and substantial union between 
the ribs of the two sides at that part. Springing from this 
substance, and clearly perceptible to the touch, is the ensiform 
| cartilage in its natural situation. , 

The general movements of the ribs in respiration are essen- 
tially natural, and except in somewhat minute points, not 
different from those of the normal thorax, except in regard to 
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the advancing and retiring of the sternal extremities of the ribs 
of the opposite sides towards and from each other in the respi- 
ratory movements. Under ordinary and quiet respiration, 
however, the movements were slight, and comparatively little | 
change took place in the depression. 

The sternal ends of the ribs of the same side are connected | 
together by bony union, probably by portions of bone which 
should have constituted the sternum; as .if the sternum, 
instead of forming a continuous bony union in the median line, 
from the ensiform cartilage upward, had separated at that 
point, and a portion had gone to either side. With regard to 
the firmness and fixed position of the thoracic parietes, 
notwithstanding the absence of bony union between the two 
sides, from about half an inch above the ensiform cartilage to 
the sternal extremities of the clavicles, it was shown, that 
when the sterro-cleido mastoideus muscle of either side 
(along with other muscles of the same side) were brought 
into strong action by the youth’s forcing his head strongly 
against the resistance of a firmly held hand, no unusual 
change of position in the clavicles took place; neither did 
any unusual change tale place when the muscles of the 
two sides were brouzht into action in the same way. 
Thus the bony union between the ends of the ribs on the 
same side, continuing down to the solid union at the lowest 
part, in connecting the ribs of the opposite sides, contributed 
to the preservation of that solid aud firm condition of the 
thoracic fabric, which is so necessary to a normal performance 
of the functions upon which Ife depends. The sounds of the 
respiratory movements and of the heart’s action were normal 
at all parts where the stethoscope was applied over the ribs; 
when applied over the part deficient of bone, the sounds of the 
heart were peculiarly distinct and interesting. Dr. Chowne 
did not enlarge further on these peculiarities, as he had reason 
to believe that Dr. Swaine, whose patient the youth was, had | 
given his accurate attention to those points, and had preserved 
notes of them. Dr. Chowne added, that, with Dr. Swaine’s 


assent, he should request the youth hereafter to be present at | 


a meeting of the Medical Society of London. 





RNebiews and Notices of BWooks. 


The Anatomy and Diseases of the Prostate Gland. By Joun 
Apvams, Surgeon to the London Hospital. 8vo, pp. 160. 
Longman. 

Tue author of this work is well known to the medical world, 
and holds a distinguished position amongst his professional 
brethren. He has already given good proof of his knowledge 
of the subject he treats of, in an article upon it in Todd’s 
“ Cyclopedia,” and from which much has been transferred to 
the work before us. 

In the first chapter are given the anatomy and physiology 
of the organ, and the account is clear and comprehensible. 
The second chapter considers acute and chronic prostatitis, 
and prostatitis from onanism; and we are glad to find that Mr. 
Adams is no friend to that meddlesome surgery which incul- 
cates, in these complaints, the not unfrequent employment of 
the catheter. The plans of treatment laid down are exceed- 
ingly judicious, and the impudent charlatanry of advertising 
impostors receives its just meed of castigation. The too indis- 
criminate use of the solid nitrate of silver to the prostatic 
urethra,—and which, in the present day, has become so 
Sashionable,—is spoken of in due terms of reprehension; and we 
are happy to see that the author has pointed out the kind of 
eases in which alone this peculiar mode of treatment is justifi- 
able. The next chapter is a lengthy one, on hypertrophy of 
the gland, and the importance of the subject fully warrants 
the care which has been bestowed on it. We perfectly agree 
with the objections urged against the tincture of sesqui-chloride 


of iron in this affection,and believe that the irritability of the | 


bladder is not unfrequently maintained by perseverance in the 


use of this medicine. The suggestion of having a catheter | 


armed with a piston, which shall pass down to the end of the 
instrument when introduced for the purpose of withdrawing 
blood from the bladder, is novel and ingenious. 

In speaking of the nature of senile hypertrophy of the gland, 
Mr. Adams states it to be an universal increase in the natural 


= ——— 
elements of the part, and this increase is particularly remark- 
able in the deposit of the white fibrous and muscular struc- 
tures which fill up the spaces between the follicles. This opi- 
nion is also entertained by Dr. C. H. Jones. That such condi- 
tions exist there is no doubt, and it is equally true that in old 





| age a fatty degeneration, which has proceeded to a greater or 


less extent, is very often present also. This latter fact has 
been ascertained by Mr. Canton; it was subsequently noticed 
by Mr. Hancock, and is referred to in a late pamphlet on the 
urinary organs by Mr. Guthrie. 

This work we may confidently recommend as well worthy 
of perusal. 





Memorials of James Mackness, Esq., M.D., Author of Hastings, 
a Resort for Invalids; Moral Aspects of Medical Life, &c. 
Fep. 8vo, pp. 265. London: Churchill. 

Tuts is an interesting little sketch of the course of an 
amiable and excellent member of our profession, and is edited 
by the author of “Brampton Rectory.” Dr. Mackness was 
originally in general practice at Turvey, in Bedfordshire, and 
subsequently at Northampton, but his health gave way under 
the fatigue and harass of an extensive practice. He sub- 


| sequently graduated at Aberdeen, and established himself 


as a physician at Hastings. Dr. Mackness was well known to the 
profession by his “Moral Aspects of Medical Life,” and by his 
work on “Hastings.” He also was the author of a some- 
what popular little book on the “Clergyman’s Sore Throat.” 
No one can rise from the perusal of the “ Memorials” before us 
without a feeling cf regret that a man of Dr. Mackness’s 
acquirements and character should have been snatched away 
from a life of usefulness at the early age of forty-seven. He 
| has left a good name behind him, and one which will be long 
| remembered, beyond the immediate circle of his friends and 
patients. 





The Sixteenth Annual Report of the Medical Benevolent Fund 
Jor the Year 1850-51. Pamphlet. Farnham: R. & J. 
Nichols. 

We are gratified at observing the increasing prosperity of 
this most useful and excellent Fund; to Mr. Newnham, of 
Farnh:m, the profession is deeply indebted for his labours 
| in the cause of charity towards his distressed medical 
| brethren. The following extracts from the Report will be 
read with pleasure:— 


“Notwithstanding the severe pressure upon professional 
resources, arising from agricultural distress,—and the loss of 
many of their subscribers from death, or changed private 
circumstances, your committee rejoice to announce that their 
income for the year ending June 30, has been £540 1s. 4d.,— 
exceeding that of last year by nearly £50. 

“ The amount of donations has been lessened :—this however, 
was to be expected, as the preceding year had been one of 
special appeal: yet £188 15s. 6d. have been received—and the 
amount invested in Bank Stock has been £214 14s. 6d.—thus 
making your permanent fund, £1200 in bank stock, which, 
at the present price of that stock, only produce £2,568. 

“Your committee would further congratulate you, on the 
commencement of their annuity scheme. Four annuities have 

been granted during the last year, and two half-years have 
been paid, amounting to £75:—the extension of this part of 
their plan must depend upon the zeal with which they are 
supported:—but they hope to be enabled by your liberality, 
to enlarge this mode of relief from your fixed or permanent 
income. 

“ But it is also efficient in its working; relief has been af- 
forded during the last year to forty-six applicants, at a cost of 
£464 2s. 6d., besides the sum of £75 paid to annuitants, 
making a total of benevolent aid during the year, of 
£539 2s. 6d. The relief thus given has not only been 
efficient, but it has also been discriminating; the cases have 
been minutely investigated,—and those only have been re- 
lieved which could bear this minute investigation, and could 
| be proof against this searching ordeal.” 





| 





Sincerely and heartily do we wish success to the Medical 
| Benevolent Fund. 
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THE NEW CHARTER OF THE COLLEGE OF SURGEONS. 


on — 








THE LANCET. 








LONDON: SATURDAY, SEPTEMBER 6, 1851. 





Inrormation has reached us, that at the present time the 
printed draught of the new or amended Charter of the College 
of Surgeons is being circulated among the members of the 
College Council for their final correction and approval. We 
wonder whether the anti-quackery sentiment now so profoundly 
moving the profession has penetrated those who stand within 
the College as the heads of surgery in this country. When 
this Charter has been promulgated, the first thing the profes- 
sion wil! do is to inquire whether it contains any regulations 
for checking and punishing the perversions to quackery which 
are now so numerous. On many former occasions members of 
the Council have lamented that no power has existed by which 
they could expel unworthy and fraudulent members. On a 
recent occasion, it will be remembered that this matter was 
referred by Mr. Sourn and the Council to the legal advisers 
of the College. What the result of this reference may be we 
know not, but we do know that if it should appear that the 
Council have at present no means of expelling the globulist 
quacks from the College, the profession will hold the College 
responsible for obtaining such power now they have the oppor- 
tunity. If the legal advisers report that the College possesses 
no power of expulsion, they should be forthwith instructed to 
prepare a clause for the new Charter, to meet the difficulty. 
If this be not done, the affected desire of the Council to im- 
prove the respectability of the College will be a mere mockery. 
Powers should be obtained of expelling those members who 
openly forsake the doctrines upon the profession of which 
they obtained their diplomas, and depriving them of every 
privilege pertaining to membership in the College. The 
Council should feel happy that this opportunity is afforded to 
them, considering that in fact perverted members of the Col- 
lege of Surgeons of England form the great bulk of those 
professing globulism, and considering also, as recent events 
have shown, that these depraved persons will be guilty of any 
fraud to obtain a professional diploma. Ouce for all we say, 
if the Council are true to the profession, they will not publish 
the new Charter unless it confers upon them some mode of 
stringently dealing with the quacks. We warn them that 
something more distinctive than the silent omission of improper 
names from the College list, is necessary. On the contrary, 
we would have their names retained; but it should be to 
inform the world that at such a time the men named in a list 
to themselves were expelled from all College privileges, in 
consequence of their perversion to quackery. Such a pro 
cedure would be of incalculable service. The fear of being 
pilloried for ever before the profession would more than over- 
balance the love of gain or greed after popular favour. 

There is one other point upon which we have a right to call 
for the energetic action of the Council of the College of 
Surgeons. The council have heretofore exerted themselves 
with good effect for the Poor-law Union surgeons. The time 
is come for another effort. The monstrous spectacle is now 
afforded, in several parts of England, of homeopaths adminis- 
tering the office of Poor-law surgeons. The Poor-law Board 
have, incredible as it may seem, allowed certain globulists to 
hold Poor-law appointments, uuder the monstrous condition 


| 





that they shall allow the Poor-law patient to choose for them- 
selves, whether they will be treated by globules, or by the 
ordinary methods. It does not seem to have occurred to the 
Poor-law officials, that any man offering to treat disease by 
two methods totally opposite and irreconcilable, must be a 
rogue in grain, and utterly unfit to act in a public professional 
capacity. Ilowever, the monstrous anomaly exists, and we 
now have members of the College of Surgeons gravely pro- 
posing to reduce dislocation by infinitesimal doses of arnica; and 
others operating upon strangulated hernia, not with the knife, 
but with globules of pulsatilla. What we say of the College 
of Surgeons is this, that the Council should, on the occurence 
of the very first case of this kind, have remonstrated formally 
and publicly with the Poor-law Board upon the criminality of 
such appointment. They are bound, as the guardians of 
surgical science, to do their best to prevent its being brought 
into contempt by such proceedings and by such appointments. 
We shall next have our soldiers and sailors treated hommo- 
pathically—nay, we may have the spectacle, if homeopathy 
should survive long enough to see a battle, of a man 
going about with a snuff-box full of globules to treat gun- 
shot wounds and the other casualties of war. We are not 
dreaming, for already some of the professors of globulism, and 
some, too, honoured by the College Fellowship, have been 
drawn from the army and navy surgeons. We shall wait 
with anxiety to see what course the College will take with 
reference to globulist Poor-law surgeons; and we invite our 
corresponden's, throughout the country, to send us facts 
relating to this atrocity. We cannot believe that when 
their attention has been drawn to it, the Council can refuse 
to take public cognizance of such a degradation of the 
science and practice of surgery. Still less can we believe 
that the Poor-law Board would proceed on their present plan 
of recognizing the appointment of homeopathic quacks to 
Poor-law hospitals and unions, after a dignified remonstrance 
from the College of Surgeons. 


—— ‘ 


In Tue Lancet of August 16, was published a petition from 
the Visiting Magistrates of the Somerset County Lunatic 
Asylum to the Right Honourable Sir Grorce Grey, relative 
to the present state of criminal lunatics. We are rejoiced 
to perceive that public attention is being directed to this most 
important subject. The present mode of treating criminal 
lunatics is disgraceful to a civilized and Christian community. 
We do not wish to express any maudlin sympathy for crime 
or criminals, but if a man, after going through the ordeal of a 
trial for the violation of the laws of his country, is acquitted 
on the ground that he was not a responsible agent; that he 
could not distinguish between right and wrong; that he was 
insane, or in plainer words, that he, at the time the offence 
was committed, laboured under the effects of diseased brain 
disordering his mental faculties; then we say such a man is 
entitled to our warmest sympathies, and ought invariably to 
be treated with great kindness and consideration. The law, 
in its wisdom, declares that the insane ought not to be sub- 
jected to punishment, and yet as soon as a prisoner is acquitted 
on the plea of lunacy, he is consigned for life to the cheerless, 
desolate, and heart-breaking atmosphere of a public asylum, 
and thus subjected to the worst description of human punish- 
ment. The man in whose behalf no such plea is urged, is, in 
many instances, in a much more favourable position. He is 
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accused of committing an act termed criminal. He is tried 





courts of the asylum into which he was transferred after his 


and found guilty, and perhaps cither transported for a term of | acquittal on the plea of mental derangement. 


years, or confined in one of the county prisons for a short 
period; whilst the poor lunatic is incarcerated at her Majesty’s 
pleasure—that is, for life, in a lunatic asylum, and compelled 
to herd day and night with the maniac. It is a monstrous 
perversion of language to deny that this treatment is no 


punishment. It is punishment, and that too of a severe | 


kind! It will be admitted that there is a certain class 
of criminal lunatics who require to be carefully watched, and 
to be under surveillance for the remainder of their lives; but 
other cases occur in which crime is committed during a tem- 
porary paroxysm of insanity, and where recovery—complete, 
undeniable restoration to health—occurs either immediately 
after the act is perpetrated, or after a short period of confine- 
ment. But, taking the more extreme kind of case, we main- 
tain that the law never contemplated the subjection of the 
criminal lunatic to the severe and protracted punishment now 
inflicted upon him. Insanity is considered to be a disease ren- 
dering the party irresponsible. The criminal placed, on this 
ground, beyond the pale of the law, is supposed to have self- 
control completely destroyed; to be as incapable of preventing 
himself from committing a breach of the law, as a patient is 
to arrest the act of vomiting after the administration of a 
potent emetic! What would be said if we subjected the poor 
man with an irritable stomach to corporeal punishment? and 
yet such treatment would not be more irrational and unscien- 
tific than to punish with great severity, or even at all, the 
unhappy lunatic guilty of criminal conduct. 

We are now talking of positive and undeniable insanity, 
not that pseudo-morbid condition of mind in which the person 
has sufficient capacity to distinguish right from wrong, and is 
to all intents and purposes a responsible agent. 

The reader may be under the impression that in some 
cases Government would be disposed, under peculiar cireum- 
stances, to relax the severity of the system, and release, when 
it is proved that it could be done with safety, some of the 
criminal inmates of Bethlem and other asylums, after their 
having been subjected to a long, painful, and protracted con- 
finement. But such, alas! is not the fact. At the recent 
meeting of the Association of Medical Officers of Hospitals 
for the Insane, Dr. Forses Winstow, when speaking of the 
necessity of effecting some alteration in the treatment of 
criminal lunatics, quoted, among other illustrations of the 
present conduct of the Government, the following case:— 

Dr. Wixstow was consulted by the wife of Captain Jonnson, 
who was tried for the murder of the crew of the 7’rey, and 
acquitted (without medical evidence) on the ground of insanity. 
He was accordingly sent to Bethlem. It appeared by the 
evidence that the murderous act was committed during a 
paroxysm of delirium tremens. As the medical authorities of 
Bethlem Hospital assured Mrs. Jounson that her husband, 
whatever might have been his previous state, was then per- 
fectly sane, she presented a petition to Government for his 
liberation, and offered, in the event of his being released, to 
provide an ample and sufficient guarantee that Captain Jomy- 
son should be taken out of the country into a far distant 
land, and that he never should set foot on English soil 
again. The petition was rejected, and the poor broken- 
hearted wife informed that there was no chance of her husband 
ever gazing on the blue sky of heaven, beyond the gloomy 


Without entering into the merits of this particular case, it 
| may be asked, is this justice? Is this common humanity? Do 
| theauthoritiesat the Home Office consider it apart of their creed 

that patients never recover from attacks of homicidal insanity, 
| and if evidence, clear and undoubted, of recovery presents 
itself, that no relaxation is to take place in the treatment of 
| the unhappy prisoners? If this be their doctrine, the sooner 
its hollowness, its absurdity, its cruelty, are exposed, the better 


| for the credit of a Christian community and a Christian govern- 
ment. The criminal lunatic, we again maintain, is in many 
instances in a worse condition than the felon consigned to one 


| 
of the model prisons, or even to the hulks or penal settle- 


| ments. The man confined in Pentonville or Reading prison 


| has advantages and enjoyments which M‘Naventen, OxrorD, 
Tuckitr, Jounson, and others, confined in Bethlem, are 


strangers to. The felon transported to one of the penal settle- 
| ments can, if he is well-conducted, obtain, after a short term 
of punishment, a ticket of leave, which amounts almost 
| to entire liberation. He may then enter the service of 


the colonists, and perhaps ultimately obtain a free pardon; 


but, alas! what hope is held out to the lunatic, who, in a 


moment of transient madness and irresponsibility, under 
the affliction of disease, commits an offence against the State, 
| be it murder, manslaughter, theft, or arson? Well might the 
| words said by Dante to be written at the entrance of the 
infernal regions, be inscribed over the portals of that portion 


of Bethlem Hospital appropriated to the poor criminal lunatic: 





| ** Voi che entrate lasciate ogni speranza.”’ 


It is to be hoped that the day is not far distant when the 
Government will take more enlightened views on these and 
| kindred topies, and that the opinions of men of experience, 
judgment, and knowledge, connected with our own profession, 
| will exercise a right influence on the discussions of those into 

whose hands are intrusted grave and heavy responsibilities, 
| As to the necessity of having separate asylums for the recep- 
| tion of criminal lunatics there cannot be a doubt, and asylums 
| too in which the poor unhappy inmates will have within their 
| reach more of the comforts and enjoyments of life. Some 


| 


| change must soon take place. Let us hope that a brighter and . 


| a happier morn will soon dawn upon the poor, wretched, 
criminal lunatics at present confined within the iron gratings 
| of Bethlem and other public lunatic asylums; and that if the 
| patients are not fitted for entire liberation, their relatives will 
| be permitted to transfer them to a private establishment 


| where greater comfort and relaxation, with the same degree 
of security, are to be obtained. 


ina a ree 


Ir has been stated that nothing was expected by us from 
the heads of the profession. This expression requires expla- 
nation, as unintentional offence has been given to some 
over-sensitive persons. Assuredly, we did not mean those 
eminent individuals whose distinguished attainments have 
been justly appreciated by men of science, however much 
their superior merits may have been neglected by the 
wealthy and idle portion of the community. We very well 
know with what pain such men view the disgrace of the 
medical profession and desecration of its ancient institutions. 
We did, however, mean those men, whose merit was in no 
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degree acknowledged by the profession, but whose good for- 
tune it was, notwithstanding, to find themselves basking in 
the sunshine of aristocratic and fashionable favour, or driven 
forward by royal patronage. We did also very pointedly 
mean those men who, destitute of distinction of any kind, 
either social or professional, sneak into our public institutions, 
in spite of, or even by dint of, their very obscurity. Their 
conscious incapacity makes everything acceptable which 
reduces medicine to their own mean level. They are occa- 
sionally raised into offices of note, because they are good- 
natured simpletons, or good diners-out, but chiefly because 
their votes may always be securely counted upon when re- 
quired on the side of prejudice or power. The Colleges 
would, no doubt, now do their duty were not the dead weight 
of these men brought up to stifle every proposition having an 
honest aim to liberate us from disgraceful association. We 
trust these persons will not provoke us to notice them indi- 
vidually, but we assure them it must and shall be done if 
they require it. We had better be without any colleges than 
with institutions in which such men have voice and influence. 
If they cannot see that their place is only to do as they are 
directed, they must be driven, and something less than the 
blow of a sledge-hammer will suffice for so very small a purpose. 
But of all the practitioners by whom we are surrounded, 
none have given greater offence than those whose time is 
devoted to the female sex. It has often been observed, that the 
accoucheurs who attend the women in the more useful stations 
of life neither lose dignity nor worth; but those who wait upon 
the capricious ones of the upper ranks‘{of life fall away by 
degrees from that self-respect which should ever attend the 
steps of a physician. To connive at folly, and consume life 
in contemptible efforts to please the frivolous and the proud, 
have a singularly emasculating effect on the character. This 
branch of practice has therefore ever been, and we fear will 
continue to be, a great stronghold of quackery. But, for 
some years, evils of this kind have exceeded all reasonable 
bounds. We are well convinced that late scandalous reve- 
lations are far from disclosing the sad amount of error and 
imposture with which obstetrical practice is now infested. 
The desire of gain and the patronage of the aristocracy have 
brought among us a class of practitioners pursuing novel, 
shameful, and dangerous methods of cure. The mischief 
comes of the alliance of medical practitioners with the 
ignorant, the idle, and self-indulgent. Such a union must 
ever engender vermin of this kind. But we have a consola- 
tion that the cure of the evil is in our own hands. In no de- 
partment of medicine can the voice of the profession be made 
to bear with greater weight than in this. Let our contem- 
poraries and colleagues but speak of these dishonouring and 
cruel proceedings as they deserve, and they will soon cease. 
We trust that Dr. Panis and Mr. Sours will proceed un- 
flinchingly to carry out their own opinions, which we believe 
are on the side of all that is truthful and honourable. On 
Dr. Paris it is particularly incumbent, for the scandal lies 
heavier on medicine than on surgery, thaugh the College of 
Surgeons is much more guilty. But we can assure them both 
that their perseverance in this cause will be rewarded with 
& great name in, and the enduring gratitude of, their profes- 
sion. At the same time, the “ruling powers” should clearly 
understand that indifference will be indignantly resented. 


> 





No system is so absurd, nor any opinion so untenable, 
as to lack defenders and proselytes. Mesmerism, homeo- 
pathy, besides numerous modern fallacies, irrespective of 
those prevalent in barbarous times, might be quoted as illus- 
trations of this propensity in the human mind to go astray; 
seeing many erroneous doctrines have advocates who think 
themselves right, whilst they gravely assert all believing 
otherwise are wrong. It is consequently amusing to contem- 
plate the different theories which have occasionally occupied 
the limited intellects of credulous coteries, by whem the few 
facts brought forward as evidence, although apparently 
authentic, are usually so mystified, and interlarded with gra- 
tuitous assertions, that it becomes difficult te deduce correct 
conclusions from the premises supplied. In short, to speak 
figuratively, the partisans employing this mode of warfare, are 
like cuttle-fish discharging an inky-coloured liquor upon 
assailants; whereby escape is favoured through darkness thus 
produced in the immediate neighbourhood of such combatants, 

These reflections, applicable to some of the new-fangled 
notions which zealots have attempted to foist upon 
public credulity, seem warranted by the original sentiments 
promulgated ata recent meeting of the society denominated 
“Vegetarian.” On this occasion, the chairman, an M.P. of 
repute, when explaining the principles actuating this newly- 
fledged sect, said, amongst other recommendations, that “the 
vegetarian system was sanctioned by the laws of nature! 
that anatomy showed man was made to eat fruits and herbs!! 
whilst scripture, and the practice of the wisest and best of 
men, were in its favour”!!! But the greatest flight of fancy 
was achieved when the orator seriously asserted that “ two 
pennyworth of peas contained more nutriment than a shilling’s 
worth of beef” !!!! Subsequently the President of this novel 
fraternity, in order perhaps to excel the acting chairman, 
amongst other arguments, boldly affirmed that “ chicken-broth 
was more indigestible than pea-soup! that new-bread stood 
ona level with mutton-chops”!! and, let Joun Buut believe it 
if he can, “roast-beef was very innutritious”!/! To hear such 
extraordinary “dicta” publicly advanced by an elected legis- 
lator of the British Parliament, and re-echoed by the chosen 
head of an assembly of intelligent Englishmen, is really 
astounding, and must be taken as another significant sign 
characterizing the remarkable year 1851; which will be 
known to posterity, not only by the total eclipse and the 
Great Exhibition, but by the actual meeting together of 718 
really live vegetarians in the modern Babylon of England; 
which large number (!) of persons had virtually enrolled them- 
selves under that denomination from amongst the twenty- 
one millions of inhabitants resident in Great Britain. 

We are no enemies to vegetable diet under certain limita- 
tions; nay, we opine, if combined in proper proportions with 
fruits, fish, and the flesh of animals, not only the corporeal 
frame, but the intellectual faculties of man will be essentially 
benefited by it. However, to maintain that scripture, nature, 
anatomy, and experience are in favour of all mankind living 
entirely on vegetables, is pure moonshine, The converts 
who have given their faith to this, may, if they choose, be- 
lieve similar assumptions, but no human being who thinks 
seriously of the matter, can ever become a proselyte to such 
doctrines. Occasionally, individuals may be met with that 
would benefit by an incidental vegetable dinner. For in- 





stance, Alderman Gossiz, who very frequently fares on 
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turtle and venison, well moistened with iced punch and 
champagne, would enjoy much better health were he 
to become a vegetarian for the nonce. Another class, whose 
habits are usually sedentary, might be also included within 
this category— viz. legal gentlemen, of whom a writer in 
the last number of the Law Review, when speaking of the 
gastronomic propensities of his own profession, acknow- 
ledges, at page 364, “that few men eat more than lawyers, 


and among lawyers, judges usually eat more than barristers, | 


” 


and chancellors certainly more than judges.” These, and 
various other gormandizing adepts living in this luxurious 
over-grown metropolis, might judiciously become vicarious 
pupils during a day or two, to the graminivorous system; but 
for the great mass of the British population, an opposite course 
is highly desirable. In the agricultural districts of England 
the labourers have by far too little animal food at meals; and 
many seldom see beef or mutton. Again, in Scotland, every 
lover of his native country would wish the lower ranks were 
able to add meat to the unvaried oatmeal porridge and brose, 
which often constitute their only sustenance. And lastly, in 
potato-eating Ireland, already much more vegetarianism pre- 
vails than is salutary; not from choice, but absolute necessity. 
In truth, instead of recommending the labouring portion of 
the imperial community to eschew animal food, the constant 
object of legislators, societies, and philanthropists, ought to be 
rather to improve the quality, lower the price, and augment 
the quantity of the above necessary article of diet; by which 
judicious measures, whatever protectionists may say to the 
contrary, every class of persons might always have abundance 
for their daily consumption. 

Amongst the innumerable conclusive reasons which could 
be adduced against the adoption of vegetarian heresies, one 
appears insuperable-—namely, were mankind solely to use 
vegetable food, many persons must starve from sheer want, 
since field or garden produce could not then suffice for the 
human race, independent of birds or land and water creatures, 
that would, under these circumstances, become numerous as 
well as powerful competitors in the general scramble for seeds 
and roots, or perhaps for blades of grass and the like produc- 
tions. The proposition is therefore so utterly inconsistent 
with common sense, that further discussion is superfluous, 
seeing the entire framework of society must be shaken to its 
centre wherever such practices prevail to any extent, whilst 
chaos would inevitably ensue. The idea is visionary, and 
never could be realized; hence it merits, if not contempt, at 
least oblivion. Nevertheless, should any affiliated leguminous 
scions again hold meetings, to disseminate anew their peculiar 
tenets, or if neophytes may wish to enter the “sanctum,”’—in 
order to prevent parties engaged in these ceremonies from 
laughing outright in each other’s faces, especially when the 
advantages of living exclusively on fruits and vegetables are 
advocated in eloquent harangues, we would seriously advise 
every adherent to carry in his pocket a juicy onion, cut 
through the middle, but wrapped in a handkerchief, so that, 
by putting this necessary appendage of dress slyly to the nose, 
all risible tendencies might be instantly arrested, and tears 
made to flow abundantly; whereby the uninitiated must sup- 
pose that members were lamenting over the inveterate 
prejudices of those unbelievers who still consume fish, flesh, 
fowl, or good red herring. To such sensible folk, we now say, 
in conclusion, remain stanch Carnivori. 


BIOGRAPHICAL SKETCH OF 
THOMAS ROBERTSON, ESQ. SURGEON R.N. 
[FROM A CORRESPONDENT. ] 


Mr. Rosertson was born at Innerwick, in the East Lothians 
of Scotland, in September, 1774, his father being a large 
farmer in that famed agricultural district. He died at No. 12, 
| Cross-street, Islington, from cholera of two days and a half 
| duration, on the 8th of August, 1851, aged seventy-seven 
| years, being the senior surgeon but one on the Retired List of 
| the Navy. 

He entered the service, as assistant-surgeon, on the 4th of 
December, 1793, after an apprenticeship of four years to Mr. 
| Cunningham, his cousin,a naval surgeon practising at Tranent, 
| near Edinburgh, during all which time he attended the classes 

of the University of Edinburgh, and then passed his examina- 
tion at Surgeons’ Hall, London. He also held a Bursary—a 
sma!l sum which is given in Scotland to certain students, and 
being something similar to the scholarship of the English col- 
leges. 
| In less than twelve months from entering the navy, he re- 
ceived the appointment of surgeon, owing to the excessive 
mortality that prevailed among the troops and the fleet at 
the capture of Port au Prince, and the occupation of the 
| island of St. Domingo, and which forced the abandonment of 
that enterprise. On the West India station he served three 
| years, in the following ships: Success, Huropa, Fiying Fish, and 
| Iphigenia. 
| The following is a brief summary of his after-services in 
the navy :— 
| When attached to the Dedaius, on the west coast of Africa, 
| he was present at an unsuccessful attack on Goree, where the 
| British were beaten off with loss: two killed andtwenty wounded 
| in Mr. Robertson’s ship. He served in the /ntrepid in China 
and the East Indies; in the Leopard, in the Red Sea. He 
| was flag-surgeon to Admiral Blanket at Mocha, where he 
established tke hospital on shore, capable of accommodating 
1150 sick from the squadron. He had here some cases of 
plague, from which the French, previous to their evacuation, 
had been great sufferers. He was present in the Sirius, be- 
longing to the Channel squadron, in Sir R. Calder’s action, at 
the battle of Trafalgar, in a gallant fight with a French 
flotilla off the Tiber, and capture of Bergére. He received 
the following certificate from the captain :— 

“ These are to certify to the Right Honourable the Lords 
Commissioners of the Admiralty, that Mr. Thomas Robertson 
served as Surgeon of H.M. ship Sirius, under my command, 
from the 7th of December, 1803, to the 19th of May, 1808, 
above four years and five months. 

“The Sirius, during the above period, was employed in the 
blockades of Brest, Toulon, and Cadiz, &c. &c.; participated 
in the battles of Cape Finisterre and Trafalgar; many minor 
engagements; and particularly in a severe action with a 
French squadron off the Tiber. 

“ Mr. Robertson’s regular good conduct, professional skill, 
and assiduous attention to the many sick, wounded, and hurt, 
during so long a period of constant sea-service, I had ample 
opportunities of observing. 

“T feel it due to Mr. Robertson, and have much satisfaction 
in granting this certificate, in the hope it may prove a recom- 
mendation to him for promotion. 

“ W. Prowse, Captain.” 


Ife was in the Norge at the siege of Cadiz, and off Corunna 
during the battle, which he witnessed from his ship. Some 
of the wounded from the army were afterwards embarked, 
and received under his care. 
| On his return home, he was appointed to the Batavier hos- 
| pital ship, at Woolwich, there being no hospital on shore for 
| seamen and marines. He served four years and seven months 

in this ship, and was again appointed to it when it was made 
| bythe Admiraltya receiving-ship for foreign distressed seamen. 
| He here caught the fever that prevailed, and nearly lost his 
| life. 
| He was ordered by the Admiralty to join without a 
| moment’s delay, and instructed to proceed on board the 
| Helder, off the Tower, without even waiting for his warrant 
| from the Transport Board. 

Oa arriving at the Helder receiving-ship, he found a 
coliection of foreign seamen, collected from the streets of 
| London, and sent on board by the Civil power, without the 
| slightest precaution, and who were in a state of the greatest 
| destitution, disease, and filth, and among whom a malignant 

fever was then extensively raging, from their having been 
over-crowded in their neglected condition. 
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REMUNERATION OF POOR-LAW SURGEONS. 


Number of Foreign Seamen sent on Board of the Helder between 
Dec. 15, 1816, and May 1, 1817. 


By the Lord Mayor  ... sss see ene vee 479 
By the Admiralty... 6.0 se ss 124 


603 
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Removed to Batavier hospital-ship during that time— 
Sick, 282, most of them labouring under fever. Mortality, | 
ten per cent. The surgeon, assistant-surgeon, and three offi- 
cers of the ship, were attacked by the fever. 

A subscription was now raised by a committee of the mer- 
chants of London for the relief of our own distressed seamen, 
when, through Mr. Robertson’s recommendation and repre- 
sentations, an application was made to the Admiralty for the 
use of an hospital ship. He also at that time addressed the 
committee byletter,and pointed out the deplorable consequences 
that had resulted among the foreign distressed seameh, and the 
mode of preventing it in future. The Dromedary was sclected 
for the purpose of a receiving-ship, and removed up to 
Greenwich, being the first seamen’s hospital-ship in the river 
Thames supported by voluntary contributions, and which at 
last led to the establishment of the Dreadnought. The dif- 
ferent results that followed when a medical superintendent 
was a pointed, and proper precaution taken in receiving the 
distressed objects, were very striking. Between Jan. 24,1817, 
and March 30, 1818, though upwards of 5000 seamen were 
taken on board the receiving-ship, the number adinitted into 
hospital was only 372; whereas among foreign distressed 
seamen, where no precautions were taken in the first instance, 
and no medical superintendent, in little more than four months, 
out of 603, 282 were admitted into hospital, and the mortality 
was ten per cent. 

These fifteen months’ services to our own distressed | 
seamen were not allowed to count for naval retirement 
by the Admiralty. At the conclusion of these services, he 
received the thanks of the committee, and was rewarded with | 
a pecuniary gratuity, an unusual thing, by Lord Viscount 
Sidmouth, the then Secretary of State for the Home Depart- 
ment. During these services and after, for short periods, he 
was surgeon to the Nassau prison-ship at Chatham, and the | 
ordinary at Sheerness. 

The following letter from Commissioner Cunningham 
has reference to his services towards the foreign distressed 
seamen :— 





Woolwich Dockyard, 26th Jaly, 1817. 

My Lorp,—Having received the enclosed letter from Mr. 
Robertson, late surgeon of the /elder and Batavier, setting 
forth the circumstances attending his services amongst the 
foreign seamen on board those ships, I take the liberty of 
forwarding the same for your lordship’s perusal; and, in justice 
to Mr. Robertson, I must bear testimony to his persevering | 
attention to this duty; the many distressing cases of disease 
were perhaps never before witnessed in one ship, and un- 
equalled for malignity and extent; to his indefatigable zeal 
and professional skill, with the means your lordship was 
pleased to put into my power for the accommodation of the 
sick, may be attributed the suppression of a disease which, at 
the time I first visited the Helder, threatened the most serious 
consequences to the country. The attack of the fever which 
Mr. Robertson experienced in the execution of this duty 
appeared to me at one time to threaten his dissolution, the 
effects of which, as he states, must still be felt by him. The 
whole of Mr. Robertson’s conduct during the time he has 
acted under my notice, entitles him to my warmest com- 
mendation, and I beg to recommend him to your lordship’s 
notice. 


I have, &c., 
C. CunNnINGHAM, 


Lord Viscount Melville, &c. Commissioner, Woolwich Dockyard. 


Between 1818 and 1829 he served in the Bulwark, 74 guns; 
Gloucester, 74, and Prince Regent, 120 guns, as flag surgeon to 
Admirals Sir Benjamin Hallowell and Sir Robert Moorsom, 
the Commanders in Chief at Chatham; and also in the Un- 
daunted, Sir Augustus Clifford, and Gloucester, Captain Stuart. 

In 1829, after more than thirty-one years’ almost continuous 
service in ships, he retired on the pay of fifteen shillings per 
diem. By so doing he lost the advantages in rank and emolu- 
ments which were soon after bestowed, by the creation of 
inspectors and deputy-inspectors of hospitals and fleets, and, 
latterly, the Order of the Bath, which has been so justly 
bestowed upon naval medical officers, and which has fallen to 
the good fortune of officers with much less war service. 


| Guardians of the Halifax Union. 
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Naval Medical Supplemental Fund, in which he took a warm 
interest, and endeavoured to bring about a better system of 
management, by the publication of some letters in the United 
Service Gazette, &c., in which his views were ably supported 
by the editor of that journal, and which were calculated to 
lead to a more careful system for the future. 

He was married to Elizabeth, the daughter of the Rev. 
John Harvie, minister of the parish “ Innerwick,” in which he 
was born; and has left three sons and two daughters: one, 
Lieutenant Robertson, R.N., of the Steam Department, Wool- 
wich Dockyard, of twenty-three years’ constant service in the 
navy—seven years a mate, and eleven years a lieutenant; a 
second son a clerk in the Seamen’s Registration Office, Custom 
House, London, under the Board of Privy Council for Trade; 
third son a settler and farmer, in Upper Canada; and two 
daughters unmarried. 





REMUNERATION OF POOR-LAW SURGEONS. 
To the Editor of Tue Lancer. 


S1r,—I beg you will permit me to draw your attention to 
the accompanying copy of a letter addressed to the Board of 
A copy was also forwarded 
to the Poor-law Board, and I append their reply. 

I am, Sir, your obedient servant, 
Halifax, August 25, 1851. Freperick Smita GARLICK. 
[copy.] 
To the Board of Guardians of the Halifax Union. 


Gent_emen,—In the year 1850 I had occasion, in justice to 
myself, to make application to the board for some extra remu- 
neration for very long attendance, and large supplies of medi- 
cines, in the case of Betty Wilson. The attendance comprised 
a period of two years and nine months, until the death of the 
patient, which took place on the 22nd of February, 1850. This 
case was laid formally before the board, and no extra remune- 
ration was granted. So that it fell to my lot to treat a pauper 
of the Halifax Union, through a long and severe surgical case, 


| for the average en of two shillings and threepence! It 
g g I 


should be remarked that this case was not laid before the 
board until after the death of the pauper, and not only was all 
extra remuneration absolutely refused, but it was intimated to 
me that I should not have continued to attend a patient for so 
long a period without bringing the case specially, and without 
delay, before the guardians. In this case, therefore, it appeared 
I erred, but I erred in total ignorance of any such regulation. 
In order that the same intimation may not be necessary again 
from any omission on my part,I beg to lay the following cases 
before the Board, and, though I must necessarily be rather 
lengthy, yet I crave the indulgence of the Board. 

1. Sarah Spencer, Lister-lane.—On the 7th of March, 1851, 
this woman happened to meet witha severe accident by being 
crushed against the wall of her own house by the backing of @ 
cart laden with coals. On arrival at the house, and on exami- 
nation of the patient, I found two serious injuries; the first 
was, fracture of the jaw-bone; the second, fracture of the breast- 
bone. This woman was confined to bed eight weeks, and 
demanded very great care and attention. She required also 
constant supplies of medicine. She ultimately recovered, con- 
trary to the expectation of every one who knew her, and is 
now moving about as usual. For the treatment of this case, 
gentlemen, I think I ought not to be permitted to receive the 
usual average of 2s. 6d., 3s., or even 4s. I leave the Board to 
decide. 

2. John Blackburn, Trafalgar.—This is a case of contraction 
of the right arm occurring in a boy. Some years ago he was 
severely burnt, and, in the healing of the wound, the arm be- 
came so much contracted as to be useless for any ordinary 
employment. This boy could not be employed in any manual 
labour, and therefore it was likely he would be a constant 
burden on the rates if some operative procedure were not 
adopted. 

I determined to pursue this course, and on the 29th April, 
1851, I proceeded to operate, with the intention of making his 
arm once more a useful member, and so that he might be 
enabled to obtain his living by his own exertions. I continued 
to treat this case for seven weeks, up to the 18th June, and I 
have little hesitation in saying that he will no longer be a 
burden from physical disability. 

For the treatment of this case also, gentlemen, I think I 
ought not to be permitted to receive the usual average of 





After his retirement he acted as a director and auditor of the 


2s. 6d., 38., or even 4s. Ileave the Board to decide. 
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8. John Barker, Church-yard.—This is the case of a young | 
man, eighteen years of age, who received an injury to the head 
and neck by the falling of a bundle —— upon him from 
a room above that in which he worked. This young man is of | 
a scrofulous habit, and a short time after the injury he began | 
to suffer severe pain at the back of the neck, an abscess formed, | 
and disease of the bones of the neck was ually developed. 
For twenty-eight weeks this man has been laid in bed, quite in- 
capable of raising his head from the pillow, and it is extremely 
doubtful whether he will ever be able to do so. My opinion 
is that he will not. For twenty-eight weeks, then, up to the 
present time, I have attended this young man, supplied him 
regularly with all necessary medicines, and done everything 
in my power to meet the urgency of his case. I say, again, 
that, for so long an attendance, and for supplies so large, I 
ought not to be permitted to receive the usual average of 
2s. 6d., 3s., or even 4s. I leave the Board to decide in this 
case also, 

These are three cases which I wish to press particularly on 
the attention of the Board. 

But there are many other paupers whose cases may be 
classed as permanent, to whom I have supplied medicines, 
whenever necessary, for four years. Indeed, for paupers of 
this description I am necessitated to keep open house. They 
think I am liberally paid, and they consequently feel no relue- 
tance in seeking a supply of any medicines they may require, 
not for once, but for at and months together. 

Again, if I step into a pauper’s house, and find that he re- 
quires the application of half-a-dozen leeches, I must dip my 
hand into my pocket and give him half-a-crown in order to 
procure them. What becomes of 4s. 44d. per diem when ex- 
penses of this nature have to be provided for? Would any 

entleman at the Board buy leeches for paupers out of a popu- 

tion of 25,000, knowing that his income for the payment of 
all other items was 4s. 4$d. per diem?! The very idea carries 
absurdity on the face of it. It is impossible for me to diseharge 
my duty in this particular unless I draw upon my private 
resources, and this fact must be evident to any man of the least 
reflection. 

I have now been upwards of four years medical officer for 
the Halifax district. I have discharged the entire duties of 
my appointment in proprid persona, and therefore I believe I 
am well acquainted with its nature, its responsibilities, and, 
I may add, its dangers. I beg to intimate to the Board, after 
this experience, that the salary I receive is altogether inade- 
quate for the extent of duty and the large supplies which 
necessarily devolve upon me. In proof of this I may observe, 
that from May, 1847, to May, 1848, I received 851 orders for 
medical attendance from the relieving officer. How is it pos- 
sible for me to make £80 meet the requirements necessary in 
the treatment of 851 cases of sickness,many of them of several 
weeks’ duration! In 1849 I received 706 orders, and in 1850, 
468, averaging for three years, 675. 

Gentlemen, instead of limiting my salary to £80 per annum, 
and sending me, at the same time, an unlimited number of 
orders, it would be far more just to place a certain value on 
every order; to fix the time that order shall be in force, as in the 
Bradford Union, and some others. Let me be paid like every 
other honest man, in proportion to the number of cases I have 
toattend. Such a course would evince but common fairness 
and common justice—attributes inherent, I trust, in the breast 
of every Englishman. If I receive five orders a week, let me 
be paid for —- if L receive ten, let me be paid for ten; and if 
I receive fifteen, let me be paid for fifteen. For myself I can 
see nothing but reason and justice in this method. 

Besides, gentlemen, since the period when the salary of the | 
medical officer for the Halifax district was fixed, the popula- 
tion of that district has very materially increased. In 1841, 
the population of the township was 19,881; in 1851 it is 25,180, 
making an increase of 529 per annum, or 5299 in the course of 
the last ten years. This circumstance, of itself, ought to be 
allowed some weight. 

It should be borne in mind, too, that the medical officer is 
brought into intimate contact with the poorest of the poor, who 
demand his aid and his sympathy under the severest trials of 
penury and sickness. His benevolence and his meansare often 
sorely taxed, though if both were ever so ample, he would 
often be compelled, however unwillingly, to pass unheeded the 
imploring eye,and to relax the grasp of destitution. I merely | 
mention this to show the frequent—nay, daily position of the | 
medical officer. Others can keep aloof, but he must face all. | 
Loathsome disease, filth, stench, wretehedness, and reckless- 
ness, are constantly under his notice, and nothing but the great | 
goodness of God enables him to pass unscathed. Many a 


| 





medical officer has fallen a victim to the faithful discharge of | 








his duty; his life has been a forlorn hope, but it has been freely 
spent in trying to rescue others from destruction. 

Surely it cannot be asking too much to induce you to extend 
some ordinary consideration to this individual, and to render 
him such assistance in the prosecution of his arduous duties as 
circumstances may, from time to time, demand. 

I have the honour to be, gentlemen, 
Your obedient, humble servant, 
5, Cheapside, Halifax, June, 185). Frep. 8. Gar.icx. 


Copy of Certificate furnished to one of the Halifax Guardians, 


I hereby certify that I reeeived an order from James 
Walmsley, the relieving officer for Halifax, for attendance 
upon John Barker, aged Suenty rag residing at No. 17, 
Chnsebgesd. The order is date ov. 11,1850. From. that 
period up to the present date, (July 22, 1851,) I have continued 
to.attend the above-named John Barker, and have supplied 
him during the whole time with all requisite medicines. 
the performance of my duty I have visited him eighty-three 
times, and have supplied him with the following medicines:— 


ee 
Pills ... ... .. «. 78} Boxes of Ointment ... 3 
ee | nn 


Lotions ... ... «. 4] Leeches ... a an 


I further certify that I paid three shillings for the leeches. 
In support of the preceding statement relative to the receipt 
of the order, I append hereunto the original order, and I am 
ready, at any moment, to attest to the accuracy of the supplies 
of medicines on oath. 

This case affords a type and illustration of what is daily 
going on in pursuance of the medical relief of the poor, and 
as the amount I have received per case has never yet reached 
four shillings, I leave every man of intelligence and reflection 
to judge of the present position of many medical officers. 

Freperick Smits Gar.ick, Surgeon, 


Medical Officer for the Halifax D) . 
Halifax, July 22, 1851.”’ 


“REMUNERATION OF THE SURGEONS. 


This subject was brought before the Board, owing to the 
Clerk reading a letter received from Mr. F. 8. Garlick, 
surgeon, and which referred to three cases of medical relief, 
in one of which Mr. Garlick had attended a patient and ad- 
ministered medicine for upwards of two years. In the other 
two cases he had had the patients under his care and sup- 
plied them with medicine for a very long period, and he 
thought that in such cases his remuneration ought to be much 
greater than in ordinary ones. 

Mr. Dsarven thought the best plan in this matter would be 
to appoint a committee to investigate the three cases to which 
Mr. Garlick alluded in his letter. 

Mr. Fretpsen moved, and Mr. Broapsent seconded, that 
Messrs. Eckersley, Sugden, Mercer, Hanson, and Dearden be 
a committee for investigating the matter. 

Mr. G. Haicu thought the medical man ought to be remu- 
nerated for his trouble. 

Mr. Suapen should think the duty of the committee was 
more to look into the salary of the medical man than into the 


es, 
Mr. C. Prrcurortn thought if they commenced advancing 
salaries, every officer of that staff would be applying for an 


, advance. If Mr. Garlick was tired of the office, let him send 


in his resignation before they went to investigate anything. 
He thought if they advanced this person’s salary they wou 
be opening a door which no person conld shut. If the man 
was an honourable man, instead of pestering the guardians 
as he did, he would at once send in his resignation. They 
would have no difficulty in getting a man to fill his place, 
for if it were advertised they would have twenty applications 
immediately. It would be just like killing a fly, for there 
would be twenty coming to the funeral. 

Mr. Hiceensoriom thought it would be very dangerous to 
meddle with the salary of the medical men, though he thought 
something extra ought to be given in such cases as those to 
which Mr. Garlick alluded. 

Mr. Dearpen had certainly great dislike to raise the salary 
of any officer, but at the same time, he did think in this case 
that the board ought to investigate the three medical cases 
mentioned by Mr. Garlick in his letter, and to see how far 
his statements were correct. If the medical officer had had 
the trouble he represented himself to have had, he ought to 
have something reasonable allowed as a remuneration for it. 

The Cuareman said the medical officer had complained of 
cases of this kind before, and the last time a similar complaint 
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was made, the board came : ’ 
not satisfied, he was to resign the situation. But certainly | 
the three cases in question were different from others which 
had been brought before them, and for them he thought the 
medical officer deserved some little extra remuneration. 

Mr. Georce Hatcu thought it was their duty to see if the 
medical officer’s statements were correct, and if such was the 
case, there was no doubt but he was entitled to some remu- 
neration. He thought they ought to listen to the justice of 
such cases, and not say respecting an old servant as some had 
said that morning, “ Let him resign.” They ought to let him 
be remunerated according to his services. If the medical 
officer had treated the cases the length of time stated in his 
letter, it was their duty to listen to his application. Economy 
was very well and very proper, but he thought it ill became 
them to let a man work so hard without paying him for it. 

The Cuartrman said allusion was made in the medical 
officer’s letter to the increase of the population of the borough. 
Now the out-townships had increased in proportion, and no 
other medical officer had applied for an increase of salary. 

Mr. Ecxers.ey said there was something more than getting | 
aman to do a thing for a certainsum. It was his opinion | 
that if the medical officer were to resign, they could get some 
person to fill his office for £30 per annum, but how would the 
office be filled? The present medical officer had had an 
average of 600 or 700 cases per year, and when he had 
deducted from his salary the cost of the medicine, it would 
be very small. He thought if a man was not properly remu- 
nerated for an engagement of this description, the poor had 
to suffer for it. If the medical officer’s salary were too little, 
not only the poor suffered for it, but the town suffered, if not 
directly, yet indirectly; and he thought therefore, the medical 
Officer’s case was worthy of their notice. 

The Cuarrman said a committee had been formed, and if 
they talked the whole of the day, they could not do anything 
more in the matter.”—Halifax Guardian, July 12, 1851. 





| 
} 





“ REMUNERATION OF THE MEDICAL OFFICERS. 


Mr. Drarpey, one of a committee appointed at the last 
meeting to investigate three medical cases then brought under 
the notice of the board, read their report. These cases had 
been attended by Mr. F. 8. Garlick, one of the surgeons of the 
union, for a considerable period, during which time he had not 
only supplied the patients with a very great amount of medi- 
cine, but had expended money on their behalf in leeches and 
on other necessaries, for which he now applied for some extra 
remuneration. The report stated that the committee had in- 
vestigated the three cases, and that they had great pleasure in 
informing the Board that the facts of the case were not in the 
least exaggerated in Mr. Garlick’s letter. It referred especi- 
ally to the case of a boy, who had been without the use of one 
arm for some years, and who was consequently unable to dress 
or undress himself, but who, some months ago, applied to Mr. 
Garlick. This gentleman had attended the boy ever since, 
and he was now able to use his arm, and was, consequently, no 
longer a burden to the union, but was enabled to work for his 
livelihood. The report concluded by the committee hoping 
that the cases would meet with the consideration and favour- 
able attention of the board. 

Mr. Broapsent wished to know if the committee had any 
recommendation to make as to the sum with which the medical 
officer should be remunerated? 

Mr. Greame recollected some time ago the medical officer 
made a similar claim, and he was an advocate for that being 
paid, but the proposition was negatived. However, he really 
thought at the present time the medical officer did deserve 
something, and he would propose that the remuneration for 
the three cases should be £10. 

Mr. Broapsent seconded this proposition, which will have 
to meet with the consent of the poor-law commissioners before 
it can be granted. 

Mr. Sucpen said he only regretted, in visiting these cases, 
that the whole of the Board were not present to hear the 
statements made in favour of Mr. Garlick’s treatment.”— 
Halifax Guardian, July 26, 1851. 


Copy of Reply from the Poor-Law Board. 
33273 Poor-law Board, 
6h London, 11th August, 1851. 

Sin,—I am directed by the Poor-law Board to acknowledge 
the receipt of your letter of the 4th instant, forwarding a 
copy of a letter addressed by you to the guardians of the 
Halifax Union in June last, complaining of the inadequacy of 
your remuneration, representing the amount of your duty, and 











setting forth particularly the services rendered by you in the 





to the conclusion that if he was | cases of Betty Wilson, Sarah Spencer, John Blackburn, and 


John Barker. 

The Board observe that, in addition to your salary, the 
guardians have voted you the sum of £10 10s. for your services 
in the three last-mentioned cases. 

I am, Sir, your obedient servant, 





Cournrenay, Secretary. 
F. 8. Garlick, Esq., Medical Officer, 
5, Cheapside, Halifax. 
Correspondence. 


“* Audi alteram partem.”’ 





ON AMPUTATION AT THE ANKLE-JOINT. 
To the Editor of Tur Lancer. 


Sin,—Every one who loves the profession of surgery must 
take a delight in reading the well selected and well drawn-up 


| eases which appear weekly in that part of your journal called 


“A Mirror of the Practice of Medicine and Surgery in the 
Hospitals of London,” and I beg leave to bestow my mite of 
praise on the able author of them; still, whatever talent he 
may display, it is the lot of humanity to err, and therefore we 
must not be surprised if he, like the “good Homer,” should 
sometimes nod. I am led to these remarks by a question 
which he propounds, at p. 81 of the present volume of Taz 
Lancer, to the following eftect:—“ Will a patient (and especi- 
ally one belonging to the labouring class) be able to walk 
better and more comfortably upon the stump made by Mr. 
Syme’s operation, than he would if the leg had been taken off 
three or four inches above the ankle? According to all the 
facts which have hitherto been recorded, as well as those of 
which we are going to give some detail, it would appear that 
the amputation at the ankle-joint yields favourable results, 
and that the question may be answered in the affirmative.” 

On this question, and especially on the affirmation of the 
operation yielding favourable results, I would fain join issue 
with the holder of the “ Mirror,” feeling sure he will not deem 
this an attack either upon himself or upon anybody else, but 
solely an attempt to follow his own footsteps in the elicitation 
of truth, and the establishment of sound principles of surgery. 

Let us then proceed to a brief examination of the four cases 
of amputation at the ankle-joint, as narrated in Tux Lancer 
at the place above quoted. 

In Case 1, we have the operation performed some time in 
the month of February, 1850; not truly at the yt Ay for 
about a quarter of an inch of both the tibia and fibula is also 
taken away; consequently the articulating surface, and, pro 
tanto, one source of irritation, is removed. Still, what are the 
results! Why, we have first erysipelas; that is to say, a 
manifestation that either the patient or the part lacks that 
amount of vitality which should be capable of setting up or of 
sustaining a healthy inflammatory action; for erysipelas con- 
sists in nothing more than a feeble attempt at inflammation, 
to which either the system or the part has not the power to 
seta boundary. After this ensues a sloughing of the centre 
of the posterior flap, a circumstance which might have been 
expected: the whole of the part is far removed from the 
centre of the circulation; the lower extremity is always the 
least vitally endowed, and the coldest of any part of the body; 
and the centre of the flap being the longest part, is the farthest 
part from even such languid circulation as is found in this 
part; a part composed of feebly endowed skin, of bone, and of 
tendon, the latter of which tissues notoriously possesses so 
little vital action that, in all cases of its being wounded, 
it is sure to slough. All this necessitates a second opera- 
tion for the removal of another inch and a half of bone, which 
brings it pretty nearly into the category of operations over 
which the first is to stand in preference. Meanwhile, there 
is an abscess in the groin which refuses to heal. Why is this? 
Simply because there is little or no abatement in the irritation 
which originally caused this very abscess. Here, then, is a 
patient detained four months in an hospital, meeting with 
pretty well all the mishaps which can ensue upon an operation 
and finally, dying within a twelvemonth, of phthisis. Should 
this operation have been performed! I think not, for if he 
showed signs of phthisis, there was already defective vitality 
enough, without operating in a less perfectly organized situa- 
tion; if he merely d the tubercular cachexia, all this 
irritation was sufficient to determine the access of phthisis. I 
think he would have had a better chance of life, and a more 
useful limb, had he been the subject of an amputation three 
or four inches below the kuee. 
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Case 2.—Here is a case in which Chopart’s operation has 
been performed, to all appearance unsuccessfully, for in less 
than four months afterwards this amputation at the ankle- 
joint takes place. Chopart’s operation, though objectionable 
on account of the deal of tendinous structure involved, is not 
so much so as that at the ankle-joint or in its vicinity, because 
there is much muscular substance to form the flap, and there 
is plenty of vascular supply for the reparative and healing 
processes; while at the ankle we have little more, compara- 
tively speaking, than the main vessels which carry the blood 
to the foot. This second operation is followed by a good deal 
of constitutional disturbance, (does this mean a threatening 
of erysipelas?) and about half the posterior flap sloughs. 
However, the patient is discharged after being about three 
months in the hospital; but in less than two months after 
this he is re-admitted, for the wound has in reality never 
healed, though it is now four months and a half since the 
operation took place; besides, the anterior edge of the lower 
end of the tibia is so badly covered, that it threatens to pro- 
trade on the slightest pressure, and he had not put the stump 





to the ground since leaving the hospital. We have, therefore, | 


a third operation, to take away further portions of the bone, 
and so to remove the articulating surface, and in about two 
months more he is discharged with a stump very languid, of a 
bluish-purple colour, (showing deficient circulation,) tender, 


and susceptible to the changes of weather. So that this | 
patient was six months in the hospital, and turned out with a | 


troublesome stump; while, with the operation suggested for 


the last case, he might have been relieved from suffering, with | 


about six weeks’ residence in the hospital, at most. 

In Case 3, we find a more favourable subject. She is only 
eleven years of age; she is consequently growing. Growth, 
nutrition, and reparation, are only different names for what is 
essentially the same process; so that here we did not require 
an action of reparation to be set up after the operation, for it 
had already begun, and was going on before she came into the 
surgeon’s hands. But even in such a subject the comparative 


vitality of different parts exists just as well as in the adult, | 


so that we find suppuration in the sheaths of the tendons, 
which we may readily suppose to depend upon sloughing of 
these tendons; and besides this, there is erysipelas. She, 
however, leaves the hospital in seven weeks—rather a long 
confinement for a young and growing person. 


years of age, a smith, and therefore likely to be robust. This 
operation cannot be precisely called one at the ankle-joint, for 


the articulating surfaces of the tibia and fibula are taken | 


away. The man goes on pretty well, though of course with a 
languid stump, till the sixth day, when we have, as a conse- 
quence of irritation and suppuration, set up in a part which 
has not sufficient vitality to fight against them, with probably 
sloughing of tendons, the declaration of deposit of pus in a 
vital organ—the lungs: he coughs up fetid pus; an abscess 
forms at the inner side of the stump, and this burrows up 
about two inches. Then comes a second operation for the 
removal of more bone, whether with the saw or the pliers— 


it matters little—we are not informed; but in five weeks after | 


the first operation the man dies. 


these four cases can be considered instances of successful 
operation! We have probably sloughing in all the four, 
erysipelas in three, and certainly death in two; and however 
convenient it may be to lay this latter circumstance upon 
some other cause than the operation, neither admitting it to 
be predisposing nor exciting, still, death occurring within a 
short period, and certainly before all irritation has ceased, 
whether this be from the original or a secondary disease, or 
from the surgical operation, is a very ugly feature. 

It would really seem as though it were in surgery as in 
worldly affairs, that no man is willing to profit by the expe- 
rience of others, but that each would insist upon purchasing 
it for himself. Be it so, by all means, if agreeable, in worldly 
matters, because there each individual reaps but his own dis- 
comfort and defeat; but in professional cases it is different, 
for it is at the expense of the welfare and lives of others that 
he stores his mind. And let it be remembered, that in our 
failures we sacrifice that which to the individual is his all, his 
heaven and his earth, his whole existence, that against which 
the consideration of the whole creation is as nothing. If I 
appear to speak strongly upon this point, it is because I feel 
so. There was a recent attempt to revive this justly obsolete 
operation at another of our large metropolitan hospitals, and 
there also was sloughing of tendons and erysipelas, and other 
consequences, which any one pretending to a knowledge of 
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' physiology and structural anatomy could not but foresee, 
Why, let me ask, should it be thought necessary to be con- 

| tinually bringing forward something new in our schools, when 
everything, however old it really may be, is new to those who 

enter the schools for the purpose of obtaining instruction? 

If there is a well established maxim in surgery, it is, that in 

all amputations we should endeavour to bury the end of the 

remaining bone as deeply as possible in the flesh, consistently 

with the due rigidity of the parts; and yet we have now sur- 

geons who propose to cover the bone with nothing but tendon, 

which, by reason of its want of elasticity, it is almost impos- 

sible to prevent from protruding from the wound and skin, 

which, of all structures, is one of the most liable to shrink, 

and has almost the greatest difficulty of any in preserving an 

independent vitality. We are told by the operator in the 

cases above noticed, that “part of the flap invariably sloughs 

and that it is not quite ascertained whether the stumps ulti- 


| mately form solid resting points.” The former part of this 


statment is somewhat startling, for sloughing is a process ex- 
tremely difficult, if not impossible, to control, and no one can 
say what amount of the flap it will destroy; hence the reason, 
as we have seen, why it was necessary to have recourse to 


| second operations; nor could this, probably, have been 


avoided by making the flap smaller, for then it would not 
have been of sufficient size to cover the ends of the bones; at 
any rate, it seems strange that a surgeon should undertake 
an operation in which he should expect, as a necessary ccnse- 
quence, to have sloughing of the flap. The announcement of 
such a principle reminds me of an incident of which I was a 
witness, now some eighteen years ago, at the Middlesex Hos- 
pital. Mr. Herbert Mayo, in operating for fistula in ano, had 
passed a sharp-pointed, curved bistoury up the sinus, and 


| a finger of the left hand up the rectum, but, in making his 


incision, he cut his own finger; when he had finished with 
the patient, he began to look to himself, but, turning to the 
class, he observed that in this operation it was necessary for 
the surgeon to wound his own finger, and that without this 
it could not be properly performed. This was of course met 
with the same good-natured smile, which I trust this narra- 
tive, should it come to his eye, will excite in himself, for it 


| is told with no unkindly feeling by one who cheerfully ac- 


knowledges to have received much useful information from 


| his instructions. In regard to the kind of stumps we may ex- 
The fourth case presents a man in the vigour of life, thirty | 


pect from this operation at the ankle-joint, and their useful- 
ness as resting-points, I should have thought that, had we 
neither tradition nor record to guide us, a little reflection 
would have sufficed to convince us that they can only prove 


| a source of pain, and discomfort, and embitterment of life to 


the unfortunate patient for the rest of his days, or, at any 
rate, as long as he preserves the limb in that state. Without 
claiming to be much stricken in years, I am old enough to re- 
member as far back as the year of grace 1815; I remember 
that at that period, and for some time afterwards, there 
were to be seen, about the streets, numerous individuals, 
some on one, some on two wooden legs, with long stumps 
projecting behind, from amputations practised at the ankle; 
these were the results of “the pride, pomp, and circum- 


| stance of glorious war,” conjoined with the equivocal surgery 
| by which our fleets and armies were then visited. These un- 
Now, I will put the question to any candid inquirer, whether | 


sightly and worse than useless projections gradually disap- 
peared; in many cases, no doubt by the decease of the 
bearers of them; and it is not unlikely that frequently, in 


| cases where there was a predisposition to disease, the catas- 


trophe was accelerated by the constant irritation arising from 
a hard bone being covered with little more than a portion of 
the organ of touch, and that in a state of abnormal tension; 
so that without any interference an almost constant state of 
pain was kept up, while any amount of friction, or the receipt 


| of the slightest blow, amounted to positive torture; and so 


much was this the case, that though in those days anzsthesia 
was unknown, our public and private surgeons were besieged 
by these persons, beseeching them, with earnest instances, to 
remove this incubus, which allowed them rest neither by day 
nor by night. I was a child at the period to which I allude, 
but if these circumstances have since come to my knowledge, 
it seems difficult to imagine that facts so patent should not 
also have reached the ears of these would-be revivers of this 
miserable operation. 

Now, let us suppose a patient with such a stump as this, and 
a patient, or sufferer, he truly is; let us suppose him, I say, 
lying on his back with the stump uppermost, while one with 
a hammer of the weight of his body administers, with a slight 
impact, blows on the end of the stump, and we shall then form 
a pretty accurate conception of what sort of “ resting-point” 
the stump will form, for the mere weight of the hammer will 
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be equal to the body resting on the stump, while the blow with 
impact will represent every step he takes. 

1 have entered at greater length on this subject than I had 
intended, though I can scarcely apologize for doing so. I 
should, from the deal I have seen, know something of surgery; 
but, be this as it may, it is but right, according to the excel- 
lent motto that you have adopted, that both sides should 
be heard, that some of your less experienced readers should 
be made acquainted with what may be urged against this 
proceeding. The talented writer of the “ Mirror” concludes by 
saying that he has in reserve a fifth case, that “has not turned 
out favourably.” I confess to considerable curiosity to see this 
last, for if those examined above are to be considered in any 
other light than unfavourable, the fifth act must be tragical 
indeed. 

I trust, Sir, you will consider that my remarks are not mis- 
placed, and I again disclaim any feeling against any one in 
particular, for it is against the operation solely that I animad- 
vert, by whomsoever it may be performed; for though I would 
“nothing extenuate,” neither have I “set down aught in 
malice.” I have taken the reports as I found them in Tug 
Lancet, endeavouring to use the identical words for my text, 
and am only sorry that I should feel it my duty to make such 
a comment. 





I remain, Sir, faithfully yours, 
New Cavendish-street, 1851. Joun CHIPPENDALE. 





THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION AND MEDICAL REFORM. 
To the Editor of Tue Lancet. 
Sr,—As a reader of Tue Lancet, will you allow me a re- 


whilst admitting the success which had followed the employment 
of compression in Dublin, seemed to exhibit a want of confidence 
in it as practised elsewhere ; and to express doubts as to the pro- 
bability of its obtaining a favourable issue in their hands. In 
fact, their tenour seemed to be, as though, from the evidence in its 
favour, they considered it their duty to give their patients the 
chance of recovering by compression, still, that their own impres- 
sion was, that in the majority of cases they would have to use 
the ligature at last. 

I need hardly say that any line of treatment commenced under 
this prestige, is not likely to be as steadily and as perseveringly 
carried out, as one in which the surgeon feels confident of ulti- 
mate success; and as the cases in question will, I think, assist in 
producing this end, perhaps you will give them space in your 
columns. 

The first case was that of an Irishman, aged thirty, affected 
with popliteal aneurism, the size of an orange, resulting from 
direct injury by a blow. Compression was constantly maintained, 
being alternated between an instrument placed on the thigh and 
pressure by the thumb upon the artery at the groin. Treatment 
was commenced January 23rd, and the disease cured the follow- 
ing morning; all pulsation having ceased by half past three, or 


| in eighteen hours from the time it was first begun, Subsequent 


recovery was unchecked; and the report, upon February the 20th, 
says, “ the tumour is nearly absorbed, a vestige of it barely re- 
maining.” 

The next is a man, aged thirty-three, who has suffered from 
syphilitic disease, and who has popliteal aneurism of the dimen- 
sions of a goose’s egg. Similar treatment is adopted in every re- 
spect. Compression is begua at half-past nine in the morning, 
and continued throughout the day. By the same hour at night 
the aneurism is cured, the contents of the sac in ten hours being 
rendered solid and hard. 

These facts, Sir, (so plainly and faithfully detailed by Dr. 





mark in reference to some observations made by Dr. G. 
Webster in his published letter to Sir Charles Hastings on 
the questio vexa’a of medical reform. 

_ Ido not pretend to au entire acquaintance with the subject 
in all its bearings on the medical profession, but I must say it 
struck me that there was much inconsistency in the argu- 
— he brings forward in regard to the proposed Pharmacy 

ill. 

He lays it down as an axiom that “ self-government is the 
first law of society,” and truly asks, “ why should one body 
legislate for or govern another?” Now, sir, it is just on this 
principle that the pharmaceutical chemists of this country 
ask the right of legislating for themselves, and of determining 
the qualifications of their own members. If the principle be 
just in the one case, surely it must be in the other. Your 
correspondent, I think, has greatly misunderstood the object 
of that Bill. All who are acquainted with the curriculum of 


education pursued at the Pharmaceutical Society must be | 
aware that it is calculated to raise the business of the chemist | 


and druggist to that of a scientific occupation, by qualifying 
him for the duties which legitimately devolve upon tin. The 
result of such a measure would be the advancement of science, 
and there is no probability, as your correspondent fears, that 
an association of educated pharmaceutists would “ degenerate 


into a College of General Practitioners of a very low grade, | 


which would be detrimental to the public,” but would rather 
aspire to that honourable position which, as a body, their 
continental brethren have attained. 

I am, Sir, your obedient servant, 


Manchester, Sept. 1851, J. RoBerton. 





TREATMENT OF ANEURISM BY COMPRESSION. 
To the Editor of Tur Lancet. 


Sir,—May I request the favour of your inserting, for the in- 
formation of such of your readers as have not ready access to the 
New York Journal of Medicine, the following abstract of two cases 
of Popliteal Aneurism treated (by Dr. Wood, of Bellevue Hos- 
=? compression, and published in the last number of that 
0 . 

_ My reason for making this request is, that they furnish addi- 
tional and powerful evidence of the superiority of this mode of 
treating external aneurism, over that by the ligature and knife, 
and must tend to strengthen the confidence of surgeons generally 


in this mode of cure, by showing that an e 

} , qual degree of success | 
attends it (when carefully and steadily sar ten sors in other | 
places, as in the Hospitals of Dublin. I was much gratified, | 


during a recent visit to London, by the disposition evinced by 
those surgeons whom I had the pleasure of meeting, to give com- 
pression a fair trial in the different metropolitan institutions ; 
but I could not, at the same time, help observing, that some, 


| Wood,) must have their due effect upon unprejudiced minds. In 
conclusion, I would merely add, that the profession generally 
| have but to select fitting cases, and steadily use appropriate means, 
and they will assuredly find compression to be attended by as 
| happy results, and their practice crowned by a sucess equal to 
that which has rewarded the perseverance of the Dublin surgeons. 
I am, Sir, your obedient servant, 
JoLLIFFE TUFNELL. 





WANT OF PUBLICITY TO THE PROCEEDINGS OF 
BOARDS OF GUARDIANS. 
To the Editor of Tue Lancer. 


Sin,—No man more than myself will be ready to acknow- 
ledge the immense benefit which for nearly thirty years the 
profession has received from your exertions; and so watchful 
| are you in public matters affecting our interests, that I fear I 
may be too hasty in calling your attention to a point of some 
importance, now under discussion in the daily journals. I 
allude to the “ presence of reporters at the meetings of paro- 
chial boards of guardians.” 

Give us but the opportunity of being fairly represented to 
the public by a free and enlightened press, and, as with a 
touch of Ithuriel’s spear, we will loosen the bonds which fetter 
us asa body, and force the guardians and poor-law commis- 
sioners, at the point of public opinion, to “do justly, walk 
humbly, and to show mercy.” 

“ A clear stage and no favour,” has been long (as it is yours) 
the motto of your old friend, 


Argus, 
A Poor-Law Officer of Twenty-seven Years’ Standing. 
London, Aug. 1851. 


TREATMENT OF DIARRHGA AND CHO RA BY 
SULPHURIC ACID. 
To the Editor of Tue Lancet. 


Sir,—I should be glad if you would give this insertion, to 
correct an error of which I am guilty in a note to my friend, 
Mr. Griffith, inserted in your journal of last week. I there 
stated that, in cholera, I give a scruple of the diluted sulphurie 
acid generally, for a dose, which would lead your readers a 
little astray. The diluted sulphuric acid I have used is 
stronger than that direeted by the College; I always make it 
by specific gravity, and through some inadvertence believed it 
to be of the same strength. It would make the dose about 
twenty-five miaims, instead of twenty, of the College, as I 
| before stated. 





I am, Sir, yours, truly, 
Great George-stree*, Sept. 2, 1851. T. Buxtow. 
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Mievical Mews. 
Apotuecaries’ Hatt.—Names of gentlemen who 


passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, August 28th, 1851. 


Grason, Jonny Butterwe.t, Exmouth-street. : 
West, Maurice Tuomas, Tenby, Pembrokeshire, South 
Wales. 


Universttry Cotiece, Lonpon.—The result of the 
examinations of the ciasses of the summer term in the 
medical faculty was ascertained on the 27th inst., when Dr. 
Boott attended at the college on behalf of the council, and 
in the presence of the dean and several members of the 
faculty, presented the following prizes:— Botany (senior elass): 
gold medal, Mr. Robert Bath Smart; silver medal, Mr. 
Walter Buchanan. Materia Medica.— Gold Medal, Mr. 
Thomas Hillier; 1st silver medal, Mr. William Mushets 2nd 
silver medal, Mr. John Z. Lawrence. Midwifery.— Gold | 
medal, Mr. William Sayer; Ist silver medal, Mr. James | 
Turle; 2nd silver medal, Mr. George Buchanan. Metlical 
Jurisprudence—Prize (books), Mr. F. W. Sayer. Patholo- 
gical Anatomy.—Gold medal, Mr. Joseph Lister; silver medal, | 
Mr. F. W. Sayer. In the Faculty of Arts, the award of | 
Professor Malden, for the senior class of Greek, which was 
postponed at the end of the session, has been recently 





announced as follows:—I1st prize, Mr. Richard Child Heath; 
2nd prize, Mr. Thomas Key. | 
} 


The Ermemtiotocicat Socrety has appointed an 
Epizootic Committee, which held its first meeting at Mr. Tucker’s | 
residence, on the 19th of August. Professor Simonds is appointed | 
chairman. The Veterinarian speaks highly of the formation of | 
the committee, and augurs great good from the labours of this 
branch of the Epidemiological Society. 

Brompton County Court.—Dr. Taylor, of Guy’s 
Hospital, lately appeared at the above court to claim the sum of | 
£45 for an analysis of samp'es of isinglass, made with the view of 
detecting a supposed adulteration. It appeared that Mr. Vickers, 
the defendant, had applied to Dr. Taylor to examine samples of 
isinglass with the view of ascertaining whether specimens bought 
of Messrs. Dawson and Morris, of Messrs. Travers’s, &c., were 
sophisticated to the extent supposed and complained of. The | 
doctor’s report spoke in favour of Mr. Vickers’s isinglass, and 
detailed the discovery of deleterious matter (gelatine) inthe sam- 
ples of other manufacturers. To arrive at this conclusion, how- 
ever, it appeared that the doctor had to examine various known 
pure and purposely adulterated specimens, for the whole of 
which he charged; making his account reach £45. The de- 
fendant, who had paid £20 into court for the three investigations 
which he had desired, contended that the supplementary samples 
were supplied at the request of the doctor for the purpose of com 
parison, and ought rather to be paid for by Dr. Taylor, as a neces- 
sary amount of stock in trade of knowledge, than charged upon 
the defendant. Mr. Brandt and Mr. Cooper having stated that 
the charge for the whole investigations was moderate, the ful! 
amount was allowed by the jury. The defendant admitted this; 
but contended that his liability only extended to the investigations 
which he required and ordered. 





| 


FreLLowsuHip oF THE CoLLEGE or SurcEeons.—The 
following were the questions submitted, on the 4th ult., on 
Anatomy and Physiology. 

1. Describe the knee-joint, its articular surfaces and their 
form, the ligaments connecting the bones, the muscular 
attachments serving the purpose of ligaments to this joint, | 
other muscles or their tendons passing over the joint. 

2. Describe the parts seen on opening the abdomen, and 
their relative position. Describe the formation, extent and 
attachments of the great and little omentum, the peculiar | 
characters of the small and large intestines, and the special | 
circumstances distinguishing the duodenum. 

3. Describe the membranes which invest the brain, the 
peculiarities of their structure and function. The remarkable | 
circumstances distinguishing the arterial and venous apparatus | 
of the brain from those of the other parts of the body. | 

4. Describe the boundaries of the perinzeum, the parts con- 
tained within it, and their relations to each other. 

5. Describe the parts exposed in dissecting the bend of the | 
elbow, and their relative position. 

6. Deseribe the circulation of the blood through the heart | 





and lungs, with the action of the valves. Also the changes 
effected on the blood in its passage through the lungs, and in 
the general circulation. 


The following on Surgery and Pathology were submitted on 
the 6th inst. 

1. State the primary and secondary consequences of a wound 
into a joint, if adhesion of the divided parts do not speedily 
take place. Describe the treatment of such wound, and of its 
consequences. 

2. Describe the symptoms and causes of a strangulated 
hernia. The treatment to be employed for its reduction. If 
an operation be required, what is its object, and what the 
cireumstances which determine the return or not of the 
contents of the sac into the abdomen: 

8. Describe the symptoms distinguishing concussion and 
compression of the brain. The kinds of compression, and the 
period at which the symptoms appear. State the treatment 
of concussion and its effects, and generally that of the several 
kinds of compression. 

4. Deseribe the causes and treatment of retention of urine 
from strieture. Also the causes, consequence, and treatment 
of extravasation of urine. 

5. Deseribe the primary treatment of a wound made into 
the brachial artery in the operation of phlebotomy. State 
what happens to the artery if improperly treated on the 
occurrence of the accident, and what is then to be done under 
such circumstances. 

6. Describe the consequences and treatment of a penetrating 
wound of the lungs. 


Curaneous AND Muscutar GALVANISM IN PaRIs.— 
Dr. Duchenne, (of Boulogne,) supported by most of the leading 
physicians of Paris, has lately introduced a peculiar mode of thera- 
peutically using electricity. He calls it localized electrization, 
and it is principally to the skin and muscles that he applies, 
either by contact or induction, the currents produced by his pecu- 
liarly constructed instruments. Among the affections under the 
control of Dr. Duchenne’s electrization, are sciatica, muscular 
rheumatism, hyperesthesia, anaesthesia, &c., &e. He likewise 
stimulates directly the nervous expansions of internal organs, in 
cases of paralysis of such canals: as the rectum and its muscles; 
the bladder (for which a staff ending in a knob is passed into the 
rectum, and a catheter isolated with India-rubber, except where 
it is to come in contact with the muscular fibres, is introduced 
into the bladder;) the uterus (for which cavity a peculiar instru- 
ment is used;) the pharynx and esophagus; the larynx; and by 
the instrumentality of the pneumo-gastrie nerve, the stomach, 
liver, lungs, and heart. 

The inventor uses his peculiar method for the excitation of the 
organs of sense, and the genito-urinary apparatus. One of the 
most striking innovations of Dr. Duchenne is the elever manner 
in which he succeeds in exciting single muscles, this faculty being 
of vast importance in the treatment of partial paralysis. We had 
ourselyes an opportunity of seeing the manner in which Dr. 
Duchenne causes the contraction of any given muscle, at a demon- 
stration lately given by him, in London, at the house of Dr. H. 
Bennett, in the presence of several distinguished members of the 
profession. The experiments were made upon the face and the 
arm of a groom, who volunteered his services; aud by a peculiar 
mode of adapting the electricity by induction, and the pole with 
which the muscles were singled out, the inventor was able to fore- 
tell what kind of contraction of the arm or grimace in the face 
would be made. Our readers will find in the Archives de Médecine, 
vol, xxii. p. 263, and the February and March numbers, 1851, 
satisfactory details on this new method, of which our description 
will only give a faint idea. 

We should not omit to state that Dr. Duchenne closes a paper 
(Archives, May, 1851) on the subject by these words: “ As it 
will be usefal to create a word which shou!d exactly point out 
electricity by induction, as well as its application, may it not be 
allowable to use the name of the philosopher who has discovered 
this kind of electricity? Thus, in the same way as ‘ Galvani’ 
has given his name to the electricity by contact, so can we like- 
wise give to the electricity by induction the name of ‘Faraday.’ 
This electricity would then be ealled ‘ Faradism,’ and its appli- 
cation ‘ Faradization.’ Sach names would establish a clear dis- 
tinction between the electricity by contact and that by induction, 
whilst they, at the same time, render due honour to a philosopher 
to whom medical scienee owes a discovery far more valuable in a 
therapeutical point of view than that of Galvani.” 


MepicaL Men Writine 1x Powirica, Papers 
on ProrrsstonaL Scnsects.—M. Pelletau, physician to the 
Bicétre Hospital at Paris, (a lunatic asylum for men,) has 
just been suspended for one month by the superintendipg 
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committee, for having sent to La Presse, a daily journal pub- 
lished at Paris,a letter wherein he stated that the cholera 
had again broken out at Bicétre, and that twenty cases 
had been reported in three days. This letter was placed 
where semi-advertisements generally appear, and was written 
with an evident desire to call public attention upon its 
author. It isa pity that such means should be ever resorted to; 
political papers are not the field where professional subjects 


should be discussed; the public have ever erroneous notions | 
of medical topics, and we gain very little in thrusting our | 


affairs before them. As to cholera, it is, to say the least of 
it, imprudent to alarm the public mind, and such announce- 
ments should always be made with extreme caution. 


New Pessary.—Dr. Gariel, in France, lately pro- 
posed a new form of pessary, which is of the following con- 
struction: — Two spheres of caoutchouc are connected by a | 


little cylinder, in the middle of which isa stop-cock. Both 
spheres are quite lax when not filled with air, but they present 


the volume of a common globe pessary on insufflation. When | 
it is wished to use the apparatus, one of the spheres is intro- | 


duced through the vulva, which readily admits so compressi- 
ble a body, and when the latter has been placed in the vagina, 


the second sphere, which is outside the vulva, is insufflated, | 


the stop-cock opened, and the air pressed from the outer 


sphere to the inner one. When the latter is duly swelled | 
out, the stop-cock is turned, and the atmospheric pessary gives | 


the desired support. The emptied sphere lying outside of the 
vulva is then attached to the internal portion of the clothes. 


Morratity oF THE Merropotis ror THE WEEK 


ENDING SaTorDAY, Aucust 30.—The weekly reports have not | 


been recently of the most favourable character. During five 


weeks that have run since July 26th, the deaths, except in one | 


instance, have ranged above 1000; in the week ending August 
16th they reached 1061, and in the week which ended last Satur- 
day they again rose to the same number. The 1061 deaths now 
returned indicate not only a high rate of mortality for London as 
compared with more open districts of the country, but an increased 
amount as measured by former experience in the metropolitan 
districts, at the same season of the year. In the corresponding 
week of 1849, when epidemic cholera had nearly attained its 
highest point, 2796 deaths were registered in London: but with 
that and another exception the deaths in the corresponding weeks 
of 1841-50 did not reach 1000, and were generally under900. Of 
the whele number of persons who died last week, nearly one-half 
had not completed their fifth year of existence. Of the whole 
number of deaths more than one-third are classed as caused by 
epidemic diseases, among which diarrhea, cholera, and typhus 
predominate, This class, which numbered 314 in the previous 
week, has risen to 378; it includes small-pox, which was fatal in 
17 cases, measles, searlatina, hooping-cough, which count respec- 
tively 18, 20, and 26, while 60 cases are due to typhus, remittent, 
and other fevers, 174 to diarrha@a, 7 to dysentery, and 28 to 
cholera. Of the 28 persons who died of cholera, 10 were 28 years 
of age or upwards; the remaining 18 were, with only one ex- 
ception, infants under 1 year. With reference to the 10 adults, 
the illness (inclusive of previous diarrhea in those instances 
where it is stated to have existed) lasted in one case 12 hours, in 
one 34 hours, in two cases 3 days, in one case 5 days, in one 6 
days, in one 7 days, in two 8 days, and in oné 23 days. The 
births of 702 boys and 699 girls, in all 1401 children, were regis- 
tered in the week. The average number in six corresponding 
weeks of 1845-50 was 1320, 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 29°795 in. The mean temperature 
was only 564°, which is nearly 4 degrees below the average of 
corresponding weeks in ten years. The mean daily temperature 
on the last four days of the week was 61°1°, 51°4°, 49°49, and 
523°, On Tharsday it was nearly 6 degrees below the average 
of the same day, on Friday nearly 11 degrees, and on Saturday 
nearly 8 degrees below the average. The wind was generally in 
the west, but towards the end of the week was in the north. 








PORTRAITS AND BIOGRAPHIES 


oF 
Members of the Medical & Surgical Profession. 
The subject of the next Portrait & Biography will be 


C. J. B. WILLIAMS, M.D., FE.R.S., 
CONSULTING PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION, 
AND LATE PROFESSOR OF MEDICINE IN, AND PHYSICIAN AT, UNIVERSITY 
COLLEGE HOSPITAL, 








| water, the application of which to the sh 





TO CORRESPONDENTS. 


The Students’ Number.—Secretaries and Registrars 
of Medical Schools and Colleges are requested to forward 
to the Editor Prospectuses of those institutions, for the 
ensuing Session, with the least possible delay. 


M.R.C.S.—It is sixteen years since Mr. Walker commenced his labours in 
the grave-yard inquiry. He was quite unaided in his efforts, and had to 
combat with prejudices and interests of the most formidable kind. In 
1839 he published his first work, entitled ‘‘ Gatherings from Grave-yards,’’ 
which was noticed with commendation in Tas Lancet of the time. In 
1840 Mr. Walker gave important testimony before a select committee of 
the House of Commons on the evils of intramural interments. In 1841 
appeared his second work, ‘The Grave-yards of London.” In 1842 Mr. 
Walker petitioned the Legisiature, and obtained a select ittee to in- 
quire into the “‘ effects of interment of bodies” in crowded localities upon 
the public health. The evidence procured and adduced by his single and 
untiring exertions, during an inquiry that lasted fifteen days, constituted, 
in truth, the bulk of the testimony on which the report of that committee 
was founded. Certain statements made by Mr. Walker's witnesses, more 
especially those having reference to Enon Chapel and the Spa Fields 
burial-ground, having been anonymously and vituperatively assailed, Mr, 
Walker published, in 1842-3, a series of letters, (vide ** Interment and 
Disinterment,’’) in which he entered very fully into the general system of 
management pursued in grave-yards, vaults, &c., and adduced further 
proof of the accuracy of his previous statements. Early in 1845 the prac- 
tices pursued in the Spa Fields burial-ground were laid bare, and its 
closure effected, whilst the shocking abominations of the Enon Chapel 
burial-cellar were again unflinchingly exposed and denounced in his pub- 
lication entitled “‘ Burial Ground Incendiarism.” In 1846-7, at the re- 
quest of the committee of the London Mechanics’ Institution, Mr. Walker 
delivered, gratuitously, and afterwards published, a series of lectures 
explanatory and illustrative of the ‘‘ Actaal Condition of the Metropolitan 
Grave-yards.” In November, 1847, Mr. Walker, having obtained pos. 
session of Enon Chapel, was enabled to demonstrate to upwards of six 
thousand persons, of all classes, who from time to time visited that place, 
a condition of things relating to the disposal of the dead, which required 
to be seen to be believed and appreciated. The chairman and directors of 
the Norwood Cemetery Company having presented him with the land, 
Mr. Walker personally superintended the removal of, and gave decent 
burial to, the d ted and tilated remains of many thousands of 
bodies deposited in Enon Chapel. Having thus drawn public and legis- 
lative attention to the sanitary and moral mischiefs of this mighty wrong, 
in 1849 Mr. Walker published his ‘‘ Practical Suggestions for the Esta- 
blishment of National Cemeteries,’’ as a fitting and graceful conclusion 
to his labours.—Such is a concise account of the labours of oar intelligent 
and indefatigable professional brother. How has he been rewarded ? The 
answer to this question is pregnant with an important intimation to the 
entire medical profession. 

One of the Under-graduates.—The subject is at present under the considera- 
tion of the Council of the Royal College of Surgeons, A notice shall 
appear in Taz Lancer when anything definite is decided uyon. 

Philotellas.—1t was the father of the present nobleman whose name figured 
so conspicuously in the advertisements of a certain notorious quack. He 
died some months since. 

A. B.—Question 1. No.—2. By courtesy.—3. By right. 


Tae Hommorataic RemMEpy ror DIsLocaATION oF THE SHOULDER. 
To the Editor of Tus LANcErT. 


Strx,—In the report of a meeting of homeeopathists, given in the Times a 
short time since, I noticed the name of Dr. Epps, who is there described as 
having treated his audience to a homeopathic ditty. I had often heard of 
the name of that gentleman, but never had an opportunity of seeing him 
until the occurrence of the following circumstance, the publicity of which, 
at the present time, may prove a little amusing, whilst it tends to show the 
extent to which homceopathists endeavour to carry their delusions :— 

Passing along Holborn, about three years since, my attention was arrested 
by the sndden rance of a gen a remarkably white 
hat, who was approaching me on horseback; considerable itement 
appeared suddenly to prevail, and a crowd was immediately collected. On 
inquiry, I learned the cause to be, that, owing to the slippery condition of 
the wood-pavement, the horse of the —s with the white hat had 
fallen, and it was feared the rider was killed. When I arrived at the spot 
where the occurrence took place, I caused him to be moved into a shop at 
the corner of Red Lion-street, in a state of anconsciousness, when, on ex - 
amination, I found the right shoulder dislocated, Ina little time con- 
sciousness was Havi yself mischief 








req 

good-sized silver snuff-box filled with homceopathic 

was ** Dr. John Epps.” For the first time I 

agitator, who, with an air of the most affected conceit, desired 

twelve drops of arnica, which I would find in the case, into a tumbler of 
ider, he declared, would in- 

stantly reduce the dislocation. He descanted very freely on the propriety 

of my adopting his advice, and of the superiority of homeopathic treatment 

in his then diti di him at the time as a humbug, and his 

advice as a mockery and a delusion. I had him directly conveyed in a cab 

to his house, where the dislocation was speedily reduced secundum artem, 

the sturdy _— globulist having first been to try the power of his 

remec' 








obedient servant, 
Wittiam O'Connor, 


y- am, Si, y 
George-street, Portman-square, Aug. 1851, 
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Dr. J. H. Hinrman, (Bury.)—It has been decided in the County Court, that 
a fee is not recoverable from an assurance office for information supplied 
to it by a medical man respecting the health of a person proposing to 
assure his life, unless a promise is made by the office, or there is a direct 
contract to pay. In all cases the medical referee should refuse informa- 
tion, anless a promise of remuneration is made to him. The New 
Equitable Office sends a fee of two guineas in the letter which solicits the 
surgeon's opinion. 

Tas Worcester [Heratp AND QUACK ADVERTISEMENTS. 
To the Editor of Tux Lancer, 

Sin,—In your Notices to Correspondents, in Tux Lancer of last Satur- 
day, I observe some remarks on the sale of quack medicines in Mrs. 
Deighton’s shop in this city, at whose printing establishment the Provincial 
Medical Journal is published. It is due to Mrs. Deighton that I inform you, 
that for half a century—long before her late husband succeeded to her 
booksel'er’s shop—patent medicines were sold there, and this was of course 
long before the above journal was in existence. 

But, Sir, in addition to the invaluable and maltitndinous services which 
you have rendered to the fair science of medicine, now for thirty years, you 
should seek to distinguish those honourable editors of newspapers, who, on 
principle, reject the filthy and obscene advertisements of the horde of 
quacks, who weekly offer to them their foul and lying “ notices.” This is 
the most prolific source of their dishonest livelihood, derived from the 
credulity of the poor and ignorant. Therefore it is right, Sir, that you 
should know that the talented editor of the Worcester Herald rejects, trom 
principle, advertisements of known quacks, whether they be from the old 
mountebank order, or from the modern gull, in the shape of slip puffs, of 
the hydropathist, mesmerist, globulist, e¢ Aoc genus omne, Such disin- 
interested conduct merits the thanks of every honourable practitioner. 

I remain, Sir, yours very obliged, 

Worcester, Sept. 1, 1851. Civis. 
Alpha, (York.)—In some districts the poor-law guardians remunerate any 

legally qualified practitioner in their district who vaccinates a poor person 

gratuitously. An application to the board at York would surely be suc- 
ecssful, There is no “institution” which pays for such services. 

One Anxious to Know.—A candidate for examination at the Royal College 
of Surgeons must furnish a certificate that he has attained the age of 
twenty-one years, 

A Student had better consult his friends on the subject of the first question. 
The school named is as good as many others in London. The Students’ 
Number of Tas LANcsrt will appear on the 27th of this month, and will 
contain prospectuses of all the schools in England. 

Dr, Ridge.—The very useful invalid bed-carriage shall be noticed in a short 
time. 

To the Editor of Tas LANcgET. 

Siex,—Your allusion in Tae Lancet of July 26th to the insalubrity of 
Southampton induced me to examine the registrar's returns of mortality, 
extending over a space of ten years. I am of opinion that a shorter period 
would give anything bat an accurate result, I found the average annual 
mortality of Southampton to be within a fraction of one death to every 
forty-five inhabitants. This will bear comparison with almost any other 
town in the kingdom. 

Unless my computation can be shown to be erroneous, I shall feel obliged 
by your giving publicity to this fact in one of your earliest nambers. 

Yours faithfully, 

Southampton, Sept. 1851. Epwin Hearne. 
¥. D.—The globulist of Norwich has taken refuge at St. Leonard's, to the 

gteat disgust of the medical practitioners of that locality. The medical 

men of Hastings and of St. Leonard’s have very properly met, and unani- 
mously agreed to hold no professional intercourse whatever with the 
giobulist. 

Mr. B.—The article cannot be inserted in Taz LANcrT. 

F. C. P.—The notice having reference to the power of the College of Phy- 
sicians to confer degrees in medicine, inserted in Tue Lancer a few 
weeks ago, should have run thas:—The College of Physicians do not 
possess any such privilege, which is one belonging to an aniversity. The 
Carter of the College enables that body to confer licences to practise 
medicine in London and the provinces ; and the individuals thas licensed 
constitute the bodies called licentiates and extra-licentiates. A licentiate 
of the College who has not a degree, assuming the title of Medicine 
Doctor, takes that which has not been given him, and to which he has no 
claim. 

Tae Cass or Mr. Sitvester, Manry-street, LAMBETA. 
To the Editor of Tar Lancer. 

Sin,—Through the kindness of the incumbent, the Rev. Mr. Gillman, of 
St. Mary's, Lambeth, Iam informed that the case in question is one most 
deserving of any aid the profession may be disposed to afford him. I was 
enabled to afford a little aid, and hope to be of some assistance in this case 
I submitted the letter of Mr. Silvester, and one from the Rev. Mr. Gill. 
man, to the Warden and Court of Assistants of Apothecaries’ Hall, of 
which corporation Mr. S. is a duly elected licentiate. This case is well de- 
serving of any aid that can be obtained through your kind and timely 
advocacy. Sir, he has not only lost £200 invested in a 4ad purchase, bnt he 
has in consequence lost his health, and is now paralyzed, and a great object 
of support from those benevolently disposed. I will gladly subscribe 5s. 
additional if you will kindly open a subscription for this purpose at your 
office for Mr. Silvester. Yours faithfully, 

Suffolk-place, Pall-maill. J. B. Tnomeson, M.D. 
AM .D., Surgeon, (Welis.)—Such cases as that detailed, we believe, are on 

record. We cannot at the moment, however, refer our correspondent to 

them. There is little doubt, however, that a patient so injured could 
walk the distance. 

Enquirer.—The circular of Mr. John Gibson, surgeon, of Lanark, is not 
** quite within the limits of professional rule.” 

A Pupil.—Full information on the subject will be given in the Students’ 
Namber of Tax Lancet, which will be published on the 27th instant. 








A Member of the Pathological Society.—A homeeopathist amongst the mem- 
bers of the Pathological Society! Impossible' What would he want 
there? If such a thing exist, it will be merely necessary to call attention 
to the fact. 

Blything.—lf any person practises as an apothecary in England or Wales, 
without a licence from the Society of Apothecaries, he is liable to a 
penalty of £20 for every offence, notwithstanding any other diploma or 
licence he may possess. The penalty is recoverable in a County Court. 

Pylorus.—We are not acquainted with the work in question. We will 
inquire, and notice the subject next week. 

H. H.—The regulations respecting the qualifications of poor-law surgeons 
no doubt require modification. 


Tax Homa@oratuic AND Mssmeric Humsves, 

Tue following letter is a specimen of the impertinences to which the con- 
ductor of a public journal is occasionally exposed. The author possibly 
refers to the following paragraph, which appeared in Tas Lancet on the 
28th of June last :— 

** Let the Hender:ons, the Gregorys, the Elliotsons, and the Ashburners 
leave us, and we are content. With the Quins, the Culverwells, the 
Courtenays, the Morisons, the Dicksons, and the Holloways, they would be 
in their proper places, and if Lords and Ladies love to consort with such, 
we shall bestow upon patron and quack nothing more formidable than 
contempt,” 

“2, Chandos-street, Cavendish-square, Sept, 2, 1851. 
To Taomas Wax ey, Esaq., M.P., and Editor of Tak LANcET. 

Sia,—Having for some months past ceased to be a subscriber to your 
journal, the article entitled ‘‘ Mesmeric Humbug and Quackery,” which 
appeared in your number of June 28 last, did not fall under my notice at 
the time of its publication. However, within these few days, my attention 
has been called to it by others, as containing a highly libellous, insulting, 
and degrading reference to me ; and having now read it, I must insist, that 
in the next nnmber of Tae Lancer its very offensive, derogatory, and 
libellous expressions be unequivocally withdrawn as applicable to me; 
and also that you afford me the satisfaction of a public apology for having 
in so unnecessary and anwarrantable a manner dragged my name into the 
discussion of a subject with which I am in no way connected or interested, 
and therefore merely, as it would appear, for the purpose of wantonly cast- 


| ing the foulest aspersions upon my professional character, reputation, and 





integrity, by holding me up to public contempt as a quack, and as conse- 
quently unworthy of confidence. 
I remain, Sir, youra, 
F. Bb. Cour TENAY, 
Member of the Royal College of Surgeons 
of England.” 

Juvenis.—It is not true that the school mentioned is to be converted into 
baths and washhouses for the poor. If the entries are not more numerous 
this year than last, the medical portion of the college must inevitably close. 

H. F. A4.—There is no regulation or law against it. Many surgeons, fellows 
of the College, are engaged in general practice, midwifery forming part 
of their daily occupations. 

Delta.—Necrosis of the maxiilz is sometimes caused by the use of the 
metal. 

A Trickster Taickep. 
To the Editor of Tus LANcsT. 

Sir,—A gentleman who attended the mesmeric performances of Mr. 
Eagle at this place, last night, took with him a bottle, corked and sealed, 
and having inside a piece of paper with the word ** Rhymney,” and the day 
of the month, written on it. The clairvoyante lady was asked about it, and 
confessing inability to answer, Mr. Eagle suggested that the gentleman 
should confide to him what he had written on the paper, “ Truth’’ was 
whispered with innocent-looking gravity. ‘* Well,” said Mr. Eagle to the 
clairvoyante, ‘* perhaps you can tell us now what is written on the paper in 
this bottle. ‘‘ Truth,’’ said (or seemed to say) the lady, as boldly as pos- 
sible. This is, I suppose, what you call “indirect clairvoyance.” The 
lucidity affair must “* pass through the system of the mesmeriser,"’ &c. Not 
a doubt of it; and it would do no harm, probably, if a little increase of 
* lucidity’? were to pa-s through the minds of the believers in such humdvg 


and rascality. i 
I enclose my card, and vouching for the truth of what I have said, request 


its insertion in your paper. 

Your obedient servant, 

Rhymney, July, 1851. Z. 

Tue letter of Mr. J. Hall Wright shall be published. 

Communications, Letreas, &c., have been received from—M.D., (Wells ;) 
Mr. E. Hearne, (Southampton ;) One Anxious to Know; H. F. A.; 
Dr. J. B. Thompson; Mr, W. S. Cox, (Birmingham ;) Mr. Stuart, (Isle of 
Man;) Mr. Haynes; Dr. Symonds; Argus; Mr. Stratham; Mr. Collins ; 
An American in London; J. R.M.; Mr. Hare; Dr. W. F. Menson; A 
Student ; Mr. Buxton; Mr. F. B. Courtney; A Constant Subscriber ; 
Mr. Howe; A Subscriber, (Beasenhall;) Mr. J. Brady, (Hampstead ;) 
Samuel Crabtree, (Armley ;) Mr. J. F. Fletcher, (West Rainton;) Mr. Tay- 
lor, (Pocklington ;) Mr. R. K. Pierce, (Denbigh ;) Mr. C. Hemming, (Kim- 
bolton ;) Dr. Wilme, (Betley, Staffordshire ;) Mr. C, Dixon, (Blackheath ;) 
Mr. J. Ayton, (Devizes ;) Mr. J. Scott, (Edinburgh;) Mr. G. P. Smith, 
(Leeds ;) Mr. D, Kirkpatrick, (Gilberdike ;) Mr. Jas. Martin, (Edinburgh ;) 
Mr. J. M. Ling, (Saxmundham ;) Mr. R. A. Bagnell, (Cahir ;) Mr. C. King, 
(Southampton ;) One of the Under-graduates; A Smoker; Mr. B.; Mr. 
James; Honestas; A Subseriber to the Benevolent College; Javenis ; 
Delta; Mr. Robertson, (Manchester ;) Mr. lambert; Mr. David Hartley, 
(Cheltenham ;) Mr. H. D. Foules; A Tea-Dealer; Mr. Wm. O'Connor ; 
Dr. Ridge; Dr. J. H. Hinxman, (Bury;) Philotelles; Alpha, (York ;) 
Civis; M.R.C.S.; M.D.; F.C. P.; H.H.; A Member of the Pathological 
Society ; Blything; Pylorus; A Student; A Constant Reader; Dr. Dick; 
Mr. William Reeves, (Carlisle ;) Mr. Devonport ; A Practitioner of Fifteen 
Year’s Standing. 
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Clinical BWecetures 


oN 
DISEASES OF THE CHEST. 


Delivered at the Hospital for Consumption and 
Diseases of the Chest. 


By THEOPHILUS THOMPSON, M_.D., F.R.S., 
PHYSICIAN TO THE HOSPITAL, 


LECTURE V. 

Cod-liver oil ; Superiority lo anjj éther single remedy in phthisis; 
Illustrative instances of its value; Dijferent kinds compared; 
Collateral remedies sometimes useful, often unnécessary; Effect 
of its introduction into the system by friction; Mode of action; 
Important practical generalizations derivable from a know- 
ledge of its mode of action ; The appreciation and use of facts. 


Tue great object, gentlemen, of all our researches is to attain 
to the successful treatment of disease. With this conviction 
I propose to devote the present lecture to the consideration of 
tlie effects of a remedy which you will have observed is very 
largely employed at this hospital, even to the extent of more 
than 600 gallons annually. 

The records of the hospital give you an opportunity of com- 
paring the effect of treatment conducted on general principles, 
irrespective of the use of this remedy, with treatment in which 
the administration of this medicine has occupied an important 
place; and the more carefully you institute the comparison the 
more will you be convinced of the value of this substance in 
the treatment of phthisis, when appropriately administered, 
and combined with the use of such other measures as any 
special circumstances in the individual patient may require. 

But you will like to see examples of its use. 1 first intro- 
duce M.A. F.,a female aged thirty-two. The expansion of 
the two sides of her chest at the upper part is not perfectly 
equal, although a practised eye may be required to detect the 
difference; in the left subclavicular region inspiration is inter- 
rupted; in the right subclavicular region the expiratory 
murmur is prolonged. The disease is at a very early stage, 
and cod-liver oil has been given in the hope of improving her 
strength, and thus warding off further disease. Her progress 
is encouraging; the pulse, in the last six weeks, having gone 
down from 116 to 80, and her weight increased five pounds. 

The next patient, A. S., isa tailor, who has suffered much 
from confinement in close workshops. The principai physical 
signs at the time of his admission were, dulness on percussion 
and extensive moist crepitation over the upper half of the 
left chest. Softening of tubercular deposit was obviously pro- 
ceeding rapidly, and this is the period in phthisis when the 
influence of remedies is usually least satisfactory. The 
patient looks very delicate. The pulse has remained about 
100 for the last seven weeks, notwithstanding the administra- 
tion of the cod-liver oil,and his general aspect is unpromising; 
still, some good effect has been produced, and there is an ad- 
dition of five pounds to his weight. 

The next patient, L. D.,a young woman aged twenty-one, 
came into the hospital on the 31st of October, with moist cre- 
pitation at the apex of the right lung, and gurgling in respira- 
tion and cough on the left; phthisis existing in the second 
stage on one side, and the third on the other. The pulse, as 
in the previous patient, remains as yet unaltered, but there is 
an improvement of strength, a subsidence of night perspira- 
tions, a regular state of bowels, which were previously relaxed, 
and, in the three months of her use of the oil, an increase of 
weight to the extent of six pounds. The local signs also indi- 
cateamendinent. The expectoration is much diminished, and 
a dry, blowing respiration has taken the place of gurgling. 

. M., the patient now before you, under the judicious care 
of my colleague, Dr. Cursham, has acquired so ruddy a com- 
plexion that you would not suppose her an invalid. There is, 
however, cavernous respiration at the apex of one lung; still, 
the cough is subdued; the expectoration, once profuse, has 
ceased, and she has gained no less than fifteen pounds weight 
in about twelve weeks. It is right to mention that she has had 


Spermaceti mixture and compound hemlock-pill for her cough, | 


and of late, in addition to cod-liver oil, the followi i ; 
No. 1463. ? ollowing mixture: 


Twenty-four grains of ammonio-citrate of iron; two drachms of 
spirit of nutmeg; six ounces of infusion of calumba: an ounce 
twice a day. . 
Here is another patient, S. G., aged twenty-five, who is 
fattening, and the catamenia, long interrupted, have returned 
—a circumstance of great significance and promise. You find 
a little cavernulous rhonchus only, where there was former! 
extensive gurgling; and a marked flattening in the subclavi- 
cular region indicates the process of contraction of a cavity. 
Her weight, which was seven stone thirteen pounds on her 
admission, in July, has steadily increased, and now, at the end 
of February, it is nine stone, two pounds, and the concurrent 
| zzntoms of vomiting, palpitation, and cdema, with which 
‘2 








: -»e for a time harassed, have entirely disappeared, 
tliis patient ». “* -he has had syrup of iodide of con and 


n Addition to cod on ».. Ny i 
counter-irritation has occasionw:., —_ ofthe fellowine oo 


application of a liniment made according wo ».. 
scription: Take of iodine, and of iodide of potassium, each an 
ounce; of rectified spirit, two ounces: mix. 

I must have the satisfaction of introducing one more 
patient, whose case is highly gratifying. This young woman, 
M. B., is, 1am imformed, the only remaining member of a 
large family, all of whom have died of phthisis. She was ad- 
mitted five months since, with dull percussion at the right 
apex; at the left, gurgling in respiration, and cough 
Her case was examined and recorded by two other medical 
gentlemen before I explored her chest, and my account cor- 
responded with theirs as to the existence of cavity in the left 
side. To-day two of my colleagues have examined her, and 
agree with me in the opinion that no sign of cavity can now 
be detected in that situation. Let me describe the pro- 
gress of her improvement: The extent of the gurgling 
gradually lessened, then dry cavernous respiration was the 
principal sign; this was superseded by blowing, and then 
bronchial breathing, and at present I detect nothing wrong 
except a little flattening of contour, slight dulness on percus- 
sion, and wavy inspiration. The catamenia have returned; 
the pulse has sunk from 112 to 80. Her weight five months 
since was seven stone twelve pounds and a quarter; we will 
try it again: it is now nine stone five pounds and a quarter. 

You may wish to form an opinion regarding the comparative | 
efficacy of the different kinds of cod-liver oil. In my early 
trials of the remedy, six years since, forty or fifty cases were 
treated with the coarse kind, resembling what is used in pre- 
paring leather, and the average benefit derived did not mate- 
rially differ from that effected by the purest varieties subse- 
quently employed. Ata later period I had the curiosity to 
try these different kinds, combined with liquor potasse and 
peppermint oil, giving alternately the coarse and the purified 
cod oil, and recording the report of the patients; and it isa 
curious fact that the majority actually gave the preference to 
the mixtures in which the coarser oil was introduced. Objec- 
tions have been made to this combination as complicating the 
treatment with the addition of a medicine by some persons 
supposed to be inappropriate; but my experience is favourable 
to the use of liquor potasse, especially in the early stage of 
phthisis, and theoretical arguments might be advanced in its 
favour. In scrofulous affections, if Dr. Hughes Bennet be 
correct in his hypothesis, there is probably undue acidity of 
stomach, unfavourable to the solution of albuminous materials. 
The alkali of the salivary and pancreatic fluids, being neu- 
tralized, failsto convert the carbon intooil. Thelungsnot having 
enough carbon to excrete, local congestions arise; the blood is 
overcharged with albumen, and the albuminous exudation 
being deficient in fat, elementary molecules are not formed so 
as to constitute nuclei capable of development into cells, and 
tubercular corpuscles are the natural result. 

Cod-liver oil probably tends to obviate the series of derange- 
ments just described, by combining with the albuminous 
element of chyme, so as to form the healthy chyle-granules 
which feed the blood, and, for the reason above named, is pro- 
bably better introduced in scrofulous subjects when combined 
with an alkali. It is a curious fact, that when, about seventy- 
five years since, cod-liver oil was largely used at the Man- 
chester Infirmary, chiefly in the treatment of rheumatism, 
the medicine was ordinarily given combined with alkali; Dr. 
Percival’s favourite prescription being twelve minims of soap 
lixivium, an ounce of cod-liver oil, and half an ounce of 

eppermint water. The practice of administering a little 

emon-juice afterwards would not necessarily interfere with 

| the action of the alkali, and is worthy of incidental notice in 

| connexion with the recent valuable suggestions of Dr. G. O. 

| Rees in the treatment of rheumatism with the acid of lemons. 

| Occasionally, although not frequently, the stomach rebels 
M 
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against the oil, however purified, and in whatever combina- 
tion; and I have been accustomed in consequence, under such 
circumstances, to introduce the oil endermically. 

Three years since I was requested to see a gentleman from 
the country, confined to his bed, emaciated, hectic, and appa- 
rently failing rapidly, with a cavity at the apex of the right 
lung. There was considerable diarrhcea; and thinking the in- 
ternal use of cod oil unseasonable, I ordered an ounce, com- 
bined with oil of lavender, to be rubbed into the chest night 
and morning. This gentleman gradually rallied, and returned 
to the country, where he advanced much in strength and 
weight, and rode about on horseback. I examined him last 
year, and, judging from the physical signs, found the size of 
the cavity materially reduced. 

J. §S., a patient under my care for the last two years, 
with softened tubercle in the left lung, notwithstanding the 
adoption of a tonic regimen, and the internal administration 
of cod-oil, got gradually worse, and in the four months pre- 
ceding August, 1850, her weight was reduced from 105 to 97 
pounds. I then prescribed, as a liniment, three ounces of cod 
oil; an ounce of sal volatile; half a drachm of oil of lavender; 
five grains of opium: half to be rubbed in night and morning. 
Ina fortnight improvement commenced,and in two months her 
weight had risen to 104 pounds. 

M. A. W.,a patient lately in the hospital with cavernous 
respiration at the summits of both lungs, and who had weekly 
lost on an average a pound in weight for twelve weeks, rallied, 
gained a little weight during the first month of using the same 








liniment, and left the hospital somewhat improved. But I will 
not multiply examples. It is enough to say that satisfactory 
results have been sufficiently frequent to authorize the mea- 
sure, sometimes as an auxiliary to the internal use of the oil, 
but more especially as a substitute when the stomach revolts 
at its internal administration. 

I am indebted to Dr. Glover, of Newcastle, for a reference 
to some observations of Dr. Klencke, of Braunschwig, con- 
firmatory of the results just described. In a memoir on the 
Therapeutical History of Cod Oil, Dr. Klencke says,—* I 
shaved some young dogs, and rubbed them with cod-liver oil 
twice daily for three weeks. At the end of this period they 
were in as good condition as dogs to whom oil had been inter- 
nally administered; their bile was found as rich in fat, and 
their chyle equally charged with corpuscles without nuclei.” 
Klencke adds that similar changes were observed in the bile 
and chyle of a cat bathed twice a day for some time in the 
same remedy, and that some oil was discovered in the urine of 
the animal, proving its free absorption by the skin. 

You will naturally ask me whetherthereareany disadvantages 
incident to the use of so valuable a remedy? and you may repeat 
questions I have occasionally heard: Does it often produce diar- 
rhea? Does it tend to increase hemoptysis? As respects the 
latter question, it might be sufficient to mention that the average 
frequency of the occurrence of hamoptysis, as recorded by 
Louis and other observers, was fully as great in phthisical 
cases before cod-liver oil was introduced as it has proved in 
those cases statistically reported at this hospital in which this 





| 
Disease Date Time of | 
Name Age. and of commencing | 
Stage Admission the Oil. 

{ 

W. H. 34 Phthisis, 2 Nov. 11. Dec. 17. 4 

| | 
A. 8. 37 Ditto, 2 Dec. 16. Dec. 20. 4 

| 
| D.H. | 26 | Ditto, 1 | Feb. 4.| Feb. 4. } 

' 

| | | 
=, o. 19 Doubtful. | Dec. 28. | Dec. 28. + 

| | { 
| 
| | 
M.A.F.| 82 Phthisis,1 | Dec, 23. | Dee. 25. 

| | 
| 

M. B. 17 Ditto, 3 | Sept.16.| Sept.17. 4 

\ 

| f 

SAM. 16 Ditto, 2 | Oct. 28. | Oct. 28. 4 
| \ 

| 

L. D 21 Ditto, 3 | Oct. $1. | Oct. $1. 4 
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remedy has been perseveringly used. When hzemoptysisisactive, 
as characterized by phenomena described in my second lecture, 
it is, indeed, easy to imagine that a remedy which increases 
the fulness of the pulse might aggravate the spitting of blood; 
under such circumstances the fish-oil should be discontinued, 
and the removal of blood by cupping may be desirable. When, 
however, as is frequently the case, the haemorrhage is passive, 
means which tend to enrich the blood are calculated to lessen 
the hzmorrhagic tendency, and its occurrence is by no means 
an adequate reason for the suspension of the oil. 

As respects diarrhwa,a malady which the remedy under 
consideration has been supposed occasionally to aggravate, my 
own impression is that no such influence is evinced unless a 
state of erethism of the mucous membrane is present, in which 
case measures should be used to obviate such condition prior 
to the administration of the oil. Many of the patients take 

e oil unmixed, or, when such combinations are appro- 
priate, floated on nitro-muriatic acid mixture, or on lemon- 
juice. The addition of creasote occasionally makes the 
stomach more tolerant of the remedy. 

An ounce and a half of cod-liver oil, four drops of creasote, 
two drachms of compound tragacanth powder, and four ounces 
and a half of aniseed water, form a suitable mixture, of which 
an ounce may be taken thrice daily. 

Those who take the oil unmixed, may cover the taste by 
eating dried orange peel, or by introducing a little dinner- 
salt into the mouth before and after the oil. 

You will observe from the cases tabulated in the preceding 
page, allof which you have had an opportunity of seeing,—and 
the conclusion is in harmony with more extended observations, 
—that if the use of cod-oil has any influence on the condition 
of the bowels, that influence is rather astringent than laxative. 

I believe the fact to be that this medicine has no direct 
influence on the intestinal action, but that by improving the 
general health it tends indirectly to restore a natural condi- 
tion of the bowels, whilst it expands the pulse, lessens the 
expectoration, moderates the night perspirations, and in many 
instances supersedes the necessity for the use of any other 
remedy. 

You will say the evidence adduced of the powers of cod- 
oil is strong, but that the remedy was formerly highly estimated 
and yet fell into disuse, and you may inquire whether it may 
not exhibit the fluctuations of fashion, and again sink into ob- 
livion. The best way to secure for any remedy its proper place 
intherapeutics,is to determine its mode of action; and with this 
view I have from time to time endeavoured to obtain an analysis 
of the blood of patients who were in the course of improvement 
under its use: as an example, let me show you the analysis 
of the blood of a phthisical man in the Le Blane ward, who had 
gained fourteen pounds weight in three months, and had essen- 
tially improved under the cod-oil treatment. 

Dr. Snow did me the favour to make the analysis. I 
place by the side, for comparison, the analysis of the blood ofa 
healthy male, as given by Becquerel and Rodier:— 

Of a Phthisical man 
after three months’ 


Analysis of Blood of a Healthy Male. Treatment with 


Cod-oil. 
ee 770°6 
Blood-globules aw. « SS 143°5 
Fibrine ha + elie eee “ae 98s 208 40 
Albumen... «» 69°4 76°2 81°5 


Extractive and salts 6°8 | ‘** 
WGtty matters ccc cee ees Se» occ o4 


The interest of these analyses is increased by their harmony 
with the observation of Simon, who recorded an increase of blood 
corpusclesand diminution of fibrine under the use of cod-oil; and 
their importance becomes more obvious when they are viewed 
in reference to the facts stated by Andral and Gavarret, 
who, having analysed the blood in twenty-one cases of phthisis, 
found their maximum of fibrine, 5°9, their minimum 2°1, and 
that the amount of corpuscles approximated to the normal 
standard in only two instances, in which it was represented 
by 1221 and 120°4. Frequently, indeed, the amount was be- 
low 100, and the decrease of corpuscles was almost always ac- 
companied with a corresponding increase of fibrine. (Simon’s 
* Animal Chemistry,” vol, i., p. 281, Sydenham Soc. edit.) 

You see that, in the patient just referred to, the proportion of 
blood-corpuscles pretty closely corresponds with that charac- 
teristic of health,and Mr. Rodgers reports a similar result 
from the examination of the blood of some other patients to 
whom we have given the oil. As far as I am aware, how- 
ever, chemical observations lead to the conclusion, that in 
phthisis deficient proportion of blood-corpuscles is the usual 
peculiarity. Struck with this circumstance, I took pains to 





collect, chiefly from Simon, analyses of the blood in different 
diseases, and I have placed before you averages of the propor- 
tion of blood-corpuscles and albumen in certain diseases, with 
a view to compare them with phthisis. 


Average Proportion of some Constituents of Blood. 


Albumen. Corpuscles, 
eae Tee eee ree 
Pneumonia a ee eae 


SEA Lop. ashes: dap... wis’. dg. dls ane eee 
RIO «oak. can,, ah, Sis aa, eelld eee 
BIEL, Jone < tak nce, aieestene, WUEE%S sty,\- ait bane 
CR ns. con tn stan, seg” ack, aad eae 
aaa ae 
SSS ea, earn 
TEPYGUPOIND 22. see sce tse tte cee ote one LOD 


You will observe that there are two diseases which present 
a peculiar similarity to phthisis, in their proportions of albu- 
men and of corpuscles. These are rheumatism and diabetes. 
Now it isa remarkable fact, that rheumatism is the malady 
for the treatment of which cod-liver oil was first introduced 
into this country, and for which it has been so largely and sue- 
cessfully employed elsewhere. The variety of rheumatism in 
which it was most effectual is that in which the impoverished 
condition of blood is most likely to occur. 

Dr. Percival, half a century since, (see Works Literary, 
Moral, and Medical, by Dr. Thomas Percival, vol. 4, p. 354 
observes,—* Men and women advanced in years, whose fibres 
may be supposed to have acquired a degree of rigidity, find 
surprising effects from it (cod-oil.) Some who have been 
cripples for many years, and not able to move from their seats, 
have after a few weeks’ use of it been able to go with the as- 
sistance of a stick, and, by a longer continuance, have enjoyed 
the pleasing satisfaction of being restored to the natural use 
of their limbs, which for a long time before had been a burden 
to them. ‘wo cases occurred lately in which the oil had an 
extraordinary effect, even on young persons, whose ages did 
not exceed ten years. Guaiacum, calomel, blisters, &c., were 
tried on both these patients, but with so little benefit that 
opiates were given merely to procure temporary relief. Their 
lower limbs seemed to be a burden to them, and they had such 
an appearance of distortion, that no hopes of relief could be 
well entertained. In compliance with the particular request 
of their parents, the cod-oil was given. The one obtained a 
perfect cure, the other nearly so; the latter having a little dis- 
tortion in his back, is prevented the use of his legs. 4 
general (adds Dr. Percival) has been the use of the oil with 
us, that we dispense fifty or sixty gallons annually; and the 
good effects of it are so well known amongst the poorer sort, 
that it is particularly requested by them for almost every 
lameness. Except bark, opium, and mercury, I believe no 
medicine in the materia medica is likely to be of more service, 
and I should wish for a more general use of it, in order to 
prove that the above account of its good effects is no exagge- 
ration.” 

I am strongly impressed with the value of the remedy in 
diabetes. It is true that this disease involves an additional 
element, which it is not easy to suppose amenable to such a 
remedy as fish-oils, but the benefit derived in many respects 
is often remarkable. 

In the month of April, 1848, a patient came under my care 
who had been affected with diabetes for some months, and had 
taken creasote and other medicines with little advantage. 
At the time I first saw her the quantity of urine passed in 
twenty-four hours, amounted to ten pints. 

The following table will show the progress under the cod- 
liver oil treatment :— 

















URINE. 

Dates. | Remedies. a ae | Sheik 
| cuancity. | Specie 
| 

wa | ccuabiall dank eels , | 

. Jod-oil, two drachms ints. 
April 1 three times a day, | Tee - } 

» we Ditio. ! Six pints. . 

» @ Ditto. | Four pints. 1 040 

» 27 Cod-oil,fourtimesdaily., Six pints. 1-042 

May4 | ,,  fivetimesdaily., Three pints. 1:042 

«2 Ditto. | Three pints, 1037 

. Two pints and} | 4.99 
» Ditto. | quarter. | 1°020 
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Subsequently this patient passed unavoidably into other 
care, and, owing to a misunderstanding, did not resume the 
cod-liver oil, which had been, from temporary causes, inter- 
mitted. She took a variety of remedies, including sulphur, 
hydrochloric acid, opium, and alkalies. Drachm doses of car- 
bonate of soda for a time acted favourably, but on the whole 
she retrograded. Her weight, which in June, 1848, was 107 
pounds, had fallen, by December, 1849, to 88 pounds. Her 
appearance was haggard, amd there was threatening of pulmo- 
nary disease. The cod-oil was resumed, and even then with 
temporary advantage, but she ultimately relapsed and sank. 

The theory which I have now proposed in explanation of 
one mode of action of the oil is in harmony with the fact that 


its good effects are specially produced in women and children, | 


for in them the relative proportion of corpuscles is stated by 
chemists to be small. 

I may state that the remedy has afforded me most satisfactory 
results in neuralgia and sciatica, when associated with anzemia. 
Whenever arterial or venous murmurs indicate such a condi- 
tion, a rapid improvement may be expected to follow the 
administration of the oil, even without the assistance of ferru- 
ginous medicines. In some disturbed manifestations of 
the nervous system which may appear more moral than phy- 
sical, the presence of a weak, small pulse, has sometimes led 
me to give the oil, and with signal success. Do not think 
that I dwell on this subject from any love of fanciful hypo- 
theses. When the light issuing from a certain number of 
facts seems to converge towards a particular point of explana- 
tion, it is useful to try the applicability of that explanation to 
analogous facts, and thus to entertain, I do not say to adopt,a 
theory—a sort of tentative theory, or “ prudens questio.” If 
the theory prove universally applicable, we obtain a law; if 
the explanation be found incorrect, it is yet seldom fruitless: 
indeed the proof of its inadequacy serves to narrow the field 
of inquiry, and to increase the probability that the next step 
may be in the right direction towards the attainment of truth. 
Time is sometimes lost in the laborious accumulation of mis- 
cellaneous facts. Numerism is productive only by the amount 
of “ lumen siccum,” intellectual intuition,—applied in the selec- 
tion and appreciation of facts. There is an aristocracy in facts 
as well as races, and the mind should be taught to discern 
their prerogative dignity. “ The naturalist who cannot or will 
not see that one fact is often worth a thousand, as including 
them all in itself, and that it first makes all the others facts— 
who has not the head to comprehend, the soul to reverence a 
central experiment or observation, (what the Greeks would 
perhaps have called a protophanomenon,) will never receive 
an auspicious answer from the oracle of Nature.” 

To apply these observations to our immediate subject, let 
me remark that changes produced on the blood by diseases or 
remedies may fairly be placed amongst cardinal facts. It 
can scarcely be doubted, that if a professor accomplished in 
chemistry were officially connected with every hospital, such 
facts might be so collected as to render the discoveries of this 
important science available, in a remarkable degree, for the 
advancement of practical medicine. 

Should further observation confirm what has been suggested 
in this lecture regarding the influence of fish oils on the com- 
position of the circulating fluid, we shall discover more than 
the reason of their usefulness in phthisis; we shall show that 
they have no exclusive adaptation to that disease, but that 
they may be given with equal promise in various diseases 
associated with analogous conditions of the blood: and thus we 
may come to establish a therapeutical law so widely applicable 
as to simplify our principles, extend our resources, and con- 
solidate our system of practical medicine. Such a generaliza- 
tion would commend itself to my mind by its freedom from 


complication and obscurity; for | am sure you will agree with | 


me as to the evidence afforded in the noblest triumphs of 


philosophy, that although shallowness and obscurity are con- | 


tinually associated, yet that the ocean of truth is clear as well 
as deep, and that in proportion as we approach the truth, we 
shall attain to simplicity. 





THE POLICY AND PATHOLOGY OF INSANITY- 
By JOSHUA BURGESS, M.D., &c., London. 


(Continued from p, 177.) 


Ix an abnormal condition of the mind no distinct diagnosis 
can be formed as in other diseases; a new element disturbs 
the phenomena attending these discases, na:nely, the special 
senscs, perception, and judgment become faulty, and sensation 


| is often erroneous, being either preternaturally dull, or acute, 
and otherwise defective—thus, two patients having the same 
train of symptoms, rarely describe them in the same manner, 
and the replies of the patient, who is generally restless and 
suspicious, cannot be regarded until his confidence has been 
obtained; and his confusion and hesitation confirm how 
incapable he is, even when desirous, to assist in explaining 
| his condition, or of describing his sensations and symptoms, 
| which, on recovery, he will state to have been of the most 
painful and agonizing character; and he will often doggedly 
evade inquiry, on some occasions from incapability, on others, 
| from apprehension and fear, which are constant attendants upon 
| diseases of the senses, and are psychological manifestations of 
nervous debility. In moral insanity, on the onset of the 
| attack, neither hallucinations nor delirium may be manifested, 
| but a composed mind and clear and vigorous intellect may 
exist; which nevertheless frequently terminate in raving 
| madness. When hallucinations and illusions exist, the patient, 
| convinced cf their truth, acts upon their suggestions and 
| impressions, and which, on restored health, seem as a 
dream, or as a suspension of personal identity for the time 
| they continued, and their manifestation is reluctantly, and 
with hesitation and incredulity, admitted. Delusions in 
monomania, and in other states of insanity, may remain silent, 
till discovered by some accidental outbreak, when demonstra- 
tions of a painful character frequently and unexpectedly occur. 
Confidence can rarely be placed in the patient’s intelligenceand 
truthfulness, and no physical signs, or evidences, present them- 
selves to unravel the history of the case. The pulse, the com- 
plexion, and expression of countenance, are the only physical 
guides afforded, and are not implicitly to be trusted; but the 
pulse is generally compressible, irritable, languid, and some- 
times intermittent, and in hypochondriasis is frequently pre- 
ternaturally slow, not exceeding 40 or 50 pulsations in the 
minute, with a clear perception and calm intelligence, 
except upon some abstract idea; circumstances which denote 
congestion and disturbance of the nervous centres of organic 
life: whether the pulse be slow or quick—and it may be both 
within a very short period—it always indicates a feeble action 
of the heart, with tardy secretion, and a defective action of the 
capillary system of vessels. One redeeming cireuinstance is, 
that these diseases are almost always amenable to curative 
treatment, if early administered. 

The chronic delusions of insanity present a curious interest; 
psychological visions and images become fixed upon the mind, 
and are seldom thoroughly erased, and although these halluci- 
nations may come under subjection, yet every disturbance will 
find a centre of sympathy in the dominant error, and visions 
and illusions are frequently recalled, and rise up as evidences 
of the mischief passed, and monitors for the future. This psy- 
chological state will be revealed to those who have inspired 
the confidence, and obtained a tranquil and sedative influence 
over the susceptibilities of the convalescent, or recently at- 
| tacked patient, and present a strange camera obscura of intel- 
| leetual error; and often, upon the proud lineaments of mental 

supremacy, the most enduring hallucinations of this pature 
are fixed, as in the instances of Dr. Jolinson and the poets 
| Cowper and Byron. It would be well if this confidence were 
always bestowed. Delusions, long harboured and smothered, 
break out into homicidal and suicidal manifestations, which 
otherwise might, on many occasions, have been averted. 
These considerations, amongst many others, enforce the neces- 
sity and obligation of judicious classification of the afflicted, a 
classification not measured by money, but suited to the intel- 
ligence, training, and intellectual qualities, since the mind in 
which may have been implanted the nicest refinement, may 
be penniless in pocket, and brutality may hold a heavy purse. 
These are painful revelations of the unsuspected ruin that fre- 
quently exists, and may at any moment overwhelm a noble 
mind. 

Insanity is arraigned before two tribunals—Medicine, and 
Law—which have little sympathy with each other, and little 
consideration is extended in courts of law to insanity. The 
almost irreversible verdict claimed against the lunatic plaintiff, 
and the new interests arising at the decease of his intellect, 
make him a secondary object to the regards of property; and 

| the eagerness with which social death, and the transference of 
property, are accomplished, in the case of insanity, is the most 
| remarkable in which legal acumen is retained, and forensic 
ability exerted. 
| The traditions, and the precedents and authorities, of the 
courts, meagre as they are in reference to medical jurispru- 
dence, hold their sway, and force analogies where experience 
fails them, to the repulsion of medical advocacy, which de- 
pends single-handed, upon facts, physiology, and experience; 
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and they regard with little courtesy a sister profession, since | with impunity the force of example. The disposal of this 


truly she approaches her courts with no other pretensions 
than having drunk, if not deeply, at the fountains of science 
and philosophy. Medical evidence is the more disregarded 
from its tendency to include within a physiological equity, 
difficult to refute, the whole question as it regards the lunatic, 
opposing rigid legal definitions by inductions derived from 
nature and experience. 

Medical testimony, although jealously, is unavoidably ad- 
mitted. The pleader feels his disadvantage in advocating a 
cause already out of the pale of society, and faces medical 
evidence with hesitation, in place of the audacity which 
usually characterizes the forensic mind, especially as its prac- 
tice in these cases is modern; the plaint of the lunatic having 
scarcely been regarded in the courts, whose dark shades have 
yet to be penetrated with modern lights upon the subject of 
insanity. The motives of the physician have been assailed 
without umpire or appeal, the legislature having implicated 
the humanity of medical practice, and spoken, by penal awards, 
against injustice and cruelty, chargeable to the ancient state 
of the law and the prejudices of society, and not. to the phy- 
sician: and, lately, he has had preferred against him the alle- 
— of advocating a spurious and overweening benevolence. 

hese impeachments neutralize each other by their contra- 
dictions. Insanity is an estranged plaintiff, and the cold pre- 
cepts of jurisprudence have no sympathy for the lunatic, who 
is become socially dead. This state of things must not be 
visited with too severe a judgment, insanity having been badly 
comprehended by laws made and existing from the earliest 
times, and which have rejected the lunatic with alienation and 
dislike. The courts, little acquainted with the subtle distinc- 
tions of insanity, regarded only moral or constructive insanity, 
in criminal cases, and were indisposed to receive it as a civil 
plaintiff, and also jealously repudiated the intuitions of medical 
evidence. 

The inquiry, what has insanity to do with the law and with 
lawyers? is obvious, and includes the questions of personal 
liberty and of property; to sue on the last gage would cause 
apprehension even in its mental vigour, much more in its 
state of imbecility and decay, when it cannot inspire that 
vitality into thelegal mind which personal considerations might 
effect: thus rapacity on the one hand, and regard for personal 
liberty on the other, are the sacred issues determinable by 
the law. Through the establishment of cheap courts for the 
relief of the insane, security of property, and also personal 
liberty, might be more easily effected; and if a jury were only 
permitted to interfere upon sufficient evidence given of its 
necessity, or when property to a certain amount was involved, 
the present mode of certification and examination continuing, 
proper privacy might be maintained. Human passions con- 
spire to wreck both mind and body; and if it were known 
upon how narrow a strait is the residence of sound reason, 
and the precipices and disturbing under-currents which sur- 
round it, we should be justly apprehensive. The luxuriant 
seasons of the human mind are frequently overcast with 
clouds, and on the same branch often grow the radiant bloom 
of intellect and its withered fruit. In physical science, if a 
balance or equilibrium becomes disturbed, its errors cannot 
be measured, and the statics of reason, when disturbed, are as 
incapable of interpretation, there being no standard by which 
reason can be measured; and the laws of society have assumed 
definite interpretations, putting on one side the evidence of 
medical experience, which, warned by physiology, avoids 
generalizations and dogmatic opinions, and holds firmly to the | 
evidences which distinctly characterize the idiosynerasy of 
every individual case. Moral insanity has, from the com- 





plexity of its bearings, the difficulty of testing it, and the 
sacred interests implicated, proved the scape-goat of crime, as | 
also its refuge and subterfuge. On the one hand, the field of 
insanity has been constrained and narrowed by judicial deci- | 
sions, and again made, to wide by medical testimony. Vice | 
and crime must be unrelentingly rejected from the category | 
of insanity, come in what guise they may; medical evidence, its 
natural guardian, has displayed a want of perspicacity in per- 
mitting the rights of the lunatic to be violated by constructive 
insanity, when its vigilance should have prevented it. 

Moral insanity manifested by criminal acts, is an unmiti- 
gated evil, its mischief being infectious and communicable; it 
is stained with crimes of the most pernicious tendency,—a 
plague spot, without alleviation by law or by medical art, 
comparable only to blight or pestilence, whieh destroys the | 
one of the earth, or sweeps away its inhabitants. 

onsters of a moral character are more revolting than any 
physical aberration, however exaggerated, and should be re- 
moved from observation, since irresponsible crime exercises 


question cannot be delayed; and in the settlement of the pleas 
of insanity, especially when connected with crime, the physi- 
cian’s pa will prove more available than the astute- 
ness of the lawyer. If vice and intemperance had no rule 
over reason, our plans would be simple, since our motives and 
incentives would be directed toa eats and an ameliorat- 
ing, and also to a comparatively limited object; by far the 
larger portion of insanity being produced by vice and intem- 
perance—its fruit being crime, and its proper tribunal the law. 
The traditional blindness of justice is not changed for psyeho- 
logical purposes; the impertinence of daring to soften and 
make mobile its stern decrees, and to uplift the folds which 
effect its impartiality and indifference, has been unkindly 
visited upon the testimony given by the physician. Courts of 
appeal should be established, for the satisfaction of small 
debts to the social creditor, in which the errors of the mind, and 
psychological and physiological evidence should be regarded, 
and the plaints of the lunatic listened to; that a code worthy of 
our advanced civilization may result, and thus tardily palliate 
and commiserate, if unable to vindicate, the painful illusions, 
associated, amongst others, with the memory of Swift, Cowper, 
Johnson, Robert Hall, Byron, and Romilly. 
(To be continued.) 
Denbigh-street, Pimlico, August, 1851. 





ON 
PERIOSTEAL DISEASE AFFECTING THE 
DURA MATER. 
By R. H. GOOLDEN, M.D. Oxon., F.R.C.P., 


ASSISTANT PHYSICIAN TO ST. THOMAS’S HOSPITAL, 
(Concluded from p. 176.) 





The number of cases noted: where, and how,and when they oc- 
curred ; their comparative frequency. The manner in which 
out-patients are enumerated in St. Thomas's Hospital objection- 
able. Description of table. 


Siyce my last communication upon the subject of periosteal 
disease affecting the dura mater, which was sent to. THE 
Lancet in May, and published in August, I have noted exactly 
fifty cases as they occurred amongst the out-patients under my 
treatment at St. Thomas’s Hospital. The notes are confined 
entirely to cases in which intermittent headache was the pro- 
minent symptom, and these include some few which might 

robably come under some other category than the periosteal. 
Nor are they all the cases which, for statistical purposes, ought 
to have been recorded; but they are sufficient for my present 
purpose, which is, to prove the applicability of my former in- 
duction to any subsequent experience. The cases all occurred 
during the months May, June, July, and August; and, to give 
some idea of the comparative frequency with which they occur, 
I may mention that the number of out-patients admitted under 
my care during that time has been 364; but, that there may 
be no mistake, I may mention that every patient who is under 
treatment above four weeks, is re-admitted and counted again. 
The physicians are not responsib!s for this mode of reckoning, 
which renders their reports less valuable for scientific pur- 
poses, but the number may fairly be computed at one-half. so 
that it may be inferred that one-fourth of the out-patients a 
plying to me were cases in point, which isa much larger result 
than I had anticipated; more especially as I have not included 


| all such cases, from want of time and assistance to report 


them; nor have I included any cases of periosteal disease in 
which the head was not implicated. In order to save the 
reader the trouble of wading through the particulars of every 
case, I have drawn up a table, which will show the most im- 
portant points: namely,—the date of admission, initial of 
name, and age; the sex, and civil state of the patient; then 
the duration of the disease before applying for relief; then 
follows the headache, whether continuous or in paroxysms, or 
both, and whether followed by perspiration, the affirmative 
being indicated by a cross, the negative by a cipher. Then 


| follows a column in which I have endeavoured to indicate any 


prominent morbid peculiarity, and it will be observed that there 
are several cases of epilepsy, of paralysis, and of struma; and in 
the last column I have noted the result of treatment, that is 
to say, the length of time before every specific symptom was 
relieved, viz.—all headache and profuse perspiration, includ- 
ing epilepsy and paralysis. But I do not wish it to be inferred 
that all these patients were in a state of health, though most of 
them were so at the time that I marked them as relieved; but 
I pledge myself that there was no direct indication of perios- 
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teal disease of the dura mater when they were so marked, and 
where this has not been quite certain, I have stated, “no re- 
sult.” < 

With regard to epileptic and paralytic affections: in several 
instances the relief has been well marked; in others the result 
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was unsatisfactory; but I think I may safely venture toaffirm, 

that the success has n greater and more decided than in 

any plan of treating epileptic cases hitherto recommended, 

excluding, of course, those cases of epilepsy caused by mucous 
| irritation. 





























j Headache ; 
Admitted. | Name. | Sex. | Age. | Condition. oe Wi: ~— , ao sag General Disease. | Result. 
’ Nightly F 
Constant. Paroxysm. 
May i4 J.J M. 56 Smith. 3 months. + + 0 Pains in shoulder. . Relieved in four weeks. 
oe 4 E. R. F. | 24 Married 1 year. 0 | + + C600 cwsneeweeseesets de Relieved in five weeks. 

a 14 G. K. M, 21 Labourer. 3 years. + + + Discharge from the ear Relieved in two weeks. 
April 3 E.G F. 59 Widow. 5 months, + + 0 | teense ee enneeeeeeeenes Relieved in four weeks. 
Relieved in three weeks ; 

May 10 A. B. F, 17 Single. 5 months. + + ao Vomiting ‘ returned on discontinu- 
| ing medicine. 
” 14 Cc. B F 29 Married 6 weeks. aa + + Facial neuralgia ... Relieved in two weeks. 
» 7 | J3.K. | M 47 cee } 9 weeks. 0 + + Syphilis three yearsago Relieved in one week. 
24) JF M a7 { Fellowship- |} years + + + { eer oy Sen Shes bed oa i 
” ad oe 4 0: ° 7 re - 
| porter, s WEEKS 40... 0 ee eens up to September. 
Scale ss | Pains relieved in two 
” 24 J. 8 M. 19} Sealene 2 years, + + | + Epilepsy ; despondency weeks, but epilepsy &c, 
eouee continue. 
| March22 M.P I 6 Married 3 years, + + { ye disease of } Relieved in two weeks. 
i . . le Several General periosteal dis- : ow 7 
May 3 M.D. 1 2 Single. oun. | + + + { are ? 90a wet } Relieved in six weeks, 
June 4 M.A,¢ I 14 ececces 5 weeks. 0 + 0 Babee ci ote cdeucnes No result. 
+ 4) is 
} Mey 4 C.B. | F. 29 Married. | 7 months, 0 { from 6 A.M, j 7 J sndtbeusals odtnedion ae Relieved in two weeks. 
} } till 3 p.m. . , . 
} | Discharge from theear; ) Pains relieved in two 
Jane 7 H. L F 32 Single. 19 years. 0 + + four years’ epilepsy ; f weeks; paralysis main- 
| j paralysis of right arm. tains. — 
| o” 11 w.c. M. 26 Sailor. 5 weeks. 0 + oa Periosteal nodes ...... Relieved in one week, 
a 11 J.B M. 25 Sailor. 6 months + 0 + Node on frontal bone.. | No result. 
- 4 | J.G I 31 Single. 15 years. ae + a { —- 3 periosteal } No result. 
00 24 J. B. M. 52 Traveller. Many years. + + + Bronchitis ..........+. Relieved in five weeks, 
” 21 M. B. F 25 Married. os teeeee 0 + + Facial neuralgia ...... No result. 
» 28 T.D M 18 Japanner. 3 weeks. 0 + | + Epilepsy every day Reiieved in one week. 
» 2  E.D, PF. | 47 | Widow. | 12months.| 0 + | + {| Node at carpal end of |} Relieved in four weeks. 
July 2 E. P. F 26 Married 2 years, + 4 + Hysteria...... No result 
im 2|M.H + 40 Married, 4 years. 0 + ; + ied Orbe dedi cece levees Relieved in two weeks. 
” 4 | CR. | M. 57 Sailor. 7months.| + | + + Epilepsy; paralysis....| Relieved in three weeks, 
. : selina + } Loss of sensation in Relieved in two weeks. 
» 8 | w.R.| M. | os Clerk. | 6 weeks. 0°) ats 1} {| “Baa tot, ne Bee } 
} (| Strumous bubo; pa- > , 
” 5 | H.E. | 1 20 Married. | 6 years. | a + | + ralysis of leg, arm, | > Relieved in four weeks. 
and hand..........+. 
a 5 s.0 F 18 Single. 5 months. | 0 { 3 paroxysms \ ape 'T cc cc cenaccegcccenecese Relieved in two weeks. 
in 2¢hoars. ) ‘ 
- 9 J. 0. M. 50 Plasterer. 2 years. 6 + eee ed No result. F 
Headache relieved in two 
an ee M. 25 14 years. + + a Two or three fits daily. . weeks ; no fit since the 
. 11th of July. 
From } ‘ ; , 
One fit three yearsago; \ Relieved in four weeks; 
» 16 | HH F M4 Married. = f + +r + { paralysis leftside.... J no paralysis left. 
: In th Numbness in the arms ) Died suddenly, and an 
” 16 PLA BR 28 Married 3 months 0 ee } 0 and left leg ; faintness apoplectic clot found at 
\ daytime, and vomiting........ the surface of the brain. 
Swelling at the inner Died eaddent . 
» ‘ . canthus of the eye; ied suddenly ; cause no’ 
- 19 | W.B M. Gardener. 2 days. 0 + on acute Gitack of ascertained. 
bronchitis .. ....... , 
- i9 § R.W M 3 Irish. 7 years. 0 + + Relieved in one week. 
pa 23 Cc. F 25 Married. 6 months. 0 — a 1 Wrékeeeerauscheseneahnnd Relieved in two weeks. 
20 23 E.C I na Married, 3 months 0 + — No result. 
2 5{ Long- } lieved in four weeks. 
os 26 G.H M 451 | shoreman. |f°******* 0 + DO \ Accccpcvbene ves ocedeun Relieved in fo ks 
f Loss of sensation and 
- 26 M.A.P. I 26 Married. 8 years. 0 + a motion of left side of }No result. 
\ face and arm 
9° 30 B. W. M. 73 Old sailor. 18 months. 0 + P| scccdbdedts alban Unfavourable. 
on 0 J. B M 41 Old soldier. 4 months. eo + 7 nd cocthecedésouenamecsees Relieved in two weeks. 
oe 30 S.K } 30 Married. 1 week. 0 + 7. | «cusieeacbedmanhed Relieved in one week. 
Aug. 9 | £E.C. F 32 Single. ll > + + tales Bre Bat Qa Rie Relieved in two weeks. | 
” a S.E F 23 Single. se cescee + + , an MC Relieved in two weeks. 
ON THE Next, hypertrophy of the papillary layer develops itself; 


PATHOLOGY, ETIOLOGY, AND NOMENCLA- 
TURE OF BUTTON SCURVY. 
By DILLON KELLY, M.R.C.S.L., Mullingar. 


Burton scurvy, a disease indigenous to the country parts of 


Ireland, was first noticed by the profession about twelve 
years since. Shortly after, it was incidentally mentioned by 
the late Mr. Carmichael, next by Dr. Osling, and finally, Drs. 
Patterson, of Rathkeale, and Wade of Belturbat, both pub- 
lished papers on it in the Dublin Medical Press. 

It first appears as a just perceptible elevation of the 
cuticle, with reddish blush, apparently produced by a zone of 
vessels converging to its base. ‘ ‘ 


the cuticle gives way; becomes fissured in the direction of its 
rugs, the perspiratory ducts become implicated, and a rough 
punctuated strawberry-like tumour, is the result. A deceptive 
fissure sometimes surrounds its base, and is produced by the 
greater growth of the body of the tumour, as contrasted with 
its pedicle, so that it overhangs it on all sides. A lymphy 
secretion now oozes from its surface, which, drying, forms a 
dirty, brownish-yellow, irregular capsule, and if removed, ex- 
poses the excessively sensitive corpus papillare, which bleeds 
from the slightest touch. This secretion being highly con- 
tagious, gives rise to similar tumours on various parts of the 
body, which, if numerous, may affect the constitution through 
the medium of initiation. 
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It is supposed by Dr. Patterson to be essentially a disease | 
of the cuticle, produced by development of the epidermoid 
cells, and nourished by endosmosis, yct immediately after- 
wards he admits that they are excessively sensitive and fleshy, 
thus implying that they must contain nerves. Now that a dis- 
ease can be a purely cuticular one, and yet contain nerves, is 
a decided solecism. 

Again, he says the excrescences can be removed without 
producing ulceration or abrasion of the skin, but I happen to 
have a patient here just now, Michael D——, one of my 
cases, who has three distinct cicatrices on the original site of 
disease. and by the law of deformities in burns, we know that 
when the cuticle alone is affected, no mark is the result. 

The pathology of the disease, therefore, appears to consist in 
a hypertrophied condition of the papillary layer of the cutis | 
vera, analogous to some cases of cutaneous whitlow as de- 
scribed by Hunter. 

It being now an established fact that animals are capable 
of communicating specific diseases to man, I have a theory 
that button scurvy is produced by a specific contagion in 
“scab,” and originates in the sheep, by which it is communi- 
cated to the human subject, either by actual contact of the 
virus with an abraded surface, or through the media of the 
nails, or from the use of under-garments manufactured from 
the wool of “scabby sheep” acting on the delicate skin of | 
strumous subjects, predisposed through idiosyncrasy and filth 
to the development of fungoid diseases. 

Some time ago, a well-marked case of pustulous ovinia 
came to my knowledge; it occurred to the son of a herd, who, 
in carrying home “scabby wool” in his hat, caught the disease 
in his scalp, which detached the greater portion of his hair; | 
but was eventually cured by the same ointment with which 
his father was just then dressing the affected animals under 
his care. Here then is a case produced by the actual contact 
of the virus itself, 

Its development from flannel manufactured from “ scabby 
wool” is not to be wondered at, when we recollect that 
twenty years ago the under-garments of the lower classes 
were invariably composed of that material, and from the mo- 
ment of its conversion into the final state until it became per- 
fectly useless to its owner, it never once underwent the pro- 
cess of ablution, although subjected, during the whole of that | 
period, to all those causes in heat, perspiration, and filth, so | 
well calculated to call into action the slumbering virus of the | 
disease. 

Its disappearance, too, on the introduction of cotton as 
under-garments is a fact tending to the same end; and if with | 
this we couple its greater prevalence in shepherds’ assistants— 
a class not very remarkable for excessive cleanliness—we 
have, I think, a combination of circumstances, all indicating 
that flannel and filth are most material elements in its pro- 
duction; and that the sheep is the most likely source from 
which it originally sprung, the following cases go a good 
way indeed in proving. 

Case 1.—Sept. 21, 1840: James D——, aged ten, son of a | 
small farmer, has six distinct spots of button scurvy on various 
parts of his person; two on the outer and one on the inner 
aspect of the right thigh, one in the popliteal space, one on 
the anterior aspect of the left forearm, and one on the right 
anterior inferior lateral triangle of the neck; has been assist- 
ing his father whilst dressing the sheep; has frequently felt 
itchy whilst playing with them, and after finding the “ scab” 
for his father, has often “scratched” himself. 


Case 2.—Nov. 30, 1844: Michael D , aged nine, rather 
healthy-looking, but possessing a very fine skin and delicate 
blush, son of a herd, but whose mother is the subject of 
strumous caries, has three spots of button scurvy on the outer 
aspect of the right thigh, just above the external condyle of 
the femur, the commemorative history of which is so exactly 
similar to the preceding, that its enumeration would be merely 
@ repetition, so may be omitted without loss. 

In both these cases local means solely were applied. In the 
first, nitrate of copper; in the second, nitrate of silver and 
sulphate of copper. The first required five weeks for its re- 
moval; the second but half that period; strict cleanliness also 
was enjoined and adhered to during the whole treatment in 
both cases. 

That the term ‘ button scurvy,’ although a misnomer, should 
be applied to the disease under consideration, is not to be 
wondered at, when we find that the abstract term ‘scurvy’ had 
been made use of in England for two centuries, to express 
not only any species of eruptive disease, but also every malady 
whose seat was doubtful, or whose symptoms were obscure; 
and were it not that scabies itself had obtained a musical nom 

















de guerre, it also would have been merged in the centralizing 
and popular term, 

The substitution of the compound ‘ ecphyma globulus,’ by Dr. 
Patterson, although not the first attempt to improve its no- 
menclature, was more happy than its predecessor, rupia; the 
first term, ecphyma, expressing its seat, the second, globulus, 
its resemblance toa page’s button; but the analogy stops there 
and no allusion either to its etiology or classification is implied 
by that compound term. 

To adopt an arrangement, therefore, similar to the natural 
system in botany would, in my mind, be a desideratum, as, by 

utting it in the same group with a well-known skin affection, 


| its distinctive character at ouce presents itself to the imagina- 


tion of the reader. 

Following the arrangement, then, of Cazenave’s late work, 
I shall rank it in his chronic specific order, as a new genus 
Ovinia, and species Condylomatosa; the genus from its source, 
the sheep, and the species from its resemblance to the well- 
known venereal condylomata; it may therefore be called 


| ovinia condylomatosa, yet still retain its popular name of 


button scurvy. 

Should the term ‘ condylomatosa’ be objected to as a species, 
my answer is that I consider ovinia presents itself in three 
distinct forms or species, viz.,—condylomatous, pustulous, and 
psoriatic, the latter generally attacking the scrotum. 

In conclusion, I beg most distinctly to be understood, that 
in offering this feeble and elementary attempt to elucidate a 
disease now becoming so rare amongst us, I am influenced only 
by the desire that its publication may stimulate others more 
competent to the task; and should it be productive of deve- 
loping more fully the etiology and history of this now ve 
rare and very interesting affection, the sole object of this 
paper will be fully obtained. 





EFFECTS OF MORPHINE IN HERNIA. 
By EDWARD W. DOMAN, Esg., Essex. 


J. S——, labourer, aged 32, a native of Suffolk, who came to 


| this parish to work during harvest, of a spare habit, but muscular, 


has been the subject of inguinal hernia of the left side for five 
years. It has frequently come down, but he was always able to 
return it, on assuming the recumbent posture. On Monday, the 
18th of August, he was attacked with severe purgings, probably 
from working in the hot sun, and drinking freely of new beer; 
this continued on the 19th, and whilst pitching sheaves into a 
wagon, the hernia descended, but was soon returned. About 
four P.M., the same day, whilst evacuating his bowels with much 
straining, it again came down ; this time he could not return it, 
and lay all night on some straw in the farm-yard, in great agony. 
On the 20th, on his case being made known, he was sent home 
(about a mile) in a cart. I was called to see him at five p.m. As 
he was a good deal prostrated by the purging, and had taken no 
food since the previous morning, I did not consider it necessary 
to bleed him, but put him in a warm bath, as soon as I could 
obtain warm water, and attempted reduction by the taxis. It 
was a direct inguinal hernia of the left side, of considerable size, 
filling the scrotum of that side; tense and painful; he had 
vomited several times, and complained of much pain in the 
abdomen, below the umbilicus. After persevering with the 
taxis for some time, without avail, I had him put to bed, and 
gave him half a grain of muriate of morphine every hour, until 
he had taken one grain and a half. He was soon considerably 
narcotized; vomiting had ceased, and pain moderated. I again 
tried the taxis, without effect. Thinking he would become still 
more under the influence of morphine, I left him for a short 
time. The taxis was again tried, but had no effect. 

About eight a.m. of the 21st, he had recovered from the effeets 
of morphine; the hernia as tense and as large as at first, and 
having been in that state upwards of thirty-six hours; I told him 
I thought it would be necessary to operate, but I would first try 
a warm bath and bleeding. I bled him in the bath, ad deliquum, 
and attempted reduction, but failed; he was now put into bed, 
where he became sick, very faint, and covered with profuse 
perspiration. I again tried to reduce it, but without any 
effect on the hernia. On his recovering from syncope, I told 
him it would not be safe to delay operating any longer. It was 
now ten a.m. He positively refused to allow the operation. He 
was again in great pain, particularly on handling. I thought if I 
bronght him more completely under the influence of morphine, 
there might be a chance; and as he still refused tc be operated on, 
] began giving him half-grains of morphine every hour, until he 
| had taken two grains and a half. About three p.m. he was quite 
| narcotized, and on examining the scrotum I found it more flaccids 
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Ret ak A | 
and on using the taxis, the hernia in a few moments passed up | 
easily ; he was immediately relieved, after having been forty- | 
eight hours in suffering. He slept quietly that night, kept himself | 
quiet all the Friday, his bowels acting that day without medicine; 
and after fitting himself with a truss (which he had never yet 
worn), he returned to his work on Monday, the 25th. 

In the Monthly Journal of Medical Science for 1841-2, formerly | 
edited by Dr. Cormack, several cases are given of hernia having | 
been reduced through the influence of opium; and one (Number | 
for July, 1842, page 591), where three grains of solid opium and | 
four and a half grains of morphine were given in the course of a 
few hours, before reduction could be effected. I have myself, 
whilst residing in the West Indies, seen several cases reduced by 
means of opium, and this is the third case that has occurred to 
me in this village within three years, where morphine has been 
effectual in hernia, twice in one individual. In the case of J. S., 
the hernia had been strangulated twenty-four hours before any 
medical man saw him. Had bleeding any effect in rendering 
morphine more effectual the second day? Perhaps it had. I 
should in future, particularly in young and able subjects, always 
have recourse to bleeding before using morphine. 


Great Clacton, Essex, 1851. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionam historias, tam aliorum proprias, collectas habere et inter se 
comparare.—Morcacont. De Sed. et Caus. Mord., lib, 14. Prowmium, 





ST. GEORGE’S HOSPITAL. 
Wound of the Abdomen; Extravasation; Death. 
(Under the care of Mr. Curier.) 
Tue powers of repair displayed by nature after many of the 
injuries which come under the surgeon's notice are well calcu- 


Mr. Travers here points out, by a case lately under the care of 
Mr. Cutler; the wound, however, was far from extensive, but 
the intestine was probably full; or else, as Mr. Travers says, 


| air or blood was suddenly extravasated, and offered less resis- 


tance to the escape of feecal matter than either the contiguous 
intestines or the abdominal walls would have done. The case, 
of which we are going to give a few particulars, will be found 
of value, as a careful inspection has revealed the exact nature 
of the injury which brought on the fatal issue. 

Thomas V——, aged fifty-eight years, was admitted Aug. 2, 
1851, under the care of Mr. Cutler. The patient,a butcher 
by trade, was, on the evening of his admission, playfully wrest- 
ling with one of his companions, who had a knife in his hand, 
when the former accidentally ran against the knife, and 're- 
ceived a stab into the abdomen. On his admission at ten 
o’clock in the evening, a wound was discovered just above the 
umbilicus, the probe passing about two and a half inches down 
this solution of continuity. There was no bleeding of import- 
ance, nor any escape of fecal matter, but the patient was in 
a collapsed state, and the pulse imperceptible. He was made 
to take twenty drops of laudanum. 

The next day the bowels did not act; the abdomen being 
much swollen and typanitic, and this distention causing the 
patient great uneasiness, he was ordered an enema of rue; and 
as this produced no effect, a rhubarb draught was prescribed. 

Later in the day, at two p.m.,as the patient was getting 
weaker, four ounces of brandy were ordered for him. On the 
third day, the bowels had not been moved; the skin and ex- 
tremities were very cold, the pulse imperceptible, &c. An 
enema of senna with castor-oil was given, which brought away 
a small quantity of faeces. Later in the day he rallied a 
little, felt more cheerful, and his voice was much stronger; the 
pulse was 88, and the breathing 50. He soon, however, re- 
lapsed, and died on the third day after admission. 

On a post-mortem examination, the body was founed well- 
formed, and very obese, with great distention of the abdomen; 
the wound was three-quarters of an inch long, and situated on 
the right side of the umbilicus; a dark-red, turbid fluid flowed 
through it on pressure. On opening the abdomen, the same 
kind of fluid escaped. The opening which must have been 
made by the wounding instrument was not then visible; the 
omentum, in certain portions, was of a dark tinge, and the 
parietal layer of the peritonzeum thickened, especially in the 





lated to excite our admiration: the formation of new bone, 


the filling up of deep ulcers, the consolidation of fractures, | 


&e., are phenomena of an admirable character, and which we 
perhaps do not appreciate sufficiently because they so fre- 
quently are presented to our eyes. Nor is the rapid manner 
with which adhesions are formed, in wounds both of the 
chest and abdomen, less wonderful; and by such adhesions, 


as beautifully shown by Mr. Travers, extravasation is pre- | 
vented and life preserved. And even when extravasation docs | 


take place, the pressure of the elastic bowels, and of the 
diaphragm and abdominal muscles, not only frequently pre- 
sents an obstacle to the wide diffusion of extravasated matter, 
but often propels it towards the external wound (Petit). 

But it is plain, from the fatal cases which now and then 
occur, that the form of the abdominal wound or of the instru- 
ment inflicting it, the state of distention of the intestines, or 
the peculiar manner in which the mesentery or the omen- 
tum is injured, may put an obstacle to the beneficent laws 
of repair, and cause the case to assume an unfavourable 
aspect. 

Mr. Travers states that the following are the only circum- | 
stances in which an effusion of the intestinal contents may 
occur:—* If the gut be full, and the wound extensive, the sur- | 
rounding pressure is overcome by the natural action of the 
bowel tending to the expulsion of its contents. But, in defect 
of either of these states, effusion cannot follow. When, 
however, air escapes from the bowel, or blood has been extra- 
vasated in great quantity within the abdomen, at the time 
of the injury, the resistance made to effusion will be less 
effectual, although the pressure of the sides of the abdomen is 
the same, as such fluids will yield more readily than the solids 
naturally in contact with each other. Effusions more generally 
follow ruptures of the bowels by blows or falls upon the abdo- 
men, than ordinary penetrating wounds.” 

We were very forcibly reminded of the exceptions which | 





neighbourhood of the wound. 

The upper surfaces of the small intestines were in most 
parts of a dark-red colour, and coated by a thickish layer 
of lymph of soft consistence; this also was the medium 
of slight adhesion between the various convolutions of intes- 
tines. Among the latter, and under the great omentum, some- 
what to the left of the mesial line, where the omentum was 
| found partly adherent to the abdominal parieties, was a 
quantity of fluid fecal matter which had escaped from a wound 
in the anterior surface of the small intestine, situated under the 
omentum, and immediately behind the external wound. This 
| opening was about fourteen or sixteen inches from the ilio- 
czecal valve. The whole of the mucous lining of the intestinal 
tract was healthy, as well as the rest of the body. 

The dark-red turbid fluid was very probably blood, which 
had been extravasated at the moment of the injury, or soon 
afterwards, and whether this blood had any influence on the 
feecal extravasation must remain a question; but it would 
seem that the fact of the wounded small intestine being 
situated under the omentum, may have been in the way of 
that effectual pressure which, as stated above, so often pre- 
vents extravasation. 

It will likewise be remarked that this case verifies the opi- 
nion that “ wounds of the small intestines are more dangerous 
than those of the large.”—(Cooper.) But it would appear 
from a case which we lately saw at University College Hos- 
pital, that protrusion of bowels after a stab of the abdomen, 
with wound of the intestine, though of so distressing an aspect, 
is not so dangerous as when the bowel is wounded within the 
cavity. The patient, who was admitted under the care of Mr. 
Erichsen, received from her husband a severe stab into the 
| lower part of the abdomen, with a kind of dagger. The pro- 
trusion of intestines and the hamorrhage were considerable, 
and it was some time before the patient was brought to the 
hospital. 

When Mr. Erichsen saw her he found that the small intes- 
tine had been perforated by the wounding instrument in two 
places. He applied fine sutures to these solutions of con- 
tinuity in the intestines, returned the mass of bowels into the 
abdomen, and lightly closed the wound. Active antiphlogistic 
means were resorted to, and the case was eventually brought 
to a favourable issue, We saw the patient a few days ago; 
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she is now in good health, and the digestive functions are per- 
formed in a very satisfactory manner. 

All surgeons, however, are not in favour of the practice 
here followed by Mr. Erichsen with such happy results. 
Scarpa, for instance, condemned the sutures with much 
warmth, and Samuel Cooper sides with him in the following 
terms:—* The very nature of the process by which the repa- 
ration of wounds of the bowels is effected, is a weighty argu- 
ment against the employment of a suture. In their cicatriza- 
tion they follow quite a different course from that of simple 
wounds of the skin, muscles, or any other part of the body; 
their edges never become immediately applied to each other, 
and therefore strictly speaking pes do not re-unite. Their 
cure is altogether completed through the medium of the sur- 
rounding parts; that is to say, by the adhesions which the in- 
testines contract with the great sac of the peritonzeum lining 
the cavity of the abdomen, or with the productions of this 
membrane, which compose the external covering of the 
greater part of the viscera.” 

And further, —“ Unless, therefore, it be allowable to 
suppose, not only that the divided portions of bowel can be 
sewed together so closcly and accurately at every point as to 
remove all possibility of effusion of its contents, but that this 
can also be done without risk of exciting inflammation of the 
bowel, thus handled, dragged, and stitched, I must agree with 
Scarpa, respecting the impropriety of thus boldly sewing up 
wounds of the bowels, with as little scruple as a hole in a 
glove.” And, lastly,—‘* We may therefore infer, with Mr. 
John Bell, ‘that if there be a work of supererogation in sur- 
gery, as I believe there are but too many, surely this of sewing 
an intestine is one’”” And yet this very practice, so vehe- 
mently condemned, has certainly saved life in many instances, 
and very probably in the case which we have just mentioned. 











KING’S COLLEGE HOSPITAL. 
Internal Abscess of Bone. 
(Under the care of Mr. Henry Lee.) 


Tue subject which is this day fixing our attention is inti- 

mately connected with a fact very flattering to British sur- 
eons — viz., the signal service rendered by Sir Benjamin 

Brodie to surgical science by the originality of his researches 
and valuable therapeutical inferences regarding abscess of 
bone. Indeed, when we consider that Sir benjamin’s elucida- 
tions touching this very painful affection form but a small 
portion of the valuable labours which have shed so much light 
on modern surgery, we feel inclined to think that the names 
which will hereafter be chronologically attached to those of 
Wiseman, Pott, Hunter, Abernethy, Astley Cooper, Liston, 
&c. ke., will be full worthy of such association. 

That the surgeons of Great Britain have contributed a large 
share in the Ad vadiciomiont of their profession cannot be for a 
moment doubted; a sketch of the services they have ren- 
dered would form a very interesting historical retrospect, and 
we would recommend this subject to some of the talented 

ntlemen who have this year been entrusted with the intro- 
ee lectures at our medical schools. Such a picture 
would certainly act as a powerful incentive to young men, 
and that it could be brought down to a very recent period is 
proved by a discussion which lately took place at the Aca- 
demy of Medicine of Paris. The debate arose out of a paper 
of M. Malgaigne on a new (?) treatment of fistulous tubercular 
testicle, and the names of Sir A. Cooper, Mr. Syme, and Mr. 
Curling, were constantly brought forward. 

In returning to abscess of bone, we find that Sir B. Brodie 
was first led to recognise the disease in question by a case re- 
ferring to a young man, twenty-four years of age, where all 
the now well-known symptoms of abscess of bone were mani- 
fested; the limb was amputated, and a cavity as large as a 
small chestnut found in the lower portion of the tibia. Sir 
Benjamin says, in his lecture on the subject, “ On observing 
these appearances, I could not help saying, that if we had 
known the real nature of the disease, the limb might have 
been saved.” 

The author mentions nine cases which since that time have 
been treated by himself; in the first five the abscess was 
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situated in the lower end of the tibia, the patients being all 
young. In each of them the trephine was used with the best 
results. Sir Benjamin justly says, in his remarks upon these 
cases, “It is satisfactory to know that this simple method of 
treatment has already preserved many limbs which must 
otherwise have been sacrificed, and it cannot be doubted that 





it will be the means of preserving many more, [this prediction 
has been fully accomplished,] when it is more generally 
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adopted by those who are engaged in operative surgery.” We 
now beg to call the attention of our readers to the case lately 
under the care of Mr. Lee. 

The patient, James S——, aged twenty-six, of a dark com- 
plexion and spare make, was admitted August 12, 1851, under 
the care of Mr. Lee. He stated that, seven years and a half 
ago he begun to experience great pain in the tibia about 
midway between the knee and ankle, the paroxysms occurring 
princi ally at night, and leaving him at about five in the morn- 
ing. There was at that period no tenderness upon pressure, 
and the pain continued for nine weeks. A recurrence of these 
attacks has occurred occasionally down to the present time. 
About three months ago the patient struck his shin against a 
chair; on the same day he experienced severe pain, which 
soon became so intense that he could not sleep at all at night 
for so much as four weeks, A blister was applied at this 
time, the effect of which gave him ease for about five or six 
days, but the patient, having indulged rather freely in ardent 
liquors, the pain recurred as severely as before. 

Mr. Lee advised the application of another blister; the 
denuded surface was kept open for three or four days, and this 
counter-irritation gave relief again for about seven days, but 
without any apparent cause the pain returned. Mr. Lee con- 
sidered that this state of things was in all probability connected 
with a limited abscess within the bone, as on the spot to which 
the pain was referred there was neither swelling, redness, nor 
tenderness; he therefore determined to penetrate the shaft of 
the tibia with the trephining instrument, and evacuate the 
supposed purulent collection. 

The patient was carried into the operating-theatre, and 
chloroform having been administered, Mr. Lee made an 
H-shaped incision over the tibia, about midway between 
knee and ankle, on the spot where the pain was complained 
of. A small trephine was applied to the bone, when the inte- 
guments were reflected, and a circular portion of osseous sub- 
stance, about two inches thick, was removed. As the trephine 
was perforating the lowermost portions of the bone, a small 
quantity of glairy-looking fluid oozed out, and on entirely 
moving the detached bone, about two drachms of a white 
pultaceous sort of pus escaped. Very little blood was lost 
during the operation; the edges of the wound were lightly 
brought together, and the patient stated, when he had reco- 
vered from the effects of chloroform, that the pain had quite 
disappeared. No constitutional disturbance occurred; the 
wound progressed favourably, and about a month after the 
operation it was almost cicatrized. The distressing pain which 
had for so long a time embittered the patient’s life, has not 
recurred, and it may fairly be now supposed that a permanent 
cure has been established. 

We have somewhere read that this affection attacks princi- 
pally people of middle or old age, but the preceding case, as 
well as those treated by Sir B. Brodie, will tend to invalidate 
this opinion, as the patient here was only twenty-six. Mr. 
Liston operated upon a policeman, twenty-two years of age, 
affected exactly like Mr. Lee’s patient, and the same means 
brought about the same results; it should likewise be noticed 
that in both cases the abscess was situated in precisely the 
same locality; and it would form a nice subject of inquiry why 
the shaft of the tibia is so obnoxious to this affection. 

It should not be overlooked that abscess of bone, when left 
to itself, may eventually cause the complete disorganization of 
the tibia, or materially interfere with the knee or ankle joint, 
or, at best, when the matter finds an issue outwardly, leave an 
intractable fistula, with thickening of bone. 

As to the symptoms, Sir Benjamin Brodie expresses himself 
as follows:—* When the tibia is enlarged from a deposit of 
bone externally when there is excessive pain, such as may be 
supposed to depend on extreme tension, the pain being aggra- 
vated at intervals, and these symptoms continue, and me 
still further aggravated, not yielding to medicine or other 
treatment that may be had recourse to, then you may reason- 
ably suspect the existence of abscess in the centre of the 

ne.” 

Mr. Partridge, of King’s College Hospital, had, some years 
ago, a patient thus affected, under his care; the man died of 
an internal affection—but we fully remember the post-mortem 
examination, which, on a longitudinal section of the tibia, 
brought to view, close to the malleolus, a small cavity in the 
interior of the bone, which communicated with the external 
surface by a narrow but very distinct canal. A somewhat 
similar case is mentioned in Sir Benjamin Brodie’s lecture. It 
has been noticed that such abscesses may, on becoming 
chronic, gradually enlarge by the absorption of the cancellous 
substance, and expansion and thickening of the laminated sur- 
face. The matter pent up is generally mixed with debris of 
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osseous structure, and very offensive; we recollect a case of 
this nature under the care of Mr. Hilton, at Guy’s Hospital. 
The tumour, situated on the lower part of the femur, was at 
first looked upon as exostosis, but the steps of the operation 
proved it to be of a pyogenic nature. We shall take an early 
opportunity of bringing this case before our readers: it will 
form a very appropriate sequel to the one which we have just 
detailed. 

The museums of our hospitals possess pathological prepara- 
tions illustrating this disease. At the Middlesex Hospital, No. 
iv., 6, is a good specimen of abscess in the lower end of the 
tibia, close to the ankle-joint; and No. iv., 31, in the head of 
the femur. 


LONDON IOSPITAL. 
Extraordinary Impaction of the Head of a Large Screw 
to the Wrist-joint. 


(Under the care of Mr. Curtine.) 


v? 


Tuosr who have carefully dissected the wrist-joint, and 
have followed, with the scalpel, the closely set and waving 
line of the eight little bones forming the carpus, remember 
full well how tightly these bones are bound together, and how 
difficult it is, even with a sharp instrument, to separate these 
connexions, They will easily conceive that this joint may 


be crushed or fractured by a weighty body or great violence, | 
but they will with difficulty believe that the head of a screw, | 


more than one inch and a half square, may be thrust between 
the carpal bones, so as to be completely embedded and hidden, 


either between the rows, or between the upper row and the | 


articular extremity of the radius. 

Indeed, we venture to say that the screw of which we give 
an engraving below, might be placed in the Pathological 
Museum of the Royal College of Surgeons of England, by the 
side of the celebrated shaft which was forced through the 
chest of Mr. Thomas Tipple, in the year 1812, and the iron 
pivot which passed obliquely through the body of the German 
sailor, in 1831. 











direction, and after some time, and no small amount of force 
the foreign body was extracted, a discharge of synovial fluid fol- 
lowing this release. During the period of the extraction, the 
patient was faint, and felt verysick, but immediately afterwards 
he expressed himself as being in a state of comparative ease, 
Some small fragments of bone were removed, but there was no 
bleeding. The limb was placed on a straight splint, and the 
wound dressed with strips of wet lint. The following is a re- 
presentation of the screw, exactly of the natural size, a a to 6 
being the portion above the level of the skin, and ¢ the irre- 





It will be remembered that Mr. Tipple, under the care of | 


Mr. Maiden and Sir W. Blizard, made a good recovery, and 
died eleven years after the accident; the sailor likewise 


recovered, and is probably alive at the present moment. We | 


are aware that in the present case, life was not so miraculously 
saved as in the above two instances, but the nature of the 
accident deserves to be recorded, as it is not likely ever 
to eceur again, and since the possibility of its happening might 
a priori have very properly been doubted. We are indebted 


to Mr. Brushfield, house-surgeon to the hospital, both for the | 


details of the case, and the drawing from which the engraving 

is taken. 
William M- 

residing in Stepney, was admitted into the London Hospital 


under the care of Mr. Curling, on the morning of May 6th, | 


1851, on account of a large screw with an hexagonal head being 
impacted in the right wrist-joint. The history he gave of his 
accident was as follows:— 

The knife used in cutting the splints was driven by a steam 
engine, of eight-horse power, and worked horizontally back- 
wards and forwards in a fixed frame, there being two screws 
at the posterior part to regulate its motion. At the time of 
the accident, his right hand was resting upon the frame, and 
without his being aware of it, the machinery was set in motion; 
as the knife moved backwards, his hand became fixed bet ween 
the frame and one of the regulating screws, and the motion 
being still continued, the head of the latter was forced into 
the joint, and became firmly fixed there, the sensation at the 
time being that of a dead weight upon the part. His hand 
accompanied the knife in its motions until the machinery 
was stopped, and then, after some difficulty, the screw was 
filed through, the major part being left in the limb. He was 
placed in a cab, and brought to the hospital immediately. 

Examination.—The limb supinated. On the dorsal surface 
of the wrist-joint, and o»posite to the metacarpal bone of the 
index finger, about half an inch of the screw presented itself 
above the level of the surrounding skin, Let it be well under- 
stood that the hexagonal part was stuck in the wrist, and 
that only half an inch of the cireular part was projecting from 
the surface. When laid hold of, and the hand partly flexed, 
it could be slightly moved, but when extension took place, it 
was quite immoveable. The skin on the ulnar side was 
slightly lacerated, but on the radial it was inverted, and em- 
braced the foreign body so tightly, that the smallest probe 
could not be passed between the two. Around the wound was 
a small oozing of blood, mixed with synovia. 


aged thirty-seven, a lucifer-splint cutter, ! 


| gular hexagonal head, which had been completely impacted 
in the joint. Thirty drops of laudanum were administered; 
the patient slept very comfortably during the evening and 
early part of the night. On the following day he was very 
feverish, and continued so for nearly a week, by which time a 
large quantity of pus began to flow from the wound daily. A 
linseed-tneal poultice was then applied in the place of the wet 
lint. The lower part of the forearm then began to swell and 
inflame; and as soon as fluctuation could be detected, Mr. 
Curling made an opening, which measure was followed by the 
exit of a purulent matter. 

Inflammation, occasionally reaching to the arm, continued 
to recur at irregular intervals for five weeks, during which 
period several abscesses formed around the joint, and were 
opened. On June 8th (about five weeks after admission) 
great swelling and redness of the parts around the primary 
wound had taken place, and the pus, which had hitherto 
flowed freely, was scanty in quantity, and of a different colour 
from that discharged from the other openings. A probe was 
carefully inserted between the edges of the wound, and some 
obstruction was distinctly felt about half an inch below the 
surface of the skin; a fine pair of dressing forceps was then 
| used to extract the foreign body, which proved to be a small 

portion (about three-quarters of an inch square) of the woollen 
coat, carried into the joint at the time of the accident. 

The next day a large piece of loose bone presented itself on 
the anterior surface of the joint: it was cut down upon and 
extracted, the patient experiencing great relief from itsremoval. 
From this time the openings of all the abscesses, four or five 
in number, gradually closed, and the original wound occa- 
sionally discharged small fragments of bone previous to its 
perfect closure. 

The patient was discharged on August 7, three months after 
admission, and ordered to attend as an out-patient. He was 
then able to move his fingers without giving himself the 
slightest pain, and all swelling had subsided. 

It is very remarkable that the head of the screw impelled 
by the force of the engine did not crush and fracture the bones 
entering the wrist-joint, but that these in some degree gave 
way and receded before the compressing action of so blunt a 
body as the large head of a screw. The latter is in the pos- 
session of the surgeon, and we still think, as stated above, that, 
accompanied by an appropriate drawing, representing the 
wrist-joint at the moment the patient was admitted, it would be 
very advantageously placed by the side of the shaft and iron 


By means of a scalpel the wound was dilated in either | pivot. 
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Extirpation of a Voluminous Bronchocele by M. Roux. 


M. Rovx presented, some time ago, a patient of his to the 
Academy of Medicine, from whom he had successfully 
removed a large bronchocele. The man’s age is about thirty- 
five, and the tumour, at first very small, had been increasing, 
during the last fifteen years,to the size of two fists, and lay 
principally on the left side of the neck. The evening was 
somewhat. hard, almost immoveable; and seemed firmly 
attached to the larynx. The patient was extremely anxious 
for its removal, and M. Roux, after some hesitation, consented 
to operate. The incision was made in a longitudinal direc- 
tion, and ran from the os hyoides to the sternum; M. Roux 
found it easy to enucleate the growth, with the precaution, 
however, of tying the thyroid arteries and some venous trunks | 
as they came into view. When the tumour was almost com- 
pletely detached, the pedicle, by which it was still connected 
with the neck, was tied, and then divided in front of the 
ligature. 

The only phenomenon worthy of attention, which was 
noticed during the operation, was a fit of dyspnoea, after which 
the patient experienced an almost complete aphony; this 
lasted some time after the operation, and even now there is 
much hoarseness left. M. Roux accounts for this circumstance 
by attributing it to the division of the anterior laryngeal 
nerve. The patient was operated on two months ago,and the | 
wound is now perfectly cicatrized. The tumour weighed 
about nine ouncesand a half; it measured nine inches in cir- 
cumference, and about seven in its transverse diameter. M. 
Velpeau was afraid that M. Roux’s example would be too 
readily followed by other surgeons under less favourable cir- 
cumstances, and thought the operation very dangerous. At | 
the meeting, of the 24th of September, M. Velpeau himself 
brought forward another case of extirpation of a bronchocele, 
which was performed by M. Cabaret, of St. Malo; this was 
successful, as well as a third undertaken by M. Hutin. Seme 
discussion arose as to the propriety of giving the name of 
goitre to tumours arising on the thryoid body, as well as to | 
enlargement of that gland itself. M. Sédillot contended that | 
that appellation ought to be confined to enlargements of the 
thyroid gland; Messrs. Velpeau and Roux opposed veel, 
opinion, | 








A bsence of the Uterus ‘and Vagina. 


M. Depavt has brought before the “Société Médicale 
@’ Emulation” of Paris, the case of a woman, twenty-two years 
of age, who is described as follows: The mammz are well 
errdanel, all the appearances of the female sex are present, 
and the external parts of generation in the normal condition; 
but the vaginal orifice is replaced by a mere depression. The 
patient has never menstruated, but at the time when the 
function usually commences she experienced pain and weight | 
in the abdomen, and a pricking sensation in the breasts. The | 
same feelings are repeated every month, and she has all the 
symptoms of menstruation except the sanguineous flow. Sexual 
desires exist, and the impossibility of satisfying them is a 
source of grief to the patient. 

M. Depaul introduced a catheter into the bladder, and his 
index finger into the anus, and did not succeed in meeting with 
any organ which might be supposed to be the uterus, Towards | 
the inlet of the pelvis, and close to the sacro-iliac synchon- 
drosis, he found a little, round, and resisting body, which he | 
considers as the right ovary. M. Depaul looks upon the case 
as an example of a person without vagina or uterus, but pos- 
sessing ovaries, and therefore belonging without doubt to the 
female sex. 





Treatment of Scabies. 

M. Bazin, physician to the Hépital St. Louis, of Paris, pub- 
lished in July, 1850, several cases of itch cured in a few days | 
by frictions with the sulphur ointment all over the body. The 
same physician confirms, in L’ Union Medicale of November 9, 
1850, the efficacy of the treatment, by stating,—* The patients 
who formerly left the hospital after twelve or fifteen days 
only, and very often came back with a relapse of the disease, | 
are now cured in two or three days.” But this is not all, for 
M. Bazin, finding out that some patients have an insurmount- 
able dislike to sulphur, was induced to try several ointments | 
prepared with essential oils—as those of lavender, thyme, rose- 
mary, &c., and likewise turpentine and mercurial ointment. 
None of these were effectual. He then had the idea of trying | 


unmedicated axunge and oil, and found it answer remarkably 
well, six frictions during three days being sufficient. 

It will be recollected that Mr. Taylor, surgeon to the 
Clerkenwell Infirmary, published a beak some months since, 
(see Tue Lancer, October 12, 1850, p. 418,) wherein he advo- 
cates frictions of a like character for the cure of typhus fever, 
scarlatina, &c. It would be highly useful if frictions, with 
simple unctuous substances, were more extensively tried in the 
diseases spoken of by Mr. Taylor and M. Bazin. The ease 
with which the remedy is obtained, and the little risk which 
is incurred by its use, would render it inestimable if found 
efficacious, especially as regards the treatment of the poor. 
M. Bazin has likewise tried a chamomile ointment, which cures 
the itch in three frictions. It is composed as follows:—Powder 
of fresh chamomile, white oil, axunge, of each sixteen ounces. 
M. Bazin proposes, therefore, in ordinary cases, that the 
sulphur ointment be used, (sublimed sulphur, very fine powder, 
of each two drachms; one yolk of egg; olive oil, one ounce, 
and two drachms and a half,) in exceptional cases, either 
three frictions with the chamomile ointment, or six with the 
simple oil and axunge. 





MR. NIX’S CASE OF PLACENTA PRAEVIA. 
To the Editor of Tue Lancer, 


Srr,—My attention has been directed to a case of placental 
presentation, reported by Mr. Nix, in last week’s Lancer. His 
practice is excellent, and worthy of all commendation; but his 
explanation is erroneous. He remarks, “I passed my hand 
through the placenta, and by the feet brought down the child,” a 
method of proceeding which could not have been adopted, simply 
because it is impossible. Let us examine the case a little more 
narrowly, and it will become apparent that this assertion is but a 
truthful expression. The objects for our consideration, and with 
which we have to.deal are—1, the power—the hand ; 2, the re- 
sistance—placenta ; 3, the fulcram—liquor amnii and fetus, 
Now, if we attempt to force a passage through the placenta, one 
of two things will necessarily happen: either so much violence 
much be used as to offer the chance of uterine laceration, by the 
pressure exerted on the uterus, through the fetus and liquor 
amnii; or else, what almost invariably occurs, a portion of the 
placenta gives way before the direct force employed, and the 
hand is thus admitted into the uterine cavity. But, for the sake 
of argument, I will admit that the hand has really made for itself 
a passage through the placenta, and that one or both feet have 
been brought through this orifice ; let us then inquire what would 
next take place in the order of events. The placenta is so far 
elastic as to embrace tightly any considerable object ro 
through it, and would offer an insurmountable obstacle to the 
then passage of the child’s nates and body—moreover, it has be- 
come for the time (by being thus situated) a part and parcel of 
the body of the infant, having only its own adhesion to the uterine 
walls to oppose to the powerful contractions of the uterus, or the 
extractive force, or, it may be, both combined, Hence there is no 
difficulty in concluding that the lesser power—the resistance— 
must give way to the greater; and were it even true, as is com- 
monly supposed, that the feet have been brought through a 
lacerated placenta, the body being unable to pass in this way, 
the child would necessarily come into the world with the placenta 
adherent to its legs. 

This is the conclusion which all might arrive at by theexer- 
cise of a little reason; but in order to make security farther 
secure, let any person place a recent placenta in a wash-hand 
basin, and try to effect a passage through it, from either the foetal 
or maternal surface; he will at once be convinced of the utter 
fallacy of expecting to perform in the uterus and render anfa- 
vourable circumstances, what he is powerless to effect with every 
ad vantage in his favour. 

I am the more anxiousto correct this error because it is one of 
ancient date, and is repeated in nearly all obstetric works, even in 
those the latest published. The directions usually given are, “ that 
in cases of placental presentation, turning must be accomplished, 
either by passing the hand between the placenta and uterus, or 
through the substance of the placenta.” Such a statement as this, 
supported by the names of Drs. Denman, Ramsbotham, Conquest, 
and others, propagated without inquiry, is received without ques- 
tion, and might be productive of serious results if attempted to be 
carried out in practice. At all events its detection will leave us to 
contend with one mistake the less, and at the same time prove a 
useful hint to the members of our profession generally to culti- 
vate habits of self-thought—self-reliance—in preference to the 
too exclusive dependence upon the “ verba magistri.” 

I am, sir, yours faithfully, . 

Amwell-street, Sept. 1851. Rosert Mo.toy, M.R.C.S., &e, 
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LONDON: SATURDAY, SEPTEMBER 13, 1851. 





Tue Medical Session of 1851-2 in the University of Edin- 


burgh has just been advertised. We are told that “ the Ses- 


sion will be publicly opened on Monday, November 3, at two | 


o’clock p.m., when an address to the students will be delivered, 
by the Very Rev. Joun Lez, D.D., Principal.” With the his- 
tory of the past year before him, the Very Rev. Principal will 
not be able to allude in terms of very great felicitation to the 
condition or prospects of the medical department of the Uni- 
versity. With the faith of some of the professors in their 
own teaching tainted and perverted, no great zeal or enthu- 
siasm can be expected amongst the students. We believe 
Principal Lee feels the present humiliating position of the 
majority of the medical faculty most deeply; but his influence, 
and that of the legitimate medical professors, have been un- 


availing to purge the chairs of chemistry and pathology. The | 
“Jast session must furnish the cause; and those who are curious 


advertisement set forth, that in the faculty of “ Medicine” 
Dr. Grecory, the mesmerist, will commence the class of 
chemistry on “ Tuesday, Nov. 4, at ten o’clock,” and that Dr. 


Henpenrsoy, the globulist, will begin his course of General 
Pathology on “Tuesday, Nov. 4, at eleven o’clock.” What 
can the student of Odyle and the expounder of the dreams of | 
Reicuensacn have to do with the followers of Lavoisier, and 


the conscientious slaves of the Balance? 
but carry out his own opinions to their natural result, he must 
believe the laws of chemical combination, and even the laws 
of gravitation, to be quite secondary to the aura of Mesmer 
and his dupes. We cannot pass this topic without expressing 
our deep regret that Dr. Sumpson should have compromised his 
reputation by mixing himself up with the mesmeric vagaries 
of Dr. Grecory. What relation is there or can there be 
between mesmerism and midwifery? We trust the coming 
season will witness no repetition of the mesmeric soirées given 
by the professor of midwifery during the last winter. 

Dr. Henpersoy, the globulist, confessedly regards the field 
of general pathology, consecrated by so many distinguished 
labourers of all times and countries, merely as a field for 
globulistic experiments. While Dr. Cunistison is engaged in 
teaching Materia Medica and Pharmacy, Dr. Hucues Benner 
the Institutes of Medicine, and Dr. Auison the Practice of 
Physic, Dr. Henperson refuses to allow the department of 
General Pathology to contribute towards consolidating or 
illustrating the doctrines of his colleagues. On the contrary, 
the ouly use he will make of medicines, and their administra- 
tion in the ordinary manner, is to show what mischief they do 
in the animal economy when given incautiously or improperly. 
He will, of course, prefer to dwell on therapeutical causes 


of disease, rather than on the causes of disease as they | 
| medical degrees at Edinburgh will be seriously diminished. If 


arise from the infirmities of the human constitution. So 


much he tells us in his pamphlet. He will teach, that, in 
the treatment of disease, the only difference between himself 
and his colleagues is, that they travel by “slow coaches on 


the old roads,” while he is rushing along at express speed by 
“ railway trains on the new.” 


“ 


He tells us, moreover, “When 


only slow coaches are permitted to be employed (that is, in the 


“ University of Edinburgh), 7 can see no reason why I should be 
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| the globulists, “that they must mend, or end.” 


If Dr. Grecory does | 
| To excuse himself for this, he is considerate enough to tell us 











“ disqualified for passing my opinion upon them, because I delibe- 
“ rately think that railway carriages are to be preferred.” We 
are here tempted toask, how can the other professors consent 
to hold office as colleagues of a man who thus coarsely insults 
them in print?! Dr. Heyperson will, no doubt, quote, as in 
his pamphlet, the misguided saying of Dr. Joun Fores, re- 
which seems a rare nut to 
For another 
year the globulistic professor will no doubt take part in the 
examination of the young men who present themselves as can- 
He will sneer 


specting “ ordinary prescriptions,’ 


didates for the degree of Doctor of Medicine. 


| at the theses he is obliged to receive and report upon, but 


which he more than insinuates he never examines. He tells 
the student in his pamphlet, that the law students “invariably 
buy theirs;’ and that the medical graduates “may do the 


same.” THe sneers at this “great duty,” in a vulgar anecdote 


| very appropriately taken from “the benignant lips” and the 
| “noble nature” of the Mesmeric professor, whom, with less 


than the honour found among thieves, he elsewhere sneers at, 
as one of the worst enemies of the University. He says, “ If 


“ we are to begin a course of rapid decline, the history of the 


“in such inquiries will have to settle the contending claims of 
“the well-known mesmeric soirées of the Professor of Mid- 
“ wifery, and of the ‘ Letters to a Candid Inquirer’ of the Pro- 
“ fessor of Chemistry, with all their spiritual wonders of animal 
“ magnetism and second sight,” &c. Dr. Henperson will still 
honourably occupy himself with “the criticism of the two or 


three prescriptions which each candidate is required to write.” 


that he has “never denied the existence of Allopathic and 
Antipathic modes of administering medicines;” that is, he will 
not ignore the fact that there is a medical profession, and 
that jalap purges and emetic-tartar vomits, though only as 
“slow coaches” in comparison with the “railway trains” of 
infinitesimal excitants of the stomach and bowels. He will 
even stoop to the weak minds of students, so far as to admit 
that the ordinary methods of treatment, which he nicknames 
as above, “ have their measure of advantage, and that in judi- 
cious hands, many of them are of no inconsiderable service.” 
Such are the men, and such the infamous principles both of 
Morals and Medicine, which are to pollute the medical depart- 
ment of the University of Edinburgh. We regret it, not for 
the cause of true and experimental medical science, for that 
cannot be seriously damaged by such means. We do, how- 
ever, regret it for the sake of the University of Edinburgh, 
the ethics of medical teaching, and the character and emolu- 
ments of the professors who have honourably held aloof from 
that medical harlotry with which they are unhappily in con- 
tact, and which, as it appears, cannot readily be shaken off. 
What the Scottish members of our profession can say to such 
a state of their great University, remains to be seen, But we 
ave firmly convinced that the number of Englishmen seeking 


a few students cross the Tweed, they will be attracted, not by the 
fame of the University, nor the honour of her degree, but by 
the reputation of individual professors. This the occupants 
of the medical chairs well know, and they have attempted, 
but in vain, to meet it. The medical faculty made, in the 
Edinburgh Monthly Journal, for August, a formal statement, 
respecting the rejection ofa student named Pops, for his degree, 
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because he stated, that after his graduation he meant to in- 
quire into the truth of homeopathy, and declared that if he 
found homeopathy true, he should not return his degree to 
the grantors, but “keep it to show that he had regularly 
studied.” In this statement they allude to the chances of 
medical youth being perverted in Edinburgh. The professors 
say,— 

“ We must add a single word for the information of distant 
friends of the University, who may be led to surmise that the 
misfortune of this young man in some measure justifies the 
fears expressed in some quarters, lest students may be infected 
with the delusions of homm@opathy while studying at Edin- 
burgh. The medical faculty had distinct evidence, which will 
be produced if necessary, that when Mr. Pore came to study 
here two years ago, he avowed that he had practised 
homeopathy, and came to study for a degree, in order to settle 
as a homeopathic practitioner.” 





So far good, as against the case of Porz. But this is not 
enough to calm the apprehension of “ distant friends.” While 
Henderson the globulist remains pathological professor there 
will be homeopaths calling themselves medical students. And 
what worse misfortune could any honourable man dread for 
his son and pupil, than that for several years he should be 
thrown into the company of such dissimulators as Porr? No! 
The professors may depend upon it the condition of the medi- 
cal school at Edinburgh is in a state to justify the gravest 
apprehension. If they cannot eject globulism from the high 
places of the University, the doom of this great and venerable 
seat of medical knowledge is sealed. The eyes of the medical 
world are upon them, and they cannot and dare not, if they 
would ward off destruction, sit chair by chair as the medical 
colleagues of mesmerists and globulists, before whom the 
sacred duties of medical instruction are daily prostituted to 
lies. Forty-five graduations per annum is an ominous num- 
ber, but unless the professional chairs are to be purified they 
have not yet seen the worst. 





else 

Tne address issued by the Council of the Medical College 
has just reached us, and we rejoice to hear of its progres- 
sive prosperity. When it was understood at the public meet- 
ing recently held, that through the single-handed efforts of a 
surgeon in general practice so magnificent a sum as £2000 
had been collected in a few weeks for this benevolent object, 
and that it was proposed to raise an additional £18,000 by 
voluntary donations, it was said that every bush must have 
been already well beaten, and that this sum was probably the 
ultimatum; that there was much apathy in some quarters, 
and, perhaps, a little jealousy in others; that ingenuity was 
displayed, even on the platform, in devising objections and 
excuses; and that the thing was utopian, absurd, and impos- 
sible, and would certainly fail. 

We, however, and all who are as well acquainted as our- 
selves, not only with the generosity of the profession, but also 
with the character of Mr. Propert—his courage, his untiring 
zeal, and, above all, his unaffected benevolence, thought other- 
wise; and we are still certain that the scheme must succeed. 
Even during the very short period which has elapsed since its 
claims were thus made public, nearly an additional thousand 
pounds have been, in one way or another, contributed, making 
altogether about £3000! The medical practitioners of Brighton 
have set a noble example, having formed a powerful com- 
mittee to provide additional funds; and the Council of the 
College are desirous that similar local committees should be 
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formed in every provincial town of importance throughout 
the kingdom, This indeed forms the main feature of the 
plan of operation, and we cannot too strongly urge upon the 
profession the importance of a prompt and vigorous response. 
If Mr. Prorert, whose time and strength one would think are 
sufficiently taxed by the daily professional engagements of avery 
extensive practice, can nevertheless find time and opportunity, 
not only to devise and arrange for the preliminaries of so 
splendid an undertaking, but actually to collect in a few weeks, 
from his almost immediate friends, the sum of £2000,—it 
will be disgraceful indeed if the united efforts of the whole 
profession cannot collect, or contribute, the remaining sum of 
£18,000. When each member of the profession shall have 
done only one hundredth part of what Mr. Prorrrr has 
done, the College will forthwith be erected, and not only 
erected but handsomely endowed. The thing is easily accom- 
plished, provided every practitioner in the kingdom exerts 
himself in ever so small a degree. And who amongst us is 
ready to confess that he could not raise five or ten pounds, 
from his patients or friends, for such an object?’ They would 
not only contribute readily, but respect us the more for asking. 
But we must all work; there must be no exception; and thus 
let the country feel the influence of the medical profession, by 
observing in how short a time it can raise a handsome sum 
for an object worthy of the effort. Lord Manvens distinctly fore- 
warned his auditors at the public meeting before alluded to, 
that the help of the public was not to be expected “ until the 
prosperous members of the profession had set the example by 
contributing to the distresses of their own brethren.” If an 
impression should get abroad that we neglect our members in 
distress,—that the sympathy which is felt by other professions 
and trading bodies for their needy members, and which is 
abundantly manifested in the schools, asylums, almshouses, and 
pension societies, established all over the kingdom,—does not 
exist in the medical profession,—the implication involved in 
such a supposition would not tend to raise the profession in the 
esteem of the public, nor to increase our influence or prosperity, 
any more than it would enlist the sympathy of the public in 
behalf of our needy or crippled members. But we are 
certain it is not so. There is in the profession, at least 
consideration for its poorer members as is to 
But we are not men of 
our en- 


as much 
be found in any other body. 
business in the common sense of the term; 
gagements are uncertain and pressing, and the claims of our 
advancing science, together with those of our daily tasks, have 
absorbed our attention, to the neglect of a systematic provi- 
sion for the unfortunate, the aged, and the widow. There 
are, it is true, local and general medical charities. The 
Medical Benevolent Fund, known as Mr. Newnuan’s Fund, is 
a most valuable aid, but it meets only cases of urgent dis- 
tress: it provides no education, no asylum, no welcome home 
for our decrepit or indigent brethren who have lived to see 
I the days of which “ they may say that there is no pleasure in 
them.” The proposed College neither supersedes nor is super- 
seded by the Benevolent Fund, but rather completes the 
provision of medical charity which the Fund so mercifully 
began. And we know, not only that there exists no jealousy 
between the respective promoters of these two noble schemes, 
but we hope to see the day when they shall be happily 
incorporated in one institution. Meanwhile, we must not 
sit down in supine satisfaction with our own good wishes. Let 
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us be up and doing. Whilst we are lingering, or hesitating, 
or postponing, distress and penury are seizing upon our bre- | 


thren like an armed foe. And let us not, as a rule, attribute 
their misfortunes to improvidence, idleness, or misconduct. 
It is not always true, in our profession, that “the hand of the 


diligent maketh rich;” nor is “the race always to the swift, | 


nor the battle to the strong.” A thousand unforeseen and 
unexpected events may blight the prospects and mar the 
hopes of the most successful adventurer in our ranks. How 
Many country practitioners have been impoverished by the 


baneful influence of the poor-law, and political and local | 


changes. On the other hand, the metropolis is crowded beyond 
all former times with candidates for practice. It is clear 
there is not bread for all; and in the general rush for practice, 
if the bold and presuming and unscrupulous, who can puff and 
boast and bluster, and, if need be, globulize for patients, get the 
lion’s share, the men of modest merit,—and merit is always 
modest,—must, some of them at least, discover, when it is too 


late, that the battle is against them. In fact, no man is secure | 


from the visitations of poverty and affliction. The arm which 
is strong and vigorous to-day, may, to-morrow, have done its 
work, and, for life, may hang cold and paralysed at its owner's 
side. The brightest intellect may, in like manner, become in 
one moment, a cloud, a blight, a blank. Those who affect to 
withhold charity lest it should encourage sloth or improvi- 
dence, or because they suppose the destitute must necessarily 
be undeserving, appear to forget, that on this principle the 
helpless are never to be helped, the sick are never to be healed, 
unless they be rich, the hungry are never to be fed, nor the 
naked clothed. May this worse than heathen sentiment never 
be found on the lips of men who are members of a profession 
which has been acknowledged to bestow gratuitous services to 
the poor, to an extent with which the charities of other profes- 
sions are not to be compared. We have been good Samaritans 
to the stranger; let us now be at least decently humane and 
considerate to ourselves. 
——~> —- 

ANOTHER spur for the Council of the College of Surgeons! 
The Medico-Ethical Association of Manchester, the first and 
largest body of the kind in England, have formally addressed the 
Council, suggesting that they shall forthwith remove the homeo- 
pathic quacks from the lists of the College. The medical men 
of Manchester also call upon the Council to protest against the 
monstrous consultations which some physicians and surgeons 
have thought proper to hold with the globulists for purposes of 
“ diagnosis.” This new way of * holding a candle to the devil,” 
has really led to much of the present troublesomeness of the quacks. 
Well might globulism flourish, when there were not wanting men 
of name and note who would assist globulistie practitioners, and 
pander to the weakness of their dupes so grossly as to tell the 
quacks what was the matter, and allow the globulist the sole 
honour of prescribing. But we print the Manchester memorial 
entire, as a good and honourable contribution to the anti- 
quackery movement. 

To the Council of the Royal College of Surgeons of England. 
The Memorial of the Medico-Ethical Association of Manchester, 

Respectfully showeth,—That a large majority of your memo 
rialists possess the diplomas of your College, either as fellows or 
members, 

That your memorialists have learned that upwards of fifty 
members of the College are engaged in the practice of homeo- 
pathy in London and the provinces, and that the number is on 
the increase, 








That your memorialists also regret that there are practitioners, 
who for the most part are entitled to the bighest respeet of their 
fellows, hut who under some distorted notions of propriety, have 
become the abettors of this apostasy on the ground of diagnosis. 

That your memorialists, since the formation of their associa- 
tion, have been restrained by one of its by-laws from all profes- 
sional intereouse with hommopathic practitioners. 

That while your memorialists would emphatically commend 
the passive resistance which the medical profession has hitherto 
offered to this system of imposture and delusion, they believe the 
time has now arrived when the dignity of the College to which 
they belong must be vindicated, and the honour of its members 
shall cease to be degraded by ignominious associates. 

That your memorialists are encouraged to press this subject on 
the attention of the council, by the fact that the Royal College of 
Physicians of Edinburgh, in a resolution recently adopted, “ ex- 
presses an earnest hope that those fellows, seeing they have 
virtually separated themselves from the college, will spontane- 
ously sever their further connexion with an institution that re- 
pudiates them, and from which they can derive, as merely 
nominal fellows, nothing else than a false position and a spurious 
| credit.” 

That your memorialists would suggest that, in imitation of 
this resolution, the Council exercise the power conferred by 
clause 3, section 20, of the by-laws of the College, of removing 
from the list of members any person who has rendered himself 
disgraceful to the College; and that the Council also protest 
against the unworthy association of scientific practitioners with 
homeopathists on the fallacious ground of “ diagnosis.” 

That your memorialists will ever aid in upholding the ethics 
of a College whose honour and dignity are outraged, and whose 
members are insulted. 


James L. Barpstey, M.D., President. 

Joun ATKENHEAD, M.D. 

W. C. WILLIAMSON, 
Manchester, Sept. 3, 1851. 


Hon, Secs. 


It is gratifying to ourselves in the highest degree to place this 
appeal on record. There can be no higher award to the medical 
journalist, than to see the principles for which he has contended 
meet the full response of those whose interests he has advocated. 





, : 
| The profession has well answered to our appeals, and it only 
remains for the Council of the College of Surgeons to put their 
seal to the work of purification. 


————@—____ 


Tue following resolutions are a tolerable specimen of the 
impotent rage of the globulists at the present attitude of the 
medical profession. They resolve, forsooth, that globulism 
is “a true thing.” Our readers will mark the head and tail 
of the signatures. The one is that of an M.D. and professor, 


who derives all his consequence from his connexion with the 
Alma Mater of Hate of Norwich. It is indeed lamentable 
that Dr. Day should have fallen into such company. Is there 
no mode of expelling this Dr. Macpona.p from St. Andrew’s? 
Dr. DupcEon constitutes the tail of the resolutionists. He is 
the person alluded to in our “ Notices to Correspondents” of 
last week, asthe globulist fellow of the Pathological Society. 
| He intends probably to follow, at an humble distance, the 
career of Dr. Hexpersoy, in combining pathology and globu- 





lism. But it may be hoped that the Council of the Patholo- 
gical Society of London will not be so helpless as the Faculty 
of Medicine of the University of Edinburgh. It is our belief, 


that at the present time there is hardly an individual in the 
profession, who bas preserved his respectability, who is not 
determined henceforth to abandon all intercourse of any kind 
with the globulists; and that there is not a medical society or 
association in the kingdom, whose council are not compassing 
the entire extrusion of the Hahnemannites and their abettors. 
Such being the fact, the profession will scoff at the resolutions 
appended. 


“1. That homeopathy is thoroughly reconcileable with 
| science and common sense, is in accordance with the expe- 
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rience of some thousands of medical men, and deserves the 
study of practitioners and the confidence of the public. 

“9. That the framers of the hostile resolutions referred to, 
and other prejudiced opponents, are totally ignorant of hommo- 
pathy, avowedly refusing to study its principles (in the 
writings of Hahnemann and others), and to witness its prac- 
tice in the homeopathic hospitals and dispensaries, to which 
they have been repeatedly and cordially invited. 

«3. That notwithstanding the difference in their treatment 
of disease, there can be nothing derogatory in homeopathists 
and allopathists (equals in education, science, and social posi- 


tion) consulting together at the request of patients and their 


friends as to the nature of the malady. 

“4, That the resolutions of the Provincial Medical and Sur- 
gical Association, representing as they do, the opinions of only 
a small fraction of the allopathic body, are in themselves, and 
for the reasons given above, utterly valueless. 


Wm. Macponatp, M.D., F.R.C.P.E., 


Professor of Civil and Natural History | 


in the University of St. Andrew’s. 
James Crapman, M.A., Cantab, M.D. 
Epwarp Hamitton, M.D., F.L.S. 
Davp Wuson, L.R.C.S.E. 
Tuomas Seapam, M.R.CS. 
Rosert E. Dupcgoy, M.D., Secretary.” 
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Many infants subsist entirely upon the milk of the cow; that 
nutritious fluid also usually forms a large portion of the diet of 
most young children, and, in someshape orother, entersinto the 
daily food of almost every adult; it therefore becomes a matter 
of primary importance to determine whether milk as sup- | 
plied for the consumption of the public, especially the in- | 
habitants of this great city, is in a genuine state or not, and to | 
this task we now propose to devote ourselves. 

If the testimony of ordinary observers, and even of many | 
scientific witnesses, is to be credited, there are but few articles | 
of food more liable to adulteration, and this of the grossest de- | 
scription, than milk. 

The great value of these Reports on Food and its Adultera- | 
tions consists in the fact, that all the conclusions are based 
upon actual observation, the statements made by other ob- | 
servers and writers seldom being accepted as correct without 
previous experiment; the result is, that, while we fre- | 
quently ascertain prevailing notions to be erroneous, we dis- 
cover many new and unexpected facts. The correction of an 
error is of no less importance than the discovery of a fact. 
We have reason to believe that the truth of the preceding re- 
marks will become reniarkably evident in the course of the 
inquiries the particulars of which we are now about to make 
known. 

Composition AND ANALYsIs oF MILK. 


Before proceeding to refer to the adulterations of milk, it 
will be proper to treat of its composition. 

From the fact that persons may be entirely sustained upon 
adiet of milk for an indefinite period, it may be concluded 
that that fluid must contain all the elements necessary for the 
growth and sustenance of the human body, a view the correct- | 
ness of which is fully established by chemical research. 

Milk consists of water holding in solution casein, or cheese, | 
sugar of milk, various salts, and in suspension, fatty matter, in | 
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| the form of myriads of semi-opaque globules, to which the 
colour and opacity of milk is due. 

| Skim-milk, butter-milk, cream, butter, curds-and-whey, 
cream-cheese, and ordinary cheese, are mere modifications of 
milk, differing only from each other either in the abstraction 

| of one or more of its constituents, or else in the variation of 

| their proportions, 

Skim-milk, 

The first of these (skim-milk) differs from ordinary milk in 
containing a less quantity of fatty matter, a portion of this 
| having been removed with the cream; it still, however, con- 
tains nearly all the cheese, the sugar of milk, some butter, 
and the salts of milk: it is therefore scarcely less nutritious 
| than new milk, but in consequence of the diminished amount 
of fat, is less adapted to occasion a development of that sub- 
| stance, and to the maintenance of the respiration and tempe- 
| rature of the body. In some cases where fatty matter is found 
| to disagree, and where, in consequence, milk in its usual state 
cannot be taken without inconvenience, skim-milk may be 
substituted with advantage. 

Butter-milk. 

Butter-milk approaches skim-milk in its composition, but 
contains a still smaller quantity of fat; as an article of 
diet for poor persons, it has the recommendation of cheap- 
ness. 

Potatoes and butter-milk, as is well known, taken together, 
form a very considerable portion of the diet of the peasantry 
of Ireland: the butter-milk constitutes an essential part of 
such a diet, it supplying the nitrogenized matter, necessary 
for the growth of the body, and of which the potatoes them- 
selves are deficient. 


Cream. 

In contradistinction to these, cream consists almost entirely 
of the fat, with a very small quantity of casein and the other 
constituents of milk. 

Butter. 


Butter differs little from cream, but is more completely 
separated from the cheese, sugar, and salts; and the fat 
globules, in place of being free and distinct, have all run 
together, so as to form a semi-solid substance. 


Curds-and- Whey. 

Curds-and-whey are made up of all the elements of milk, 
but the form in which they exist is altered; the cheese is 
thrown down by rennet, or by the addition of an acid, as acetic 
acid, and in its descent, carries down the greater part of the 
butter, the two together forming the curd; while the whey, or 
| serum, consists entirely of water, the sugar, and the salts. 
| Cream-Cheese. 

Cream-cheese consists of the curd, (that is, of the cheese 
and butter,) the greater part of the serum or whey being re- 
moved by slight pressure. 





Ordinary Cheese. 

Ordinary cheese contains little or no butter,and is made 
either from pure or skim-milk, according to the quality: the 
casein is precipitated by rennet in the usual manner, and sub- 
jected to great pressure in moulds, annato being frequently 
added, to heighten its colour. 


The relative proportions of the different constituents of 
cow’s milk, especially the fatty matter, are subject to very 


| great variation: the age of the cow, the time after calving, 


food, temperature, weather, and the time and frequency of 
milking, all oceasion considerable differences. 
Influence of Age on Milk. 


With respect to age, a young cow with her first calf gives 
less milk than with her second, third, or fourth calf, she being 


| considered to be in her best condition, in most cases, from four 


to seven years old. UF ae’ 

The period during which cows give milk after calving is 
usually five or six months, but very frequently the time is 
much prolonged beyond this; we have been informed of an in- 
stance of a cow continuing to give milk for three years and a 
half after calving. 

Thefirst milk yielded by the cow after calving is yellow, 
thick and stringy: it is called colostrum, and by milkmen and 
others, “ beastings.” This state of the milk lasts from about 
three weeks to a month, but is very bad for the first ten day 
during which time the milk is not fit for use. From the 
of the first to the termination of the third or fourth month, 
the milk is in its best condition, 
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‘The cow carries her calf for forty weeks, or ten lunar 
months: it is the common practice to milk the cow regularly 
for the first seven, eight, or nine months of this period, a prac- 
tice which, at first sight, appears to be highly objectionable, 
but which is really not so much so as might be supposed; and 
it is rendered absolutely necessary by the fact, that cows could 
not otherwise be profitably kept; nevertheless, it is very im- 


portant that the milking should not be continued too long, for | 


the sake of the cow, the calf, and the milk itself: in general it | 


should cease at the end of the seventh month; many cow- 
keepers, however, continue to milk up toa very short period 
of calving. 

Another very objectionable practice is to permit the cow 
again to become in calf within two or three months after hav- 
ing calved; the object of doing so is to derive as much profit 
as practicable from the animal, without regard to the effect on 
its constitution, the quality of the mills, or the growth of 
the calf. It is impossible to conceive that a cow can continue 
to yield large quantities of good milk daily, and afford, at the 
same time, sufficient nourishment for carrying on_effectively 
the process of gestation. 

Influence of Food on Milk. 

The natural food of the cow is evidently that derived from 
pastures, viz. grass, the milk obtained from cows fed upon 
this being of excellent quality and sufficiently rich for all 
purposes. 

The next most natural food is dried grass or hay, which is 
given largely to cows in winter, the milk being nearly the 
same in quality as from grass. 

Beet-root and carrots being very nutritious, are also usually 
given to cows in the winter time with advantage. With 
regard to the effect of beet-root and carrots on milk, we obtain 
the following information by MM. O, Henrie and Chevalier, 


as reported in Mr. Mitchell’s treatise on the “ Falsification of | 


Food,”—p. 74 
The constituents of cow’s milk in a normal state, according 
to MM. O. Henrie and Chevalier are as follows: 


Casein (cheesy matter) ... ... ... 4°48 
Butter wir “ded eee”! hee. - ase ODES 
Sugar of Milk ont “dhe dad ‘Nad ee! OO 
Salts, various daw |" sha! Seb! Wea 0-60 
WUONOE Gil ced GN uaa’ Th. ee cee OHO 

100°00 


When the cows were fed on beet:— 


ee ee ee ee 3°75 
Butter . 275 
Sugar of Milk 595 
Salts el oe eee ee 068 
ge ee ee eee: 

100°00 

When the cows are fed on carrots:— 

ee ee ee eee ee 
Butter ... daa ls ead aes! eed’ » BOB 
Sugar of Milk. bes ehh * ddd Pete «eae SD 
Ree ae ee a eee | 
Water uk eed! ie adel Sie? ate ase! TOOT 

100°00 


It will be observed that, according to the above tables, the 
effect of feeding cows on carrots is to oceasion a slight diminu- 
tion in the amount of casein and butter, but an increase in the 
quantity of sugar, while feeding them on beet-root reduces 
still more the quantity of casein and butter, but very largely 
increases the sugar, effects which, from the richness of carrot 
and beet in sugar, might have been anticipated. 

As is well known, a very considerable number of the cows 
which supply London with milk, are kept in various confined 
and uphealthy places in the metropolis; such cows are seldom 
turned out to grass; the system of feeding adopted being 
altogether artificial and unnatural—grains and distillers’ wash 
form the chief part of their food; these stimulate the animals 
unnaturally, and under the stimulus large quantities of mil kof 
inferior quality are secreted, the cow quickly becoming worn 
out and diseased in consequence. 

In reference to the effects of grains on cows, Mr. Harley 
makes the following remarks. 

“ Brewers’ and distillers’ grains, and distillers’ wash, make 
the cattle grain-sick, as it is termed, and prove injurious to 
the stomach of the animal. It has been ascertained that if 
cows are fed upon these grains, &c., their constitutions 
become quickly destroyed.”* 


* Harleian Dairy System, pp. 73 yand 7 74. 





The Retininan y Ruunt re April, 1850, publishes the 
annexed extract from a New York paper, which shows the 
effect. of distillers’ wash on cows:—“ There exists on Long 
Island, near Brooklyn, several manufactories of milk, the pro- 
cess of conducting which should be known; one of these dairies 
covers a space of 600 feet front, by 300 feet deep, carefully 
fenced in so as to be as private as possible, the business of 
the people being to drink the milk, not to know how it is 
made, in which enclosure 400 cows are kept the whole year 
round. These cows are fed on the refuse slop of whisky- 
distillers, and it is given to them warm. Such is the fond- 
ness of cows for this vile compound, that after having fed 
upon it for a week or more, their appetites become so 
depraved that they will take no other food. The result is, 
their milk-producing organs are stimulated to a wonder- 
ful degree; they yield enormously, but soon become 
diseased; their gums ulcerate, their teeth drop out, and their 
breath becomes fetid. Though thus diseased, they do not fall 
away in flesh; bat on the contrary, puff up and bloat to an 
appearance of great fatness; their joints become stiff, so that 
they cannot with ease lie down, and rarely, or never, come out 
alive. Bad as this is, their milk is afterwards mixed with 
molasses, water, and whiting, and these sold to the public of 
New York for pure milk! It is of course very injurious to 
children, who use it in much greater quantities than adults.” 

MM. Boussingault and Lebel from experiments made, have 
arrived at the conclusion that the kind of food has not a great 
influence either upon the amount or composition of milk, 
provided quantities containing equal proportions of nutritious 
matter be given. 

Influence of Temperature on Milk. 


In hot countries and dry seasons the quantity of milk 
yielded is said to be less, but the quality is richer; it is also 
stated that cold favours the production of sugar and cheese, 


| whilst hot weather augments the amount of butter. 


It would be extremely desirable to ascertain precisely the 
extent to which the quality of milk is influenced by weather. 


Influence of the Time and Frequency of Milking. 

With regard to the quality of milk as affected by the time 
and frequency of milking, morning milk is said to be better 
than that obtained in the afternoon; and the milk of cows 
when milked but once a day only, is richer than either. It is 
the common belief that the last portion of the milk obtained 
at any milking is richer than the first; we have taken pains to 
ascertain whether there is any foundation for such an opinion, 
and find it to be really the case to a remarkable extent, as 
will appear from the following table:— 


TABLE SHOWING THE DiF FERENCE IN THE QUALITY OF THE First 
AND Last Mritk Osrarnep at Eacu MILKina. 


lst Milk, 
Afternoon. 
Cows. Milk. Cream. 
Spec. Gray. 
2 cw!) didreds BOR ceamacnsda 9° 
D den) dee ess?) FR iat) ebhlale 
Br wes dee ‘ene !! ORP dec: beds asl) 
4 cos? (eae OERDe lorish ie Sod 
5 vee WOW ics soca weduah 
6 os ot IED os ee oe CO 
7 cos ose MOBO ows: cen wes S| Oh 
8 ° oso BOGE pre nceeei oe) 8 
614 
2nd Milk. 
1 a: = See os i: ae ee 
2 1023 eee 22 
3 1025 10 
4 1024 15 
5 ein; ae | ° 32 
6 ost set GE Ate een 25 
7 1026 a ae 
8 Beet, ass. «6 0) 5 
141} 


From an examination of these tables it appears that the 
second milks are of much lower specific gravity than the first; 
and hence, had the specific-gravity test alone been relied on, 
they would have been pronounced to be inferior in richness to 
the first; a conclusion the reverse of that which is correct. 
Thus, while the cream of the whole eight samples of the first 
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milks amounted to 614 per-centages, that of the last amounted 
to 1414; that is, they contained more than double the quantity 
of cream. This fact is not without practical importance. 

It is a common practice for invalids and others to obtain 
their glass of milk direct from the cow; we thus perceive that 
in this way they seldom obtain the proper proportion of butter, 
a circumstance which may be of advantage in some cases, and 
of disadvantage in others. In London it is now common for 
cows to be driven through the streets, and to be milked in the 
presence of the purchaser; although in this way the buyer 
succeeds in procuring it genuine, he does not sinees obtain 
the milk most suitable for drinking with his tea. 

The great difference in the amount of cream contained in 
the first and last milk taken from the cow at one milking, ap- 
pears to be satisfactorily explained on the supposition, that 
the fatty matter of the milk obeys the same law in the udder 
of the cow that it does when set aside in a vessel. 


It is thus evident that even genuine milk varies exceedingly 
under different circumstances in the proportion of its several 


constituents. 
On the Housing of Cows. 


In a very useful little pamphlet, published some time since 
by Mr. H. Rugg, surgeon, on London Milk,* we meet with 
many particulars relating to the improper mode pursued 
in feeding and housing cows kept in various parts of the 
metropolis. 

“Any place, any hovel,” writes Mr. Rugg, “ cow-keepers 
seem to consider, will do fora cow,—narrow lanes, confined 
corners, &c.,—and yet they wonder how it is that they lose so 
many from disease. Can any one with a grain of common 
sense at all wonder that cows should be afflicted with disease 
when they are huddled together in a space that does not 
allow them sufficient breathing-room, with their heads placed 
close up to the wall, and without a sufficient current of air or 
ventilation; the carbonic acid expired from their lungs is, 
before it can rise, the greater part inhaled again, unmixed 
with a sufficiency of pure air, so necessary for the oxidation 
of the blood, and consequent vitality of the body. 

“ The air of the cow-houses is not alone vitiated by the ex- 
halations of the lungs of the cows, but from the improper 
drainage of their sheds, and from the collections of all kinds 
of offal and filth and vegetable substances in a state of de- 
composition, together with pigs running about the place, or 
enclosed in one corner of the shed. 

“It is really astonishing that cow-keepers do not see that 
the cause of their losing so many cows by disease is from those 
close, filthy, unventilated, damp, badly-drained, and ill-con- 
structed sheds. They have it, in some measure, in their power, 
one would imagine, to remedy this deadly evil; but it appears 
they have very little regard either for the cleanliness of those 
sheds or their cows, though cleanliness should be the life and 
soul of a dairy in all its departments.” 

The late Mr. Harley, of Glasgow, who kept 300 cows, states 
that “in close, ill-ventilated cow-houses, the cattle will often 
be found in a profuse perspiration, which is brought on solely 
by their inhaling a vitiated atmosphere, deficient in vital air, 
(oxygen gas.) This necessarily exhausts their vigour, and 
makes them liable to be injured from cold; and when they 
are milked in these dirty hovels, the milk is always impreg- 
nated with foul air; thus the necessity of proper ventilation, 
aud no stagnant water should be allowed to remain on the 
premises.”’+ 

“ Milk,” says Mr. Aiton, “which is one of our most nutri- 
tive species of food, is too apt to become neglected, and many 
have rejected it from a belief that it was seldom obtained free 
from impurities. The atmosphere of a cow-house not duly 
ventilated, and especially in the stenching lanes of a large 
town, the nastiness of the cows, want of cleanliness in those 
who feed and milk them, and the nature of the milk itself, 
so apt to become impregnated with foul air and every im- 
purity, have often driven people who have a due sense of 
cleanliness, as well as those of delicate constitutions, who 
most needed that excellent restorative, from the use of it with 





disgust.”’t 

Dr. Thompson, in his calculations on the amount of carbon | 
consumed by a cow in her food, states, that if his views be 
correct, upwards of 6 lbs. of carbon are expended by a cow, 
daily, in the production of animal heat; and as one pound of 
carbon, when combined with the necessary amount of oxygen 
to form carbonic acid, gives out as much heat as would melt | 
164-2 Ibs. of ice, it is evident that the quantity of ice capable 





* Observations on London Milk, second edition. 1s. Bailey and Moon, 
Regent-street. 
+ Harleian Dairy System, p. 14. i 


+ Aiton’s Dairy Husbandry, p. 70. 


of being melted by the heat generated by one cow ina day, 
would amount to upwards of 625 lbs., or it would heat one of 
water £7,528°. It would consume, at the same time, the enor- 
mous quantity of 330,429 cubic inches of oxygen gas, or 191} 
cubic feet; and as this amounts to one-fifth of the atmospheric 
air, we find that one cow, consuming 6 lbs. of carbon for respi- 
ratory purposes, would require 956} cubic feet of atmospheric 
ir ” 


We will conclude our remarks on the housing of cows by 
the following description of the actual condition of cow-sheds, 
taken from a pamphlet by the Hon. F. Byng, on the Sanitary 
Condition of the Parish of St. James’s, Westminster:— 

“Two of these sheds (of which there are fourteen in the 
parish) are situated at the angle of Hopkins and New pg 
Golden-square, and range one above the other, within a ya 
of the back of the houses in New-street. Forty cows are kept 
in them, two in each seven feet of space. There is no venti- 
lation, save by the unceiled tile roof, through which the 
ammoniacal vapours escape into the houses, to the destruction 
of the health of the inmates. Besides the animals, there is at 
one end a large tank for grains, a store-place for turnips and 
hay, and between them a receptacle into which the liquid 
manure drains and the solid is heaped. At the other end isa 
capacious vault, with a brick partition, one division of which 
contains mangel-wurzel, turnips, and potatoes, and the other a 
dirty, yellow, sour-smelling liquid, called brewers’-wash, a 
portion of which is pumped up, and mixed with the food of 
the cows. The neighbours are subject also to the annoyance 
of manure-carts, which frequently stand some time in front of 
their houses; and when the mouth of the vault is opened, to 
admit the ingress of the brewer’s wash, a‘ burning sour smell’ 
is described by them as pervading their dwellings. After the 
buildings have remained closed for the night, the atmosphere 
within becomes heated, foul, and unwholesome. In summer 
time the smell is most offensive. Decomposition of the 
vegetable matters in the vault is also stated to be frequent, 
and the stench thence arising insufferable. 

“At the opposite side of the houses in the same street is 
another shed, with even less possibility of ventilation than in 
those just described. Thirty-two cows stand side by side, two 
in each space of seven feet, as above. In Marshall-street 
there is a third establishment, containing twenty-eight cows. 
In a wall on one side, overlooking a yard in which is a 
slaughter-house, are several grated openings, but they are 
carefully covered with pieces of sacking, as if to prevent all 
possible admission of air. In this shed are receptacles for 
vegetables and grains as before: the manure-tank holds twelve 
tons, and that for brewers’-wash, 600 gallons. 

“It is to be remarked that even the manure, from the 
nature of the food supplied to the cows, acquires a peculiarly 
unhealthy and offensive odour, altogether dissimilar to that 
from farm-fed animals. In this atmosphere, reeking with all 
these pestiferous eftluvia, the poor creatures are kept close 
shut up, night and day, till their milk failing, they are con- 
signed to the butcher. 

“ The effects of this system of feeding, impure air, and depri- 
vation of all exercise, are thus described from actual inspection 
of four cows, which the keeper said were suffering from the 
old disease:—There was inflammation of the mucous mem- 
brane of the mouth, fauces, and gullet, a catarrhal discharge 
from the nostrils, and such prostration of the muscular system, 
as to render the animals unable to remain in a standing posi- 
tion for any length of time. The mucous membrane of the 
mouth is sometimes so blistered as to prevent the animals 
from taking food. E 

“ Swellings of the udder appeared, attended by a change in 
the quality, and deficiency in the secretion of the milk. The 
feet also became much diseased and swollen; general emacia- 
tion followed, in which the animals continued for an indefinite 
period, or till death. Four months prior to this visit, the 
owner of one of the sheds lost thirteen cows by disease. 

“ A Dutch cow was pointed out to me, which was evidently 
in a state of marasmus, her head hanging nearly to the ground, 
the horns cold, the ribs staring through the hide on each side 
of her emaciated body, on which the hair bristled and stood 
erect. Notwithstanding this prostration of the vital powers, 


| this cow was regularly milked with the others, furnishing a 
| daily supply of two quarts. 


“On inquiry, it did not appear that veterinary aid was ever 


| sought; the only means used was to keep the poor animals as 


warin as possible.” 
Another matter for consideration is the neglected condition 
of the skin of cows. 





* Thompson’s Experimental Researches on the Food of Anima’s, p. 114, 
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“ Cowkeepers,” remarks Mr. Rugg, “ never have the skins of 
their beasts regularly and properly groomed, which is equally 
necessary with respect to their health, and consequent good 
quality of their milk, as being well housed in properly con- 
structed sheds, The cows would be more healthy, would yield 
more milk, and that of a very much better quality. 

“ It is impossible for cows to be healthy unless the insensible 
perspiration, as given off through the pores of the skin, goes on 
regularly and uninterruptedly, and this cannot be the case 
when they are kept in dirty cow-houses, and no care taken to 
remove the dirt by which these pores are obstructed. Cows, 
from not having that attention paid to the health of their 
skins, are frequently subject to diseases thereof, such as the 
mange, itch, &c. There is scarcely a cow-shed that one enters 
but some of the beasts will be found afflicted with the mange. 
I entered one shed under the Adelphi Arches, where forty 
cows were kept, and every one of them had that disease; also 


another shed in the same locality where the poor beasts never | 


saw the light of heaven from year’s end to year’s end, the 
place being entirely lighted by gas, and the only ventilation 
that existed was by means ofa small hole, not half a foot 


square, knocked out of the wall that forms part of the lane | 


leading to the halfpenny steamboats.” 


With the view of determining approximately the quality of 
milk, the following proceedings may be adopted:— 


Method of determining the Specific gravity of Mitk. 

First. The specific gravity should be ascertained. 

The specific gravity or density of milk is usually determined 
by means of a common hydrometer, in using which the pre- 
caution should be taken to shake the milk up well, as, should 
the cream have collected on the surface, the specific gravity 
would be greatly affected thereby. 

As this report will probably fall into the hands of many 
persons unacquainted with the nature of the hydrometer, and 
as it is desirable to simplify as much as possible the means to 
be pursued in determining the quality of milk, we append a 
drawing, showing the construction of the ordinary hydrometer. 


Fig. 1. 
Common Hypromerer. 
(Reduced one-half. 











a. Range of pure milk. 


According to M. Lassaigne and other observers, the 
ordinary specific gravity of cow’s milk at 50° Fahr. is 1031 jas 
will presently appear by our own observations, the specific 
gravity is liable to the greatest variation, and but seldom 
reaches the density given by M. Lassaigne. It must be borne 
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in mind, however, that temperature affects somewhat the 
specific gravity of milk, but unless the extremes be very great 
this circumstance will scarcely make any material difference 
in ordinary observation, and it will hardly be necessary to 
employ a thermometer. 

Fat being lighter than water, according as the amount of 
this varies in any sample of milk, so will that milk vary in 
specific gravity; if the quantity be very considerable, ceteris 
paribus, the milk will be so much lighter; but if very little, 
the density will be so much the greater. This is readily shown 
by taking the specific gravity of milk after the removal of the 
fat, as of skim-milk or serum; if the quantity of fat be 
very considerable, the difference of specific gravity will amount 
to several degrees: thus a milk may be of a low density from 
excess of fat, or it may be of high specific gravity arising 
partly from the deficiency of it. In most cases, however, a 
high specific gravity obtains in milk possessing the ordinary 
per-centages of cream. In some samples we have observed 
both a high specific gravity and excess of cream; this must 
have arisen from the presence of a large quantity of cheese or 
| sugar. . 
The effect of the fat of milk in decreasing its specific gravit 
| is strikingly shown in the following table, from which it 

appears that the specific gravity test is highly fallacious, and 
| that very frequently the richness of milk 1s in an inverse 
ratio to that of its density; a conclusion which is just the very 
opposite to that commonly taught and believed. 


| TABLE sHowrnc THE VARIATION IN THE Spectric GRAVITY OF 
Genurve MiLkK, AND THE RELATION OF THIS TO THE PER- 
CrentaGes oF CREAM. 


. Milk. Skim. 

Cows. Spec. Gray. Spec. Grav. Cream. 
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The above tables include samples of both morning and 
afternoon milks, as well as some of the first and last milk 
obtained at the same milking; they are not, therefore, to be 
taken as average samples of milk. 

From an examination of the table, it appears that a milk 
may be of high specific gravity, and yet yield but little cream 
(see 1); or it may be of low specific gravity, and yet afford a 
very large quantity of cream (see 4); also, that the extraction 
of the cream increases the density of the milk (skim milk) 
several degrees. It will be observed that not one of the 
samples in the table shows a low specific gravity with de- 
ficiency of cream. We have never met with a natural milk 
of this kind, and believe it to be of very rare occurrence. 


Method of determining the Cream. 


Second. The amount of cream should be ascertained. 

The amount of cream is determined by means of an instru- 
ment invented by the late Sir Joseph Banks, termed a 
lactometer. This consists of a tube, usually eleven inches 
long and half an inch in diameter; ten inches of this are 
graduated in tenths of an inch—that is, in hundredths of the 
whole. The tube is to be filled with milk, and set aside for 
| twelve hours; the cream ascends to the surface, and its amount 
is determined by the thickness of the stratum formed, and 
which is ascerta‘ned by noting the number of degrees oF 
tenths through v hich it extends. 

Some lactometers resemble test-tubes in shape, and, like 
| them, are sapported in racks; they are usually graduated only 

in the upper two inches; others are provided with feet, and 
| are graduated throughout their whole length: as the quantity 
| of cream not unfrequently exceeds twenty per cent., the tubes 








| should in all cases be graduated for nearly their whole length, 


As already referred to, we obtained one sample of milk from 


| the cow, which contained eighty per cent. of cream. 


The construction of the lactometer is shown in the accom- 
panying woodcut, representing a rack, holding four of these 


. Instruments. 
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Fig. 2. 


LACTOMETER AND STAND. 
(On a reduced scale.) 
































The dotted lines indicate the per-centages of cream on four 
samples of milk from different cows after standing twelve 
hours. 


Cream forms more quickly in warm than cold weather, and 
in making comparative observations on a number of samples, 
it is proper that each should be set aside in lactometers, at the 
same time and for the same period. 

The thickness of the stratum of cream formed on genuine 
milk is, like the specific gravity, subject to considerable varia- 
tion: in two extreme cases we have met with, one of the 
samples showed but two degrees of cream, and the other 
eighty. According to Dr. Normandy, the thickness of the 
stratum of cream on pure milk is generally from eight to 
eight and a half per-centages. M. Dinocourt finds the per- 
centages to range between 9 and 14, while, according to our 
observations, the average does not exceed 94. 

It must be remembered that London milk, as delivered to 
the houses, consists in general of the milk of different cows 
mixed together; and therefore, in order to determine what 
ought to be the depth of cream formed on good milk, we 
should take the average amount obtained from such mixed 
milks. 

We have said that the quantity of cream varies much in 
different samples of genuine milk; and not only is this the 
case, but it should also be known, that the amount of cream 
yielded by any sample of milk is no certain criterion by which 
to judge of its quality,as some milks are rich in cream and 
deficient in casein and sugar, and vice versd. 

It is stated that the addition of a small quantity of warm 
water to milk increases the amount of cream: the belief in 
the accuracy of this statement is general, and it is commonly 
acted upon ov milkmen; nevertheless, the assertion is entirely 
erroneous—the addition of water to milk does not increase 
the quantity of cream; it merely facilitates and hastens, in a 
most remarkable manner, its formation and separation, as is 
shown by what follows:— 

Six lactometers were filled, one with pure milk, the re- 
mainder with the same milk diluted respectively with ten, 
twenty, thirty, forty, and fifty per-centages of water. 

Twenty minutes after the addition of the water, the lacto- 
meter showed in the milk containing fifty per cent. of water, 
six degrees of cream; in that with forty per cent., five degrees; 


with thirty per cent., four degrees; with twenty per cent., three | 
degrees; with ten per cent., one degree; and in the pure milk, | 


f a degree only. 
At the end of forty minutes, the cream stood thus; six and 
a half degrees on the milk containing fifty per cent of water; 
six on that with forty per cent.; five and a half on that with 





thirty per cent; five on that with twenty per cent.; four and 
a half on that with ten per cent.; and four on the pure milk. 

At the end of twelve hours, the milk with fifty per cent. of 
water, showed five degrees of cream; that with forty per cent., 
five degrees and three-quarters; that with thirty per cent., six 
and a half degrees; that with twenty per cent., seven di 
and a quarter; that with ten per cent., eight degrees; and the 
pure milk, nine degrees of cream. 

It thus appears, that the addition of a large quantity of 
water to milk occasions an almost immediate formation of 
cream, but does not augment the amount; of this fact, in some 
cases, it would be an advantage to dairymen to avail them- 
selves. 

Method of determining the Fatty Matter. 


Cream is nearly identical with the fatty matter of milk, but 
as only part of this rises to the surface, part remaining diffused 
throughout the liquid, in determining the amount of cream, 
we do not noel in ascertaining the entire quantity of fatty 
matter present, and which it is often necessary to do. 

For this purpose acetic acid is to be added to a measured 
quantity of milk: the acid precipitates the casein, and this, 
in separating, becomes incorporated with nearly all the butter, 
the two together forming the curd; this is to be collected ona 
weighed filter, dried by means of blotting-paper, and the fat 
dissolved out with ether; the etherial solution is next to be 
evaporated in a weighed capsule, with a gentle heat, the 
weight of the residual fat being ascertained by the increased 
weight of the capsule. This method for determining the rich- 
ness of milk in butter, is of course much more accurate than 
that by the lactometer. 

Another means of ascertaining the amount of butter in milk 
is by the Lactoscope. 

The Lactoscope. 

Some years since, an instrument termed a lactoseope’was 
invented by M. Donné, of Paris, for determining the richness 
of milk, by estimating the quantity of butter containedjin it. 


Fis. 3. 


Tue LAcToscorE, 





We have procured one of these instruments, accompanied 
with a description, and directions for its application; from 
these we extract the following observations:— 
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“ Milk owes it white dense colour to the globules of fatty 
matter or butter which it contains; the more numerous these 
globules the more opaque is the milk, aud the more, at the 
same time, is it rich in the fatty part or in cream, the more or 
less opacity being in relation with its principal quality—its 
richness in cream; the measure of this opacity is capable of 
giving then, indirectly, the measure of the richness of the 
fluid, and of indicating its value. 

“ But the degree of opacity of milk cannot be appreciated 
upon a mass of the fluid; it is not possible to measure it but in 
very thin layers, and it is this which is done with our lacto- 
scope. This instrument is combined in such a way that the 
milk may be examined in it in layers of every thickness, from 
the thinnest, through which all objects may be distinguished, 
up to that which allows of nothing to be perceived; it gives at 
once the richness of milk in indicating the degree of opacity, 
to which the proportion of cream stands in relation. 

“ The instrument consists of a kind of eye-glass, composed 
of two tubes sliding one within the other, furnished with two 
parallel glasses, which approach each other up to contact, and 
separate more or less tke one from the other at will by means 
of a very fine screw; a little funnel destined to receive the 
milk is placed at the upper part; on the opposite side is fixed 
a handle, which serves to hold the instrument. The tube 
which screws within the other forms the anterior or ocular 
part, that to which the eye is applied; it is marked with divi- 
sions to the number of 50, and figures which indicate the rich- 
ness of the milk. 

“ A few drops of the milk to be examined are poured into 
the funnel. It is necessary to take the sample of milk from the 
mass of the milk, and not the surface of the liquid only, where 
the layer of cream collects; if then the milk has been at rest 
for some time, it must be agitated a little in order to mix all 
the parts. 

“The funnel being full, the ocular tube is turned from right 
to left, until the liquid has penetrated between the plates of 
glass,and collected at the bottom; the ocular tube is then 
turned in the contrary direction, from left tu right, and one 
looks through it until the flame of a taper or candle can be 
distinguished. At this point stop and impress a slight rotatory 
movement, until, by a little manipulation, the light is lost to 
view, without going beyond the moment when it is ex- 
tinguished, so to speak, and ceases to be perceived; that is the 
point, definitely, where it is necessary to stop; it is only then 
required to read the figure of the division to which the arrow 
corresponds; that we suppose will be 25. The annexed table 
shows to what degree of richness, or to what proportion of 
cream the figure corresponds. 

“ The light ought to be placed at about a metre (at least 
three feet) from the observer; a greater distance will not impair 
the accuracy of the operation, but it is not the same if one 
looks from too near. 

“One may assure himself of the accuracy of the instrument 
by adding a very small quantity of water, or even gruel, 
to the milk. Twenty degrees of water are sufficient to change 
the transparency of the liquid; thus milk marking 25, will 
mark 28 or 30 on mixing with it a little water. 

“At the moment when the milk is introduced between 
the two plates of glass, it commonly happens that bubbles of 
air are enclosed in the layer of liquid; it is necessary to drive 
them out, and this is easily done by impressing certain move- 
ments on the milk, by separating more or less the eye-piece 
so as to cause the two plates of glass to withdraw and approach 
each other alternately, When the trial is terminated, the eye- 
piece is to be removed so as to clean the instrument perfectly, 
and to wipe the glasses; the glasses ought always to be very 
bright, and one ought to avoid, during the observation, to 
tarnish with the breath the glass of the eye-piece.” 


Table indicating the Richness of different kinds of Milk, after 
the Degree which they show on the Lactoscope. 


Milk of cow, giving about 5 per cent. of cream, shows 40 to 35 
on the lactoscope. 

Ditto ditto, ordinary, giving from 5 to 10 per cent. ditto, shows 

_ 35 to 30 on the lactoscope. 

Ditto ditto, sufficiently rich, giving from 10 to 15 per cent. ditto, 
shows 30 to 25 on the lactoscope. 

Ditto ditto, very rich, giving from 15 to 20 per cent. ditto, 
shows 25 to 20 on the lactoscope. 

Ditto ditto, excessively rich, (last extraction,) shows 20 to 15 
on the lactoscope. 

Ditto ditto, very weak, (first extraction,) shows 150 to 3 on 
the lactoscope. 
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Milk of the common ass, of good quality, shows from 50 to 80 
on the lactoscope. 

Ditto, very weak, shows from 150 to 20 or 4 on the lactoscope. 

Milk of goat, rich, shows 10 to 15 on the lactoscope. 

Milk of woman, rich and substantial, shows 20 to 25 on the 
lactoscope. 

Ditto, medium, shows 30 to 35 on the lactoscope. 

Ditto, weak, shows 40 to 45 on the lactoscope. 

It must be remembered that the lactoscope has regard only 
to one element of milk, and does not estimate the amount of 
sugar or cheese. M. Donné, however, entertains the greatest 
confidence in the indications which it affords. 

The construction of the instrument, and mode of employ- 
ment, will be more clearly understood from an examination 
of the woodcut in the preceding page, (fig. 3.) 


The Report of the Analytical Sanitary Commission on 
MILK 
AND ITs 
ADULTERATIONS, 
Will be continued in the next Lancer. 





Correspondence. 


** Audi alteram partem.”’ 


MEDICAL ASSISTANTS. 
To the Editor of Tae Lancer. 


Srr,—Some threescore years ago, the period of time occupied 
in the education of the general practitioner was much the same as 
now, namely, about five years and a half, but it was passed very 
differently; in those days it was supposed that five years’ con- 
tract with a practitioner of the healing art, would, by some pro- 
cess of professional incubation, produce another practitioner, in 
the same manner as at the present day a weaver, or any other 
craftsman, will in a few years produce another weaver. Only 
the odd six months were passed in London, to attain some know- 
ledge of anatomy and witness the operations ; as an apothecary, 
there was no examination for him to pass; as a surgeon, he now 
and then presented himself at the Surgeons’ Hall of that day, but 
this was by no means the general rule. Thus educated he was 
pronounced fit for practice. The wisdom of this age rightly de- 
mands that the major portion of this time shall be passed at a 
recognised school of medicine and surgery, to learn the science 
of the profession, as contrasted with its mere art and mystery. 
With your permission, I will sketch the young practitioner of the 
present day, just after leaving hospital, and offer some advice as 
to his future career. 

I will suppose that he has been a student in the strict accepta- 
tion of the term, and therefore he bas passed with honour to him- 
self and credit to his school. He is intimately acquainted with 
anatomy; can demonstrate every square inch of the human 
frame; has a fair knowledge of the theory of medicine; is well 
up in chemistry ; knows sufficient botany; and has a critical eye 
for operative surgery. These are sound respectable attainments, 
yet for all this he is no practitioner ; for with some few excep- 
tions, he has hitherto been a mere spectator of the healing art, 
standing by while another has practised and prescribed for him ; 
and this, I take it, is in some sort like seeing a person eat a re- 
past and eating it yourself. A student cannot acquire knowledge 
and experience with equal facility at one and the same time; for 
in hospital life, the greater part of each day is passed in the 
attainment of the former; either in dissecting, attending demon- 
strations and lectures, or in reading. But the requisite amount 
of knowledge is at last attained; he goes up, he passes, and must 
now turn it to useful account. Very many at once commence 
practice, but this is objectionaNe. If he wishes to qualify himself 
as a safe, thorough practitioner, the best course he can pursue is 
to take an assistantship for one or two years; by this means he 
will be able to test his well-stored knowledge, practise his eye in 
the physiognomy of disease and all-important art of diagnosis ; 
attune his ear to the morbid music of the thorax ; educate his 
finger in the department of obstetricy, and gain good opportunity 
of seeing disease in all its varied shapes ; in short, put in practice 
that which he has been taught. He will see when it is best to 
foilow one line of treatment, when another; he will learn, per- 
haps, the difficult art of doing nothing, or, in other words, how 
to follow the expectant method. Besides this, he will witness the 
various ways of employing the light and heavy artillery of 
therapeutics, and become skilled in the same. He will find time 
to follow a sound and extended course of reading ; will enjoy the 
advantages of a more or less well stored library; be able to 
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analyze and arrange his knowledge, and at the same time learn 
how to handle those six divine remedies — mercury, iodine, 
quinine, opium, tartar-emetic, and Epsom salts. 

If he has passed his apprenticeship in town, he will do well to 
take an assistancy in the country, and vice versd. The more 
preferable plan is, to make an engagement for some definite time, 
for instance, one or two years, or perhaps what is still better, 
make two such engagements for one year, each with different 

arties, thus witnessing a more diversified range of practice. 

uring this time how much valuable knowledge may be obtained! 
He must now act for himself, and, perhaps, feel for the first time 
in his life the real responsibility of bis calling; his talents will be 
constantly put into requisition; his powers of observation will 
be taxed, and by the exercise of these, the aid of books, and pro- 
fessional conversation, he will largely benefit. In surgery, he 
will learn the time to be heroic; when it is necessary to be 
radical; how to be conservative. In practice of medicine, he 
will form some definite ideas as to what really is and is not 
fever; witness an instance or so of that terrific disease, puerperal 
convulsions ; will learn how to distinguish between some forms 
of pneumonia and common continued fever; become acquainted 
possibly with the fatal and mysterious connexion that exists 
between erysipelas and puerperal fever; and have a case or two 
of operative midwifery ; or, to say the least, will learn a valuable 
lesson in seeing how rarely instrumental aid is really required at 
all. Such are a few of the more important points of practice, 
amongst a thousand others, with which he will become acquainted ; 
and, sir, I ask, is it not far better that he should become familiar 
with these serious matters, while another party shares the 
anxiety and is responsible for their issue, rather than at once 
embark in practice, wanting that confidence such experience 
supplies. 

It was customary for the late Mr. Key to observe, that in case 
of illness he would at all times freely place his life in the hands of 
a young surgeon fresh from the hospitals, The observation was 
good as regards the eye and the hand; but where accurate dia- 
gnosis is concerned, some head-work, the result of experience, is 
absolutely required. The remark may appear singular, but I 
have actually known more than one instance where a surgeon 
has walked out of Lincoln’s inn fields with flying colours, who 
has never so much as opened a vein, or extracted a tooth. It 
should be remembcred, also, that all doctors make mistakes ; and 
since the young make more than the old, now is the test time to 
commit a few. The larger the practice, the better for the assist- 
ant, such as have union appointments being preferred; especially 
where there is an infirmary attached. Here the young surgeon 
can do much: for instance, he can follow disease into the dead- 
house ; obtain frequent post-mortem examinations; and can at 
such times go through nearly all the operations, from the extrac- 
tion of a tooth to the capital operation of lithotomy ; taking care, 
in the first instance, to replace the tooth in its socket, and in the 
latter, to repair the incision through the skin. Then, again, the 
parts of hernia can be now and then examined; the surgical 
arteries repeatedly tied ; and the amputations performed, with 
the exception of dividing bone. I do not advise that all these 
operations be performed on one and the same subject ; but oppor- 
tunities for post-mortem inspection are so frequent, that a mere 
incision or two, provided they are neatly sewn up again, are never 
objected to; for with the uninitiated all this passes for what they 
harmlessly suppose to be orthodox examination. 

Some unhappy comparisons have been made respecting the 
salary of medical assistants: it is true the remuneration is not 
very large, but then the majority of practices are by no means 
extensive ; neither are they profitable, especially where there is a 
numerous pauper population, and the aid of an assistant most re- 
quired. I should say, that from thirty to forty pounds per 
annum is a fair consideration, especially for a first engagement ; 
and in after-life, when the assistant in his turn requires assistance, 
he will think the same. It will be seen throughout, that the 
future practitioner of medicine has been considered: on the part 
of the principal it should be remembered, that his assistant is a 
sojourner in the land, a stranger among strangers, but also a 
brother practitioner; his equal in all things, perhaps his superior 
in some; and it behoves all those who require the aid of these 
gentlemen to treat them as such, in thought, word, and deed ; 
and then, on the other hand, the courtesy and respect due from a 
janior to a senior, will be cheerfully accorded. It will tend to 
mutaal confidence, if a contract be entered into on the part of 
the assistant; agreeing not to practise within a given distance for 
a certain time. I am persuaded this is the most satisfactory plan, 
and decidedly recommend it, for it sets aside all misconstruction 
of each other’s acts. It would come with the better grace from 
the assistant in the shape of his own proposal, and the following 
is a legal form :— 

I, A. B., being this day engaged to Y. Z., of , in the 











county of ,as his professional assistant, at a salary of 

, in consideration of this said engagement do covenant, 
promise, and agree, with and to the said Y. Z., that I will not 
practise medicine or surgery within miles of : 
and for the due observance of this promise and agreement, I bind 
myself unto the said Y. Z., in the sum of , hereby de- 
clared to be designed, not as a penalty, but as and for liquidated 
damages. 

Witness my hand and seal this day of , 185 . 


Signed, sealed, and delivered, 
in the presence of J. K. 


Perhaps it is as well to observe, that a legal seal is simply a 
legal fiction, and that a mark of any shape made with a pen 
answers all intents and purposes. Half a sheet of paper suffices 
for the above; and if, unhappily, any difference should arise, 
rendering it necessary to put it in force, the same must be 
stamped, and it forthwith becomes a legal instrument. 

It has been shown, Sir, that the assistant enjoys many advan- 
tages; a year or two can be passed in this way, both agreeably 
and profitably ; it forms a good transition stage from the freedom 
of hospital life to the restraints of private practice; it affords 
some wholesome lessons touching the duties of practitioners to- 
wards their patients ; and in respect of moral conduct, it teaches 
that, to succeed in this honourable profession, a medical man 
must be like Cesar’s wife, namely—b-yond suspicion. 

I am, Sir, your obedient servant, 
W. N. Srona. 


Faversham, 1851. 


THE NECESSITY FOR A COLLEGE OF DENTAL 
SURGERY. 
To the Editor of Tur Lancer. 

Sin,—As the numerous London medical schools are about 
uniting all that talent can desire, as far as medicine, surgery, and 
physiology are concerned, and as most specific maladies will be 
especially attended to, is it not desirable to appoint in every hos- 
pital a qualified dentist, to lecture upon the first and second den- 
tition? the maladies incidental to the teeth and gums, in a word, 
the hygeine of the mouth, ought to be made a specific study, as 
much as the diseases of the eye, ear, or stomach; and many 
symptoms arise of toothache derivable from sympathy with the 
above organs, requiring discrimination, and care in treating. I 
consider, by insisting upon the formation of chairs of dental sur- 
gery in each hospital, that our present degraded profession will 
be brought to its proper position, and by the instrumentality of 
such lectureships we shall secure to our branch men of science, 
and be the means, I expect, of founding a Dental College, where 
dentists must pass an examination to become respected members 
of our rising and important profession. Why such men as 
Messrs. Bell, Saunders, Robinson, Clendon, Tomes, and other 
authors, do not moot this subject, I am at a loss to know, as they 
could so ably edit a monthly dental periodical that would be ex- 
tremely useful, and benefit our cause essentially, and probably be 
the means of forcing the aspiring dentists to become better edu- 
cated and more valuable members of our present homogeneous 
class. 

Hoping these few remarks wi!l stimulate the above scientific 
authors to fresh exertions in behalf of dental science, I shall 
leave the affair in their hands, trusting that I ey have aroused 
them from their present lethargy, and that I shall soon hear of 
something to the advantage of our numerous body. 

1 an, Sir, your obedient servant, 
James I. Keenr, Dentist, 
Formerly Assistant House-Surgeon 

Boulogne-sur-Mer, Sept. 1851. at St. George's Hospital. 

P.S.—I am aware that two or three metropolitan hospitals 
have surgeon-dentis's attached, but all of them ought to have 
lectures given to the medical students. I am also aware, that in 
America there are valuable dental journals, but I think Eng!and 
ought not to be behind-hand, especially as they have a Dental 
College, and we have not! O/! mirabile dictu. 





A PISTON-ARMED CATHETER. 
To the Editor of Tar Lancet. 

Sin,—In your review of “ Adams on the Prostate Gland,” you 
allude to the ingenuity and novelty of a catheter armed with a 
piston; it is not, however, exactly new. Seven or eight years 
ago, I was the dresser to a case of hamaturia in Gay’s Hospital, 
and used, for nearly a fortnight, a similar instrument, which Mr. 
Cock had had made for him, I believe, some years before, and it 
answered well. It was a No. 10 silver catheter, with the orifice 
at the end (not side), so large as merely to prevent the piston, 


ee 


STE Se SARS ee Se ee eg 


264 


terminated by a silver knobbed end, from passing out of the 
catheter; the simple withdrawal of the stilet with its piston ex- 
tremity was frequently followed by large strings of eoagulum. 
Mr. Cock, I believe, possesses it now, and uses it occasionally. 
Yours obediently, 

W. T Iurer, Jan. 


Newington-place, Sept. 1851. 





Micvdical Mews. 


Aprotuecartes’ Hatit.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, Sept. 4th, 1851. 
Brereton, Jomn Le Gay, Doncaster. 
Hivime, Cuartes Denton, Leicester. 
Rotstoy, Jony, Devonport. 
SomerviLue, Tuomas Henperson, Sedbergh, Yorkshire. 

Tue Cuorera 1x Arrica.—The Gibraltar Board | 
of Health has decreed that all vessels or boats coming from, 
or having touched at, or having had communication with any 
vessel from any port in Algeria, the Spanish settlements on 
the Rif coast, and the Chafarenas Islands, shall be ordered to 
quit the port. On the 12th ult. the Board of Health at Cadiz, 
considering the rapid progress of cholera in Africa, ordered 
that all vessels arriving at the ports of the said province from | 
those of the African coast, that is to say, from Algeria to 
Magadore (Ceut alone excepted for the present) should be 
sent to the Lazarettoes of Vigo or Mahon, as well as all 
vessels which, coming from the same African ports, may have 
put into a Spanish one without performing the quarantine at 
the said Lazarettoes. 

Battoon Descent at A Lunatic Asytvum.—The 
veteran Green, having made his 485th ascent from Vauxhall- 
gardens in the Nassau bailoon, on Monday evening, accompanied 
by a party of gentlemen, effected a safe descent on the lawn in 
front of the Surrey County Lunatic Asylum. Many of the 
patients, who were enjoying their evening amusements, imme- 
diately assisted him in securing the balloon, and rendering him 
the required assistance. It being the intention of the company, 
which consisted of a party of military officers, again to embark 
at dawn of day on an aerial voyage, the descent was accom- 
plished with scarcely any loss of gas, Balloon ascents being 
now of so frequent occurrence, they scarcely deserve any 
notice in a public journal, but it is with much pleasure that we 
record this, being a practical illustration of the great improvement | 
which has been effected by Dr. Conolly, and others following his | 
humane views, in the treatment of the insane in this country. 
Here a large quantity of afflicted persons immediately rendered 
the required assistance; and, although the extensive grounds 
soon became visited by neighbours from all directions, with 
whom they mixed, they cheerfully returned to the wards of the 
building, without any mischievous excitement from the event. 
Mr. Green and his friends having been received and made wel- 
come by Dr. Diamond, they again ascended early in the morning, 
Mr. Green observing, it had never been his lot to alight in a 
more suitable or cheerful spot ; his companions, some of whom 
had travelled much in foreign countries, expressing in very strong 
language the “immense humanity” now here displayed in the 
treatment of lunatics compared to similar establishments they had 
visited.— The Times, Sept. 10. 

Ostruary.—Tue tate G. Turtoy, Esq.—On the | 
5th inst. were committed to the grave, in our cemetery, the remains 
of the late George Turton, whose character has been sustained for a 
very lengthened period, in his profession not only as a general 
practitioner, but especially as a surgeon-accoucheur in this now 
vast and populous town and district, ina manner most creditable | 
and exemplary. He laboured assiduously for more than 
thirty years in the various vocations ofa dignified, though often- 
times ill-rewarded profession; his efforts were mainly exerted in 
its most trying and harassing department, that of midwifery, not 
merely in the lying-in room, at the siek-bed side, but as a teacher 
in the science of obstetrics. Many years ago, when the Sheffield 
medical school was instituted, Mr. Turton was selected, and de- 
servedly so, as lecturer on this, we regret to add, most neglected, 
yet all-important part of the medical practitioner's education. 
Mr. Turton was so convinced of the general want of knowledge 
in this respect, that during his studentship in Edinburgh, he be- 
came the clinical practising pupil of the late Dr. Hamilton, pro- 
fessor in that university, thus qualifying himself in a pre-eminent 
degree for the office of lecturer, which he so ably filled in the 
Sheflield school, His lectures were remarkable for their practical 
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bearing. The hook of nature was ever in his presence ; with 
him, “ facts were stubborn things.” He would often repeat, 
‘Gentlemen, meddlesome midwifery is always bad ; these are my 


| obstetrical instruments; observe their rusty state, for want of 


use, though I have had more than 11,000 ca:e;,” (speaking nearly 
20 years ago.) From Mr. Turton’s mind being so thoroughly 
and profoundly experienced, he was seldom led away by innoe 
vations, or in common parlance, ‘ isms’, which too often prevail and 
endanger the sobriety and steadiness of those in pursuit of medical 
science. Ou the introduction of ether and chloroform, Mr. 
Turton predicted their gradual disuse, as we believe is the faet. 
In the lying-in room he was ever humane and patient, and his 
success great, and we believe that he was frequently called into 
consultation, in difficult and dangerous cases, by his professional 
brethren. For several years Mr. Turton acted as surgeon-accou- 
cheur to the Dispensary, and when he relinquished that office, 
owing to failing health, he was elected consulting surgeon- 
accoucheur for life. Mr. Turton was a devoted member of the 
Wesleyan association, and did not permit the harassing and ex- 
hausting duties of his profession to prevent him from discharging 
the duties of a lay preacher, to which he attended with regularity 
and ability. In politics, Mr. Turton was a warm friend of the 
liberal cause, earnestly promoting its advancement, and uniting 
moderation and zeal. He was one of the first members of the 
Town Council, and until last spring, was one of the aldermen of 
the borough. His kindly disposition, his readiness to be useful, 
his unobtrusive modesty, and his unwearied industry, gained for 
Mr. Turton universal esteem.—Shcfield Independent. 


Morratity oF THE METROPOLIS FOR THE WEEK 


| ENDING SaturDay, SepremMBer 6.—The health of London in the 


week ending Saturday, September 6th, exhibits some improve- 
ment. The deaths, which in the previous week were 1061, fell 
to 967. Of persons who died at stated ages, only 144 had 
attained the age of 50 and upwards ; 518 were children under 
the age of 15 ; 303 were men and women under the age of 60. 
Convulsions, small-pox, measles, scarlatina, and hooping-cough, 
tabes, hydrocephalus (water on the head) destroyed many 
children; but diarrhea in this week was more fatal than 
all these diseases together. Consumption was fatal to 105, 
typhus to 25, heart disease to 14, bronchitis to 11, injuries and 
violence to 12—adults under the age of 60. The deaths from 
diarrhoea increased from 23 in the first week of July, and 143 
in the first week of August, to 192 in the first week of Sep- 
tember. The deaths from cholera also increased, but in the 
last week they amounted to 17, while the number in the pre- 
vious week was 28. Summer cholera prevailsall over Europe in 
the hot season of the year; its symptoms often resemble those 
of Asiatic cholera, from which, however, it differs in this re- 
spect, that the course of the fatal cases is much less rapid. 
This is the anniversary of the most fatal week of the great 


| cholera epidemic of 1849, when 3183 of the inhabitants of 


London died; and the contrast between the health of the 
great city then and at the present time is gratifying, particu- 
larly as it is now the abode of so many thousands of strangers. 
It would be still more gratifying if the danger of the recur- 
rence of cholera was, as it might be, diminished by the removal 
of a thousand nuisances still existing, and laying the popula- 
tion open to the invasion of every epidemic. 

The births of 777 boys and 723 girls, in all 1500 children, 
were registered in the week. The average of six correspond- 
ing weeks in 1845-50 was 1334. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 30°028 in. The mean tempe- 
rature of the week was 60°5°, about 1° above the average of 


| corresponding weeks in ten years. The temperature was 


highest on Tuesday, when the mean was 65°0°; and lowest on 
Sunday, when the mean was 54°3° or 5°5° below the average of 
the same day in ten years. The wind generally blew from the 
north-west during the first three days, and then from the north- 


east to the end of the week. 








PORTRAITS AND BIOGRAPHIES 
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Members of the Medical & Surgical Profession. 








The subject of the next Portrait & Biography will be 


Cc. J. B. WILLIAMS, MD., F.R.S., 


CONSULTING PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION, 
AND LATE PROFESSOR OF MEDICINE IN, AND PHYSICIAN AT, UNIVERSITY 
COLLEGE HOSPITAL, 
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TO CORRESPONDENTS. 

The Students’ Number.—Secretaries and Registrars 
of Medical Schools and Colleges are requested to forward 
to the Editor Prospectuses of those institutions, for the 
ensuing Session, with the least possible delay. 

A Sufferer.—Any respectable surgeon can treat the case. The advertising 
quacks should be shunned ; their object is extortion, and not cure. We { 
daily receive communications from persons who, having foolishly placed | 
themselves under the care of these scoundrels, complain of their extortion 
and chicanery. 

M.R.C.8,—The action would not be likely to be successful unless a mali- 
cious motive were proved against the libeiler. 

We regret, in consequence of the crowded state of our columns, that we 
cannot possibly insert the communications of Mr. Stratham. 

A Chemist.—It is a fictitious name given to it by the quacks. 

Fides, (Bamley.)—Abscess of the mamma is legally a surgical case. Mid- 
wifery may be charged for as a surgical case. In surgical cases, a sur- 
geon, not being a licentiate of the Apothecaries’ Society, can charge for 
medicines supplied as well as for visits and manipulations. Members of 
all Colleges of Surgeons in the United Kingdom have not egua/ power to 
recover payment of their fees. We cannot at this moment refer to a case 
in which the question of charging for medicines in a surgical case has 
been decided in an action of law. But there are many such cases. In- 
deed, as the medicines &c. would be necessary to the cure of the case, 
the question of the right to charge for them would not be raised. 

An Irish Practitioner.—The work is out of print, and we cannot learn that 
another edition is likely soon to appear. Mr. Lonsdale’s work on the 
same subject is a good one. 

We have received the following amongst others respecting the case of Mr. 
Silvester. It would appear that, with the exception mentioned by Mr. 
Hunt, he is fully entitled to the assistance of his professional brethren :— 





Tae Case or Mr. Sitvester, MARY-STREET, LAMBETH. 
To the Editor of Tar Lancer. 

S1r,—The case of poor Silvester, (not Sylvester,) of Lambeth, is a genuine 
case of distress. I can personally testify to his impaired health, his para- 
lysed condition, and to his extreme poverty. I was also engaged last year 
in investigating the merits of his case in connexion with the committee of 
the Medical Benevolent Fund. The result of our inquiries satisfied the 
committee, and he was wholly sustained by the Fund for several months 
together. But I am sorry to say he has now shut himself out of relief by 
persisting in sending begging letters, for which he pleads as an excuse that 
he must beg or starve, or go to the workhouse. 

The committee must act on this principle strictly, as the begging-letter 
system must not be sanctioned by a public body. But the offence need not 
necessarily deprive the offender of the benefit of individual charity, as, with 
this exception, there is, I believe, everything in this distressing case which 
ought to recommend it to consideration and relief. 

I am, Sir, your obedient servant, 

Alfred-place, Bedford-square, Sept. 1851. Tuomas Hunt. 
Mr. Thomas C. Beatty, (Seaham-harbour.)—There is no law to compel the 

coroner to take medical evidence on any case; he must form his own 

opinion on the necessity of so doing. In the case detailed, what evidence 
was there that the child “‘ died in a fit’’ ? 

A. B.—1. An extra-licentiate of the Royal College of Physicians of London, 
not holding a degree from a British university, is legally qualified to 
practice as a physician within seven miles of London.—2. An extra-licentiate 
of the Royal College of Physicians is styled ‘‘ doctor’’ by courtesy, not by 
right.—3. A graduate of any British university, such as Edinburgh, St. 
Andrew’s, Aberdeen, &c., is styled doctor by right. 

Dr. R. G. Mayne (of Leeds) requests us to state that he is about to publish 
an “‘ Expository Lexicon,’’ the preparation of which has occupied him for 
more than twenty years. The specimen of the Lexicon which we have 
seen augurs well for its usefulness and completeness, 

Matron, (Topsham.)—There is no popular work on the subject which is to 
be recommended. The publications of Ramsbotham and Meigs may be 
mentioned as occupying a good position in the list. 


More IMPERTINENCE. 
4, Bernard-street, Russell-square, Sept. 9, 1851. 
Sir,—I have been consulted by Mr. F. B. Courtenay, of Chandos-street, 

Cavendish-square, surgeon, on the subject of several articles which have 

appeared in various numbers of Taz LANcet, and more particularly in that 

of the 28th June last, in which you have introduced his name; and as you 
have not thought proper, on being called upon so to do, to retract the 
offensive observations as applied to him, bat have rather aggravated the 
original libel by your remarks upon his letter to you, and the re-publication 
of a portion of the matter complained of, I am instructed to commence an 
action against you for libel, unless in the next number of your journal you 
most unequivocally disclaim all intention of referring to him in the articles 
in question, or of casting any imputation upon his professioual character. 

In the event of your declining to render this reparation, I must request 
you to refer me to your solicitor. 

I am, Sir, your obedient servant, 
Thomas Wakley, Esq., M.P., Nicao.as WERNERT. 

Editor of Taz Lancet, Strand. 

*,* Of course, we do not designate as impertinent the conduct of the soli- 
citor. Mr. Wehnert is merely acting according to his “instructions.” | 
If F. B. Courtenay can find any passage in this journal whereina reference 
is made to him, let him point it out to us at once, distinctly, and without 
equivocation ; but if no such passage can be found, then we request that 
he will cease to pester us with his childish, nonsensical applications. 
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A Constant Reader.—In some cases it may be so; in others it certainly is 
not. 

Studens in Rure.—The regulations of the Royal College of Physicians will 
be published in the Stud ’ Number of Tas Lancet, which will appear 
on the 27th inst. The information sought by our correspondent will be 
there supplied to him in a more complete manner than could be done in a 
notice, 

Mr. Josh. Lyndall.—With one or two exceptions, all the numbers of Taz 
Lancst issued during the present year contain articles on the adultera- 
tion of food. 

A Fellow of the Society.—The matter will, no doubt, be taken up at an early 
meeting of the fellows. Upon the point mentioned there can be no 
difference of opinion ; there may be doubts, however, as to the most ad- 
visable way to proceed to get rid of the anomaly, 

A, B.—We publish the memorandum, which is anything but a compliment 
to military surgeons :— 





“ Horse Guards, Aug. 19. 

CircuLAR MgeMoRANDUM.—In consequence of the diversity of practice 
and inefficiency of the existing methods of marking the deserter with the 
letter D, and it being found, in many instances, that the mark has become 
obliterated in a short time, and even been removed by artificial means, it 
has been decided that, from the Ist October next, this part of the sentence 
of the court-martial shall be inflicted, in all cases where practicable, in the 
miltary prisons by the medical officer attached to each of those establish- 
ments, and under special instractions from the Secretary at War. Under 
this improved system it is expected that this important part of the sentences 
of courts-martial will be duly and effectually carried out. Offenders sen- 
tenced to imprisonment, and who are, also, to be marked with the letter D, 


| will, therefore, in all cases be committed to a military prison, in order to 
| this part of their 
| deserters so sentenced, whether the individual is ultimately to be discharged 


being inflicted. This rule applies equally to all 





the service or not, although such prisoners may not be liable to be retained 
in the military prisons for a Jonger period than may be deemed sufficient to 
render the mark indelible. Soldiers, however, who are to be marked with 
the letter D and sentenced to transportation without previous imprison- 
ment, or belonging to corps stationed in districts where there may not be a 
military prison, are to be so marked at their regiments as heretofore. In 
order to ascertain how far a permanent impression has been obtained, a 
record is to be kept at the prison, showing the date on which the offender 
is marked, and the state of the mark when he quits the prison; and reports 
thereon are to be made, periodically, to the War-office from the several 
military prisons. An annual return is also to be transmitted on the Ist of 
January in each year to the War-office by regiments and depdéts, showing 
the names of all soldiers who have been so marked in the military prisons, 
and the state of the mark at the date of the retarn being rendered. As the 
new arrang it will on the Ist October next, a return for the 
quarter to 3ist December, 1851, is to be rendered to the War-office.—By 
command, G. Brown, Adjutant-General.”’ 
C. F, J.—The address required by our correspondent is No. 6, Cork-street. 
J. E. F.—Dr. Marris Wilson is the author of the article mentioned. It ap- 
peared in Taz Lancet about five years ago. 
A Surgeon.—Present your card, and you will be immediately admitted. 








MEETING OF THE PROVINCIAL MEDICAL AND SURGICAL ASSOCIATION 
AT BricuTon. 
To the Editor of Tux LANCET. 

Sia,—In reading Dr. Cowan's speech at the meeting of the Provincial 
Medical and Surgical Association at Brighton, I was truly sorry to see that, 
when speaking of a subject on which the profi are 80 ‘ 
he should have introduced the following simile, which must appear to many 
to be both unjust and untrue :— / 

“We have amongst us the monstrosity of Romish doctrines being con- 
sistent with Protestant preferment, and the equally anomalous paradox of 
men educated as members of our honourable profession availing themselves 
of their titles and degrees, while adopting and practising opinions which, if 
previously avowed, would for ever have excluded them from their present 
qualifications,”’ 





I am, Sir, your obedient servant, 

Bristol, Sept. 1851. M.D. 

Caustic.—The subject shall be noticed next week. 

Mr. Broadwater will perceive that the case of Mr. Silvester is referred to in 
another notice. 

T. C. D.—The Hunterian Society meets in Bloomfield-street, Finsbury. 

ComMuNICATIONS, Lerrars, &c., have been received from—A Subscriber ; 
Studens; Dr. J. Gorringe, (Tralee, Ireland;) Mr. Hall, (Manchester ;) 
A Correspondent, (Portsmouth ;) A Constant Reader, (Wolverton ;) 
A Passenger; Mr. Willy; A French Student; Mr. Wells; Curious ; 
Mr. J. Harding, (New York;) Mr. Broadwater; Mr. Henry A. Dewar; 
A Constant Reader ; Mr. Thomas C. Beatty; Mr. A. Carr, (Manchester ;) 
A Regular Subscriber, Mr. Newman; An Apothecary; Mr. Nicholas 
Wehnert ; Mason; Mr. Buxton; Mr. Griffith; Mr. Stanford ; A Sufferer ; 
A Non-Professional; A Practitioner, (Brighton ;) A. B. C., (Neyland ;) 
Dr. Anderson, (Glasgow ;) Dr. A. Rowand, (Quebec ;) Dr. S. Muspratt, 
(Liverpool ;) Mr. E, H. Roweliffe, (Tarporley, Cheshire ;) Mr. J. Wain- 
wright, (Birkenhead ;) Dr. G. E. Day, (St. Andrew’s ;) Mr. Phillips, 
(Iikeston, (Derbyshire ;) C. F. J.; A Surgeon; J. E. F.; A Chemist ; 
Argus; Dr. James Bryan, (Philadelphia ;) Dr. Gooch ; Mr. Acton; One in 
Search of a School; Caustic; Studens in Rure; J. B. T.; Mr. John 
Walker, (Glasgow ;) Mr. W. Smith, (Manchester ;) Mr. Thomas Hunt; 
Dr. W. 8. Hiscox, (Clifton;) M.R.C.S., (Edinburgh;) Mr. G. Shaw, 
(Durham ;) M.R.C.S.; Mr. T. Iliff, jun.; Dr. Herbert Barker ; Mr. Thos. 
Cheeseman, (Sheffield ;) Mr. G. Rennie; Mr. James 8S. Keene, (Boulogne ;) 
Mr. H. M. Townsend ; Mr. George Daniel, (Manchester ;) Mr. J. Lyndall, 
(Oxton ;) Dr. W. Bayes, (Brighton ;) Messrs. Huxley and. Co, ; Mr. Thos. 
Buxton; Mr. F, Cornwall, (Beverley ;) Fides, (Bamley ;) Mr, Stratham ; 
An Irish Practitioner ; Matron, (Topsham ;) T. C.D. ; A. B.; M.R.C.S.E., 
(Hackney ;) Dr. R, G. Mayne, (Leeds ;) A Fellow of the Society. 
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[ Jniversity College, London.—Faculty 
OF MEDICINE. 

The Crasses will commence on Wednesday, October the ist, when 
Dr. Parkes, Professor of Clinical Medicine, will deliver an Introductory 
Lecture, at eight o'clock p.m. 

A Soirée will be held after the Lecture in the Library, which the friends 
wf the College are invited to attend. 

Taomas Gaaunam, Dean of the Faculty. 
Cuas. C. ATKINSON, Secretary to the Council. 
September @, 1951. 


t unterian School of Medicine, 1, 


Bedford-street, Bedford-square. (Estabished in 1822, by the late 
Mr. Dermott.) The WINTER SESSION will Commence Oct. 1, with an 
Introductory Address by Dr. Robert Barnes, at Three r.m. 
Medicine—Dr. Aldis, F.R.C.P. 
Surgery— Mr. Evans Riadore. 
Anatomy and Physiology—Mr. J. Chippendale, F.R.C.S. 
Practical Anatomy—Mr, E, J, Chance, F.R.C.S. 
Assistant Demonstrator— Mr. Thomas Smith. 
Chemistry—Mr. J. M. Ashley. 
The Summer Courses will be delivered by the present Lecturers. 
For all the lectures required by the College of Surgeons and Apothecaries’ 
Hall, Thirty. three Guineas; including Hospital Practice, Fifty-eight Guineas, 
Apply to Dr. Aldis, 1, Chester-terrace, Chester square, or 28, Bedford- 


square. 
; : 1 
: ['he Middlesex Hospital School of 
Medicine. —Session 1851-52. 
The SESSION will commence on Wednesday, October 1, 1851, with 
an Introductory Lecture by Mr. Taytor. 

The Hospital has recently been much enlarged and improved, and now 
receives 285 in-patients. Special wards are appropriated for cases of Cancer, 
of Syphilis, and of Uterine Disease. 

The House Surgeons, Clinical Clerks, and Dressers, are selected from 
among the most deserving Pupils. 

Cuiinicat Lecrurss, and Prizes for Clinical Study, are given by the Phy- 
sicians and Surgeons. 

Patients with diseases of the Eye and of the Teeth are attended apart 
from the other out-patients. There is also an extensive Midwifery depart- 
ment open to the pupils. 

Fee for 18 months’ Medical, and 3 years’ Surgical Practice, £30. 

Terms of attendance on the Hospital Practice and Lectures for the periods 
required by the College of Surgeons and Apothecaries’ Company, #75. This 
sum may be paid by instalments of £30 at the beginning of the First Ses- 
sion, £30 at the beginning of the Second Session, and £15 at the beginning 
of the Third Session. 

For further information apply to Mr. De Morgan, Treasurer to the School, 
at the Hospital, daily, from One to Two o'clock ; to Dr. Corfe, the Resident 
Medical Officer; or to Mr. Shedden, Secretary of the Hospital. 


7 ry ’ 1 . ‘ ey Sere 
‘t. Thomas’s Hospital College of 
5 
b MEDICINE AND SURGERY. 

The next SESSION Commences on Wednesday, the Ist of October, 1851, 
when an Introductory Address will be delivered by Dr. Leeson, at Eight 
o'clock p.m. 

Consulting Physician: Dr. Roots.—Physicians: Dr. Barker, Dr. Leeson, 
Dr. Bennett.—Surgeons: Mr. Green, Mr. South, Mr. Mackmurdo.—Assis- 
tant Physicians: Dr. Goolden, Dr. Cohen, Dr. Peacock. — Assistant Sur- 
geons: Mr. Solly, Mr. Le Gros Clark, Mr. Dixon,—Midwifery Depart- 
ment: Physician, Dr. Waller. 

Lecrurers.—Medicine: Dr. Barker.—Exanthemata: Dr. Gregory.— 
Surgery: Mr. Green, Mr. South.—Physiology: Mr. Grainger.—Descriptive 
and Surgical Anatomy: Mr. Le Gros Clark.—Chemistry: Dr. Leeson, Dr. 
Gladstone.— Anatomical Demonstrations: Mr. Rainey, Mr. Bristowe.—The 
Teeth: Mr. Saunders.—Ophthalmic Surgery: Mr. Mackmurdo.—Compa- 
rative Anatomy: Dr. Meryon.— Medical Jurisprudence: Dr. Barker.— 
Materia Medica: Dr. Bennett.—Midwifery: Dr. Waller.—Botany: Mr. 
Bristowe.— General Pathology : Mr. Simon.—Clinical Medicine: Physicians 
and Surgeons. 

Scholarships, Prizes, and Hospital Appointments, are awarded to merito- 
rious students. 

The admission fee to hospital practice, and all the lectures, is £40 for the 
first year, #40 the second year, and £10 the third. Special entries to 
hospital practice, or to any particular course of lectures, may be made. 

For detailed prospectus and further information, apply to the Dean, or 
R. G. Whitfield, Medical Secretary, who is authorized to enter students. 

H. B. LEESON, M.D., F.R.S., Dean. 
R. G. WHITFIELD, Medical Secretary. 


[Thee atre of Anatomy and Medicine, 


George’s Hospital, 1, Grosvenor-place. Seuten 











adjoining St. 
1851-52 


Introductory Address—Dr. Sisson, F.R.S. October Ist, at Half-past 
wo 
Anatomy and Physiology—Mr. Lane, Mr. G. E. Blenkins, and Mr, J. 
ane. 
Descriptive and Surgical Anatomy—Mr. G. E. Blenkins and Mr. J. R. 
ane. 
Practical Anatomy—Mr. F. Godrich and Mr. H. Lane. 
Chemistry—Mr. Rodgers. 
Medicine—Dr. J. Bampfyide Daniell and Dr, Sibson, F.R.S. 
Surgery—Mr. Pilcher and Mr. Smith. 
Botany—Dr. Lankester, F.R.S., F.L.S. 
Practical Chemistry— Mr. Rodgers. 
Materia Medica—Dr. Lankester, F.R.S., F.L.S. 
Midwifery—Mr. Bloxam. 
Medical Jurispradence—Mr. Warder. 
Fee for attendance upon all lectures required by the various medical 
boards, forty-two guineas. 
For further particulars apply at the School, No. 1, Grosvenor-place ; or at 
the residences of the different Lecturers. 





(Sharing-cross Hospital Medical School, 
WEST STRAND, LONDON. 
WINTER SESSION, October, 1851, to March, 1852. 
Introductory Address, October 1, Three r.m., Mr. E. CANTON. 
Chemistry—H. H. Lewis, A.M. 
Descriptive Anatomy—Mr. E. Cantor. 
Demonstrations, &c.—Mr. Canton. 
Anatomy and Physiology—Mr. Hird. 
Medicine —Dr. Chowne and Dr, R, Rowland, 
Surgery—Mr. Hancock. 
SUMMER SESSION, May, 1852, to end of July. . 
Materia Medica—Dr, Steggall and Dr. Willshire. 
Botany—Dr. E. Smith, 
Midwifery, &c.= Dr. Chowne. 
Medical Jurispradenee— Dr. G. — 
Practical Chemistry In the L H, H. Lewis, A.M. 
Fee for all the Lectures required by the Seem of Surgeons and Society 
of Apothecaries, Forty-two Guineas. Without Practical Chemistry, £42. 
Hospitat PRacticr: 
Physicians— Dr. Golding and Dr. Chowne, 
Assistant Physician—-Dr. Rowland. 
Surgeons—Mr. Hancock and Mr. Avery. 
Mepicat Practice :—Full period required, 215 15s. Surgical, £15 15s. 
Both Medical and Surgical Practice, full period, #26 5s. 
Clinical Lectures by the Phy sicians and Surgeons. 
Att at this Hospital and School qualifies for Examination on the 
respective subjects at the U niversity of London, Royal College of Surgeons, 
and Society of Apothecaries. 








Joun Ropertson, Hon. Sec. ; 


. ; : 
St. Bartholomew's Hospital and 
h MEDICAL COLLEGE 
The WINTER SESSION will Commence on October Ist, with an Intro- 
ductory Address by Mr. Sxey, at Seven o’clock P.M, 
LECTURES. 
Medicine— Dr. Burrows. 
Surgery —Mr. Lawrence. 
Descriptive Anatomy —Mr. Skey. 
Physiology and Morbid Anatomy—Mr. Paget. 
Superintendence of Dissections-—Mr. Holden and Mr. Coote. 
Demonstrations of Morbid Anatomy—Dr. Kirkes. 
Chemistry—Mr. Stenhouse. 
SUMMER SESSION, 1852, Commencing May Ist. 
Materia Medica— Dr. Roupell. 
Botany—Dr. F. Farre. 
Forensic Medicine—Dr. Baly. 
Midwifery, &c.—Dr. West. 
Comparative Anatomy— Mr. M‘Whiunie. 
Practical Chemistry—Mr. Stenhouse. 

Hospitat Practics.—The Hospital contains 580 Beds, and relief is 
afforded to 80,000 patients annually. The In-patients are visited daily by 
the Physicians and Surgeons, and Clinical Lectures are delivered weekly ; 
those on the medical cases by Dr. Roupell and Dr. Burrows; those on the 
surgical cases by Mr. Lawrence, Mr. Stanley, and Mr. Lloyd. The Out- 
patients are attended daily by the Assistant-Physicians and Assistant-Sur- 
geons. 

CoLLeciatTse EstTas.LisamENtT.— Warden, Mr. Paget. Students can re- 
side within the Hospital walls, subject to the rules of the Collegiate system, 
established under the direction of the Treasurer and a Committee of 
Governors of the Hospital. Some of the Teachers and other Gentlemen 
connected with the Hospital also receive Students to reside with them. 

ScHo.arsuips, Paizes, &c.—At the end of the Winter Session, Examina- 
tions will be held for a Scholarship of the value of £45 a year, and tenable 
for two years, and for one of #50 for one year. The Examinations of the 
Classes for Prizes and Certificates of Merit, will take place at the same 
time. 

Further information may be obtained from the Medical or Surgical 
Officers or Lecturers, or at the Anatomical Museum or Library. 
kins ’s College, London. — Medical 

ARTMENT.—The WINTER SESSION, 1851-2, will Commence 
on Wednesday, October 1, 1851, on which day all Students are expected to 
attend the Introductory Lecture, by Prorgssor Wi1tL1AM BowMan, F.R.S. 
at Two o’clock. 

The following Courses of Lectures will be given during the Session: — 
Anatomy, Descriptive and Surgical—Professor Richard Partridge, F.R.S.; 

Demonstrators, Henry Lee, F.R.C.S., Henry Hyde Salter, M.B., and John 








Wood. 
Physiology and General Morbid Anatomy—Professors R. B. Todd, M.D., 
F.R.S., and W. Bowman, F.R.S. 
Chemistry, Theoretical and Practical—Professors W. A. Millar, M.D., F.R.S., 
and John Bowman, Esq.; Demonstrator, T. F. Hardwich. 
Principles and Practice of Medicine—Professor George Budd, M.D., F.R.S. 
Principles and Practice of Surgery—Professor William Fergusson, F.R.S. 
Kine’s Cottece Hospirar, 
The Hospital is visited daily. 
Clinical Lectures are given every week, both by the Physicians and by 
the Surgeons. 
The Physicians’ Assistants and Clinical Clerks, the House Surgeons and 
Dressers, are selected by examination from the Students of the Hospital. 
One Scholarship of £40, tenable for three years; one of £30, and three 
of #20 each, tenable for two years, will be filled up in April next, 
Full particulars upon every subject may be obtained from Professor Guy, 
M.D., Dean of the Department ; or upon application to J, W. Cunningham, 


Esq., Secretary. 
August 1, 1851. R. W. JELF, D.D., Principal. 
George Hind will resume his 





co 

\ Private Lectures and Examinations on the 8th of September, 1551, 
at 25, Newman-street, Oxford-street. Private residence, 2, Alfred-place, 
Bedford-square. 
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Clinical Wecture 


on 
INTERNAL DERANGEMENT OF 
THE KNEE-JOINT. 
Delivered Mareh 3, 1851. 
By SAMUEL SMITH, Esq. F.R.CS., 


SENIOR SURGEON TO THE LEEDS GENERAL INFIRMARY. 





GentiemeNn,—There is an accident not of unfrequent occur- 
rence to which I wish to direct your attention, in consequence 
of our having had a case a few days ago. I am the more par- 
ticular on. this account, because it is a case which is often 
overlooked by the profession, and it ought to be a source of 
pride to usin Leeds, that it was in this place the nature of 
the injury was first noticed, and its mode of cure described. 
I allude to internal derangement of the knee-joint, which, 
you will see, was first mentioned in the “ Practical Observa- 
tions on Surgery,” by the first William Hey, the grandfather 
of my present colleague. 

In this accident, in consequence of some slight fall, slip, or 
sprain, the mechanism of the knee-joint becomes so far de- 
ranged, that the full extension of the limb is rendered impos- 
sible, either by the muscular efforts of the patient or by the 
assistance of another person, unless the maneuvre I shall pre- 
sently describe be first practised; the person walks with a 
limp, sometimes with much pain, and sometimes without; the 
great peculiarity of the gait is, that he walks with an imper- 
fect extension of the leg; the knee remains constantly a little 
bent. In some instances the cure takes place suddenly and 
accidentally; in others it will continue for days, weeks, and 
months, and in such cases, I believe, sometimes lays the foun- 
dation for serious disease of the knee-joint. If we have an op- 
portunity of examining the joint in a recent case of this injury, 
the eye will detect little alteration in its appearance, there will 
be no swelling or effusion, no pain when the limb is at rest; 
we ascertain that in our attempt to extend the limb, the liga- 
ment of the patella is not rendered tense, it is relaxed. This 
I believe to be in consequence of that singular consent of parts 
which is sometimes required; the powerful muscles inserted 
into the patella here refuse to act with vigour, in consequence 
of the pain which would be produced by such action to its full 
extent. 

Mr. Hey says,—* An unequai tension of the lateral or cross 
ligaments of the joint, or some slight derangement of the 
semi-lunar cartilages, may possibly be sufficient to bring on 
this complaint.” I am not aware that an opportunity has 
ever taken place where this matter could be set at rest by a 
dissection of the knee-joint in such a case. If the lateral or 
cross ligaments only were out of position, it is natural to sup- 
pose that the mere act ofwalking would at once replace them; 
my own suspicion is that the edge of the semi-lunar cartilage 
is turned upwards. 

Cast.—Henry Gray, of Calverley, nine years of age, came to 
the infirmary Jan. 30, 1850; six days previously, while running, 
he had been tripped up by another boy, and fell; he became 
lame. When he came to the infirmary, his gait convinced me 
at once it was a case of internal derangement of the knee- 
joint; he walked without extending the leg properly, and, in 
consequence of the misplacement having happened six days 
previously, there was some degree of effusion in the joint. I 
placed him upon the sofa, flexed and extended the leg, by 
which means he was somewhat better, but I did not feel satis- 
fied that it was put quite right. His mother refused to allow 
him to remain an in-patient, and I refused to take the respon- 
sibility of the case, unless he was under my immediate inspec- 
tion as such; she then consented, and he was sent to bed. 
When I saw him again I repeated the manceuvre, with more 
success, for when I had obtained the full and complete flexion 
of the limb, I tied a towel round the ankle and upper part of 
the thigh, and desired him to lie on his side in this position 
until I had visited my other in-patients. In thirty or forty 
minutes I saw him again, suddenly extended the limb, and it 
= ~~ the joint was now in correct apposition; but the 

ava. . 


flexors were permanently contracted. This state of those 
thuscles was corrected by placing the heel upon a doubled 
pillow, and a sand-bag dbove and below the knee. In a few 
hours he was perfectly well, and free from pain and lameness; 
there was still a little effusion, but that ually disappeared, 
and he returned home well Feb. 6th. 

From my experience in such cases, I feel confident if this 
case had been treated on the first or second day of the acci- 
dent, the cure would have been immediate and perfect; but 
the six days had complicated it with effusion into the joint, 
aud permanent contraction of the flexor muscles. 

Now, with respect to the frequency of this accident: I have 
now been surgeon to the infirmary above thirty-two years; I 
think I have been rarely a year without seeing a case, and 
am sure I have seen as many as three or five cases in a year. 
I therefore conclude, that if, in any large hospital in this 
country such cases are not seen and noted, they are overlooked, 
and, I fear, in many instances permanent lameness is the con- 
sequence. 

On Friday evening last I was at a musical party, and at tea 
I sat next to a surgeon who was a member of the musical 
society. We had some conversation on this subject, and I 
mentioned this opinion to him; he coincided with me, and men- , 
tioned a case in point, with which case I was so much ph 
that I obtained his permission to make it known to yom. 
Before I mention this case, I may remark, that an empirig; or 
a man quite ignorant of his profession, is never known te’con- 
fess an error, but you will find the most enlightened, and 
those possessed with the most thorough knowledge of the pro- 
fession, always ready todo it. Here is the case written down 
for me by Mr. Samuel Hey:— 

“On July 3rd, 1847, I was called toattend Mr. Robert Swan, 
a respectable tradesman in this town, who had suffered a dislo- 
cation of the ankle; he was confined to bed six weeks, and 
afterwards used crutches for a length of time. 

“ At the beginning of December in the same year, as he was 
reaching something down from a shelf, he twisted the knee of 
the sound limb and became immediately lame. 

“IT saw him on the 6th of December, and found symptoms of 
inflammation of the synovial membrane, with effusion to a con- 
siderableamount. Antiphlogisties were then used,and onthe 8th 
a large blister was applied, which, together with rest, reduced 
the swelling; still the lameness remained, the patient walking 
on the toe, with the knee bent, and with great difficulty. 

“On the 16th, at least ten days after the accident, asI was 
leaving the house, I suddenly suspected that this might be 
one of the cases of derangement of the cartilages of the knee- 
joint described by my grandfather. I returned, made forced 
flexion several times, when the patient declared he was well, 
threw aside his stick, and walked about the room with perfect 
ease. On the 18th I applied a plaster and bandage, and took 
my leave.” 

There are some individuals, who after once having had this 
accident may be said to become liable to it. Mr. Hey mentions 
the case of a gentleman who suffered from it three times, and 
a lady twice. I have had a case of this kind in a young lady, 
which interested me much, and having recently seen her 
requested her to put down in writing her own recollection of 
the circumstances, for I am sorry to say I have not committed 
one case of this kind to paper. Here is her letter:— 

“ My dear Sir,—Since you wish for an account of the weak- 
ness of the knee-joint that I was subject to some time ago, I 
send you the particulars as far as I recollect. My knee was 
perfectly strong previous to the first accident I had, which 
was at the age of thirteen or fourteen. I was at the dancing- 
school, and having been reprimanded for not turning out ay 
toes sufficiently, was told to stand at one end of the room wit 
the toes violently turned out. I stood up, forced the heel 
forward and the toe back, still it was not according to the 
dancing-master’s ideas of grace, who told me to turn the toes 
out still more, and in making the effort to do so, I felt some- 
thing give way in the left knee, and I fell to the ground. I 
was assisted up and out of the room; after resting half-an-hour, 
the dancing lesson being over, I managed to limp home, 
which was at no great distance. I did not wish any one at 
home to know that I was lame, as I was going that afternoon 
| to spend a week in the country, and I thought my visit might 
| be prevented. The carriage was at the door when I got home, 

so I had no difficulty in concealing my lameness until I 
| arrived at the end of my journey. There I remained a week, 
| occasionally using my leg, but never able to walk without 
| limping. “The pain was not great unless I attempted to 
| straighten the leg, in which I was unsuccessful. At the end 
| of a week, I returned home and you were sent for. You put 
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my leg right during the first visit, by bending it backwards 
and suddenly forwards. I could then walk perfectly, but felt 
the joint weak and liable to fail. I hada similar ac cident a few 
months afterwards, and, during the course of four or five years, 
I must have suffered from it at least six times, and on one 
Occasion twice in the course of one day. On each occasion 
(excepting the first) you were at hand to give me relief. 
About seven years after the 
I had another accident with the same knee. 
with a friend in the country, and as we 
night, my handkerchief being on the floor I took it up with my 
foot instead of my hand, and placed it upon the pillow. This 
feat required the leg to beinan unnatural position, aor I felt the 
knee give way at once. I fell across the door-way, and 
groaned in agony for a minute; on looking down at the leg, I 
saw some of the bones were displ aced, and thought the best 
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satisfied I neve caught him off his anol, I suddenly and 
| powerfully perform the full extension of the limb. Generally 


first time my knee went wrong | 


were undressing at | 


plan would be to try and straighten the leg, so 1 resolutely | 


pushed it straight, though suffering much pain. Immediately 
the leg was straight, the bones seemed to regain their places 
with a snap, and the pain having gone as instantaneously, I 
concluded all was right. My friend assisted me into bed. The 
next morning you were sent for. I was obliged to keep the 
sofa for ten days, after that I wore a laced knee-cap by your 
recommendation, for some months, and now my leg is perfectly 
strong, and fora few years it has felt much stronger than it 
has ever done before, since the first time I injured it.” 

The only remark I will make on the above case is, that the 
last accident was a lateral dislocation of the patella. 

I recollect another very striking case of this kind. One 
Friday afternoon, fifteen or twenty years ago, when seated at 
my table, examining the patients for admission into the In- 
firmary that week, my attention was suddenly directed to a 
middle-aged man walking into the room with a stick, and with 
that peculiar gait which at once said to me before a word was 
spoken, “ internal derangement of the knee-joint.” He had 
alipped and fallen ten days before; had had surgical advice 
without benefit for a week, when he obtained a recommenda- 
tion to the infirmary; he lived four miles off, and he said he 
had been four hours in walking that distance. 
circumstances to agree with former cases of this kind, I placed 
him upon his side, performed the full flexion and sudden ex- 
tension of the limb, and to my great gratification the limb was 
found to be quite right, and he walked well instantly. Well, 
gentlemen, I was proud of the case, and felt that I had another 
feather in my cap, and so, instead of sending him to the board- 
room as usual to be admitted a patient, I admitted hima 

atient, discharged him cured, and he returned thanks to the 

oard for his cure, all within ten minutes. however, 
requested him to inform me in a week or two of the conclusion 
of the case; he came, and his words upon inquiry, as nearly as 
my recollection serves me, were,—* Sir, I had not got one 
hundred yards from the infirmary before I threw away my 
stick, walked home as if nothing was the matter, and have 
been well ever since.” 

I have met with surgeons who have not believed in this 
statement of Mr. Hey, and they would explain the last 
ease thus:—* Oh! there was a ligamentous adhesion in that 
case, and by your full flexion and extension of the joint, 
you broke it up, and thus effected a cure.” I think, if such 

mad been the case, the cure would not have been so perfect 
and so sudden. But, 
plained where the derangement and the cure 
twice in the same individual within a few hours. Mr. Hey 
gives such a case, and my young lady, whose letter I have 
read to you, had it on one occasion twice on the same day. I 
usually manipulate the case in this manner, but as a plain de- 
scription in words only without an example, is often forgotten 
soon, we will have Thomas the porter on the table, and make 
a patient of him,—you will thus have an opportunity of seeing 
the manner, as well as hearing the description,—it will then 
not easily be forgotten. If the right knee be the one affected, 
I place the patient at length on a sofa on his left side, I 
then take hold of the right ankle with my right hand, and by 
slow and gentle means gradually flex the limb till the heel 
presses upon the buttock; now is the time that a little cun- 


ning and art is required to perform the full extension, for if 


you attempt this without mancuvring properly, you are 
foiled, the muscles resist the action, and you can only succeed 
by cheating them. 

I now take care the patient does not see what Iam about; 
I place the left hand above the knee, grasping the vasti 
muscles, hold the ankle above ihe heel with the right hand, 
make several gentle extensions, but no further than to a 
right angle, and when my patient seems fully impressed with 


a belief that I am going to proceed no further, when I am 


I succeed, sometimes I fail, and have to repeat it once or 
twice. When the full extension is aceomplished, the cure is 
usually complete.* 

If the case be one of several days’ standing, and there be 
any degree of inflammation or effusion in the joint, (which 
may be told b sy the swelling,) it is best to confine the patient 
to bed for a day or two after the reduction, for in such a case, 
without care, the displacement might take place again. I hope, 
gentlemen, from the simple statement I have made, if one of 
these cases should come under your observation you will be 
able at once to detect and remedy it. 

You will remember we were prevented succeeding imme- 
diately, in the case of Henry Gray, in consequence of the con- 
tracted state of the muscles at the posterior part of the thigh, 
which state was controlled by placing the heel upon a pillow, 
and a weight above and below the knee. This reminds me to 
make a few observations to you upon a subject which has had 
great interest with me, for you will find whatever disease or 
accidents a medical man has himself suffered from, that disease 
is ever afterwards one of great interest to him. 


On Permanent Involuntary Contraction of the Muscles. 


In the winter of 1810, whilst residing in the house of the 
late Sir Charles Bell, in Leicester-street, Leicester-square, I 
was suddenly awakened in the middle of the night by the 
sound of the watchman’s rattle, and the cry of “ Fire! Fire!” 
[ took no notice until I ascertained that a crowd was collect- 
ing under my own window; then I arose, opened my window, 
which was to the front, and ascertained that within thirty 
yards, at the top of the street, and in full view, the Mexican 
Hotel was on fire; presently a lower window was thrown open, 
and a gentleman in nightcap and nightshirt leaped on the 
pavement. Ina minute or two afterwards came from the 
same window clouds of smoke, and sheets of bright flame; 


| then I noticed three women creeping on the roof, with nothing 


Finding all the | 


| arm bent to a right angle resting on the window-sill. 


on but their night-dresses; these escaped into a neighbouring 
coachmaker’s premises: soon afterwards every window was 
broken up by the heat; fire and smoke issued; there Was no 
help, nothing could be saved, and, alas! several persons were 
burnt to death in their beds. Now, gentlemen, I have told you 
that old tale because I think I picked up a little good surgery 
out of that fire, and here is my first case:— 

It was a bitter cold, drizzling winter’s night. I was so 
fascinated by what I saw, that I did not leave the window to 
put on even a stocking ora shoe. I remained full twenty 
minutes with my head out of the window, and my right fore- 
When 
I saw all was over, I retired to bed, cold and shivering. Be- 
fore I proceed, I must tell you that at this time I was twent 
years of age, and had a pet biceps muscle, which I was culti- 
vating, and which (like many medical students of the present 
day whom I could name) I was very proud of. When I had 
been in bed some time, and wished to place myself in a proper 
posture for sleeping, I found the biceps muscle of my right 
arm was in a state of powerful involuntary and permanent 
contraction; the more I tried to overcome it, the more it 
mastered me. It was in open rebellion to my will, and a 


| sturdy rebel it was with its two heads. I tried to coax it, and 


gentlemen, how can those cases be ex- | 
take place | 


I found the soothing system answered best. I rubbed it, and 
gradually got it extended and easy; but when the limb was 
placed in a flexed position it suddenly got again into powerful 
contraction. After suffering a long time, I called up my 
esteemed friend, Mr. John Shaw, who was then my fellow- 
student; with his assistance I succeeded again in obtainin 
full extension of the arm, and was quiteeasy; but I had suffered 
so much from its frequent return, that I was determined to 
prevent a relapse by lying with the whole weight of my body 
upon the arm when extended. I fell asleep in this position, 
and awoke in the morning perfectly well. It was many years 
before I had an opportunity of reaping advantage from the 
experience gained that night in the management of a case of 
permanent involuntary contraction of the muscles; but my 
next case was a very striking one, by reason of the very long- 
continued contraction and the suddenness of the cure. 

Mary L——, a stout, robust woman, aged twenty-five, from 
Normanton, (at that time a rural village, but now an im- 

* Since this lecture has been delivered, I have been favoured with the 
following paragraph by Mr. S. Hey:— 

* Where immediate success does not follow this plan, especially in cases 
of long standin has been recommended to flex the leg fully, placing the 
arm ander the popliteal space as a fulcram, to separate, 1s far as may be, 
the head of the tibia from the condyles of the femur, and at the same ime 
produce rotation of the tibia, This has beea successful.” 























portant railway station,) was admitted a patient of the infir- | 
mary, under my care, on the 30th of July, 1820. She had been 
fifteen months under treatment, suffering much, during the 
whole time, from permanent involuntary contraction of the 
four powerful muscles forming the quadriceps extensor femoris, 
the whole of which were in an extremely rigid state. She 
walked without pain, but an inability to bend the right knee | 
in the least gave her the appearance of walking with a 
wooden leg; and during the whole of this time she had been 
unable to kneel. The warm-bath, fomentations, frictions, and 
many other means, had been persevered in, for a great length 
of time, without producing the least effect upon her complaint. 
In reflecting upon this case, I persuaded myself this state of 
the muscles had originally been produced from some such 
cause as my own case, and that it was now continued by the 
force of habit. I also thought,if I could succeed in com- 
pletely relaxing these muscles, and keep them in that state a 
few hours, the balance of power between these muscles and 
their antagonists, the flexors, might possibly be restored, and 
thus a cure effected. I proceeded to try this plan the follow- 
ing morning. I placed her upon the bed on her left side, 
and taking hold of the ankle with my right hand, grasping 
the thigh with my left, in the course of about ten minutes I 
succeeded in drawing back the heel,and pressing it against 
the buttock, thus producing a perfect flexion of the limb. 
This was not accomplished without considerable management, 
for the muscles made many attempts to overpower my efforts; 
but whatever degree of relaxation I obtained, I did not yield; 
but by gentle friction, and perseverance, my object was at 
last gained. It was gratifying to perceive that the rigid 
muscles became now perfectly relaxed. In order to destroy 
the tendency to reaction, two leather straps, with buckles, 
were placed, while the limb was in this position, tight round 
the upper part of the thigh and ankle, thus fixing the limb in 
this position, with the heel touching the buttock. She re- 
mained, by my orders, bound in this manner, and lying upon 
her side, until my visit on the following day, upwards of 
twenty-four hours. The success of my practice was perfect. 
On being released, it was found the muscles, which had been 
for so long a period contracted, were quite relaxed; and not 
only so, but the tendency to involuntary contraction was 
entirely destroyed. She walked without limp, without pain, 
and with the perfect action of the hinge of the knee-joint 
during every step she took. Suspecting, however, it might 
return, she remained an in-patient ten days. No return of 
the complaint took place. She was made an out-patient, and 
appeared as such, 

Aug. 30th.—She was perfectly well, and had suffered no 
relapse. She brought with her a letter from her surgeon, re- 
questing to be informed the means which had been adopted 
for her cure, which I communicated to him, 

Oct. 4, 1846.—I received a letter from the late Mr. Spink, 
requesting me to meet him in consultation, on a case at Toll- 
stone, near Tadcaster. I found Master S——,a fine boy of 
seven years of age, had been twelve days confined to bed and 
the sofa, in consequence of a blow he had received on the 
body from a playfellow at school. Considerable pain took 
place, he was put to bed,and the usual remedies applied. 
‘When I saw him, he was lying on his left side, with the knees 
drawn towards the abdomen; he was in much pain, had been 
twelve days quite unable to put his foot to the ground, or 
alter the position of the foot, without acute pain; and it was 
suspected that there was some acute disease of the hip. 
After examination, finding some of the abdominal muscles 
and also those of the thigh in a painfully contracted state, I 
rubbed them, and, by gentle means, gradually brought down 
the thigh; I then gently pushed back the chest, and in five or 
ten minutes I ascertained that the painfully contracted muscles 
were relaxed and also at ease. I now took my patient in my 
arms, and placed him on the floor with the left leg foremost; 
ascertaining that in this position the muscles still remained 
relaxed, I left hold of him and confidently requested him to 
walk;—to the great surprise of his surgeon, and gratification of 
his father and mother, he walked well, and at ease, without 
limp or lameness, The cure was immediate and perfect, and 
no relapse took place. 

I will not occupy your time by relating more of these cases; 
you will believe me when I say, I meet with them frequently, 
and many of you have had opportunities of seeing them in my 

ractice. It is now more than twenty years ago since Dr. 

Villiamson requested me to give him a short essay on some | 
practical subject for the North of England Medical Journal; 
I gave him this subject, it was published in the second number 
of that journal, and from thence inserted entire in Tuk | 
Lanogr and the Medical Gazette. 
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Whatever muscles you find in this state, let it be your ob- 
ject to place their origin and insertion as far apart as possible; 
this secures a relaxed condition of them; maintain them in 
that state for some time, their opponents will then be gaining 
strength, and the balance of power will be restored. I often 
see the masseter in this state, and cure it by the gentle inser- 
tion of a wedge intothe mouth. It is this state of the sterno- 





| cleido mastoideus which forms wry-neck, and I have several 


times succeeded in effecting a cure in recent cases by turning 
the chin to the opposite side, and keeping it there a few days 
by mechanical means. The muscles about the shoulder-joint 
often get into this state after accidents, and render the arm 
of very little use for months and sometimes for years. This 
state of the shoulder I have often cured by the same manwuvre 


| formerly mentioned, placing the bend of the elbow on the 


crown of the head, with the fingers touching the ear on the 
opposite side, and keeping it in that position a few hours. The 
biceps sometimes remains for some weeks in this state after 
treatment for fracture of the forearm; the musclesof the fingers 
also, after injuries of the hand, The powerful extensor or 
flexor muscles of the thigh after long-continued, extend 
or bent position of the limb in the treatment of fractures or 
other injuries, are left in this condition. The gastrocnemii 
and other muscles of the leg are often allowed to get into 
this state during the treatment of diseases or accidents of the 
foot or ankle, and often require more management and time 
to remedy it after the cure, than the original disease. 

More than thirty years ago I often suffered from a painful 
spasm of some small muscle under the angle of the jaw, which 
I believed to be the digastricus. On one occasion I acci- 
dentally ascertained that the pain was instantly relieved by 
opening the mouth wide, and keeping it thus a few moments, 
Some years afterwards I was consulted by Mrs, G——, who had 
often been affected in the same manner for many years. I men- 
tioned my case to her, and advised her to try the same means, 
The plan answered for her, and by relieving the spasm at once, 
the tendency to its return was afterwards entirely prevented. 
Cramp in the leg from spasms of the gastrocnemi is instantly 
relieved by seizing the foot, and pressing its dorsum towards 
the front of the leg, thus bringing down the heel. 

Gentlemen, whenever you meet with cases of this kind, 
remember those I have placed before you and the obserya- 
tions I have made; follow the same practice, and you will often 
have the same satisfactory result, I could give you many 
more examples; but the few I have brought before you have 
been sufficient to explain the practice to be followed in such 
cases. My object in giving this lecture will be fully gained, 
if, when you meet with these cases, you recollect what has 
here been stated, and do not overlook them. Remember, 
your medicines, your embrocations, your frictions, fomenta- 
tions, and warm baths, will be of little avail; but place the 
origin and insertion of the contracted muscles as far apart as 
possible. They will then become relaxed; maintain them in 
this relaxed condition for a length of time, and the tendency 
to contract will cease. In the mean time, the antagonist 
muscles wi!l gain strength, the balance of power will be re- 
stored, and the natural action of both sets of muscles will be 
obtained. 








ON LEPROSY AND ELEPHANTIASIS IN SOUTH 
AFRICA AND INDIA, 
By J. BERNCASTLE, M.D., M.R.CS., &c., London. 


Leprosy is a very common disease throughout the Cape 
colony, and elephantiasis is also of frequent occurrence. 
These two diseases are considered quite distinct from each 
other by many surgeons; but they appear to have several 
features in common, and often to run into each other. A man 
affected with genuine elephantiasis of the legs for years will 
often take on leprous ulceration, the “facies Leontodes,” &e.; 
so that I am strongly inclined to think there must be some 
connexion between the two, and that they may be considered 
An eminent surgeon 
to a public hospital in India, and several medical men at the 
Cape, who had seen much of these affections, confirmed me in 
my opinion, which was formed from a limited field of observa- 
tion. Leprosy very often first attacks the joints of the fingers 
or toes, in which a slow ulcerative process goes on gradually 
until they drop off; the large joints are not spared, and some- 
times the entire foot or hand is thus lost, This may occur at 


any age, and is hereditary in families. One healthy native 

woman, whose husband was a leper, had three children 

affected with it. : 7 
Natives and people of colour are more subject to it than 
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white men, who are not, however, entirely exempt at the 
Cape, but I have only seen it in the former. It is not conta- 
gious in any degree; people have slept with lepers for months, 
and have been inoculated from them with impunity. The 
population at the Cape consider it contagious, and will not 
allow a leper to appear in the streets, where he would be 
mobbed; on that account, and from the unsightly appearance 
of such miserable beings, as well as from motives of humanity, 
the government have always kept them in establishments de- 
voted to that purpose, several of which existed in different 
parts of the colony. Of late they have all been removed to 
Robben Island, in Table Bay, where there is a fine institution, 
under a resident medical superintendent, that contains at 
present upwards of 100 patients. Contrary winds alone pre- 
vented me visiting this, in a medical point of view, most in- 
teresting spot. Satyriasis, generally mentioned by authors as 
a feature in this disease, is never here found to accompany it, 
and I think must be some antiquated notion, founded in error, 
as quite the contrary to it is more frequently ob, ¢ 
S*mon’s Town, I visited throw.’ ' Y observed. At 
ek Fo deb | sec, FO4wa the kindness of Mr. Shea, 
the resident naval surgeon, two cases of elephantiasis, here 
called by the people leprosy, of which I subjoin a report. 

_ It is essentially a disease of debility of a very chronic and 
intractable nature, pursuing its course with a malignant che 
racter, little controlled by medicine, until it ends in a grad»q) 
breaking up of the constitution; the lungs become af ected 
and hemoptysis is a frequent termination to tt. patient’s 
sufferings. Large indolent ulcers occur jpostly upon the ex- 
tremities, not painful, the edges having a disposition to heal, 
but only to break out again. Ths pulse is remarkably languid, 
feeble, and slow; the tongue unaffected; the intellect not im- 
paired, The disease is very insiduous in its attack and sub- 
Bequent progress. The first place in which it shows itself is 
generally the lower lobe of the ear or under the eyebrows, 
where a thickening of the skin takes place, which may not be 
noticed by the person until the gradual extension of the com- 
plaint to other parts first calls his attention to it; in time, 
one or both legs become enlarged, constituting “ elephantiasis,” 
and the face may or may not become swollen, and give the 
peculiar symptom of the “ facies Leontodes,’ but any minor 
degree of swelling does not impart that aspect. In such a 
case, leprous ulcers break out on the legs or feet, which may 
drop off, as often occurs in genuine idiopathic leprosy when 
the affection begins, ab initio, with ulceration and total loss 
of joints. Both these diseases are generally found amongst 
the lower classes of natives, who have little faith in medical 
treatment, but prefer nostrums of their own making, and 
herbs of their own choice. Iodine, mercury, quinine, steel, 
arsenic, mineral acids, and all other potent remedies, have 
been fairly tried, but without any favourable result. Those 
who have had most experience in this disease have found 
more benefit to arise from twenty minims of Donovan’s solu- 
tion of hydriodate of arsenic with mercury, twice or thrice a 
day, until the gums are affected. Great atgention to clean- 
liness, ventilation, and a proper diet, with pure air, are of 
more service than medicine. 

In the present state of our knowledge, little seems to be 
known about the causes, pathology, or successful treatment of 
elephantiasis or leprosy. Some consider them. two distinct 
diseases; others, I think with more reason, look upon them as 
connected with each other. Probably it is the same leprosy 
as spoken of in Holy Writ. In India there is no popular pre- 
judice against persons so affected, who are commonly met 
about the streets; and many Coolies, with very well marked 
elephantiasis about the legs and face, are found working in 
the streets, the scanty garments of the Hindoos causing them 
to be easily detected by the passers-by. I saw in the Bombay 
Native Hospital several very chronic cases of leprosy, where 
the smaller joints were the principal parts affected. 


The following are the notes of two cases of elephantiasis 
which I observed at the Cape of Good Hope. 

Case 1.—Thomas, aged seventy, a negro, formerly employed 
in the dock-yard, has always been an active, temperate man, a 
water-drinker; has had it four years. His pulse is very feeble, 
slow, and compressible; tongue moist, with a peculiar huski- 
ness of voice, which seems to depend upon thickening about 
the larynx and air-passages. He had the aspect of the “ facies 
Leontodes,” and had ulcers on the legs the size of a crown, 
which were taking on a healthy action. He complained of no 
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pain; had not been under medical treatment for some time, | 
ut applied fresh leaves to the wounds; his appetite and intel- | 


lect were good, and not being in want, he remained at home 
instead of going to Robben Island. 
> 


Case 2.—Henrick, aged thirty-three, a Malay, by trade a 


tailor; formerly of intemperate habits; does not now care about 
liquor; feels worse after it; sleeps well; appetite and intellect 
good; sight also; pulse and voice the same as the other man’s; 
has never had satyriasis, but quite the contrary. He has on 
the legs, large, deep, flabby ulcers; the scrotum was slightly 
affected. He felt no pain, and having taken at one time 
various medicines, without much relief, did not care about 
treatment. In this case the “facies Leontodes” was gradually 
coming on. 


Albany-street, Regent's-park, 1851. 








OBSERVATIONS ON PUSTULE MALIGNE, 


AS COMMUNICATED TO THE AUSTRIAN, PORTUGUESE, AND DANISH 
GOVERNMENTS, 


By C. TRENERRY, M.R.C,S.f., L.A.C. 
ASSISTANT-SURGEON TO THE CIViL HOSPITAL, GIBRALTAR. 


Ir appeai® Christoba Martinez, aged sixty, a Portuguese. 
by birth, presented himself as an out-patient of this hospitad 
on the 2ist of October, 1850, suffering from the pustule 
maligne; he stated that he had been navigating on board & 
vessel laden with wool and salted bullocks’ hides fronr 
Laraché. 

On the 14th of the following month, Manuel Fernandez, 
aged sixty, a relative of the above, was admitted with a 
similar disease; he said he was a fisherman, and had net been 
near any wool or hides. ; 

Francisco Lapeiia, aged forty-eight, a Spaniard, and Fran- 
cisco Docarmen, aged sixty-eight,a Portuguese, both mariners 
on board a Portuguese vessel laden with hides and gum, were 
similarly affected. 

Jose Pedro, aged fifteen, a Portuguese, had not been near 
any vessel, wool, or hides for fifteen days, but notwithstanding 
became affected with the disease, as did also Juan Bayestero, 
who had not been near the source of contagion for five 
days. 

Juan Catania, aged thirteen, said he was standing on the 
wharf one Sunday afternoon, when he experienced a slight 
itching of the right upper eyelid, and the following morning 
the characteristic pustule showed itself. 

On the 2nd of March, 1851, Lorenzo Pau, aged twenty-two, 
became affected, after being engaged in weighing salted 
hides on board a vessel that came from Tunis. : 

The disease was characterized in the above patients ex- 
periencing a slight itching in some part of the face, followed 
by a small pimple having a dark depressed centre, surrounded 
by several almost imperceptible phlyctinea, from which oozed 
an ichorous fluid; the glands of the neck on the affected 
side, but more especially the parotid, became enlarged and 
indurated; the head, face, neck, and upper part of the thorax 
were afterwards frightfully swollen and disfigured, the tume- 
faction having a peculiarly tense and elastic feel; the respi- 
ration was laborious, and attended with a singular croaking 
sound, whilst the voice was of a disagreeable guttural 
nature. 

Two of the cases terminated fatally a few hours after ad- 
mission; the one with symptoms of suffocation, and the other 
of apoplexy; the rest had a very protracted recovery, but 
more particularly the first case, whose life was compromised 
on different occasions by extensive suppuration and sloughs 
having formed on the left side of the face and neck, attended 
with frequent alarming attacks of hamorrhage, so much so, 
that on one occasion my assistance was suddenly called for 
by Drs. Mery and Cortes, (who had the chief care of the 
patient at his own residence,) and it became a question whether 
the carotid artery should not be ligatured; the poor fellow 
was spared the operation, and recovered after nearly four 
months’ suffering. : 

The treatment consisted in an immediate and free applica- 
tion of the actual cautery to the affected spot, and afterwards 
the diacetate-of-lead lotion, which were sure to arrest 
the disorder if applied within twenty-four hours from its ap- 
pearance; the bowels were cleared out by an aperient; and 
other symptoms, such as fever, suppuration, and sloughing, 
were treated on general principles. ; 

The disease is generally considered contagious, and to de- 
pend upon carbuncles, or some peculiar virus existing in the 
hides at the time the animal is slaughtered, which remains 
permanent, and whatever preparation the hides or wool 
undergo, it cannot be destroyed; therefore, whether sitting 


| on a hair-bottom chair, lying on a woollen or hair mattress, 
carrying a hair-trunk, or wearing a woollen garment made 
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with the affected material, disposes us to the dreadful 


malady; an opinion that is certainly not borne out by my ex- | 


perience; for it must have been observed how few became 
affected out of the numerous individuals that were neces- 
sarily engaged in those vessels having the hides and wool; 
besides, the immunity experienced by the medical men and 


relatives in attendance on those affected, carries some weight | 


in favour of its non-contagious nature; but as additional 
proofs, I may mention that Drs. Mery, Cortes, and myself, 


have unavoidably had our fingers frequently covered with | 


the blood and matter issuing from the sloughs that formed; 
further, I have inoculated some kittens with matter taken 
fresh from some of the above subjects without the slightest 
ill effects ensuing. 

I am, therefore, inclined to suspect that insects are gene- 


rated at some particular period, or under some peculiar con- | 


dition of the animal, and lodge in the hide or wool, from 

whence they are apt to escape and seek a nidus in the skin of 

any other animal, which in its turn becomes affected after a 

short time with the poison secreted sui generis of this insect. 
Gibraltar, August 1851. 





ON THE EFFECT OF PRESSURE ABOVE THE 
PUBIS IN UTERINE H7MORRHAGE. 
By EDWARD WILLIAMS, M.D., Dublin. 


RESIDENT-PHYSICIAN TO THE SOUTH-EASTERN LYING-IN HOSPITAL, 
DUBLIN. 

I was lately called to a case of uterine haemorrhage, 
occurring after labour, and after the expulsion of the placenta. 
When I arrived I found the patient bandaged tightly; vinegar 
applications, also, had been used externally to the genitals; the 
pulse in both wrists was scarcely perceptible, and she appeared 
a good deal prostrated. The flooding had been arrested by 
the above means, at least partially. I applied pressure with 
the hand above the pubis, and instantly, not more than 
thirty seconds or a minute, it produced a magical effect on 
the pulse, which became bounding and strong, as if the heart 
had been stimulated to increased action. Theorise as you may, 
T leave this to learned physiologists; I merely state the prac- 
tical results—viz., increased action of the arterial system and 
arrest of the flooding. 

It may be said, all this is nothing new; all this is stated in 
books on midwifery. I am aware of this, and claim nothing 
original; but I believe that practical observations may 
strengthen and confirm the views of theorists and authors, 
and thus continued observation of many may do service to the 
talented few. 

Cumberland-street, Merrion-square, Sept. 1851. 
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ST. BARTHOLOMEW’S HOSPITAL. 
Strangulated Inguinal Hernia ; Operation; Acute Peritonitis ; 
Death. 

(Under the care of Mr. Staney.) 

Notwitustanpine the numerous and valuable works which 
have been written on hernia, and the excellent advice to be 
obtained from clinical teachers and lecturers, practitioners do 
not seem sufliciently impressed with the mischief done by pro- 


longed taxis; and it is really astonishing that such a method | 


as Amussat’s, which advocates no less than subjecting the 
hernial tumour to continual pressure and kneading for days 
together, should ever have found any favour. We are fully 
aware of the hazard connected with an operation by the knife, 
but we very much suspect that such operations would more 
frequently have a successful issue, if such a distressing amount 
of violence were not previously offered to the strangulated por- 
tion of intestine. 
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It would appear that now, with the wonderful anzsthetic 
agent at our command, a great deal of the difficulty connected 
with the subject is removed; for it is plain that a hernial tu- 
mour, which cannot by gentle manipulation be reduced whilst 
the whole frame is in a state of relaxation, and the mind un- 
conscious, need not any longer be subjected to the taxis. In 
such cases it would be advisable to apprise the patient before- 
hand of the nature of the affection, and agree that the knife 
shall be used whilst the unconsciousness lasts, if the tumour 
do not yield to the taxis after narcotism has been established. 
In this way patients would be saved the pang of the alterna- 
tive generally left them; and the bowel not being roughly 
mente the case would be more likely to turn out favour- 

ably. 

| it may of course be objected that some hernizw have been 
reduced after two and three hours’ effort, and that the 
patients have done well; but against the few instances where 
matters have thus proceeded, hundreds might be mentioned 
where irreparable injury was done long before the cutaneous, 
incision was made. The operation for strangulated hernia 
(especially where the sac is not opened) is not after all so 
formidable a matter; for when the hernia does not present 
any tenderness, when the strangulation has not been too pro- 
longed, when the protruded parts are not too voluminous, and 
the patient is in an average state of health, there is every pro- 
bability, provided the operation is well performed, that the 
case will do well. 

But in hospitals, patients generally apply very late, 
when repeated efforts at reduction have already been made, 
so that some elements of success are wanting. Surgeons in 
the country generally have excellent opportunities of ope- 
rating under favourable circumstances, for they generally see 
the cases early, and have not to lament previous attempts 
at reduction. It is extremely likely that the necrologue of 
the affection with which we are now occupied would be far 
less considerable, if the general rule were established to give 
chloroform immediately after gentle taxis has failed, then to 
continue for a very short time the efforts at reduction, whilst, 
the patient is insensible, and operate before the anzsthesia 
has gone off, if the tumour prove irreducible. Indeed chloro- 
form combines the advantages of venesection, tobacco, the 
warm bath, tartar-emetic, &c.; the only substance which can 
in some degree cope with it is opium. Nor do Desault’s words. 
lose any of their value by age,—* Think favourably of a hernia 
which has not been handled before the operation.” The fol- 
lowing case will be found a good illustration of the subject. 
under discussion; the details were kindly furnished by Mr. 
Savory, tutor at St. Bartholomew’s Hospital. 

William T——, aged twenty-nine, was admitted into Bentley 
ward, March 15, 1851, at seven in the evening. The patient. 
is a pale, ill-nourished man, who presents in his right groin an 
inguinal hernia; he has, besides, an enormously distended. 
scrotum, and an cedematous penis. A distinct impulse is com- 
municated to the swelling by coughing, but no effect is produced. 
by such expiratory efforts on the scrotum. The herniated in- 
testine can be returned into the inguinal canal, and two fingers: 
may be pushed under the outer column of the external ring, 
but on withdrawing the finger the tumour immediately pro-~ 
trudes again; the abdomen feels natural, and there is no pain 
about the swelling. Pulse 110, rather small and sharp; tongue. 
moist, and covered with a white fur. 

The patient is a baker by trade, and has had a hernia since 
he was nine years old; the displacement had originally been 
caused by a kick, and he has generally been able to return the 
hernia, though a hard lump sometimes remained. The man 
habitually wore a truss; the night before his admission, how- 
ever, whilst in bed, the hernia descended, after he had had a 
fit of coughing; he was unable to return it, and a good deal of 
| pain inthe part and vomiting supervened. A surgeon who 
was sent for attempted the reduction by the employment of 
taxis, which was used for half an hour; this seemed partially 
successful, but the vomiting continued through the night and 
the next morning. The bowels had been relieved on the pre~ 
vious day, before the sudden descent of the hernia. 

Mr. Stanley saw the patient on the evening of his admission, 
| and considered the case to be an inguinal hernia of the right. 
side, with edema of the scrotum, which latter circumstance 
| was probably owing to the employment of the taxis. Mr.Stanley 

did not consider that the symptoms were such as to require: 
immediate operative proceedings; he determined to wait till 
the next morning, and ordered a good dose of calomel and 
jalap. The patient had taken castor-oil twice before admission, 
| without effect. 3 

On the following day there was pain in the swelling; the 
scrotum was livid, more tense, and seemed equally distended, 
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as the raphé had retained its median position. Nothing like 
intestine could be felt in it, and no more impulse on coughing 
than on the previous day. It was suspected that blood, effused 
through the efforts at taxis, was filling the scrotum, and though 
uncertainty prevailed as to the cause of the distention, it was 
clear that an operation was now imperatively called for, as all 
the previously mentioned symptoms were becoming worse. 

When the patient had been rendered insensible by chloro- 
form, Mr. Stanley dissected in the usual way down to the sac, 
opened the latter, and thereby gave exit to a little clear fluid. 
The intestine looked healthy, but much congested; and when 
it was brought into view, it was found continuous with a mass 
of intestine in the scrotum about siz feet in length. The 
bowel was supposed to be distended with air, and some diffi- 
culty was experienced in returning it. It was therefore found 
necessary to make a small puncture into the intestine, to allow 
the escape of air; but instead of air, fluid spurted out. A small 
trocar was then employed, and a certain amount of light- 
coloured, flaky liquid was drawn off. It consisted of serum and 
mucus, and did not contain the slightest trace of bile or 
feeculent matter. The intestine was then returned into the 
abdomen, but a large piece of omentum, which was adherent 
to the sac, remained in the wound. 

The operation was of necessity protracted. The patient 
seemed rather exhausted. He was given some brandy; and 
when placed in bed, expressed himself as much relieved. 
Mr. Stanley ordered grain doses of opium every sixth hour, 
and the patient progressed pretty favourably, though he 
vomited slightly. On the next morning, however, he was 
found worse. He had had three alvine evacuations during 
the night, within a short space of time; since which, the pain 
in the abdomen has been violent. The motions were liquid, 
and of a peculiar brick-red appearance. The countenance 
became very anxious, the abdomen painful to the touch, the 
pulse weak and frequent, and the patient died at eleven 
o'clock. 


LONDON HOSPITAL MEDICINE AND SURGERY. 


Autopsy —The scrotum was extremely dark and livid, espe- | 
cially on the right side. The abdomen contained a quantity | 


of turbid, reddish-coloured fluid, and a large and thick omental 
band was found leading down to the iliac fossa. The strangu- 
lated portion of intestine was dark, and altered in appearance; 
it was firm, not gangrenous, but intensely congested; and the 
coils were agglutinated together by recently-effused lymph. 
The cellular tissue of the scrotum was infiltrated with blood, 
and there was a large cavity between the sac and the walls of 
the scrotum, containing a quantity of effused sanguineous 
fivid. 

These appearances seem indicative of a great deal more 
bruising than is generally noticed, even in cases where the 
handling has not been gentle in the least; and it may become 
& question whether this result was owing to very rough ma- 
nipulation, or to the considerable amount of intestine which 
filled the scrotum. It is probable that the latter being in a 
state of great distention, some vessel had given way when 
efforts at reduction were made. It will thus be seen that 
large protrusions may, contrary to received opinions, prove 
very difficult of reduction, (see a case of large inguinal hernia, 
treated by Mr. South, at St. Thomas’s Hospital, Tae Lancet, 
April 6, 1850, p. 420;) and that both in small and large herniw 
it will be of great importance to follow the line of conduct 
which we have discussed above. 


ST. GEORGE’S HOSPITAL. 
Tenia Solium. Relapse after the Use of the Kousso. 
Under the care of Dr. Wuson.) 


Few medic s have of late been more extolled, have been 


more extensively announced, and were received with more 
favour, than the kousso. Our own pen has been repeatedly 
wielded to acquaint our readers with the good effects which 
we had opportunities of witnessing; such accounts will be 
found in the following numbers of this journal:—Tuae Lancet, 
March 16, 1850, p. 339; April 20, 1850, p. 483; May 25, 1850, 
p. 64 By these reports it will be seen that the kousso, as 





obtained trom the vendor of Paris (M. Boggio) does not fail 
to produce the evacuation of the worm in a very short time. 
We at that period dwelt on the circumstance of the drug 
being sold at so high a price, (17s. 6d.a dose,) but since that 
time certain changes have occurred in this respect. 

Samples of kousso were sent to Dr. Budd and to Mr. Savory, 
of Bond-street, by the colonial surgeon of Aden, and the trials 
which were made with these specimens were very satisfactory. | 
Indeed, Mr. Savory, with great liberality, sent sufficient quan- | 











the experiments which were then made were extremely 
favourable. So far then might we indulge in very bright hopes 
respecting the weapon we possessed to combat the terrible 
enemy; for the kousso, being no longer exclusively imported 
by one house, must necessarily decline in price, and its benefits 
be spread to all classes of society. 

But two interesting questions remained—namely, whether 
the kousso possessed the power of expelling the worm with 
the head, and whether patients who had evacuated an entozoon 
of a considerable length were or were not subject to a relapse. 
As to the first, we are obliged to state, from several examples 
which have fallen under our notice, that in many cases the 
head, so easily distinguishable by its diminished size, did not 
pass with the worm; and as to the second, we have a few days 
ago become acquainted with facts touching three patients at 
the same time under the care of Dr. Wilson, which will tend 
to show that the kousso, though it expels the worm with 
certainty, does not guarantee from a relapse. 

The value of the drug would then appear to be no higher 
than that of turpentine or the oil of male fern; for the latter 
substances, when taken with care, are likewise pretty sure to 
cause the evacuation of the parasite, (see Tur Lancet, Dec. 
21, 1850, p. 676, and March 15, 1851, p. 293.) 

There is another consideration to which we desire for a 
moment to draw our readers’ attention. Even supposing any 
of the above-named substances had the faculty of causing the 
expulsion of the worm with the head, it will ever be of great 
importance to place the patient, after he has been freed from 
the worm, into a condition sufficiently different from what it 
was during the springing up and development of the tania; 
for if food, water, residence, habits, &c., are not changed, 
it is very likely that the same circumstances will bring on 
the same results, and relapse be the consequence. Patients 
should therefore be warned, and be provided with some medi- 
“amentous substance, whose tendency would be to counteract 
the growth and development of the tenia. This substance is 
not found as yet, and we are not aware that small doses of 
kousso were ever given with this view, but trials might cer- 
tainly be made. With the assistance of the details kindly 
furnished by Mr. Potter, we shall now give a rapid sketch of 
the cases now under Dr. Wilson’s care. 

Cask 1.—Harriet W——, a dark good-looking girl, sixteen 
years of age, was admitted into Queen’s ward, Sept. 10, 1851, 
under the care of Dr. Wilson. This patient has been living 
for some years at Portobello-terrace, Bayswater, and has been 
troubled with the tape-worm for a long period. About four 
months ago, she took a full dose of turpentine, which had the 
desired effect; the patient passed a worm which measured 
nine feet in length. She then had a little rest, but she soon 
began again to pass fragments of the worm, and she now 
entered the hospital in order to get rid of the parasite 
altogether. 

The girl presented the usual symptoms of tape-worm, and 
Dr. Wilson prescribed a dose of kousso to be taken on the 
second morning after admission. It was taken fasting, and 
the effect was produced in a very short time. The patient 
soon evacuated a worm measuring about three feet in length, 
but the head was not noticed to be attached to it. The 
kousso used in this instance, and in the two cases which we 
subjoin, was procured at Mr. Savory’s in Bond-street. 


Casr 2.—James A——,, aged twenty-one, a dark and robust- 
looking young man, and a shoemaker by trade, was admitted 
Sept. 10, 1851, into Grosvenor ward, under the care of Dr. 
Wilson. The patient is a native of Eaton, but has lately 
resided at Northampton. One year and a half ago, he first 
began passing fragments of the worm; these used to be 
expelled unknown to the patient, as he was sometimes sur- 
prised to find them about him. He took large doses of tur- 
pentine, but these did not promote the expulsion of the worm. 
At last, when at Windsor about ten weeks ago, he applied to 
the dispensary, where he was administered a dose of the 
patent kousso. This medicine caused the evacuation of 2 
worm, seventeen or eighteen feet long; and after this relief 
he soon gained flesh, and the knawing sensation at the pit of 
the stomach, and a peculiar debility and nervousness, left 
him. 

This favourable state of things did not, however, last long, 
fragments were again passed, and he now sought relief in this 
hospital. Dr. Wilson ordered five grains of calomel at bed- 
time, and castor-oil in the morning, for the first day; and on 
the subsequent one the patient took six drachms of kousso 
while fasting. Some hours afterwards he was given infusion of 
senna with sulphate of magnesia, and though the stools were 


tities to various charitable institutions, and the accounts of | abur.dant, no appearance of the worm was noticed in them, 
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except a few scattered fragments. Thus it might be surmised 
that the kousso failed in this case to have the usual effect. 


Case 3.—John G-—, a short dark man of sanguineo- | 


nervous temperament, and a tailor by trade, was admitted 
into Grosvenor ward, Sept. 10, 1851, under the care of Dr. 
Wilson. The patient has always resided at Slough, is married, 
and of temperate habits. About four years ago he began to 
notice joints of the tape-worm, which he used to find about 
his legs and his shoes as he walked along; his principal 
symptoms were sinking at the pit of the stomach, and a vora- 
cious appetite. About eight months before admission, the 


patient took a dose of the kousso at the same dispensary of 


‘Windsor as the man mentioned in the preceding case; this 
brought away a worm twenty-seven feet in length, and this 
evacuation gave him much relief. 

He had now rest for nine weeks, when he began passing 
joints again, and this circumstance induced him to come 
to London. The patient was then admitted into this hos- 
pital under the care of Dr. Wilson. He took the kousso 
again, and this caused the evacuation of a tania of the 
same length as the first. The man soon returned home, 
and perceived no symptoms of the worm until a few days be- 
fore this, his second admission, when the joints appeared 
again as heretofore. Two days after his second entrance into 
the hospital, he took the usual dose of kousso, the bowels having 
been cleared with castor-oil on the preceding day, and as it 
did not act for five hours, infusion of senna and sulphate of 
magnesia were administered; the patient then passed a 
worm of a very great length. 

Here we have, then, three cases of relapse, the first (a 
girl) after taking turpentine, and the two others, in spite of 
regular doses of the patent kousso. These facts may justly 
be considered of great value, because a remedy can never 
take a firm footing, and cannot be implicitly trusted unless 
the patients who have used it have been watched for some 
time afterwards. 

The third case is the more valuable as the patient has now 
taken the kousso three times—once at Windsor, and twice 
under Dr. Wilson. As to the second case, it remains of 
course a question whether there really exists a worm, or 
whether the dose of the medicine was not sufficiently large. 
Nor is the case of the young girl devoid of interest, for it 
affords a proof that, as far as the expulsion of the teenia is 
concerned, turpentine and the kousso act pretty well in the 
same manner. We heartily could have wished, for the benefit 
of the afflicted, that the Abyssinian remedy had had the 

roperty of radically curing the disease; it should, however, 
be mentioned, that of all patients whose cases we have from 
time to time reported, none have, to our knowledge, applied 
again for admission into the hospitals where the remedy had 
originally been administered. 





CHARING-CROSS HOSPITAL. 
Excision of the Ankle-Joint. 
(Under the care of Mr. Hancock.) 
Ir is with much pleasure that we direct the attention of our 


readers to this case, as we are now able to state the results of 
the unusual operation performed by Mr. Hancock, the steps of 


which are described in a former “ Mirror,” (THe Lancer, | 


March 29, 1851, p. 355.) It will be recollected that the 
disease which necessitated this resection was of the kind 

enerally denominated scrofulous. It had existed for a much 
— time than we had at first been led to suppose, the ex- 
citing cause having originally been a blow upon the instep. 
The boy, who is now nine years of age, certainly displays 
those characteristics which are usually looked upon as belong- 
ing to scrofula; nor does the result of the above-mentioned 
blow invalidate the view of a scrofulous diathesis. 

The child had been under treatment at one dispensary and 
three metropolitan hospitals before he came under the care of 
Mr. Hancock, and it was no doubt a question of some import- 
ance to decide whether the means usually employed for allay- 
ing inflammation, circumscribing caries, and finally procuring 
anchylosis, were here to be called to aid; or whether the 
general principles on which excision of joints has been ad- 
vocated should be acted upon, and the operation performed 
on an articulation which hitherto had but seldom been treated 
in this manner. 

Surgical writers who have expressed themselves favourably 
upon excision of the elbow and shoulder, are far from advising 
the same operation upon the joints of the pelvic limbs. Mr. 
Blackburn, for instance, as quoted by Mr. Druitt, says, in the 
Guy's Hospital Reports, vol. 1.:—* Excision is advisable in the 
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| shoulder and elbow; it is admissible, though of doubtful 
| utility, in the ankle; and it is inadmissible, except under very 
| peculiar circumstances, in the wrist, hip, and knee.” Professor 
Miller is not quite so explicit:—* The joints most suited to 
excision are the elbow and the shoulder. The knee and the 
| hip seemed entitled to claim exemption, especially in the case 
| of disease. But in some forms of external injury, as will 
| afterwards be seen, removal of the head of the femur is far 
| from being an unwarrantable proceeding; and there are also 
some rare cases of morbus coxarius, in which recourse to re- 
section is by no means unreasonable.” 

Now it happens, that up to this period, and since we have 
undertaken to offer to our readers regular reports of the 
Practice of Medicine and Surgery in the Hospitals of London, 
(now close upon two years,) we have seen resection performed 
upon nearly ail the principal joints of the body:— 

Shoulder-joint: Mr. Stanley (St. Bartholomew’s Hospital) 
and Mr. Hancock (Charing-cross Hospital), Tur Lanogr, 
March 8, 1851, p. 26; and July 6, 1850. Elbow-joint: Mr. 
Lawrence (St. Bartholomew’s Hospital), Mr. Hancock (Charing- 
cross Hospital), and Mr. Erichsen (University College Hos- 
pital), Taz Lancet, Feb. 9, 1850; and May 31, 18651, p. 661, 
Wrist-joint: Mr. Fergusson (King’s College Hospital), per- 
formed August 16, 1851; not yet reported; the patient has 
hitherto progressed favourably. Hip-joint: Mr. Fergusson 
(King’s College Hospital), Clinieal lecture in Tor Lanogt, 
| April 7, 1849. Knee-joint: Mr. Fergusson (King’s College 
Hospital), Tar Lancer, August 3, 1850, p. 156. Ankle-joint: 
Mr. Wakley (Royal Free Hospital) and Mr. Hancock (Charing- 
cross Hospital), Tz Lancer, March 29, 1851, p. 355; and May 
25, 1850, p. 534. 

The results in all these cases have been varied: the shoulder- 
joint has proved very tedious as to ultimate cicatrization; the 
elbow-joint likewise, though the ultimate issue has been more 
satisfactory; the wrist-joiut is not yet decided; the hip hag 
been much discussed, though successful cases have occurred 
the knee ended unfavourably; and the ankle has yielded very 
satisfactory results. 

On the whole, it seems strange that operations which evi- 
dently tend to the preservation of limbs, should ever fall inte 
desuetude, and require the support and zeal of a modern sury 
geon (Mr. Syme,) to be again tried,and take footing in surgical 
practice. The cutting off of a limb is such a distinct confeg- 
sion of our inability to control disease, and of our powerless- 
ness, that it must always be humbling to the surgeon when he 
resorts to amputation, except in cases of extensive destruction 
| of alimb by mechanical violence. Though itis very praiseworthy 
| to savea limb, on the other hand we should not be over-anxious 
| to do so, and before attempting excision in diseases of join 
| attention should be paid to the age of the patient, his state 

health, the extent of the caries,&c. Youth is certainly a very 
favourable circumstance, and this was well exemplified in Mr 
Hancock’s case. 
The progress of the boy was altogether very favourable; the 
inflammation did not run too high, and the suppuration, though 
abundant, was not such as to create alarm. The limb was 
| kept gently everted on a splint, and the rollers so applied as 

to secure perfect rest without interfering with the wound on 
| and around the instep. The diet was always of such a de- 
scription as to sustain the vigour of the frame, both under the 
drain of suppuration and the restraint of an hospital. Cica- 
trization, though it progressed slowly, at last occurred almost 
completely, and it might be surmised by the firmness which 
the parts were assuming, that complete soldering was going 
on between the surfaces of bone which had been brought into 
contact. 

In the beginning of September, 1851, being about six months 
| after the operation, Mr. Hancock had a shoe made for the 

patient, with two steel rods running up over the malleoli toa 

ring fixed a little below the knee. The ankle-joint has there- 

fore an artificial support on either side, which assistance will 

be of great value whilst the child is allowed to walk about. 

The joint is shielded from any violence or imprudent effort on 

the part of the patient himself, yet there is enough room for 
| slight motions being eventually attempted. 

But even in supposing that perfect anchylosis be the result, 
the child will certainly be in a better condition than if the 
leg had been taken off. Six months is a long time to remain 
in hospital, but it is still a gain to retain the foot, thongh the 

| tibio-tarsal articulation may be quite stiff. It will be inte- 
| resting tg watch this patient for the next two or three years; 
| there is every likelihood that both in utility and appearance 
| the joint will be of value, for the amount of osseous substance 
| removed was not very considerable. At this present moment 


| it would require the assistance of the touch, and pretty careful 
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manual examination, to find out that the superior half of the 
astragalus, and a portion of the lower part of the tibia, have 
been sawn off. We shall very soon have occasion to put upon 
record a case of complete removal of the os calcis, an opera- 
tion which necessarily causes more change in the shape of the 
foot than the resection with which we have just been occu- 


pied. 





Foreign DMepartment. 


Analysis of Various Kinds of Water in Fra 


A committer, appointed by the Academy of Me dicine and | 
the Agricultural Society, has now almost completed a Herculean 
work, which Professor Dumas presented in part a short time 
ago to the Academy of Sciences. It is no less than the ana- | 
lysis and accurate description, with observations, of all the | 
waters of France—rivers, springs, wells, &c., likely to be used; 
all the mineral waters, as well as the salt water along the 
coasts. The first part, which is now printed, contains more 
than 400 analyses, with a short sketch of the locality and ob- 
servations. The two other parts are completed and going 
through the press. Such undertakings are worthy of all | 
praise; the work will form a valuable book of reference, and 
we can only wish that we possessed something of the kind in 
this country. We may, however, with some degree of satis- 
faction, point to our labours, carried on single-handed, regard- 
ing the Thames water (Vide Tue Lancet, vol. i. Nos. 7,8, 9, 
and 10,1851. 


Similia Similibus in Surgery. 

AnItalian practitioner, Dr. Francesco Rizzout,sent sometime | 
since to the Surgical Society of Paris, a paper on a peculiar plan 
‘of his for rectifying accidental lameness. It would appear that 
Dr. Rizzoli wascalled to attend a man who had broken histhigh, 
and hearing that some time previously this patient had met 





t | 


with a similar accident on the other thigh-bone, which had 
suffered great shortening, the surgeon allowed the fragments | 
of the bone, broken in the second place, to unite whilst riding | 
upon one another; and both limbs being thus shortened to the | 


same extent, he remedied the lameness. 

A girl was subsequently brought to this surgeon, whose 
femur, after fracture, had likewise experienced shortening, 
and he coolly advised the breaking of the sound thigh-bone, 
to bring them both to the same length. This the parents re- 
fused, but the girl was so anxious to get rid of her lameness 
that she consented. Dr. Rizzoli broke the thigh by the 
agency of a screw attached to a rod, secured on two iron rings, 
one placed on the upper, the other on the lower part of the 
femur; the screw was connected with a strong semicircle, 
which pressed on the centre of the bone, and which, being 
tightened, fractured it. An apparatus was applied without 
reduction, the fragments united by producing shortening, and 
the girl walked straight. The Society were unanimous in 
condemning these proceedings. 


Varicocele treated by Cauterization. 


M. pk Rovsarx, Surgeon to the Hopital St. Jean,at Brussels, 
places much reliance e on cauterization in various affections, 
and has lately successfully applied it to varicocele. The 
patient is a man of thirty-three years, who had suffered from 
dilated veins about the scrotum for the last thirteen years. 
M. de Roubaix seized, with peculiar forceps made for the 


purpose, the varicose veins, keeping the artery and vas | 


deferens away from his grasp. Vienna paste was then applied, 
and this cauterizing compound was found on the next day to 
have destroyed the skin of the scrotum, along with the veins. 
The pain had been severe, but a month afterwards the wound 
was cicatrized, and the patient left the hospital in very good 
condition. He presented himself twice during the following 
two months, po was quite freed from the varicocele, which 
had formerly given him so much uneasiness. The ligature 
has yielded such good results in this country, that we doubt 
whether the pote wntial cautery will be much tried. 


lodine Inje ctions into the K nee joint. 


It would appear that iodine injections, both into the larger | 


— and the peritonzeum, are getting into favour among 
rench surgeons. Successful cases are here and there pub- 
lished, but we have a right to sup pose that many cases where 
very unpleasant symptoms follow such injections pass unyo- 








ee 
ticed. However this may re it is plain that this peculiar 


mode of cure is hardly ever used in this country; whether 
rightly or not we do not pretend to say, though it might, 
perhaps, not be amiss to give the method a trial. M. 


| Martinrxq, for instance, publishes, in L’ Union Médicale, the 


case of a lady, thirty-eight years of age, who was much 
troubled with hydrarthrosis of the left knee. The fluid was 
several times dispelled by various topical applications, but it 
ever returned, and at last caused the kuee and the lower third 
of the thigh to swell enormously. 

After a great many remedies had been used in vain, M. Mar- 
tining propesed the evacuation of the fluid, and the injection 
of tincture of iodine. About two-thirds of a tumbler of a dull 
reddish liquid was pumped out, and five ounces of the tincture 
with iodide of potassium were injected. This fluid was left in 
the joint for a few minutes, and then taken out. The surgeon, 
seeing the small amount of aqueous matter which was eyacu- 
ated trom the joint, considered that the great swelling must 
have been owing, besides the watery accumulation, to the 
thickening of the peri-articular tissues. The operation caused 
excessive pain, which lasted several days, but finally, about 
three months after the injection, progression was very comfort- 
able, the health good, and the knee had returned to the 
normal shape and size. 





Rebiews and Notices of Books. 

On Gout; its History, its Causes,and its Cure. By Witu1aM 
pa M.D. Second Edition. London: Churchill. 
1851. 

On its first appearance we had the pleasure of noticing Dr. 
Gairdner’s book with hearty commendations. The physiolo- 
gical and purely scientific matter of the work, gave it a stamp 
at once distinguishing it from the host of professional publi- 
cations that are printed, not because their authors have 
aught to tell us with which we were not well acquainted 
before, but that they may have an accredited means of making 
known their names and whereabouts. The chapter on Organ- 
ized Principles, in the first edition, may truly be said to have 
been new ground, both in physiology and pathology, and the 
determination of the relation subsisting between urea and 
uric acid, and of the influence exerted by sleep, exercise, and 
respiration especially on these relations, were as added facts 
to the sum of our knowledge. These facts have already met 
with general acceptance, and we observe that they have just 
been confirmed by the independent observations of that 
eminent physiological chemist, Professor Lehman of Berlin. 
In the interval that has elapsed between the publication of 
his first edition and the appearance of the second, which now 
lies before us, Dr. Gairdner has not lost sight of the vein of 
valuable physiological ore which he had already opened so 
successfully; he has happily followed it farther; and in two 
new chapters (viii and ix) on the Blood and Respiration, 
again vindicates his claim to the title of an original and inde- 





pendent thinker. The way in which the important matters 
contained in these two chapters are handled, indeed, gives new 
cause, as we believe, to lament the divorce that has so long 
been insome sort insisted upon in medicine, bet ween science and 
practice. Of late years we have been putting ourselves almost 
wholly into the hands of the pure chemist for everything in 
the shape of physiological and even of pathological inference, 
but they who are something more than chemists, who are 
familiar with life and the various phases of its phenomena 
in different grades of animal existence, and in the varying 
states of health and disease, are but too well aware of the 
trackless maze into which chemistry has already led both 
physiology and pathology. As regards medicine, indeed, the 
chemist has, for some time past, been erring grievously. 
This has arisen, mainly, from his attempting to follow the 
same path in reference to medicine, which he had trodden 
with so much success among the other arts and sciences. He 
has sought to discover the laws of the living organism in his 
laboratory, in the same way as he had wrung her secret from 
nature in so many instances in the realm of brute matter. 
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But here the chemist has certainly mistaken his competency; 
for by no arrangement of retort and alembic, by no co-mixture 
of solid and liquid and gaseous, can he resolve a single question 


in animal physics. The qualified inquirer here is the physi- | 


cian in the large and proper sense of the word, and the field 
for study is the living animal body. 


must the chemist come for guidance and approval before he 
can draw a single reliable inference in biological science. 
We rejoice, therefore, very much in the book before us to 
meet the practical physician (in whom we of course assume 
the anatomist, the naturalist, and the chemist to be enshrined), 
in the exercise of his indefeasible right, trying physiological 
questions, not merely by the lights afforded by chemical 


science, but by those supplied by the physics of the living | 


body in the state both of health and disease. 
Passing by all that relates to the history of gout,—its phe- 
nomena, its forms, its treatment, &c.,—we propose at this time 


to direct our readers’ attention particularly to chapters viii. | 


and ix. of Dr. Gairdner’s work. 
It is well known that in the respiratory act a larger volume 


of oxygen disappears than can be accounted for by the amount | 
It is also well established that | 


of carbonic-acid gas evolved. 
the whole of the azote of the air inspired does not reappear in 
the air expired. What becomes of the missing oxygen and 
nitrogen? Various purely chemical explanations have been 
suggested in reference to the oxygen especially, all of them 
rather fine-spun and ingenious than satisfactory, or even pro- 
bable; and, with reference to the nitrogen, the chemists, find- 
ing it a less pliable element than oxygen, seem generally to 
have escaped the difficulty of all explanation, by taking 
no notice of the fact. Some such general and sweeping 
physiological mode of accounting for the phenomena in 
question, as is implied in the assumption of certain com- 
binations effected between the missing elements and the 
elements of the blood, has also been repeatedly proposed ; 
but the precise nature of these combinations has never been 
indicated. 

Mayer, Denis, and Miiller showed that arterial blood was 
richer in fibrin than venous blood, but they explained the 
difference by referring to the new supply just poured into the 
arterial system, with the contents of the thoracic duct. The 
multiplied testimony, however, of these and other authors, as 
to the different condition of the fibrin in arterial and in venous 
blood—constituting in the former thick, solid, and shining 
bundles, in the latter soft and more diffluent masses, convinced 
Dr. Gairdner that the hypothetical explanations of previous 
inquirers must be reviewed, and, above all, brought to the test 
of experiment. The familiar increase of the fibrinous element 
of the blood, in cases where the respiration and circulation 
are accelerated, as well as the phenomena of ordinary local in- 
flammation, in which coagulable lymph or a fibrinous deposit 
is never absent, were sufficient of themselves to lead the prac- 
tical physician to the conclusion, that it must bein the course 
of the increased respiration that the larger amount of fibrin 
was elaborated. 

It now became matter of much interest and considerable 
thought with our author, to contrive an experiment which 
should make evident the truth he desired to elicit. At first 
he thought it probable that if albumen passed into fibrin by 
the aid of and during the process of respiration, the blood ab- 
stracted before and after sharp exercise would give traces of 
the fact. A horse was accordingly first bled from the jugular 
vein in the stable, and again from the same orifice whilst still 
reeking from the exertion of galloping smartly for an hour. 
At first it seemed that the anticipated result was disclosed, 
for the bulk of the fibrin was found very remarkably increased 
in the blood abstracted after the exercise; but the increase 
was discovered to be apparent only: the bulk was more, the 
weight of fibrin after drying had not augmented. 

On pondering over the results of this experiment, our author 
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| saw that they could 


With the physician, | 
therefore, must the chemist ally himself; to the physician | 


273 
not have been other than they were 
| found. Whatever increase of fibrin takes place on the arterial 
| side of the heart, the blood must, in a state of health, return 
to its ordinary condition in the veins; otherwise the balance 
of the system would soon be destroyed, and fever engendered. 
If there were more fibrin eliminated during violent exercises 
the unwonted exertion, the increased tear and wear of the 
muscles, the evolution of heat, &c.,impliedan increased expendi- 

ture of the plastic as well as of all the elements of the blood, to 

make good the waste. To avoid sources of error so apparent 
| on reflection, our author now bethought him of keeping an 
animal at rest, but making him breathe an atmosphere of 
oxygen, or at least one very highly oxygenated. The blood 
of two rabbits, one only of which was exposed to the oxygena- 
ting influence, was accordingly examined; and whilst the 
fibrin in the animal which was breathing the common atmo- 
sphere was found in the proportion of 1°55 in 1000 parts, that 
of the creature which had been breathing oxygen for half an 
hour amounted to as many as 2°9 in 1000 parts.* Here then 
| Was a result in accordance with the pre-conceived idea. But 
| the experiment was open to various objections, which, as they 
| did not escape our author, we need not particularize. An 
attempt was made to meet the objection to the blood having 
| been obtained from arterial veins alike, by taking the supply 
for examination from the arteries of a horse; but the difficulty 

of subjecting so large an animal to the influence of oxygen 
was found insuperable, and there was nothing for it but again 
to have recourse to the rabbit, and by taking the blood imme- 
diately from the aorta, and multiplying experiments, to get 
rid of the fallacy which various constitutions and varying 
| health imposed, Six healthy male rabbits were accordingly 
taken, and the arterial blood of these examined, with a view 
to establish the quantitative proportion of the different 
organized principles. The results obtained are exhibited in 
the following 


Table of the relative proportion of the organic constituents in 
1000 parts of the blood of the rabbit. 


Fibrin. | Globules. 





88° 
77°14 
95°5 


rt 


8 
“4 
“4 

5 


a Or Cb 


73 





1°65 82°35 43°3 





The changes induced in the blood by hyper-oxygenation 
were next determined, with the results specified in the follow- 
ing table. 


Albumen. Globules. 





75° 
73°2 


60°5 


40° 
45°7 
35° 








Average 40°23 


69°56 





It is impossible not to agree with the author in concluding, 
from the inspection of these tables, that oxygenation and fibri- 
nation are identical. All that we know of physiology, indeed, 
leads irresistibly to the same conclusion. Perhaps there is 
no better illustration of the truth than the incidents of the 
incubated egg, where we see a homogeneous mass of albumen, 
under the influence of warmth and a specially contrived oxy- 
genating apparatus spread over the whole interior surface of 
the shell, gradually converted into blood and muscular flesh, 





* In another experiment, undertaken with a view to determine a different 
point, in which a rabbit was kept under the influence of an electro-magnetic 
current between: hest and spinefor half ani oar the breathing was found 
to be accelerated in the highest degree, and the biood, on examination, 
proved to contain as many as 2°9 fibrin in 1000 parts. (Vide p. 183.) 
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and gelatinous tissues, and brain and nerves, made up in 
general of elements into whose ultim ate constitution oxygen 
enters in larger proportion than in the albuminous matrix 
out of which they were all produced. 

Having now demonstrated how fibrin is produced, Dr. 
Gairdner next turned his attention to gelatin, which he sought 
This substance, as he observes, is 
It is not 


to trace to its source. 
perhaps the most perplexing of all animal matters. 
to be detected in the blood, and suddenly, without any appa- 
rent stage of transition, it makes its appearance in various 
tissues—the skin, cellular membrane, tendons, ligaments, 
cartilages, and bones. The difficulty of rendering any account 
of this substance has been solved, he remarks (p. 157), by the 
systematic chemists in a very easy and expeditious manner, 
by denying the existence of gelatin altogether as a part of the 
animal body, and assuring us that it is first produced in the 
process of ebullition; and this, all the while, without deigning 
to inform us of the molecular changes that are effected, of the 
new combinations of elements that take place, in order to the 
appearance of this educt of the seething-pot. 

Without acquiescing in the views of the chemists, but asso- 
ciating himself with the great body of the medical profession, 
who still insist on speaking of gelatin as a real constituent of 
the animal body, our author, after contrasting this substance 
with the other grand plastic elements of the organism, insist- 
ing particularly on the state of great condensation in which 
it must exist in the tissues, refers to the elementary constitu- | 
ing it in conjunction with albumen, fibrin, 
he has done in a table, which we subjoin. 


tion of gelatin, plac 
and chondrin: this 
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| are too exclusively chemical. I fear I shall weary with my 
iteration of the necessity of looking on animals as organized 
beings, not surrendered to the laws of matter, in whom, indeed, 
these laws are entirely subordinate to vital actions and vital 
necessities. The success which has of late years attended the 
researches of chemistry into the physiology of organized 
beings, has too strong a tendency to make us forget the much 
greater forces which control and bind the palpable and visible 
phenomena. I have, indeed, been lately much surprised to 
read the expression of open incredulity, and something like 
derision of vital actions. It would seem enough to observe a 
creature instinct with life,and the same being in death and 
corruption, subject to the uninfluenced operation of chemical 
and mechanical agents, to put an end, at once and for ever, to 
such overweening philosophy. I have not a doubt that the 
atmosphere is the real source of the azote required for the 
constitution of gelatin, and that this is another proof of the 
controlling force of these vital functions, which accomplish 
with ease changes impossible by the unaided agency of any 
known scientific power. Edwards has proved the disappear- 
ance of nitrogen in respiration; Magnus has clearly shown its 
presence in the blood; chemical analysis yields it in the 


| organic principles of this fluid; it seems to me that demon- 


stration could hardly be closer and more complete. 
“ We are now prepared to understand the origin of gelatin, 


' without supposing it to contradict the general law, that the 


great organized principles which serve for the construction and 
nourishment of the frame are eliminated in the blood. If the 
gelatin be raised from the fibrin, as I think will appear at least 
probable, this change must take place in the course of the 
circulation, But when the requisite addition of oxygen and 
nitrogen has been made to fibrin, the result will not be a jelly, 


| which alone we are accustomed to consider gelatin, but which 
| is really a hydrate of gelatin; the result will rather be, that 
| radicle which we have seen swell into many times its original 


| bulk, when exposed to the action of solvent fluids and heat. 


Nitro 
gen. 


Hydro 3 : 
. )xygen. Sulphur 
Carbon. gen. xygen. Sulp phorus 


22° 0°677 
A 


Albumen, by Mulder 54°086 100 | 15°650 0°330 


22°342 


Do. Scheerer 55°097 6s80 15°68) 


| Not finding, however, within the cnrrent of the circulation, 
| that great amount of moisture essential to its disintegration, 


it is necessarily and immediately dropped on the tissues where 


| it is required.” 


There is much more of paramount interest which follows, 


| but for the present we must conclude, promising ourselves the 


Fibrin Mulder . 53°810 910 15°539 23°052 | 0°359 | 0°330 


Do Scheerer 4a5e 


Gelatin Mulder 50°050 


Do 50°557 


Scheerer 


Chondrin Mulder 49°960 5630 14°440) 28°590 0-380 


Dx Scheerer 49°496 14°908 28°463 


“An inspection of this table,” says our author, “ seems to 
me replete with interest, and pregnant with useful suggestions. 
The coetaneous disappearance or diminution of all the com- 
bustible matters, except hydrogen, with the increase of oxygen, 
is very striking. [ cannot help connecting the remark- 
able characteristics of the ti-sues we have been considering 
with the lities of enter into 
their composition All these ligamentous or gelatinous tissues 
have, and absolutely require for the uses they serve, a great 
1d ductility. Their com 
are removed, while they 
ast destructible of all the 


iwinous or chon‘ rinous tis- 


known qu the elements which 


degree of elasticity, durability, 
bustible and perishable el 

a addition of 
productions of nature. The cart 
sues, on the contrary, require no ductility and tenacity, but 
even augmented elasticity, the heavier t, nitrogen, 
is withdrawn, and the expansive hydrog 

These are not p ) of imagin 

me indications in} ant truths, 
tion of a sound philosophy.” 


receive great > 
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ingredien 
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‘y appear to 
it in the direc 
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intoms tne ition ih 
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With reference 
let the author speak for himself, and so give 


ble style 


) the disappearance of nitrogen, we gladly 
our readers an 
of 


ng sense that guides his pen. 


opportunity of e tl ln he 


writing | 


spoying admira possesses 


jog } 
~ 


ish, and the sterl 


He says 


“The experiments of 


Mylne Edwards on the absorption of 
nitrogen have ft nerited gl 
disproved, they have been dropped. The disappearance in the 
blood of an element, so littl to unite itself to other 
substances, has been an insurmountable difficulty to men of 


science. But it is chiefly an obstacle to those whose pursuits | 


" 1 into un neglect. Though never 


ie ie prone 


pleasure, nevertheless, of returning to this excellent book, and 
accompanying its author through his views of respiration as a 


| process of nutrition, as well as witnessing what practical 


inferences may be drawn from the chemico-physiological 
matters with which he has been dealing. 
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WEST CUMBERLAND INFIRMARY, 
WHITEHAVEN. 
Clinical Reports from the Fever Wards, by T. F. Anson, Esq 
Continued from p. 17, vol. i. 1850.) 

Cast - General depression lasting for nearly two weeks; 
Subsultus tendinum on the fourteenth day; amelioration about 
the seventeenth; large slough on the sacrum; convalescence pro- 
tracted to the eighth week. 


Pat M. C., aged twenty-two, a stoutly-made Irishman, has 
been tramping about the country for some weeks past, with 
but few clothes and little money. For the last week he has 
suffered from headache, frequent shivering, a feeling of siek- 
ness; and for the last two days, several loose motions. He 
now complains of great lightness in the head, which he says 
makes him feel as if he were drunk; want of sleep; a great 
weight at the epigastrium, which he describes as “a great crush- 
ing about the heart.” His face is without expression, and of a 
dull, yellowish-white colour, not unlike that of ague patients; 
lis gait, though he has persevered to walk in the ward, very 
unsteady; the lips dry; the tongue covered with a moist white 
fur; no very great thirst at present, but frequent attempts at 
vomiting; a clammy, nauseous taste in the mouth; pulse 98, 
small, and without any resistance. At present, he is shiver- 
ing, and the skin feels cold. The bowels have been relaxed 
several times to-day; the abdomen appears full, and some 
meteorism is present. To have a warm foot-bath driectly. 
A scruple of ipecacuanha. After its operation, a scruple 
of aromatic confection, to be repeated if necessary. 

Ninth day (of disease).—Felt easier after vomiting yesterday, 
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and the bowels have not been opened since the evening. | other than the dorsal position, on account of the constant and 


Complains of having had no sleep, though it appears from the 


nurse that he has slept at short intervals; says he is sore all 
over, and does not move in bed without an expression of pain; 
he accuses chiefly the muscles of the back. The oppression 
at the epigastrium still remains, though in a less degree. The 
pulse is without strength; the skin warm, not hot; the coun- 
tenance dull; the tongue moist and white; some little thirst, 
and no nausea; the urine plentiful, depositing a copious white 
amorphous sediment; the abdomen less distended, and tolerant 
of pressure; the vertigo much diminished, unless when he 
tries to sit up. To have an acetate-of-ammonia draught, with 
half a drachm of compound tincture of cardamoins, every 
four hours. 

Eleventh day.—He continues much in the same state, his 


principal complaint being of the epigastric uneasiness. To con- | 
tinue the treatment; a mustard plaster to be applied to the epi- | 


gastrium. 
Thirteenth day.—Obtained no sleep last night, and com- 
lains now of considerable pain in the head, which is hotter 
Pp } 
than usual; the countenance suffused, and the eyes injected. 
There is slight deatness, with a hot skin, the chest and arms 
being covered with a faint papular eruption; pulse 110, much 


fuller than yesterday; considerable thirst; the tongue red at | 
the tip and edges, dry and glazed in the centre; the urine | 


smaller in quantity, and high-coloured; the bowels open, but 
not relaxed. To have an evaporating lotion to the forehead. 
To take twenty minims of tartarized antimony wine, in 
a saline draught, every three hours. 

Fourteenth day.—Was sleepless and talkatively delirious 
last night; is sensible now, but in a very ill humour with his 
nurse, and everything about him; the head is painful and 
hot; face and eyes injected; skin and tongue as yesterday; the 


rash more abundant and of a brighter hue; great desire for | 


cold drinks; pulse 112, soft; slight occasional twitching in the 
muscles of the forearm. To continue the draught, and the 


cold to the head. To have a blister applied to the nape of the | 


neck. 
Fifteenth day.—Passed a noisy night, abusing everybody 


near him, and still continues in the same humour unless | € f ; 
| the cerebro-spinalsy stem gave such violent evidence. Therela- 


spoken to rather sharply, when he remains rational for a few 


moments; the deatness has increased, as also the twitching | 


of the extremities; the pulse counted with difficulty, up- 
wards of 120, and smaller than yesterday; the skin cooler; no 
complaint of the head, which is now perspiring, as also the 
chest; the tongue remains red and dry, some sordes collecting 
about the teeth and lips; the eruption less vivid than yester- 
day; the urine natural, and bowels open. To have a pint of 


strong beef-tea and two glasses of sherry during the day. | 


To take ten minims of sedative solution of opium, ten minims 
of antimonial wine, and a half a drachm of compound tincture 
of cardamoms, every three hours, until he becomes calm, or 
sleep is obtained. 

Sixteenth day.—Was rather quieter yesterday afternoon, 
but obtained no sleep during the night; is constantly moaning, 
and calling out as if frightened; was in great terror lest he 
should fal! out of his bed, so the nurse, to quiet him, made him 
a bed on the floor, but he still will not be persuaded but that 
there is a deep pit beside him, into which he momentarily 
expects to fall. There are constant and violent twitchings 


and tremors of the muscles of the extremities, those of the | 


trunk also being affected with frequent spasmodic tremblings; 
his form appears much reduced; the face pinched and anxious; 
the eyes not injected; he is unable to protrude the tongue 
from the violent agitation of his whole frame; the pulse can- 
not be counted, but is felt to be very rapid and weak; the 
whole surface of the body perspiring, the feet rather cold; the 
urine and fseces have both been passed without his calling for 
assistance, though he gave notice soon after; the eruption has 
now nearly faded. To take twenty minims of tincture of 
hyoscyamus, half a drachm of spirit of sulphuric ether, the 
same of compound spirit of ammonia and of compound tine- 
ture of cardamoms, every two hours until an effect is pro- 
duced. Mustard plasters to the feet and calves of the legs. 
To have strong beef-tea, and six ounces of wine. 

Seventeenth day.—After taking four doses of the medicine 
yesterday he became much less agitated, towards evening 
began to dos se, and slept at intervals ‘throu, gh the night. This 
morning he is muck more calm, the terror of yesterday has 
disappeared, and the twitching and trembling of the limbs and 
trunk have greatly abated; the tongue is seen to be slightly 
furred, but moist; the pulse 110, and very weak; the surface 
of the body warm and perspiring. There is found on the skin 
of the sacrum a large undefined rose-ccloured patch, it having 
been impossible for the last day or two to keep him in any 


violent agitation. To take yesterday’s draught every six 
hours, diminishing the strength one-half; to. continue the 
nourishment ; to be turned frequently from side to side, and 
have the patch bathed with weak chloride-of-soda lotion. 
Eighteenth day.—The twitching has now entirely disap- 
peared, and he slept well last night; but he appears exces- 
sively prostrated, unable to move in bed without assistance, 
and even this involves an approach to syncope. The pulse 
108, alinost thready ; no desire for food or wine, what little he 
does take being almost forced on him. The patch on the 


| sacrum is becoming dark in the centre, the edges now being 


well defined. To have carbonate of ammonia, eight grains; 
compound tincture of cardamoms, half a drachm, every four 
hours. 

Twenty-first day.—The debility does not appear so extreme; 
the pulse has gained more power, and he has asked for porter. 
The whole of the patch is now of an uniform dark colour, the 
edges having separated from the adjoining skin. Totake half 
a grain of sulphate of quinine three times a day. Meat. diet, 
and a bottle of porter daily. A yeast poultice to the slough 
on the sacruin. 

Twenty-eighth day —Strength and appetite returning very 
slowly; he is but just able to raise himself up in bed. The 
last portions of the slough bave come away to-day, leaving @ 
large deep ulcer, with thickened edges, and « copious discharge. 
To continue the yeast poultice, with the frequent use of the 
chloride-of-soda lotion. 

Eighth week.—Convalescence has slowly arrived, but he 
still remains much emaciated. The ulcer has required pretty 
free penciiling with caustic, and has but just cicatrized. 

The pathology of this case may be presumed to have been 
somwhat about the following: the primary cause of fever having 
continued to act fora long time ou the ganglial nervous system, 
or this system itself, from the unfavourable circumstances of 
the patient, having been unable to overcome the impression 
once wade, had weakened the force of the heart, arteries, and 
capillaries, thus occasioning passive congestion in some of the 
vessels, perhaps more especially those of the brain and spinal 
cord, this congestion superinducing a state of irritationof which 


tive constituents of the blood it»elf may have become altered, 
but probably not to any great amount, or we should have had 
the supervention of a more decidedly adynamic type; whereas 
the excessive subsequent prostration, the bed-sore, &c., may 
be directly accounted for by au altered condition of one or 
the other parts of the nervous system. 

The prognosis was not favourable even at first; from the 
slow and imperfect development of reaction, it was presumed 
that when it did oceur it would be violent; and on its occur- 
rence, the form which it assumed was suflic ient to create very 
great doubts as to its satisfactory termination. Had the sub- 
sultus tendinum been partial and slight, that would have af- 
forded more grounds tur hope, but on the contrary, it was 
violent, continued, and general; the only important exception 
was as to the diaphragm, there being no hiccough or other 
cognisable evidence of its affection; in all the cases which 
have occurred in these wards for some time past, when the 
diaphragm has been affected the result has been invariably 
fatal. 

The treatment at first was chicfly passive; a favourable 
hygienic condition, an aromatic, and a simple saline, were all 
that the indicatious appeared to call for; in very many cases 
brought here, the fact of a change from foul clothes and a 
dirty cellar to a clean be d aud pure air, effects a favourable 
alteration in the condition of the patient. The next change 
in the symptoms called fur the } rompt exhibition of sedatives: 
in many eases the indications for this kind of treatment are 
very uncertain, but here was a combination of circumstances 
which all seemed to point to this plan. The patient had been 
previously in depressed circumstances, there were delirium, 
persistent watchfulness, and general tremors, the disorder of 
the sensorium far outrunning all the other symptoms: under 
these circumstances, the use of narcotics, (especially opium) 
has been advocated by the best authorities; and when they 
are given in sufficient and frequently repeated doses, they 
have generally a most decidedly beneficial effect. 


Mepicat ArpointMENT AT THE New City Prison. 
ith a salary of £600 a year, and “ other 
privileges,” will shortly be filled up. We hope that the 
Court of Aldermen will at least, in a professional appointment 
like this, see that justice is done both to the claims of the 
candidates, and to the wauts of the unfortunates who will be 
consigned to the skill of the successful one. 


-This appointment, w 
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The Sling Fracture-Bed. By T. M. Greennow, F.R.CS.,, 
Senior Surgeon to the Newcastle-on-Tyne Infirmary 


Havine placed in the Great Exhibition a specimen of the 

Sling Fracture-Bed, which I have employed for many years 
with great comfort, as I believe, to my patients, I woul i gladly 
request the attention of the profession to the advantages 
which it affords in the treatment of fractures of the femur, 
especially in the upper third, wherein these advantages are 
most conspicuous because most needed; and in compound 
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| or uneasiness soon ceased. On April 6th he was released from 
| the fracture-bed, a broad leather splint was applied over the 


| hip, and he soon got about on crutches. On the 16th he 


| April 19, 1851, 


} 
| 
} 


returned home, gaining strength rapidly. 

Thomas S$ , aged forty-nine, merchant’s clerk, admitted 
having a comminuted compound fracture of 
| the left tibia a little below the knee, occasioned by falling on 
some stones in getting out of a boat. The wound was not 
large, but the fragme nts of bone were much displaced. He 
was placed on the sling fracture-bed. On May 10th the wound 


| was healed, but he had soon afterwards an attack of rheuma- 


tism, which somewhat retarded his acquisition of strength. 


| On July 4th he left the hospital, having gone about for some 


fractures of the leg, wherein it secures reduction, and main- | 


tains a permanent position of ease, undisturbed even by the 
most elaborate dressing that can be required in extensive 
injury to the soft parts. 
ment will render its application easily understood, but the 
slight diagram I enclose may serve to illustrate its leading 
features. 


- _* 


The stand A rests upon the bed; 
slings from four uprights at C 
at pleasure by the screws at top. 


the splint B is supported by 


A careful inspection of the instru- | 


time on crutches, the leg being of proper length, and free from 
deformity. 

Ann M‘K , aged eighteen, admitted April 24th, 1851; 
comminuted fracture of femur from being caught in machinery. 
Cured June 5th. 

Margaret G——, aged seventy-seven, admitted June 16th, 
1851, with fracture of the neck of the left femur, within the 


| capsule, in consequence of falling down by her own fireside in 


a fainting-fit. The limb was placed on the sling fracture-bed, 
where it has lain very comfortably. Some feverish excitement 


| which followed the accident has subsided, and she is as well 


| difficult to maintain the position of the limb. 


C, and may be raised or lowered | 
The thigh-splint rests on | 


the bed at the ischium, and both behind and at the side can | 


be lengthened or shortened to suit the length of the femur, by 
acting on screws at DD. A groin and a waist belt, passed 
through the strong loop Z, fix the pelvis to the splint, giving 
ease and security to the patient, who is enabled, within cer- 
tain limits, to move the pelvis, so as to relieve the irksomeness 
of an unvarying position, and for other necessary purposes. 
The extension of the leg is effected by acting on the screw at 
F, by which the foot-piece is drawn down gradually, but 
powerfully, and with the greatest degree of precision. The 
calf of the leg rests upon a moveable piece of India-rubber 
cloth, or cross strips of bandage, capable of being most easily 
removed and replaced, when dressing and cleansing are re- 
quired; and the outside thigh-splint and loop & can easily be 
adjusted for either limb. Of course the injured extremity 
requires to be protected by pillows suitably arranged on the 
fracture-bed. 

I shall add to this short description brief memoranda of 
cases in which the fracture-bed has proved eminently useful. 

H. B——.,, aged thirteen, was admitted into the Newcastle 
infirmary, Jan. 25, 1851, having sustained a severe compound 
fracture of the lower part of the left leg, in consequence of 
coming in contact with a chopping-machine at a paper-mill. 
The fractured extremities of the tibia and fibula projected 
considerably through an extensive lacerated wound, and 
would not admit of reduction, in consequence of the powerful 
action of the gastrocnemius muscle, until the limb was placed 
on the sling fracture-bed, when, by careful action of the screw 
at the foot-piece the reduction was completely effected. From 
the nature of the wound extensive sloughing took place, and 
some fever followel the accident, and in the course of his 
recovery careful local and constitutional treatment was re- 
quired; when the sloughs had separated the bones were ex- 
posed to a considerable extent; 
the patient returned home cured, the leg being straight, and 
of proper length. 


Gustave A , aged 


| the application of the sling fracture-bed. 





and comfortable as can be desired. 

The following cases have been treated in the infirmary 
under the care of my colleagues:— 

James J ; under Mr. Heath’s care; compound fracture 
of tibia and fibula. Very bad case, but recovered well. 

Thomas T——,, aged forty-two; under Sir John Fife’s care; 
comminuted fracture of right tibia and fibula, low down. The 
patient being affected with delirium tremens rendered it very 
Dismissed, 
cured, in about eight weeks. 

James F ; also under the care of Sir John Fife; com- 
pound fracture of tibia and fibula, near the ankle. Still in 
the house, but doing well. 

Hugh C ; treated by Mr. Potter; compound fracture of 
tibia. Recovered well. 

These few cases, of recent occurrence, will serve to show 
In the thigh cases, 
ease to the patient, with a certain freedom of movement with- 
out displacement, and the maintenance of the necessary de- 
gree of extension, are the advantages it ensures. In the leg 
cases, perfect reduction, facility of dressing, and ease of posi- 
tion, are sources of satisfaction both to the patient and the 


| surgeon. 





REVOLTING ORDER RESPECTING ARMY 
SURGEONS 
To the Editor of Tue Lancer. 


Sir,—The medical officers of the army ought to make a 
stand against their being degraded by the Horse-Guards’ Cir- 
cular, directing them to inflict punishment on deserters, by 
marking them with the letter D, “ propriis manibus.” 

If this revolting order is tacitly acquiesced in, the infliction 
of corporal punishment by flogging will soon come to form a 
part of the duty (!) of the army surgeons. 

I have the honour to be, Sir, 


Sept. 1851. An Upno.per or tut PRorgsston. 


To the Editor of Tue Lancer. 
Str,—I see by a circular memorandum from the Horse- 
Guards, dated August 19th, and published in the Times, that 
in future the branding of deserters is to be performed by the 


| medical officers of the military prisons. 


but towards the end of May | 


Henceforth then the medical officers of the army will take 
rank, and be associated in the minds of the soldiery, with the 


| executioner. 


twenty-five, a Danish sailor, admitted 


February 23rd, with fracture of the left femur in the middle | 


of falling from the ship’s mast, was 
April he got on to 


third, in consequence 
placed on the sling fracture-bed. In 


crutches, and in May left the hospital well, the fractured limb 


being of natural length. 

John S——, aged forty, superintendent of police, admitted 
February 24th, with fracture of left femur below the tro- 
chanters, in consequence of falling on the railway platform in 
descending from a carriage while still in motion, his cloak 
having become entangled in the step. Complains of great 
pain at the hip on the slightest 
was immediately placed on the sling fracture-bed, and all pain 


For the honour of the profession I trust you will record this 
indignant protest from 
An Army Surcgon. 
Sept. 1851. 





PorsoNING witH FresH Hemtock. _— little 
boys, the eldest of whom was about five years old, lately 
amused themselves, in a village of France, (Seine et Marne,) 


| in cutting twigs of hemlock, and making whistles with them. 


movement of the limb. He | 


By constantly aspiring the moisture of these twigs, the chil- 
dren were taken ill, and presented the usual symptoms of 
poisoning with hemlock. The eldest is dead, and the two 
youngest in a very precarious state. 
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LANCET. 


TH E 


LONDON: SATURDAY, SEPTEMBER 20, 1851. 


Tuer is hardly a single department of knowledge, or any | 


occupation to which men betake themselves, that has not been 


of late years the theatre of some of the most benighted opi- | 
nions, accompanied with the worst corruptions of human beings. |} poor woman was decoyed to her death by the wife of a right 
As a past age was signalized by the revival of learning, so some reverend Bishop, who, notwithstanding this frightful event, 


would claim for the present time the distinction of the renais- 
sance of ignorance. Quiet men of sense thought they lived 
with reasoning and reasonable creatures. Sacerdotal infamies 
practised on dying and feeble beings have staggered their 


optimism, and roused them from self-complacent illusions. 


a few active surpliced knaves turn the credulity of others 
to the profit of their own pride and ambition. 

But the disorder in our own profession is not less, while 
the motive to it is certainly much more contemptible. Men 
without any merit of their own, would clutch ascendency 
and pelf by turning the ignorance of their fellow-creatures to 


the same account. Unhappily, society is here much more 


her malady was owing to disease of the womb. In vain her 
wise and learned physician protested against this error. The 


| patient, as usual, was eager for cure, and the obstetric quack 


| was there to promise it. Cruel and disgusting violence was 


used to reach the womb through rigid and unyielding parts. 


| The patient was intensely disturbed, and died, in a few hours, 


of an aggravated attack of her cerebral affection; but the 


| womb and its appendages were found, as might have been ex- 


pected, free from all trace of disease. We believe that this 


is by no means cured of her spirit of meddling, but carries 


| her favourite quack to the wives of all the clergy in his 


diocese. 
We do not know a heavier crime than the abuse of medical 
confidence. The trust in a physician is so entire, its betrayal 


They see now the mass of society steeped in ignorance, while | is attended with consequences so extensive and so dismal, the 


suffering is so immediate and so directly under the eyes of 


| the observer, that a heart of adamant alone can resist the 


appeal to pity, and continue to make a trade of the distress 
and destruction of our fellow-creatures. Lawyers may hold it to 
be no crime in law, but men of sense will surely ever consider 


| it the blackest in the whole catalogue of human offences. 


helpless. It is not impossible to enlighten human beings | 


enough in the matter of religion to preserve them from the | 
| now been for several years in full operation, receiving some 


poison of the betrayer; but what hope can we have to see 


the instruction of mankind in the commonest truths of medi- | 


cine, carried far enough to preserve them from the designs of 
quacks? It is from this ignorance of the community, as from 
a polluted spring, that the foul waters of quackery flow. 
Neither hom@opathy nor mesmerism could exist by the side 
of knowledge. The uneducated have a poor chance against 
science in the hands of the crafty and designing, especially 
when their wits are sharpened by the powerful stimulus of 
gain, and this is no doubt the sole motive of the medical 


> 


Tue Hosprrrar ror Diskasks or THE Skrn, in Blackfriars, has 


seven or eiglit thousand patients a year. The main ground 
on which this institution claimed the support of the public 
was, that diseases of the skin were confessedly intractable, 
and had been found unmanageable in general hospitals; that 
in London there was no hospital, like that of St. Louis in 


| Paris, appropriated chiefly or exclusively to cutaneous dis- 
| eases; that a great advance in our knowledge of this depart- 
| ment of medicine had been made by the publication of the 
| clinical practice of St. Louis; and that it was not to be doubted 


quack, whether within or without the pale of the profession. 
No vulgar ambition to rule steps in, to give a bad kind of | 


illustration to the dishonest doctor. Pelf alone animates | 
| backed by the “ City interest,” and lacking nothing which 


him to steal a march on his colleaguesand competitors. To 
attain this end, every art is employed. The prejudices of the 
weak, as well as the errors of the ignorant, are diligently 


that a similar improvement would be made of the fine oppor- 
tunities of observation offered by the Cutaneous Institution at 
Blackfriars, with its array of baths and other advantages, 


money could supply. We have accordingly watched its pro- 


gress with interest and expectation; year after year we have 


watched and carefully plied. The quack bids over the heads | 
| <2 
statistical tables of cases, no account of the methods of treat- 


| ment pursued within the walls of that capacious Lazaretto; 
| nothing could be seen or heard of but advertisements and 


of his neighbours in religious cant as in other things. Of this, 
the pages of Tue Lancet contained an example derived from 
the Hospital for Women, some months ago, which, to use a com: 
mon phrase, may be called “rich.” Quacks, also, do not disdain 
to employ touters, and such instruments are especially useful to 
those who wait on the female sex. It is thus that men are 


looked for fruit, and found none. No clinical reports, no 


dinners, dinners and advertisements. A few years ago the 


| Medical Society of London, feeling the importance of eliciting 
| any information which could be obtained from the profession 


raised to great stations in practice, without having given to | 


their profession a single proof of knowledge or ability to justify | 


their position. It is with pain we write it, but it is most true 


that the men who follow midwifery exclusively have been sin- | 


galarly guilty of the sin of quackery. Succeeding by dint of 


female patronage, and placing little reliance on merit, which 


| 


on this refractory subject, offered their Fothergillian medal 
for the best essay on lepra and psoriasis. The prize was 
awarded, but nothing was heard of, or from, the Cutaneous 
Institution. More latterly, the Provincial Medical and Sur- 


gical Association instituted an inquiry into the action of 


| arsenic in cutaneous and other diseases. Upwards of seventy 


they rarely possess, they grapple at every novelty, and follow | 


the example of the fashionable French physician, who thought 
it wise to employ any remedy, pendant qu'il guérit. 

The case related by Dr. Copianp, in the last volume of the 
Medico-Chirurgica! Transactions, is well known. An elderly 


maiden lady, with a paraplegic affection, was persuaded that 


reports were collected from as many practitioners in London 
and the country, and a most valuable memoir on the subject 
appeared in the 7’ransactions of the Association; but still no 
report from the Skin Hospital, although the surgeon of that 
charity was especially requested to furnish one! But, nothing 
like patience—a report at length appears; not in a medical 
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journal, but inthe st 
1851. Here it is 


newspaper on the 8th of September, 





© FIospiral ! DISEASE F THE Skin, 25, New 
Statement of th imber of patients treated d 
ending June 30th, 18 
Leprous diseases wine = ; ee 1473 
Scabious ditto wie twin... van ; .. “we 104 
Face rashes 
Ringworm and scald ad... : nity 568 
Scrofulous ulcers, &c 
Cancerous and leg ulcers a 168 
Various, erysipelas, herpetic diseases, &« 
7608 
qnmane 
Of which were cured wie a - ws 4605 
Found incurabl ioe - whe 130 


Died . eee . . . 6 


aa ”? 
Of the remainin 7,agreat proportion are described as 

® relieved and still under treatment.” 
This is an instructive document, not medically perhaps, 


but morally It is not a medical report. 
officers cannot be suspected to have had anything to do 
with it. It is simply a secretarian, financial puff, not very 
creditable to the managers of the Institution, nor, when 
closely analysed, does it teil a very flatteri: tale of the 
therapeutics of the hospital. If the books are well kept, the 
statistics of a hospital where from 30,000 to 40,000 cases of 
one class of diseases have been under treatment, must be 
extremely valuable; and there isa sense in which they may 
be said to be a species of public property, and ought therefore 
this document is statistically and 


1 


as we before said, the statement is morally instructive. We 


to be published. But 





medically worthless. Yet there are “ sermons in stones, 


learn from it, and especially from its concluding appeal to the 


public for pecuniary help, that the liberal and generous and 


continued support of the public can 


I be expected for any 





medical charity which is not in favour with the profession. 
We also learn from it, that no great advance has | 


in the successful treatment of skin diseases under 


*n made 
» immense 
advantages of so much hospital practice, Let us examine and 
] 


analyse this curious document. 


The total number of cases treated during the last year is 








reported is; C Of these 1045 are descril las “scabious 
diseases,” which we suppose s ifies cases of scabies easily 
cured by sulphur ointment Ther ire also 5°8 cases of ring- 
worm or scald-head, nearly all of which 1 ver sooner or 
later spontaneou There ar 8 cases of ulcer, cases 
generally eesy of cur und 1793 cases of ite and ephemeral 
eruptions, such as erysipelas, pes, 1 va is others, 
probably ur caric erythema, &c., which erally get well in 
a short t ,w r treated or t N f the aggregate 
of these nu ; {) be subtracted from the whole number 
of cases, (7 re will remain only + cases of 
contagious chro disea f t skin ‘ dly intrac 
able to treatment And | iny of se W dischar j 
cure rhe document does not rk yu clear that 
one of them was cured. M ul men will not be parti 


cularly anxious to know how many cases of itech were cured 


nor how many pounds of sulphur ointment were consumed; 

but it would be some satisfaction to know how many of 

the 1478 cases of * lk prous diseases” were actually discharged 
" £ +} 7 7 & } ”? 2 

cured, and how many of the 1201 “face rashes” were treated 


OF DESERTERS. 

with equal success. The medical officers are not obliged to 
give us any information on the subject, and it is possible that 
the authorities who concocted this curious advertisment may 
recommend the surgeons of the Institution to preserve a 
We shall see. 


~~ 


Ir the authorities at the Horse Guards really intend to 
carry out their monstrous order for branding deserters, by 
which army surgeons are to be converted into executioners, 
we hope they have bargained for the steady and unremitting 
opposition of the entire profession. The order is not only 
monstrous, but absurd. It is not a year since the Military 
Order of the Bath was conferred upon the medical depart- 
ment of the army. Future Kuight-Commanders will have, 


} 


according to this order, to begin their career as the allies of 


the hangman. A new subject must be added to military sur- 


n¢ ht 


gery; students must be taught, not only how to heal wounds, 


but how to make them, according to the art and mystery of 


branding: a disgusting proceeding, hitherto carried out by the 


drummers. We cannot believe that this order will be 
seriously attempted to be carried into effect. If the attempt 
be made, we are sure that the surgeons of the army will refuse 
to be degraded by such an occupation. In this refusal we are 
confident they will meet the hearty sympathy and support of 
their civil brethren. It seems incredible that such an order 
should have been promulgated at all. 

The practice of branding at all is most barbarous and inhu- 
man, unworthy of the age aud country in which we live. Like 
the odious system of whipping, it should be erased from our 
criminal code. It is loathsome to contemplate the fact, that 
. clause of an act of parliament exists according to which the 
flesh of living men is seared by red-hot irons. That act, howe 
ever, never contemplated that the professors of the art of 
healing should carry its odious provisions into execution. 
General Brown, and the parties who have concocted this 
order, must entertain a very imperfect notion of the senti- 
ments of civil or military surgeons, if they imagine that any 
force can be found to make them prostitute their noble pro- 
fession to such a disgusting purpose as that of mangling the 
bodies of deserters. 


+ 





: address of the medical practitioners of Guernsey to the 
committee of the Provincial Association, for the suppression 
of irregular practice, published at page 284, is an embodiment 
of the universal feeling of medical men throughout the king- 
dom, except among the few actually engaged in the practice 
or toleration of quackery. Such proofs of the state of opinion 
prevalent in the profession must be an inducement to the Com- 
+} 


mittee to enter upon their duty with spirit, and a determina- 


‘ 


tion to separate the Association from all communion, direct or 
indirect, with globulism and the other forms of quackery. 
They should also form additional motives of action to the 
Council of the College of Surgeons, for whose intentions the 
rofession are now becoming impatient. The last intelligence 
we have received respecting the anti-quackery movement, is, 





that the Glasgow Faculty have met for the purpose of con- 


aemning 


ll professional intercourse with homeeopathists. We 


hope to publish the particulars in our next. 


————— 
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THE 
ANALYTICAL SANITARY 
COMMISSION. 

— - 

RECORDS OF THE RESULTS OF 
MICROSCOPICAL AND CHEMICAL ANALYSES 
SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


Ril &, 


AND ITs 


ADULTERATIONS. 
Continued from p. 262.) 


Method of determining the Cheese. 


Tue curd which is formed on milk on the addition of rennet 
or acetic acid consists, as we have more than once explained, 
of both the butter and cheese: the former being dissolved 
out by means of ether, the residue, which is not acted upon 
by that menstruum, consists of cheese; this is to be dried in a 
water-bath, and its amount determined by weighing. Thus, 
the process employed for ascertaining the quantity of butter, 


up toa certain point serves also for determining the quantity of | 
c. 


eese. A tolerably accurate knowledge of the quality of milk 
may be obtained by simply ascertaining the relative weights 
of the curd yielded by different milks when carefully dried. 

Some persons form their judgment of the quality of milk 
simply by its density, regarding all samples which do not in- 
dicate a certain specific gravity of inferior quality. We have 
already seen that this method is very fallacious, and that by 
it some milks, rich in cream, would be pronounced of inferior 
quality in consequenee of their low density; while others, 
deficient in that constituent, would be declared of superior 
quality, on account of their high density, 

Others rely upon the indications aftorded by the lactometer, 
which also has its fallacies, but which are not so great when 
the instrument is used with the necessary precautions, as those 
relating to the specific gravity of milk, Like the lactoscope 
of M. Donné, the lactemeter has regard to only one compo- 
nent of milk—namely, the fatty matter. 

The following facts will show how fallacious is the lactometer 
in some cases. We have met with several samples of genuine 
milk, which gave only three or four per-centages of cream, 
but which yet possessed a specific gravity of 1830: judged by 
the lactometer-test alone, such milks would be pronounced by 
all as very poor, and by others even as adulterated. Now the 


such milks, although certainly deficient in butter, have the 
full proportion of the remaining constituents—namely, the 
cheese and the sugar. Again, we constantly meet with 
samples of milk giving six, eight, or more per-centages of 
cream, and which nevertheless, as shown by the specific 
gravity of the serum, were unquestionably adulterated with 
large quantities of water. 
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treated with ether, may be dried and weighed; the butter is 
then estimated by the loss. 
The Sugar. 

After the removal of the butter, alcohol is poured upon the 
powder, and digested with it. This takes up the sugar with 
a little saline matter, soluble in alcohol. By evaporating this 
solution, and weighing the dry residue, the quantity of sugar 
is determined; or, as before, the powder itself may be dried 
and weighed,and the sugar estimated by the loss. If we wish 


| to estimate the small quantity of inorganic saline matter 


which has been taken up along with the sugar, it may be done 
by burning the latter in the air, and weighing the residue, 
Saline Matter. 


A second weighed portion of milk is now carefully evapo- 
rated to dryness, and again weighed. The loss shows the quan- 


| tity of the water. The dried milk is then burned in the air. 


| The weight of the incombustible ash indicates the proportion 


of inorganic saline matter contained in the milk. 


The Casein. 


The weight of the butter, sugar, saline matter, and the 
water, being thus known, and added together, the deficiency 
shows the weight of the casein. 

If preferred, the following process, by Professor Poggiale,* 
may be adopted. 

“As none of the processes hitherto known furnish a quick 
and accurate indication of the richness of milk, I imagined, 
that if we could determine, without the balance, by the method 
of volumes, one of its constituent elements, the problem would 
be solved. I believe I have succeeded in attaining the result 
by ascertaining the proportion of the sugar of milk. Several 
samples of pure milk have been submitted to chemical 
analysis. 

The following is the mean of ten analyses:— 

0 eS 
BBGEOR ccc, coe. cde. cnn, cco ccs coo O80 


NOR OE I nce wea iee. tes. ce 
SR a ee ee ee 
CT sus, pss wp. on, aos stn ben 27 

1000°0 


Thus, according to my experiment, 1000 grammes of milk 
contain 52°7 grammest of sugar. M. Boussingault found, ina 
series of observations, a mean of fifty grammes, a difference 
which is undoubtedly owing to the process followed for its 
determination, The quantity of sugar contained in milk is 
considerable, and moreover, presents but slight variations. 
The process which I propose is the application of that of M. 
Barreswil to the estimation of the sugar of milk, which, like 
glucose, reduces the salts of copper, and the proportion of 


| salt of copper decomposed will afford the amount of sugar of 
| milk. 


conclusions would be to a very great extent erroneous; for | 


The observer who relied upon the indications of the lac- | 


tometer would have regarded such samples as of average 
quality. The inquirer, therefore, should not rely solely upon 
the specific gravity or lactometer tests, but in all cases employ 


both, the one acting as a corrective of the fallacies of the other. | 


For all practical purposes, the above methods of examina- 
tion are sufficient. Should it be desired to institute a very 
careful analysis, we may then adopt the process described by 
Haidlen. 

The Butter. 

The weighed quantity of milk is mixed with one-sixth of 
its weight of common unburnt gypsum, previously reduced to 
a very fine powder. The whole is then evaporated to dryness, 
with frequent stirring, at the heat of boiling water; a brittle 
mass is obtained, which is reduced toa fine powder. By digest- 
ing this powder in ether, the whole of the butter is dissolved 
out, and by evaporating off the ether, may be obtained in a 
pure state, and weighed; or the powder itself, after being 





* Annalen der Chemie und Pharmacie, x!v. p. 263; copied in ‘‘ Mitchel’s 
Treatise,” p. 78. 





Preparation of the Test-liquor. 

This is prepared by adding to a solution of sulphate of 
copper, bitartrate of potash, and dissolving the precipitate 
which is formed in caustic potash. The strength of the alka- 
line solution is then determined with great care, from the 
quantity of sugar employed to decolorize a known volume of 
the liquid. It is important to observe that milk-sugar, and 
not cane-sugar, must be employed in this operation. I made 
several experiments, in order to avoid the determination of 
the strength of the solution of binoxide of copper, which is 
decidedly the longest and most delicate experiment. The 
following proportions constantly furnished a liquid, twenty 
cubic centimetres of which correspond to 0°200, or two deei- 
grammes, of whey. Grammes. 

Crystallized sulphate of copper 10 
Crystallized bitartrate of potash... ... ... 10 
Caustic potash ... ... 0 soe coo cee ove BO 
Distilled water... ... ws. se eee . 200 

The filtered liquid is perfectly clear, and of an intense blue 
colour. 

Preparation of the Whey. 

To determine the amount of sugar-of-milk, it is indispen- 
sable to separate the fatty matter and the casein by coagnla- 
tion. This is easily effected by placing fifty or sixty grammes 
of the milk in a small flask, adding to it a few drops of acetic 
acid, and then raising the temperature to between 104° and 

* “On the Estimation of the Sugar of Milk and Determination of the 
Richness of Milk.” Prof. Poggiale. Chemical Gazette. 

+ The gramme weighs 15°4330 grains. 
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122°. A transparent liquid is obtained on filtration. Accord- 

ing to my experiments, 1000 grammes of milk yield 923 

grammes of whey, which gives for 1000 grammes of whey 

about fifty-seven grammes of sugar. 
Examination of th Whey. 

Twenty cubic centimetres of the test-liquor are introduced 
by means of a pipette into a small flask, which should be pre- 
ferred to a porcelain capsule, as it allows of the liquid being 
seen from top to bottom, and of observing with the greatest 
ease the moment the decolorization is complete. The liquid 
is then boiled. On the other hand a burette, each division 
of which is equal to a fifth of a cubic centimetre, is filled 
with the whey and poured drop by drop into the liquid, 
agitating the latter continually, and heating it after each addi- 
tion of whey. This is continued until the blue tint has 
entirely disappeared. At first, a yellow precipitate of 
hydrated protoxide of copper is formed, which, however, 
soon turns red, and sinks to the bottom of the flask. When 
the operation is terminated, the quantity of whey employed | 
is read off the burette, and the weight of sugar contained in 
1000 grammes of whey determined by the rule of three. 

I admitted above that 1000 grammes of whey contain fifty- 
seven grammes of sugar; we must, however, not be particular 
about a few grammes, more or less. The most usual adultera- 
tion, the addition of water, is easily detected by estimating the 
sugar. It is, however, possible that the cream might be re- 
moved without any addition of water, or with the addition of 
cane-sugar, or sugar of milk. In this case, I determined by a 
simple and quick process the quantity of fatty matter, by 
adding acetic acid to the milk, boiling and agitating it after | 
cooling with ether, which removes the butter. The ethereal 
solution is decanted and evaporated. It is frequently ad- 
visable to repeat the examination of the whey, which, as all | 
the arrangements are made, and the strength is nearly known, 
does not occupy more than one or two minutes.” 


Tue CentestmaL GALACTOMETER. 


Some years since an instrument was invented by M. Dino- 
court,” under the above name, for determining the goodness 
and purity of milk. In a pamphlet explanatory of the use 
of the galactometer, we meet with the following description | 
of the instrument :— 

“The centesimal galactometer is an aerometer of the ordi- 
nary form. It differs from it only by its special graduation. 
Its name, drawn from two Greek words, signifies measure of 
milk. This instrument is used to compare the different kinds 
of the milk of cows, in relation to their density, and conse- 
quently to make known their degree of purity. 

The centesimal galactometer is represented in the accom- 
panying figure; it is composed— 

Ist. Of a stem A a, enclosing scales, 

2nd. Of a cylinder B, serving to float it. 

3rd. And of a bulb C, charged with shot, serving as a 
ballast, so that the instrument floats upright in the milk. Of 
these three parts, it is only necessary to well understand one, 
that which encloses the scales A a; the scale A, in part coloured 
yellow, serves to weigh the milk with its cream; the first degree 
on the top of the scale is marked 50. The following extend trom 
50 to 100 and over.* Each degree starting from 100 in 
mounting up to 50 represents a hundredth of pure milk; the 
degrees formed by a line are equal, as 50, 52, 54, &c.; the 
degrees formed by a dot are unequal degrees, as 81, 83, 85, &c. 
To comprehend well the value of the degrees of this scale, it 
is sufficient to give an example:—Supposing then that the 
yalactometer is sunk to the 85th degree, that will indicate 85- 
fandredthe of pure milk, and consequently that 15-hundredths 
of water had been added to this milk; the galactometer is 
stopped at 60 degrees, there wili be 40-hundredths of water, 
or four-tenths of water added. We see from this that in 
adding to the number of hundredths indicated by the instru- 
ment a complementary number to form one hundred, this com- 
plementary number will give in hundredths the quantity of 
water added to the milk under trial. If we wish to avoid | 
reckoning by hundredths, one may count only by tenths; we 
have only to notice that the first tenth is white, that the | 
second is coloured yellow, the third is white, the fourth | 
yellow, and that the fifth is also white. This alternation of 
white and yellow gives a very evident demarcation between 





* Constructeur d’instruments de physique, et de chemie en verre, 9, Quai 
St. Michel a Paris 

t It will be seen that this scale has been cut down to half its craduation, 
and that ite 0 corresponds to distilled water; we have suppressed the first 
50 degrees, which would have lengthened the stem of the instrument, and 
have rendered it more fragile without any utility. | 











each tenth; towards the middle of each tenth we have placed 


| the figures 1, 2, 3, 4, 5, to indicate their order. 


The space comprised between 100 to 120 is also coloured 


| yellow; this comprehends the different densities of pure milk 


that is to say, without the extraction of cream, as well as 
without the addition of water; we have prolonged the scale 


7 


| from 120 to 136, so that it may serve in all cases. 
s 


The scale a, in part coloured blue, is destined to weigh 
skim-milk; it is, like the first, divided into 100 degrees or hun- 
dredths, of which the first 50 have been cut off as useless; 
each degree commencing from 100 to 50, and mounting up- 
wards, represents a hundredth of pure skimmed milk; conse- 
quently, the manner of estimating the quantity of water 


' added to skim-milk is absolutely the same as for pure milk 


with its cream; the examples given for estimating the value 
of pure milk are applicable to skim-milk. We may equally 
confine ourselves to estimating the value by tenths; these 
tenths, alternately coloured blue and white, are sufficiently 
distinct not to be confounded. 

These two scales give the value of milk only in hundredths; 
nevertheless, it will always be easy to compare these degrees 
with the density or specific gravity of milk; we understand by 
the word density the specific weight of any liquid, water being 
taken as a thousand, a litre of distilled water weighing 1000 
grammes or one kilogramme, at the temperature of 4° of the 
centigrade thermometer. 

If now we wish to know the density of the milk under trial, 
we call to mind that 50 degrees of the scale A of the galacto- 
meter corresponds exactly with 1014 degrees of the densimeter 
of M. Coliardeau,* and that each tenth of the scale of the 
galactometer is equal to three degrees of the densimeter; con- 
sequently, three-tenths and a third are equal to a degree of 
this densimeter; thus, 1014 correspond to 50, 1017 correspond 
to 60, 1020 correspond to 70, &e.” 

It will be perceived that this instrument is essentially a den- 
simeter or measurer of specific gravity, and since the specific 
gravity of milk is subject to great variation from natural and 
other causes, the galactometer is of course, to a great extent, 
liable to the same fallacies as the densimeter or hydrometer, 
although both are capable of affording useful indications. 

Pure milk not deprived of its cream, has a less specific den- 
sity than skim-milk, caused by the lightness of the cream. If 
the cream be either in part or wholly removed from milk, the 
residual milk will weigh heavier than that which contains its 
normal proportion of cream. Skim-milk, therefore, tried by 
the galactometer scale, for pure milk only, would give a 
higher specific gravity than ordinarily belongs to pure milk, 
and hence the error might be committed of supposing it to 
be pure, an error which can only be corrected by means 
of the lactometer, by estimating with it the per-centage of 
cream; should this per-centage fall short of that which is 
proper to pure milk, the sample of milk is one, the value of 
which should be determined by the scale for pure skim milk. 

Again, if to such skim-milk we add a certain per-centage of 
water, we restore to it its proper specific gravity, and therefore 
this milk would show, with the centesimal galactometer, the 
density proper to pure milk, and hence this fraud would escape 
detection. In order to meet cases of this kind, which are of 
frequent occurrence—namely, the complete or partial removal 
of the cream, it is recommended, and indeed necessary, to em- 
ploy the lactometer, and ascertain by it, whether the sample 
under examination contains the proper proportion of cream 
or not; indeed, it is scarcely possible in any case to come to 
certain or safe conclusions without employing the lactometer. 

Where the specific gravity of a milk is very light, and this 
not produced by a large excess of cream, it is due to the ad- 
mixture of water, the quantity of which may be determined 
with considerable accuracy by the common hydrometer, but 
still more accurately by the centesimal galactometer. 

The reason for having two scales, one for pure and the other 
for skim milk, it will be perceived, is on account of the very 
different densities possessed by each. 

The great advantage of the centesimal galactometer con- 
sists in its centesimal graduation, whereby calculation is so 
much facilitated, and in the wide range of degrees which it 
affords; thus, while in the hydrometer, the range of degrees 
from pure milk, to milk adulterated with fifty per cent. of 
water, is only from 16° to 1031°, that in the centesimal galac- 


| tometer, is from 50° to 130°; by which arrangement far greater 


accuracy in estimating the density of milk is obtained; thus 
three degrees and one-third of the galactometer, as we have 


| seen, correspond with one degree of the densimeter of M,. 


Collardeau. 





* a 15° centigrade, 
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It is proper, in using the ordinary hydrometer, where the 
extremes of temperature are great, as in winter and summer, 
to take the specific gravity of milk, and to make allowance for 
the difference which temperature occasions; this precaution 
being necessary with the hydrometer, it is very much more 
so with the centesimal galactometer, in which, from the 
delicacy of the graduation, a slight alteration of temperature 
occasions a difference of several degrees. } 
When it is desired to make use of the scale for skim-milk, 
the temperature and specific gravity should be determined 
precisely as in the case of pure milk. One portion of the 
skim-milk is to be set aside for from twelve to twenty-four | 
hours in a lactometer; another in a pan for the same length | 
of time: the per-centage of cream to be noted in the lacto- | 








meter, and the density of the milk in the pan, after being 
skimmed, taken in the ordinary manner with the centesimal | 
galactometer, corrections being made for temperature. 

The pamphlet of M. Dinocourt is accompanied with coloured 
tables of corrections, in which allowance is made for tempe- 
rature,—that is, the apparent degrees are reduced to real,— 
the degrees of the hydrometer or densimeter corresponding | 
with those of the centesimal galactometer are shown side by 
side, 

Considered altogether, the centesimal galactometer of M. | 
Dinocourt is capable of affording, especially when used in con- 
nexion with the lactometer, very useful and accurate indica- 
tions; much more so than the ordinary hydrometer, the use of 
which, in taking the specific gravity of milk, ought entirely to 
supersede it. 

Ye are glad to hear that Mr. Griffin, Manufacturer of 
Chemical Apparatus, proposes to introduce this instrument into | 
this country, and is about to make it at a cost which will ren- | 
der it accessible to all. 

Its construction will be comprehended from the figure ap- 
pended. 

Fic. 4. 
Tas CenTestmat GALACTOMETER. 
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the adulteration of milk. 
more especially when the quantity employed is very small. 


ADULTERATION OF MILK, 
Before proceeding to make known the results of our owa 


observations bearing on the adulteration of milk, in accord- 
ance with our usual practice, we now give the investigations 
and remarks of other writers on this subject. 


Adulteration with Water. 


In reference to this adulteration, Mr. Mitchell makes the 


following observations:— 


“This is the substance that is employed most generally in 
This fraud is difficult of detection, 


“The following comparative experiments have been 


| made:*— 


The general density of pure milk is about 1°038 
A mixture of 75 parts milk and 25 of water, 

POE GURUS Uiece ccs. sce. ccd ice” spe ues SOM 
A mixture of 66 parts milk and 33 of water, 

has a density ae so ‘soe’ 1°020 


“The density of pure milk being variable, it may be readily 
seen that it is impossible to arrive exactly at the truth, by the 
density of milk examined, as to the quantity of extra-con- 
tained water. 

“The truth can only be comparatively arrived at, by ascer- 


taining the minimum density of pure milk, and seeing whether 


the density of the examined sample be above or below that. 

“Not only is water added to the milk, but cream, at the 
same time, abstracted. These two operations cause in the ap- 
yearance of the milk a very considerable difference, for merely 
by the abstraction of the cream the residual milk takes a 
flimsy look, so to speak, together with a bluish tinge. These 
appearances increase when water has been added, and, in 
order to mask the two previous impositions, a third, fourth, or 
even fifth must be practised. 

“In order to ascertain whether a partially-skimmed milk 
has been supplied, we must either ascertain the amount of 
butter, by one of the processes already pointed out, or have 
recourse to an instrument termed a lactometer.” 

In reference to the same adulteration, Dr. Normandy’s work 
contains the subjoined remarks:— 

“The most frequent, and, one might say, the unexceptionable 
adulteration of the milk sold in towns, consists in an addition 
of water. Pure milk having a mean density of about 1-031, er 
1°030, the addition of water may, toa certain extent, be de- 
tected by means of the specific gravity bottle, or hydrometer. 
According to M. Lassaigne, the specific gravity of cows’ milk, 
at 50° Fahr., is 1031; and it would appear that an addition of 
one-quarter or one-third of the volume of such milk, is neces- 
sary to lower its gravity to the extent of 0°017 or 0018. The 
results of M. Lassaigne’s experiments are as follows:— 


Pure milk at 50° Fahr.  ... 1. eee 1-03 
73 parts of milk with 25 parts of water... ... 1021 
66 33 - ae ae 

“The specific gravity, therefore, proves only that the den- 
sity of milk should never be below 1°031, or 1°030; but can 
give no indication respecting the quantity added up to one 
quarter. . 

Adulteration with Flour or Starch. 

“ The simplest indication of the existence of flour or starch 
in milk is that of small diaphanous clots, which may be seen 
on the sides of the vessel containing it, if it be transparent. 
Milk containing starch burns more readily on the bottom of 
the vessel in which it is boiled than pure milk. This, how- 
ever, is an equivocal test. 

“ The best test is to add to a portion of the whey of the sus- 
pected milk a small quantity of tincture of iodine; if starch 
be present, a blue colour will become apparent.”+— Mitchell. 

“The milk should first be coagulated, by boiling with ita 
little acetic acid, and it is then filtered. The filtered serum 
is allowed to cool, and when quite cold, it is tested with a few 
drops of a solution of iodine. If this produces a blue coloar, 
it is a sign that starch, flour, or a decoction of bran, of barley, or 
rice, or some other amylaceous substance has been added.”— 
Normandy. 
Adulteration with Milk of Almonds. 

“This is very little used, on account of its expense; but 
when it is employed, it may be thus detected. To about a 








* “Dictionnaire des Réactifs Chemiques.” Par M. J. S. Lassaigne. 


Article Milk. . 
+ Des Falsifications des Substances Alimentaires, par Garnier et Harell, 
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quarter of an ounce of the milk, add a few grains of amygda- 


line, and stir well. If it contains milk of almonds, the odour 

of bitter almonds will be developed in a few minutes; if the 

milk be pure, no peculiar smell will be produced.”— Mitchell. 
Adulteration with Gum. 

“ This isseldom employed, like the last-named substance, on 
account of its expense. The following is the method of dis- 
covering it:—Coagulate the milk by ebullition with a little 
acetic acid; filter off the whey, and pour into it a small quan- 
tity of alcohol; a dull, opaque, and abundant white precipitate 
will fall, which, if collected, may be proved to be gum by its 
prope rties. ¢ 

“ If the same course of treatment be pursued with pure milk, 
a very light, bluish-white precipitate falls, somewhat diapha- 
nous, and in a very small quantity.”—Mitchell. 

“When gum-arabic or dextrine has been mixed with milk, 
its presence may be detected by pouring alcohol in the serum 
or liquor filtered from the coagulum produced by acetic acid, 
because a white, opaque precipitate is then formed, very 
different from the light, bluish, and diaphanous flakes which 
alcohol produces in pure milk, which are besides much less 
abundant. The precipitate produce may be separated by 
filtering, and identified as gum or dextrine by drying. 

“ The addition of gum-arabic to milk seems hardly probable, 
at least practically, since it scarcely affects the density of the 
milk. According to M. Quevenue, an addition of not less 
than 1582 grains per quart of water is required to bring it 
to a density of 1030, which is about the density of milk. The 
fraud would therefore be unprofitable, and consequently is not 
very likely to take place.”- Normandy. 


Adulteration with Gum Tragacanth 


“Is sometimes employed in the state of mucilage to aug- 
ment the volume of the cream in ordinary milk, or to stimu- 
late its presence on ‘skim-milk. Gum tragacanth may be 
detected by boiling the milk, and leaving it at rest for some 
hours; a gelatinous, translucid deposit is then formed, which 
being washed with a small quantity of water, and tested by a 
few drops of solution of iodine, produces a blue coloar, because 
gum tragacanth contains starch. 


Adulteration with Chalk. 


“The common notion of milk being adulterated with chalk, 
or whiting, is unfounded. Such an adulteration is not prac- 
ticable without being immediately detected; because the 
smallest quantity of whiting, or chalk, speedily separates, and 
falls to the bottom. I have been frequently called upon to 
examine samples of milk supposed to be sophisticated with 
whiting, but a chemical examination of the milk always proved 
the contrary. That a liberal quantity of water is often added 
to the London milk admits of no doubt.”—Accum. 

The presence of this body may be determined by evaporating 
and igniting a portion of the milk, treating the residue with a 
smal! quantity of hydrochloric acid, and filtering. If, on the 
addition of a few drops of oxalate-of-ammonia solution, a tole- 
rably abundant precipitate is found, chalk has existed in the 
milk. A very slight precipitate always takes place under 
these circumstances with milk. 


Adulteration with Turmeric. 
“ Turmeric may be detected by evaporating a portion of the 


milk to about one-eighth its bulk, and then adding caustic 
potash in small quantity. If the yellow colour of the milk be 
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ceptible effervescence will be observed, which is due to a dis- 
engagement of carbonic acid gas, from the decomposition of 
the carbonate of soda by the acid employed. Pure milk 
treated in the same manner yields a caseum and serum, which 


| is neutral to test-papers, or which has a slightly acid reaction, 


and the dry residue of the evaperated serum never effervesces 
when treated by an acid””—Normandy. 


Adulteration with Sugar. 


“ According to MM. Raspail and Baruel, two per cent. of 
sugar added to milk, are sufficient to impart a decided 
sugary flavour to it, and even one per cent. is sufficient to 
impart an unusual degree of sweetness. Sugar, therefore, can 
hardly be employed to augment the density of milk, However 
this may be, its presence is easily detected by coagulating the 
milk, filtering, and mixing a little yeast with the filtrate. If 
the whole be then exposed to a temperature of between 70° 
and 80° Fahr.,an abundant and rapid disengagement of gas 
will take place in the course of two or three hours. Fer- 
mentation in that case is a sure sign of the presence of sugar, 
for pure milk cannot ferment, at least in so short a time, and 
the fermentation is never brisk. But the smallest proportion 
of sugar (either grape or cane-sugar) very speedily gives rise 
to a tumultuous fermentation.” — Normandy. 


Adulteration with Emulsion of Hemp-seed. 


The experiments of M. Quevenue seem to prove that 
the emulsion of hemp-seed, and of almonds, cannot be em- 
ployed for adulterating milk, as is generally supposed, for 
hemp-seed communicates to the milk a very unpleasant 
flavour, and almonds very speedily coagulate it.”—Normandy, 


Adulteration with Cerebral Matter. 


“As to the adulteration of milk by the addition of 
the cerebral matter of various animals, accounts of which 
were published by newspapers some time ago, it would 
appear from the experiments which were performed 
at that time by the “ Conseil de Salubrité,’ that no 
such admixture could be detected in any of the considerable 
number of samples of milk which were then submitted to ex- 
amination; the results of the investigations made by the 
eminent chemists of the Conseil, have proved that were this 


| disgustingly horrible fraud ever practised, it would be imme- 
| diately detected by the microscope.”—-Normandy. 


On the Effect of Storing Milk in Zinc pans. 


“Milk is sometimes kept in zine pans for the purpose of 
augmenting the yield of cream. It should be known that 
lactic acid, which is formed in that case, and which exists in 
the free state even in new milk, might decompose a little of 


| the carbonate, or saturate a little of the oxide of that metal 
’ 


and render the milk unwholesome and possibly poisonous. 
The presence of zinc is detected by coagulating the milk with 


| nitric acid, filtering, super-saturating with ammonia, and 


rendered brownish, turmeric has beon added. A solution of | 


this substance is added for the pur; »se of producing in milk a 
richness of colour, serving to prev: ut dilution with water and 
abstraction of cream being appareat.”—Mitchell, 


On the addition of Carbonate of Soda to Milk. 


“In order to prevent milk from turning sour, or from | 


coagulating, a little carbonate of soda may be, and is some- 
times, added; milk may thus be kept for eight or ten days. 
This addition is harmless, provided the quantity added be not 
too great. According to D’Areet, ,;55 part of bicarbonate 
of soda is sufficient for the purpose. The carbonate of soda 
in milk may always be detected by adding to the milk its own 
weight of strong alcohol, by which the caseum is separated; 
both the caseum in the filter,and the liquor filtered therefrom, 
being tested with reddened litmus paper or turmeric paper, an 
alkaline reaction will be observed, if carbonate of soda is pre- 
sent,thatis tosay,the reddened litmus paper will be rendered blue 
and the turmeric paper brown. Moreover, if the filtrate be eva- 
porated to dryness, and an acid poured on the residuum,a per- 


filtering again if necessary; if, on pouring hydro-sulphuret of 
of ammonia in the clear filtrate, a white precipitate is formed, 
it is sulphuret of zinc.”—Normandy. 
The next Report of the Analytical Sanitary Commission on 
MILK 
AND ITS ADULTERATIONS, 


Will conclude the subject. 





Correspondence. 


**Audi alteram partem.”’ 


CHEMISTRY. 
To the Editor of Tur Lancet. 

Srr,—* Science can only be outraged by the dissemination 
of illogical theories and imperfect results; against such, every 
honest man and every true lover of science will very properly 
declaim.” 

I have read a letter of Dr. Muspratt’s, in Tue Lancet of 
the 23rd August, in which the distinguished professor seems 
extremely indignant at an article in the Edinburgh Review, 
respecting the school of Liebig, of which school Dr. Muspratt 
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says he is a prominent member; and it is from this letter that | 
I have extracted the sound and ‘laudable opinion which I have 
placed at the head of this paper. The gravamen of Dr. Mus- 
pratt’s complaint against the Hdinburgh Review is, the having 
preferred Berze ius to the younger Liebig. But of what im- 
portance is it whether the members of ‘the Giessen or the 
Berzelian school are the better chemists, when indisputably 
they are “both in the wrong”? Two of the principal mate- 
rials which both schools have employed in their respective | 
laboratories are,as we know, hydrogen and oxygen; and if 
they are mistaken in either of these elements, the superstruc- 
tures which they may have raised thereon are necessarily 
illusory and worthless. Now, Sir, the ground upon which the 
elements of hydrogen and oxygen are sustained consists in the 
fact, that water can be decomposed and resolved into those 
two elements. I have, however, demonstrated, in papers 
which you have done me the favour to publish in Tre L ANCET, 
that water cannot produce hydrogen and oxygen, for the 
plainest of all possible reasons—viz., that one or other of those 
gases contains an inflammable matter, which is wanting in the 
water; and the irrefragable proof of this important fact is, 
that upon igniting the two gases in question to form the 
water, there escapes from them an inflammable matter. Now, 
it is of no immediate moment of what this inflammable matter 
may consist; it is enough that it clearly exists in one or both 
of the gases, and that it escapes when the water is formed. ! 
It is therefore evident that this inflammable matter exists in 
the gases,* and is not to be found in the water, and conse- 
quently water cannot, by being decomposed, reproduce those 
gases. There is no disputing this proposition, which I have 
stated over and over again; and yet our eminent chemical 
professors will still continue to teach this exploded doctrine 
of Lavoisier, and at the same time insist upon the advance- 
ment of chemical science, which, seeing that it is built upon 
an unsound basis, is only perpetuating an inexcusable delusion. 
Our chemical professors are so completely immersed in the 
Lavoisian theory, that they are only eager after new experi- 
ments. My answer to this is, as an emineut philosophical | 
chemist said a century ago,+ that our experiments exist in too | 
great abundance, and that those which are really of importance | 
ve not been comprehended. That the experiment respect- 
the decomposition of water has been wholly misunder- | 
stood, I have clearly shown; and inasmuch as it is upon this 
imaginary rock that most of the subsequent experiments have 
been constructed, it is manifest that chemistry, as at present 
taught, whether by the Berzelian or the Liebig disc iples, is no 
better than the “baseless fabric of a vision.” There is also 
another most important experiment which Priestley has given | 
us relative to the composition of metals, and which is men- 
tioned in the correspondence of the celebrated James Watt, 
which has never been understood. When we see the water 
theory so decisively overthrown, it must be matter of astonish- 
ment to the uninitiated that there should be so much per- 
tinacity in the following of Lavoisier’s system. The same 
remark occurred to the distinguished editor of the Times, 
when he found that some of the judges and many eminent 
counsellers were opposed to law reform, the necessity for 
which was as apparent as is the reform of chemistry, and 
which in one of his admirable leading articles he thus accounts 
for. “A judge,” says the editor, “ who has mounted to legal 
eminence by means of his craft, loves that craft for its result. 
His power has been acquired by it; his continued consequence 
depends upon it. His mind is engrossed by what Bentham 
called an interest-begotten prejudice. He looks back with 
complacency to the triumphs of his career, and dwells with 
lingering fondness upon the points raised by his ingenuity and 
peculiar knowledge. To abolish at one fell stroke all that 
gave importance to his past career, is to him a most distasteful 
proceeding. He asks, for what is this done? and gives the 
answer to his own question with the feelings of the questioner, 
and not of the public, whose well-being the import of the 
answer vitally affects. But this is not the only cause of the 
reluctance which celebrated lawyers [and we may add 
chemists] feel when called upon to consent to a great change. 
They have to re-learn their business; young and uninstructed 
men are now upon a par with the old practitioner, and he has 
to enter the list with a fresh set of competitors, and he is 
again a learner in the art in which he deemed himself a pro- 
ficient.” 





I am, Sir, your most obedient servant, 


September, | W. F. Srevenson, F.R.S. 





* There is no doubt that this inflammable matter belongs exclusively to 


the hydrogen. 
+ Mr. Kirwan on Phlogiston. 


| down before accurate inquiry. 


DR, J. Y. SIMPSON AND MESMERISM. 
To the Editor of Tue Lancer. 


Sirn,—During the last few months I have been more than 
once directly or indirectly alluded to in your leading and other 
articles in tones of re prehension, and have been broadly 
accused of committing professional faults which I never com- 
mitted, and of holding opinions which I never held. 

Sometimes your editorial accusations have been in the form 
of extracts from the writings of others; sometimes they have 
consisted of observations offered by yourself.* 

I have not of late answered any of these accusations, partly 
because the task of doing so is always a disagreeable task, and 
partly because I fear and feel that lam getting too old and 
callous to care about such things. 

In your journal of Saturday last there is a renewed attack 
upon me in an editorial article, in which I am held up by you 
as a believer in animal magnetism; and at the urgent request 
of an esteemed London medical friend, upon w hose judgment 
I place very great reliance, I at last unwillingly take up my 
pen to say that, on this, as on various other former occasions, 
your accusation is erroneous. 

I do not believe, and never did believe, in animal 
magnetism. During the last ten or fifteen years I have re- 
peatedly seen experiments made upon the subject, and have 
repeatedly made them myself. In the course of them I have 


! witnessed very interesting physiological and psychological re- 


sults, such as the production of deep sleep, fixture and rigidity 
of muscles, lesions and perversions of sense, &c.: but I have no 
belief whatever that these effects are the effects of any power, 
force, agency, or entity, such as is understood by the term 
animal magnetism, passing from the so-called “mesmerizer” 
to the so-called “ mesmerized.” On the contrary, these expe- 
riments have firmly convinced me, as they have convinced 
others who have seen them, that these and other phenomena 
of the like kind are merely effects produced by the mind of 
the “ mesmerized” upon his or her own economy; that they 
are only self-mental acts, if I may so speak, and that they are 
as independent of any “ mesmeric” influence as the phenomena 
of common sleep, or common dreaming, or common hysteria, are. 
If you or any of your readers have, perchance, any desire 
to know more explicitly my opinions on the subject, you will 
find them stated at greater length in the May number of the 
Monthly Journal of Medical Science, in a discussion on the sub- 
ject of “ Electro-Biology,” before the Edinburgh Medico-Chi- 
rurgical Society. In that report it is, inter alia, mentioned, 
that (to quote the words of the report) “ Dr. Simpson stated 
that he totally disbelieved in any of the so-called higher 


| phenomena of animal magnetism,—as lucidity, transference of 


the senses, clairvoyance, &c. If a person could see with the 
tips of his fingers or the pit of his stomach, as was averred, it 
would be an enormous fact, and would require an enormous 
amount of proof to substantiate it as a fact. But the evidence 
adduced was generally of a very imperfect kind, and melted 
He had such a conviction of 
this, that he offered to place in the President’s hands, £100, 
which he would give to Dr. Macdonald for the scheme for 
which he (Dr. M.) was lecturing, if Dr. Macdonald could 
bring any clairvoyant who could read a line of Shakspeare, or 
two or three words out of the dictionary, which Dr. 8. would 
shut up in a box. If there was any truth in clairvoyance, 
why should not a clairvovant be able to gain for Dr. Mac- 
donald this sum of money?’—(Monthly Journal for May, 
p. 487.) 

Now, to show you the sincerity of my belief, let me put this 
same proposition in another shape: 1 will, if you will allow 
me, place five such boxes or packets (each of them containing 
a line of Shakspeare) in your hands, and in the hands of a 
small committee of medical men, whom you and I shall con- 

* Thus, for example, two or three months ago you stated, in one of your 
editorial articles, that an Edinburgh physician (and the allusion was in- 
tended to apply to me) had come up from Edinbargh as far as London, to 
hold a consultation with a homeopathic physician at Brighton, but that I 
found professional feeling so “ hot’? upon the subject that I wisely returned, 
So far was this from being the fact, that | wrote from Edinburgh imme- 
diately on receiving the letter from Brighton, and stated that I was engaged 
to visit professionally, as soon as I could possibly leave Edinburgh, two 
chronic cases, the one in London and the other in Paris; that I would thus 
pass and re-pass near to Brighton, but that [| could not meet the practi- 
tioner, as he was known to me to be a homeeopathist. Let me add, that I 


| believe that professional opinion is “ hotter,’’ and in a healthier state upon 


| this subject in Edinburgh than in London, 
| sion referred to, I was told by one of your first surgeons, that he was attend- 


When in London on the occa- 


ing the foot of anoble duke, whilst a celebrated homaopathist was attend- 
ing to his grace’s stomach and constitution. 

Whatever laxity may have existed on the question, here or elsewhere, in 
past times, there exists none now in Edinburgh, since the Colleges have 


| taken up the subject, and pronouneed upon it. 
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jointly agree er oe with you, shall be judges, and | 


make all the necessary arrangements; and I now offer through | 


you, £500, for the reading of these included five lines by any 
clairvoyant. Further, as my pen is in my hand, let me name 
at once, on my part, your fellow-citizens, Dr. Sharpey, Dr. 
Locock, Dr. Williams, Dr. Todd, and Dr. Carpenter, or any 
two or more of them, to adjudge the matter with an equal 
number named by you. 


Perhaps you will agree with me in thinking, that in settling | 


a question of this nature, such a test and trial is better than 
any other five hundred arguments. Yours, Xc., 


Queen-street, Edinburgh, Sept. 15, 1851 J. Y. Srmpson. 


P.S.—Is it necessary, after the preceding statement, to add, 
that you are again in error in your reference to the miscalled 

* mesmeric soirées.’ ’ The object of the experiments comprised 
in this designation is to show, that many striking effects can 
be produced by the influence of the will of an individual, act- 
ing on another, inde pendently of any magnetic, mesmeric, or 
other supposed agency. These experiments are, therefore, 
directly and entirely opposed to the so-called doctrines of 
“ mesmerism.” 


MR, NIX’S CASE OF PLACENTA PRZEVIA. 
To the Editor of Tur Lancer. 
Srr,—Mr. Molloy, who has been pleased to notice my case of 


placenta previa, states,in reply tomy assertion that I passed my | 


hand through the placenta, and by the feet brought down the 
child, that it was “a method of proceeding which could not 
have been adopted, simply because it is impossible.” Had I 
been more explicit, I might have rendered this gentleman’s 
observation unnecessary. When I had introduced my hand 


into the vagina, and ascertained it was a placental case, I did | 


not continue to thrust on my hand, but broke up the mass, 
which was easily effected,and passed my hand into the uterus. 


Tam not aware of the elasticity of the placenta which Mr. | 


Molloy speaks of; certainly I met with nothing like the con- 
traction about my hand or the child that occurs in turning in 
arm presentations or the like. I am, Sir, yours obliged, 

Savile row, Mile-end-road, Sept. 1851. W. Nrx. 


To the Editor of Tur Lancer. 


Srr,—In reading Mr. Molloy’s strictures on Mr. Nix’s case | 


of placenta praevia, I was muc h surprised. Surely Mr. Molloy 


has been very fortunate in not having cases of this kind in his | 


practice. I have had four of them in my practice of twenty- 
one years. In one case I passed my hand on one side of the 

lacenta, and effected delivery. In another case I passed my 
fond through the middle of the placenta, and it came away 
after the birth of the child, with the large opening through 
which it was delivered. In another case, a part of the placenta 
came away with the child. The fourth case came under my 
care on the 10th of September, at Newton, about four miles 
and a half from my residence. I was summoned to visit her 
about four weeks previously, in consequence of her and her 
friend being alarmed by a profuse loss of blood. She was in 
the seventh month of pregnancy. On examination, as the os 
uteri would only permit my index-finger to pass through it, I 
thought I could easily perceive the placenta. I ordered the 
recumbent posture, and a diet accordingly, and desired that 
I might be summoned promptly, if needful. About ten 
o'clock p.m., on the 10th ult., I was requested to see her 
directly, as a loss of blood had taken place, so large that it 
was feared her death would take place before I arrived. 
When I saw her she was in a state of collapse; her pulse 
very feeble, quick, fluttering, and intermittent. On examina- 
tion, the placenta was easily perceived, and protruding; but 
the os uteri was ouly dilated to about the size of a crown-piece. 
The question in my mind was—Shall I wait till it is more 
dilated, or shall I attempt delivery immediately? I decided 
on the latter practice, because I lost my last patient, under 
similar circumstances, I fear by waiting too long, which was 
the result of different opinions in consultation. I was about 
half an hour gradually and carefully dilating the os uteri, 
before the hand passed into the womb. The placenta was 
easily penetrated, the membranes ruptured, the feet of the 
child secured, and delivery effected, with a part of the placenta 
accompanying the child. I am happy to say my patient is 
doing well. 

Mr. Molloy is mistaken in comparing a healthy placenta 
with one which is disorganized by the rupture of its blood- 
vessels, and its complete infiltration with blood, and thus made 
quite penetrable. 


—OBSTE TRIC QU ACEEST IN EDINBURGH. 





About eight years ago I was muamenet to see one of my 
patients in the country, who was taken in labour, with a con- 
siderable loss of blood. When I arrived, on examination, I 
found a substance in the bed, which at first astonished me, 
but which, when examined, I found was the placenta; all 
hzemorrhage had ceased, and the labour was finished quickly 
and satisfactorily. No doubt this was a case of placeata 
preevia, but the adhesions to the womb were very slight. 

I am, Sir, your obedient servant, 
Joun Li.uey. 


Wisbeach, Sept, 1851. 


OBSTETRIC QUACKERY IN EDINBURGH. 
To the Editor of Tax Lancet. 


Srr,—The members of the Town Council of Edinburgh are 
the patrons of the University. Most of them are known to 
be conscientious men, and keenly alive to all that can affect 
thevhonour and the usefulness of the institution over which 
they preside. It appears extraordinary that they should have 
remained so long unacquainted with the leprosy which has 
infected some of the professors; or that they should not have 
summarily driven these persons from the chairs they were 
polluting, when the fact was discovered. The blame does not, 
however, rest so much upon the patrons as upon those medical 
professors of the University, who, after years of silent con- 
nivance at the abuses which they know to exist, have now 
stepped out to denounce them, after they had been denounced 
so loudly in Tue Lancet. The Town Council could not have 
thought that homeopathy and mesmerism were such dangerous 
errors, and so much to be condemned, when they publicly saw 
Dr. Simpson, the President of the College of Physicians and 
professor of midwifery, meeting the homeopathic professor in 
consultation, and throwing open his house for mesmeric soirées, 
The Town Council must have felt bewildered, and greatly at 
a loss how to proceed, when they saw Professors Simpson and 
Syme privately countenancing quackery, and then publicly 
| denouncing it. But for this inconsistent conduct, on the part 
of the President of the College of Physicians more especially, 
it is impossible to believe that the rampant quackery in the 
University and among the population of Edinburgh could 
ever have reached the present disgraceful position. 

But itis not homeopathy and mesmerism only which Dr. 
Simpson has fostered, it is to him that we chiefly owe the in- 
finitely more dangerous and disgusting quackery in midwifery, 
| which rages like a pestilence in London, and in every town 
| and village throughout the empire, and in some of our most 
distant colonies. On the present occasion, it may be sufficient 
to enumerate the proceedings to which I allude:—To Dr. 
Simpson we owe the invention of the dangerous weapon called 
the uterine-sound or poker; pessaries which have justly been 
designated infernal and impaling uterine machines, to cure 
retroversions which never existed; instruments for pumping 
the uterus, to excite menstruation; and the proposal to ru 
its inner surface with lunar caustic, for the same purpose. 
To him we owe the hysterotome, for slitting open the os uteri, 
to cure sterility; and to his efforts, more than any other indi- 
vidual, we are indebted for the profligate use of the speculum 
which has prevailed, and the practice of destroying the os 
and cervix uteri with caustic potash. To Dr. Simpson we 
owe the attempt to revive the brutal practice of turning in 
cases of distortion of the pelvis; of attempting to substitute 
the Czesarian operation for the induction of premature labour, 
as witnessed by the whole world in the famous Cupar case. 
To him we owe the attempt to subvert the established prac- 
tice in placental presentation, by extraordinary statistic tables; 
and lastly, we owe to the genius of the Professor of Midwifery 
in the University of Edinburgh, the baby-sucker! Are these 
specimens of what the Edinburgh Monthly Journal for this 
month calls “the simple treatment taught and practised in 
| Edinburgh, and which, if adopted in London, would reduce 
| many practitioners from comfort to starvation”? We may 
well excuse the members of the Town Council, if they are not 
so dexterous in Harlequinade as the University professor. 

I am, Sir, your obedient servant, 
Sept. 1851. Isaac Inons, M.D. 








HOMGO0PATHY REPUDIATED IN GUERNSEY, 
AND THE RESOLUTIONS OF THE PROVINCIAL MEDICAL 
AND SURGICAL ASSOCIATION APPROVED. 
To the Editor of Tux Lancer. 

Smr,—The enclosed has been sent to the Committee on 
Irregular Practice of the Provincial Medical and Surgical 
Association. It is far too impertant a document to be merely 

| laid before a few individuals, and presented twelve months 
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hence at the next general meeting of our Association. 
Looking at the signatures attached to this address, I feel, 
therefore, that it is my duty, not only to communicate it to my 
colleagues in the committee, but to request the favour of your 
publishing it to the profession in the pages of Tur Lancer. 
Allow me to add, that since the Brighton meeting I have re- 
ceived upwards of a hundred letters, approving very heartily 
of the course then adopted in describing the three classes of 
practitioners who ought not to be allowed to be members of 
our Society. I entertain the hope that other bodies will act 
in a similar manner; and that, ere another year has elapsed, 
there may be a broad line drawn between homeopathic 
charlatanry and Rational Medicine. 
I am, Sir, your obedient servant, 
Putney, Sept. 13, 1951. Joun Ross Cormack, M.D. 





The following is the communication referred to by Dr. 
Cormack :— 

To the Committee on Irreqular Practice of the Provincial 

Medical and Surgical Association. 
Guernsey, Sept. 10, 1851. 

GENTLEMEN,— We the undersigned medical practitioners of 
the island of Guernsey beg to offer our warm congratulations 
and sincere thanks to the Provincial Medical and Surgical 
Association in general, and to you, as their committee, in 
particular, for the manly and straightforward Resolutions 
unanimously adopted at a meeting of that body held at 
Brighton on the 14th ultimo. 

We likewise desire to express our cordial approval of the 
uncompromising tone of the speeches delivered on that oc- 
casion, when, in our humble opinion, the principles of truth, 
honesty, and morality, were elucidated, the science of medicine 
vindicated, and the injurious tendency of homcopathy—its 
hollowness, absurdity, and dishonesty—demonstrated by clear, 
qs and irrefragable facts. 

We would fain hope that the dignified manner in which the 
Association has responded to the movement of the Univer- 
sities of Edinburgh and St. Andrew’s, to expose and discard 
homeeopaths, will be followed by the English and Irish Col- 
leges, and thus enable Great Britain to set as bright an 
example in checking error and upholding truth in medicine, 
as she has recently done in religion. 

We derive additional satisfaction in addressing the Pro- 
vincial Medical and Surgical Association, from having 
throughout firmly, advisedly, and conscientiously resisted all 
atttempts to induce us to hold intercourse with homeopathic 
practitioners, or to countenance a system, the offspring of 
quackery, the refuge of imposture, and the nursling of dupes. 

We now calmly wait the course of events, satisfied that 
truth and honesty will prevail,and that homeopaths who seek 
to be considered as regular practitioners, and pertinaceously 
shelter themselves under the egis of medical institutions, will 
ultimately be exposed and repudiated. 

We have the honour to be, gentlemen, 
Your very obedient servants, 
Joun Mavoer, M.R.CS. Eng. 
J. Extiot Hoskins, M.D., F.R.S. 
M. Mayeartu Bressa, R.N. 
De Bravvorr De Listz, M.D. 
Tuomas L. Mansety, M.D. 
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where a malignant scarlet fever raged with fearfully fatal 
violence last year. 
FOR SCARLET FEVER. 

Sir James Clark’s Prescription. 
‘Extract of belladonna, five grains ; cinnamon-water, two 
ounces. Number of drops according to patient’s age, before 
breakfast, not exceeding twenty, in about two tablespoonsfuls 
of water.’ 
Dr. Locock’s Prescription 
For a boy ten or eleven years old, who was exposed to the 
infection. ¢ 
‘Extract of belladonna, three grains; cinnamon-water, 1} 
ounces; of the solution twenty-drops to be taken three times 
a-day. 
Do the allopathic physicians, who prescribe homeeopathi- 
cally, give honour to whom honour is due ? 
I am, Mr. Editor, 

A Lover or Farr Puay.” 


The following remarks are from the editor of the paper:— 
“Most of our readers are fully aware of the fact that the 
practitioners of the allopathic school ever and anon resort to 
remedies given on the homaopathic principle,—aconite, arnica, 
and belladonna have been again and again given in this way by 
many allopathists. The two eminent physicians, mentioned by 
our correspondent, have distinguished themselves by their gentle- 
manly forbearance, and their courteous demeanour towards their 
homeopathic brethren. Neither of them has ever made any diffi- 
culty of meeting in consultation, at the request of the patient, any 
homeopathic practitioner, not for the treatment, but for an opt- 
nion of disease. Other eminent men of the “ Faculty” have 
no less stood aloof from the intolerant bigotry and insolent 
exclusivism of a certain class of allopathists.” 


*.* In all probability Sir James Clark and Dr. Locock 
will not allow statements so injurious to their reputation to 
remain unnoticed and unrefuted.—Ep. L, 





Muecdical Mews. 
Apotuecarigs’ Hatt.—Names of gentlemen who 


passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 
Thursday, Sept. 11th, 1851. 

Ear.ez, Groras, Beverley. 

Foixarp, Henry, Old Brompton. 

Lownprs, Heyry, Liverpool. 

Nortiy, Wiii1am, Manchester. 

Wuu1Ms, Tuomas Wyyne, Denbigh. 


Tue CREWKERNE AND Yeovit District Meprcan 
Association held its second annual meeting on the 11th of 
September, 1851, and many members attended. This young 
institution is already very flourishing, and bids fair to do much 
good. The injustice of insurance offices, the iniquitous deeds 
of guardians and commissioners, acting under the Poor-law 
Act, in oppressing the hardworked medical officer, and grind- 











Joun Roserts, M.R.CS. Eng. 
R. G. Carry, M.D. 

Frep. C. Luks, M.R.C.S. Eng., M.D. 
M. A. Baziiie Corstn, M.R.C.S. Eng. 
B. Cottenetre, M.R.C.S. Eng. 
Martin Mavcger, M.R.C.S. Eng. 
Potypore Tranter, M.R.CS. Eng. 
J. Batyes, M.R.CS. Eng. 





HOMCGOPATHIC QUACKERY. 

In pursuance of the resolution we announced, to publish 
everything relating to this subject which came distinctly 
before us, we consider it to be right to bring under the notice 
of Sir James Clark and Dr. Locock the following extracts 
taken from one of the quack publications:— 


“ Hom@opatuy In Hien Puaces. 
To the Editor of the ——. 


_Smr,—Knowing that you gladly receive any information in- 
dicative of progress in a right direction, I venture to send 


ing the sick poor, have occupied its attention; and now 
homeopathy, hydropathy, kinesopathy, and all other vile- 
sounding and still viler-doing quackeries are brought before 
the eyes of institutions which long ago ought to have taken 
the lead in expelling with scorn those members who, under 
false pretensions, have obtained diplomas, or by blind and 
ignorant perversion have forfeited them. The speakers at 
the meeting urged upon their medical brethren, and more 
especially upon those who were not constant readers of the 
spirited and emphatic, but just, condemnations bestowed on 
quacks by Tue Lancet, the necessity of avoiding any profes- 
sional intercourse with such persons, and expressed their de- 
termination to continue their endeavours to protect them- 
selves and the public from such mendacious impostors. 
There seems to be a great evil, in the west of England, which 
demands attention. Friendly and Benefit Societies, which used 
to be confined in their influence to the mechanic and agricul- 
tural labourer, now admit respectable tradesmen, many of 
whom enter to them for the sole purpose of obtaining medical 
attendance at an annual payment of four or five shillings. 
This is a disgrace to those who are mean enough thus to aet, 
but it is not very creditable to the medical attendants to 
allow it. The Association has, however, taken steps to lessen, 





you copies of two prescriptions that accidentally came into 
my hands at a watering-place in one of the eastern counties, 


if not to destroy, this michief; and we hope that there is no 
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medical gentleman of the neighbourhood who will refuse his 


co-operation to prevent such an injurious practice. In wishing 


the Society every success in its well-intentioned and honour- 
able undertaking, we must express a hope that it will not be 
allowed to want that cordial co-operation which is so requisite 
in all medical institutions. The large number of medical 


gentle living in the locality, the members being dif- 
fused over an area of several miles, shows that unanimity 
in endeavouring to form a good, and therefore a powerfu 
Association, is all that is wanted to obtain an ac evwiaiessen 


of the rights of an honourable and holy calling by that public 


} 


which knows the value of services rendered in the time of | 


bodily sickness and of mental trouble—From a Correspondent. 


Tus tare Dr. Kivp.—By the death of Dr. Kidd, 
formerly Professor of Chemistry, and since 1822 Regius Pro- 
fessor of Medicine, the University has just lost one of the most 
active of its men of science, who belonged, by their chief 
works and labours, toa former generation. Dr. Kidd did good 
service in his time,as his publications testify, in various de- 











partments of mnjneralogical, chemical, and geological research, 
and about ten years , his last appearance, we believe, as an 
author, he put forth some observations on medical reform. 
Dr. Kidd was one of the eminent men selected under the Earl 
of Bridgewater's will to write one of the well-known “ Bridge- 
water Treatises,” and we believe it has gone through more 
edit han any rk of the series. The subject was, “On 
the A tation of External Nature to the Physical Condition 
of Ma Cogether with the Regius Professorship of Medi- 
cine, to which the mastership of Ewelme Hospital, in the 
county of Oxford, is attached, Dr. Kidd held the office of 
librarian to the Radcliffe Library. 

A Srrance Verpict AGAtNst A PROFESSOR OF THE 
FacuLty or Maprip.—Don Diego Argumosa, Professor at the 
Medi Faculty of Madrid, lately accused the Vice-Dean and 
Secretary of the same Faculty, of peculation, respecting the 


fees due to them at examinations, &c. The latter func- 
tionaries brought an action against the professor, the result of 





which was, that Don Argumosa was acquitted, as it was proved 
that the abuses which he had pointed out really and truly 
exi But it so happened that these very abuses had not 
been mentioned in the statutes, nor penalties framed against 


them rhe court, therefore, condemned Professor Argumosa 
to two years’ banishment from Madrid, eighteen miles being 


the nearest point he is allowed to inhabit, toa fine of one | ps . ~~ 
| was 57°19; the atmosphere was cold for the season, and 1°5 


hundred duros, and to the loss of all emoluments, &c., during 
the period of his exile. Dr. Argumosa has appealed to a 
high r court, Boletin de Me licina, &e, 

Tue Acctpent to Mapame Sontac.—We have 
been favoured by Dr. Gliick, Physician tq Her Majesty’s 
Theatre, with some details touching the wound which was ac- 
cidentally inflicted upon the forearm of Madame Sontag, on 
the 12th instant. The wound being of the punctured kind, 
was of course the most likely to give trouble, to avoid which, 
Dr. Gliick had principally recourse to applications of ice. 
Although Madame Sontag had to sing the very next evening, 
and felt some uneasiness in the forearm when the performance 
became animated, she has just left for Germany, in a pretty 
satisfactory condition, The wound was inflicted during the 
third act of Otello, the dagger used by Signor Pardini being, 
very unaccountably, much sharper than is necessary, or usual, 
in theatrical performances, 

Tar Yettow Frver at Oporto.— Yesterday 
morning notice was issued at the General Post-office, that in 
consequence of the prevalence of yellow fever at Oporto, the 
contract steam-packets from Southampton will cease, for the 
present, to touch at that port. The Oporto mails will there- 
fore be landed and embarked at Lisbon until further notice 


The Montrose steamer will convey the Peninsular and | 


Gibraltar mails of this morning.—The Times, Sept. 18. 


Tue Names or Mepican Men Given To STREETS 
tm Panis.—The habit of calling streets => er celebrated men 
in the various branches of the arts and s 
some importance in the French estou This homage 

paid to departed genius has certainly an excellent effect upon 
the mass of the population, and teaches them that there are 
other paths to glory besides the career brightened by military 
achievements. By a late regulation of the Prefect of the De- 
partment of the Seine, the Avenue of the St. Louis Hospital 
is to be called Avenue de Richerand ; the streets hitherto 
called Rue Bichat et des Récollets, are to bear the sole name 


of Bichat; the Rue de l’Observance, close to the Medical | 
Faculty, takes the name of Rue Antoine Dubois, the cele- ! 


‘iences is a feature of 








brated surgeon; and the Rue de ’Hépital Général, near the 
Lunatic Asylum of Salpétriére is now called Rue Pinel, 
Where are our Linacre, Harvey, or Sydenham streets ; 
Hunter, Denman, Abernethy, Cooper, or Liston squares? 

Muniricent Lecacy.—Dr. Jecker, who has left 
various useful works on physiology and microscopical anatomy, 
has just died, and, by his will, gives the Academy of Sciences 
of Paris the sum of £8000, to found an annual premium, to be 
awarded to the author of the best and most useful work on 
organic chemistry. 

Morratity or THE Merropotis ror THE WEEK 
ENDING Saturpay, SepremBer 13.—London is as healthy as is 
usual at this season of the year. 1026 deaths were r registered 
in the week. The average number of deaths in the corre- 
sponding week of the ten years 1841-50 was 1104; or 1000 if 
we correct for increase of population and exclude 2865 deaths 
in the second week of September, 1849, when the cholera was 
epidemic. In the last week there was a death every ten 
minutes in London; but the population is now about 
2,381,000, and the mortality is therefore’ at the rate of 1 in 
2381 weekly. The births were 1429, and exceeded the deaths 
by 403; the population is increasing, partly by immigration, 
at the rate of 42,000a year, or 800 weekly; 535 males and 
491 females died. The ages of 4 persons were not reported; 
198 only were of the age of sixty and upwards, 359 were in 
the prime of life, and 465 were chil iren who had not attained 
the age of 15. Of the 1026 deaths, 722 occurred on the north, 
304 on the south side of the Thames. 72 persons died in 
hospitals, 9 in lunatic asylums, 93 in workhouses, 5 in prisons; 
7 in military and naval hospitals, and 8 in military and naval 
asylums. No persons died in the hospitals for foreigners. 

Diarrh@a, summer cholera, and fever are the ‘prevailing 
diseases; fever is increasing; cholera is slowly, diarrhea 
rapidly, declinin The deaths in the last three weeks were 
28, 17, 17 from gh me and 174, 192, 101 from diarrhea. 
24 men and women died of cancer; 119 of consumption, and 
31 of heart disease; 6 women died in childbirth; 59 violent 
deaths are reported. 

The births of 734 boys and 695 girls, in all 1429 children, 
were registered in the week. The average of six corre- 
sponding weeks in 1845-50 was 1292 

At the Royal Observatory, Gree snwich, the mean reading of 
the barometer during the week ending Saturday the 13th 
September was 30°308 in. The mean temperature of the week 


less than the average of the same week in ten years. The 
lowest reading of the thermometer during the week was 
87°6° on Wednesday, and the highest on Saturday, 72°4°, 
showing a range of about thirty- five degrees. No rain “fell 
during x the week, The mean direction of the wind was north- 
east. 

Osituary.—September 10th, at Youghal, Roger 
Green, Esq., M.D. 





TO CORRESPONDENTS. 

The Students’ Number.—Secretaries and Registrars 
of Medical Schools and Colleges are requested to forward 
to the Editor of Tas Lancet Prospectuses of those insti- 
tutions, forthe ensuing Session, with the least possible delay. 


Tue following extract from a globulist print will suffice to show that, in ad- 
mitting homceopaths in a special list into the Medical Directory, the com- 
pilers of that publication served the homceopaths to their heart’s content, 
Archbishop Whately’s faith in globules is no more wonderful than that 
of Bishop Berkeley in tar-water. It would be well if the Archbishop were 
looking after his flock as a good pastor, instead of drivelling about 
globulism :— 

** We cannot allow the present occasion to pass without expressing our 
delight at the idea of homeopathy, in the extension of which we feel so 
deep an interest, having been deemed worthy of the attention of such a 
powerful mind as that of Dr, Whately. We can well afford to listen to, and 
smile at, the barking of those pigmies in intellect, who have neither the 
honesty, manliness, industry, or intellect, to examine homeceopathy, its 
grounds and pretensions. We earnestly conjure the homceopathic practi- 
tioners throughout England and Scotland to farnish us, at their earliest 
convenience, with their names, addresses, &c. Their own individual interests 
are obviously concerned, ” 

* Palace, Dublin, Nov. 26, 1849. 
‘It has occurred to the Archbishop that it would be a great adv antage to 
have in the Homeopathic Times—in some one number, if not in all—an 
alphabetical list of the towns in which there.are homeopathic practitioners, 

with their names and directions. It often happens that a person taken ill 

in travelling is utterly at a loss for advice, and knows not of whom to 

make inguiry.’” 

A Student.—No time, we believe, is yet fixed. Due notice, however, will no 
doubt be given in the pages of Taz LANegT. 
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An English Physician.—The professorship, so unworthily occupied by Dr. 
Macdonald in the University of St. Andrew's, was founded by the Ken- 
nedy family, and the chair is now in the gift of the Marquis of Ailsa, 
The office has during the time of most of the former incumbents been a 
sinecure usually given to some old tutor or dependent of the Ailsa family. 
When Dr. Ferrie, the last professor, died, in 1850, the professors, wishing 
to get a really working colleague, petitioned the patron to present to the 
chair of civil history some one capable of lecturing on natural history, in 
order to try whether the experiment of the same nature which had suc- 
ceeded in Dr. Macgillivary’s case, at Marischal College, Aberdeen, would 
pot act equally well at St. Andrew’s. The professors have no voice in 
the election, and have not, we believe, even the privilege of a veto, Dr. 
Macdonald was presented by the Marquis, through the influence of a 


writer to the signet in Edinburgh. Dr. Macdonald has been distinguished | 


as a patroniser of mesmerism and homeeopathy, and during the last 
winter and spring he was going about the country as the mesmeric 
colleague of a person named Lewis, and his general conduct and behaviour 
have been such, that on one occasion the University were compelled pub- 
licly to advertise that they were not responsible for his doings. He has 
no claim whatever to the title of Professor of Natural History; he is 


merely Professor of Civil History. This mesmeric-homeopath has three | 


several times applied to be put on the board of examiners for medical de- 
grees, but this modest request was always unanimously rejected. 


INSTRUCTION IN MECHANICAL DENTISTRY. 
To the Editor of Tas LANCET 
S1rx,—I am anxious to obtain some information and instruction on 
mechanical dentistry. Will you have the kindness to inform me in the next 
Lancet of any work on the subject? I have Mr. Tomes’s work; but, as 
you are aware, that is very scientific and physiological, rather than 
mechanical . 
I am, Sir, your obedient servant, 
M.R.C.S.E., Hackney. 


Anti-Quack.—The system of advertising quack medicines did not originate 
at the time mentioned. It is much older; as is also the trick of getting 
some “ caitiff wretch’’ to have his name blazoned forth in support of a 
nostrum. Goldsmith, in the Epilogue to the ‘‘ Good-Natured Man,”’ thus 
alludes to the practice as carried on in his time :— 

“* As puffing quacks some caitiff wretch procure, 
To swear the pill or drop has wrought a cure.” 


And Cowper, in reference to the puffing system of quacks, speaks of 


“ Katterfelto with his hair on end, 
At his own wonders wondering for his bread.” 

A Dentist, Dens, and others.—Mr. George Waite, of Old Burlington-street, 
published an interesting pamphlet on the formation of a College of Dental 
Surgery, in the year 1841. He has informed us that about fifty copies re- 
main undisposed of, and that he will be happy to forward one of them to 
any person interested in the subject. 


UNPROFESSIONAL AND DEGRADING CONDUCT OF A QUALIFIED 
SuRGEON. 
To the Editor of Tuk LANCET. 

Str,—I have been the medical attendant of a farmer named John B——, 
his wife and four children, for the last ten years. They live at Gisment, in 
the parish of Sampford Courtenay, in this county, two miles from this town. 
At Midsummer last, Mr. Henry Gunning, a member of the College of Sur- 
geons, not a licentiate of the Apothecaries’ Company, offered and has un- 
dertaken to furnish medical and surgical attendance for the whole family 
for the sum of six shillings per annum. Iam well aware of the valuable 
aid always given by you in upholding the respectability of the medical pro- 
fession, having taken in Tue Lancer for many years ; I therefore hope you 
will at your earliest convenience insert the above. 

I am, Sir, your obedient servant, 
Taomas Cory Hawkes, Surgeon, &c. 

Oakhampton, Devon, Sept. 1851. 

A Chemist.—No one is more injured by globulism than the dispensing 
chemist. Globulism versus pharmacy is the cry of the quacks every- 
where. Itis the bounden duty of every chemist into whose hands a homeo- 
pathic prescription may fall, to publish the same; for nothing but publi- 
cation can arrest the tendency of certain physicians and surgeons to 
dabble with homceopathic doses as far as they dare do so, 


Tue Tite or “ Doctor.” 
To the Editor of Tas LANCET. 

Six,—It is right to impute the best motives for men’s actions when we 
have room to do so. Therefore, your correspondent, A. B., may have had 
no wish to find a bole in any poor devil’s coat, nor any envious feelings, but 
a simple wish for information. Be that as it may, the extreme verdure of 
his present stock of knowledge on so obvious a subject, calls for a more 
full explanation. You tell him, truly, that the extra-licentiate or licentiate 
is legally qualified to practice as a physician in this kingdom; but you 
omitted to inform him that Ae (the licentiate) is the on/y physician who is 
legal’y qualified to practice as such in these kingdoms, no matter from 
whom he gets his degree. The M.D. who is not a member of the College 
of Physicians of London, if he practises in England, does so on sufferance, 
not legally. The man also who holds a foreign degree, if the same be 
honestly come by, is styled doctor dy right in this country, or else an M.D. 
here has no claim to be styled ‘‘doctor’’ on any part of the continent, which 
seems absurd, Of course, I now speak of a right to the simple title of 
doctor, 

I am, Sir, yours faithfully, 
SEXAGENARIAN M.D. 


Studens, (Liverpool.)—The chemical lectures delivered at the Royal Insti- | 
For infor- 
mation on the other points, we must refer our correspondent to the 
Students’ Number of Taz Lancet, which will be published next week, 


tution are received by the various medical examining boards. 


ANSWERS TO CORRESPONDENTS. 


Mr. J. H. Roby.—Anuswers to almost all the questions will be found in the 
next or Students’ Number of Tus Lancet. The teachers in the various 
departments will give Mr. R. instruction and advice with reference to the 
books he should read, and the mode in which he should pursue his 
studies. 

Mr. Alfred Brown.—The word not was accidentally omitted. 


DEGENERATION OF THE PLACENTA—AN IMPORTANT QUESTION. 
To the Editor of Tus Lancer. 

Sir,—I am anxions, by the help of your pages, to inquire of Dr. Murphy, 
whether he still adheres to the opinion expressed in a certificate given in a 
late unfortunate case, that a portion of placenta remaining in utero after a 
| labour is capable of undergoing hydatid degeneration. I hope Dr. Murphy 
| will excuse my asking him this question, as | am now preparing a Report 
on Midwifery for the next volume of the ** Half-yearly Abstract,” and am 
unwilling to give further publicity to an opinion so opposed to that of all 
eminent obstetrical authorities, as emanating from a Lecturer on Midwifery, 
without first ascertaining that such are Dr. Murphy’s real sentiments. 

I am, Sir, your obedient servant, 

Norwich, Sept. 1851. W. H. Rankine, M.D. 
H.—We know of no work which conveys the information which H. requires. 

In such cases advice should be sought from the medical attendant of the 

family. 

4 Chemist, (Birmingham.)—The substance of the letter in the Times, if 
reference to the Pharmacopeeias, appeared in Tus Lancet some weeks 








since, in a review of Mr. Squire’s book. The observations of “‘ Medicus’’ 
need not, therefore, be transferred to our columns. 
Studens is a simpleton. 


| Tus Necessity ror A Cotteck or DenTAL Suncery. 
To the Editor of Tue Lancer. 
S1r,—In your Saturday’s publication a letter from Mr. Keene regrets that 
some attempt is not made to start a periodical exclusively connected with 
| dental science. The fate of the previous atterapts is probably a cause suffi- 
ciently strong to preclude any publisher from undertaking such a specula- 
tion. But I would suggest to Mr. Keene and others, who may be induced 
to publish any communication, that much advantage would be derived by 
all the reading members of the profession if they uniformly adopted the 
same journal. 

But perhaps a greater advantage yet might be derived, and which might 
be worthy of the consideration of one of the already established journals of 
medicine, if a page or two were given exclusively to this branch of the pro- 
fession. Such I believe would induce many dentists to subscribe, who now 
never look into a journal, so comparatively few and far between are the 
subjects which alone are supposed to interest them 

1 remain, Sir, yours obediently, 

Swansea, Sept. 1851. C. Spence Bate. 
J. B. T. M.—ist. 18, Fludyer-street, Westminster.—2nd. We cannot re- 

commend the school. 

R. Q:—The circular memorandum issued from the Horse Guards, and pub- 
lished in the last number of Tur Lancet, is insulting in the highest pos- 
sible degree to military surgeons. Fortunately, however, for the honour 
of a profession, whose offices are those of humanity, and whose members 
are entitled to be classed amongst the highest gentlemen in the army, we 
do not believe that there is a single surgeon who will not indignantly re- 
fuse to perform duties which would more appropriately be fulfilled by the 
common hangman. 

J. S.—On the first of October. 

On Tas AssuMPTION OF MEDICAL TITLES. 
To the Editor of Tas LANCET. 

Str,— We have heard a great deal lately about the “ assumption of titles.”” 
Surely a greater grievance cannot be inflicted upon the poor than the 
assumption of a medical title; and I beg to ask you, as the appreciated ad- 
vocate of medical as well as all other reforms, if a small penalty (easily re- 
covered) for such assumption would protect the public, especially the poor, 
against the unqualified practitioner. 

1 I am, Sir, your obedient servant, 
Newington-causeway, Sept. 1851. H. M,. Townsenp. 
Mr. Watson, (Newcastle-upon-Tyne.)—The lectures appeared in Tae 

LANCET in 1839. 

A Patient.—The person named is a notorious quack. His system is that of 
extortion, 


Juvenis.—The Students’ Number of Tar Lancer will appear next week. 


CoMMUNICATIONS, LeTTeRs, &c., have been received from—Mr. W. F. 
Stevenson; Mr. W. Sands Cox, (Birmingham;) Dr. W. H. Ranking, 
(Norwich ;) Mr. George Todd, (Evenwood;) A Student; Dr. Aldis; An 
Upholder of the Profession; Studens, (Liverpool ;) Sexagenarian M.D. ; 
Dr, Henry Bennett; Monsieur Bury; A Correspondent, (Hounslow 3) 
H.; A Country Surgeon; Veritas; An Old Army Surgeon ; Mr. Honner; 
Mr. Barkar; Mr. Simpson; Mr. Horton; Mr. Ancell Ball, (Spalding ;) 
Mr. John Lilley; Mr. Thomas C. Beatty, (Seaham-harbour;) Mr. J. B. 
Hayes, (Birmingham ;) Mr. Alfred Brown; Mr. N. Nix; Mr, G. F. Wills; 
J. B. T. M.; Mr. W. J. Cox, (Kensal New-town;) Mr. Cormack; 
Studens ; Judex; A Victim; Mr. Tate; Messrs. Eilson and Rodute ; Mr 
J. Kilburn, (West Auckland ;) Mr. George Shaw, (Liverpool ;) Dr. Greens 
Mr. Erichsen; Sir William Burnett; Mr. Watson; J. S.; A Patient; 
Juvenis; Mr. E. C. May, (Tottenham ;) Mr. Sheldon, (Stratford ;) Mr. J. 
Christie, (Aberdeen;) Mr. J. D. Baker, (Leeds;) Mr. J. Wainwright, 
(Birkenhead ;) Mr. Mackinnon, (Killride, Broadford, Skye ;) Mr. Worke 
man, (Reading ;) Dr. Merton, (Sandford Peverell;) Mr. E. W. Woodcock, 
Stamford;) Dr. Gorringer, (Tralee ;) Mr. G. Woodcock, (Longtown ;) 
Mr. J. Allen, (York ;) Mr. M. C. Hook; Mr. S. Lane; An English Physi-« 

| cian; Anti-Quack; A Dentist, Dens, and others; Mr. T. C, Hawkes; 

| A Chemist; Mr. J. H. Roby; Mr, C. 5, Bate; R.Q., &c. 
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___THE ‘HE LANCET CENERAL ADVERTISER. 


[ ondon Hospital Medical School_— | 


¢ LECTURES will Commence on Wednesday, Oct. }, when an 





Introductory Address will be delivered by Dr, Fraser, at Half-past Two | 


P.M 
WINTER Session, 
Medicine— Dr. Little. 
Surgery—Mr. Curling, F.R.S., and Mr. Critchett. 
Descriptive and Surgical Anatomy—Mr. Adams 
General Anatomy and Physiology—Dr. Carpenter, F.R.S. 
Practical Anatomy —Mr. N, Ward. 
Chemistry— Dr Letheby. 
Dental Surgery—Mr. Barrett. 


SUMMER Session. 
Midwifery—Dr. Ramsbotham 
Materia Medica—Dr. Davies. 
Forensic Medicine—Dr, Ramsbotham and Dr. Letheby. 
Botany—Mr. Bentley. 
Practical Chemistry—Dr. Letheby. 


General Fee to the Lectures, £50; to the Hospital Practice and Lectures, 
84 guineas, payable in two instalments of 43 guineas each, at the commence- 
Ment of the two first Winter Sessions. Applications by post to be made to 
the honorary secretary 


\ restminster Hospital 
MEDICINE.—SESSION 1851-52. 


The LECTURES will Commence on Wednesday, Oct. 1, with an Intro- 
ductory Address by Mr. Holthouse. 


Anatomy and Physiology—Mr. Hillman and Mr. Brooke, F.R.S. 
Descriptive and Surgical Anatomy—Mr. Holthouse. 

Anatomical Demonstrations—Mr. Burford Norman. 

Chemistry— Mr. Lewis, M.A. 

Medicine—Dr. Hamilton Roe and Dr, Basham. 

Surgery—Mr. Phillips and Mr. Holt. 

Miiwifery and Diseases of Women—Dr. Frederic Bird. 

Materia Medica— Dr. Basham 

Forensic Medicine—Dr. Fincham and Dr. Tanner. 

Botany—Dr. Radcliffe 

Dental Surgery—Mr. Clendon, 

Hospital Practice—Daily, from Half-past Twelve to Two o'clock. 


Clinical Lectures will be delivered regularly twice a week, by the Physi- 
cians and Surgeons. Those on Midwifery by Dr. Merriman and Mr. Green- 
halgh 

General Fee to the Lectures required by the ( 
Guineas 

A Matriculation Scholarship will be instituted, the holder of which will 
be admitted, without fee, to the lectures and hospital practice required by 
the College of Surgeons and the Society of Apothecaries. The examination 
for this Scholarship will be held on Friday, October 3, 

A Scholarship, of the annual value of £20, tenable for three years, will be 
vacant in 1854, and will be awarded to the student who shall most distin- 
guish himself in a general examination. 

Further particulars may be obtained on application to the Lecturers, or to 


lege and Hall, Forty 


F. J. WiLson, Secretary to the Westminster Hospital, 


Ct. George's Hospital Medical S School, 
LONDON. 


The SESSION 1851-52, will Commence on Wednesday, October Ist, when 
the Scholarships and Prizes awarded during the past year will be presented. 

Gentlemen becoming Pupils of this Hospital may attend the Medical and 
Surgical Practice necessary for those who desire to become Members of the 
Royal College of Surgeons, or Licentiates of the Society of Apothecaries, 
and all the Lectures, on paying 40 Guineas at the commencement of the 
first year, 40 Guineas at the commencement of the second year; and 12 
Guineas at the commencement of the third year. The payment for the 
year will admitthe Pupil to all the Lectures, and to the Hospital Practice 
required, and for that year only. 

Special entries to Hospital Practice, or to any separate Course of Lectures, 
may be made as heretofore 


Clinical Lectures on Medicine and Surgery are given by the Physicians 
| 


and Surgeons of the Hospital during the Winter and Summer Sessions. 
Practical Chemistry is taught in the Laboratory of the School. 


School of 








Practical Pharmacy, under the superintendence of the Apothecary of the 


Hospital 

The Summer Session will Commence May Ist.—Scnouarsarrs, Prizes, 
&c.—At the end of the Summer Session, Examinations will be held for three 
Scholarships, of the value respectively of #20 per annum, each tenable for 
two years. 











| Mr; George Hind w il resume his 
Private eens and Examinations on the 8th of September, 1851, 
25, Newman-street, Oxford-street. Private residence, 2, Alfred-place, 
Beat ord. square, 


Royal College of Chemistry, Oxford- 


street, Londor..—T The Practical Course of Instruction in this In- 
stitution is under the direction of Dr. A. W. Hormann and assistants. 
The WINTER SESSION will commence on Monday, the 6th of October, 
next, and end on Saturday, the 2ist of February, 1852. 





The Fee for Students working every day during the Session, is 415 0 0 
9 - se four days Sy GRP WOE. occ ccccce 12 60 
oo a a three days 9 e080 109 0 06 
9 oe 9 two days 99 eoee 800 
9 - 9 one day 9 eo0cces cose 5600 





Hours of attendance from Nine to Pive, 
_F urther particulars may be obtained on application at the College. 


unterian School of Medicine, 1, 


Bedford-street, Bedford-square. (Estabished in 1822, by the late 

Mr. Dermott.) The WINTER SESSION will Commence Oct. 1, with an 
Introductory Address by Dr. Robert Barnes, at Three P.m. 

Medicine—Dr. Aldis, F.R.C.P. 

Surgery—Mr. Evans Riadore. 

Anatomy and Physiology—Mr. J. beg wT F.R.C.S. 

Practical Anatomy—Mr. E. J. Chance, F.R.C 

Assistant Demonstrator— Mr. Thomas Smith. 

Chemistry—Mr. J. M. Ashley. 


The Summer Courses will be delivered by the present Lecturers, 
For all the lectures required by the College of Surgeons and Apothecaries’ 
Hall, Thirty-three Guineas; including Hospital Practice, Fifty-eight Guineas. 
Apply to Dr. Aldis, 1, Chester-terrace, Chester square, or 28, Bedford. 
square, 
. = a Gale . 7 ma _—_— 4 ra _ —_ a a 
({haring-cross Hospital Medical School, 
/ WEST STRAND, LONDON. 
WINTER SESSION, October, 1851, to March, 1852. 
Introductory Address, October 1, Three p.m., Mr. E. Canton. 
Chemistry—H. H. Lewis, A.M. 
Descriptive Anatomy—Mr. E. Canton. 
Demonstrations, &c.—Mr. Canton. 
Anatomy and Physiology—Mr. Hird. 
edicine—Dr. Chowne and Dr. R. Rowland, 
Surgery—Mr. Hancock. 
SUMMER SESSION, May. +852, to end of July. 
Materia Medica—Dr. Steggall and Dr. Willshire. 
Botany—Dr. E. Smith. 
Midwifery, &c.— Dr. Chowne 
Medical Jurisprudence—Dr. G. Birkett. , 
Practical Chemistry in the Laboratory—H. H. Lewis, A.M. 
Fee for all the Lectures required by the College of Surgeons and Society 
of Apothecaries, Forty-two Guineas. Without Practical Chemistry, #42. 
Hospitat PRACTICE. 
Physicians— Dr. Golding and Dr. Chowne. 
Assistant Physician—-Dr. Rowland. 
Surgeons—Mr. Hancock and Mr. Avery. 
Mepica Practice :—Full period required, #15 15s, Surgical, #15 15s. 
Both Medical and Surgical Practice, full period, #26 5s. 
Clinical Lectures by the Physicians and Surgeons. 
Attendance at this Hospital and School qualifies for Examination on the 
respective subjects at the University of London, Royal College of Surgeons, 
and Society of Apothecaries. 








Jonn” Ropertson, Hon. Sec. 


] eeds School of Medicine.—T wenty- 
A FIRST SESSION, 1851-52. 
Plan of Lectares. 

The WINTER SESSION will Commence on Wednesday, October Ist, 
1851, when Dr. Caapwick, President for the ensuing year, will deliver the 
Introductory Lecture, at Twelve o’clock. 

Anatomy, Physiology, and Pathology. — Mr. Nunneley, Mr. Ikin, and Mr. 
S. Hey. 





| Descriptive Anatomy.—Mr. Price, Mr. William Nicholson Price, and Mr. 


Examinations of all the classes for Prizes and Certificates of Merit also 


take place, and Prizes, given by Sir Benjamin Brodie and Dr. Chambers, are 
awarded 

Ass!stTant-Sureroncy tn Tas Hon, East InptA Company's Service. 
A nomination to the appointment of an Assistant-Surgeon in the Hon. 
East India Company’s Service has been placed at the disposal of the Gover- 
nors of the Hospital by the liberality of Ross D, Mangies, Esq., M.P 

This appointment will be offered as a Prize to the Pupil of the Hospital 
School, who, entering in October, 1851, shall be most distinguished for his 
general good conduct, talent, and proficiency in 1854. 

Tue THomrpson Mepar will be awarded for the best Clinical Report 
of Medical and Surgical Cases observed in the Hospital during the preceding 
twelve months, 

CuRATOR OF THE PATHOLOGICAL Mussum.—A Curator is appointed 
annually by the Weekly Board, on the recommendation of the Medical 
School Council, with a salary of #50 per annum 


C. G. Wheelhouse. 
Principles and Practice of Suargery.—Mr. Hey and Mr. Garlick. 
Chemistry.—Mr. Morley, Mr. Scattergood, Mr. Edward Joy, Jun. 
Principles and Practice of Physic.—Dr. Chadwick, and Dr. Heaton. 
SUMMER SESSION, 1852, Commencing May Ist. 
Materia Medica and Therapeutics.— Dr. Clarke. 
Midwifery and Diseases of Women and Children,—Mr. Smith, and Mr. 
Braithwaite ; 
Forensic Medicine.—Dr. Pyemont Smith. 


| Botany.—Dr. Heaton. 


Reeistrars.—Two Registrars are appointed annually by the Weekly | 


Board, on the recommendation of the Medical School Council, each with a 
salary of #20 per annum. 

Some of the lecturers and other gentlemen connected with the Hospital 
receive students to reside with them. 

Farther information may be obtained from any of the Lecturers, or from 
the Apothecary of the Hospital, who is authorized to enter the names of 
students. 


Practical Chemistry.—Mr. Scattergood. 
Operative Surgery. 
Perpetual to all the Courses £42. 
OF Application for Tickets may be made to Mr. Garlick, 21, Park-Row. 
N.B.—Attendance to the above Lectures will confer the same Qualifica- 
tion for Examination as is obtained in the Medical Schools of London. 


Clinical Lectures will be given at the General Infirmary on Medical Cases by 
Dr. Chadwick and Dr. Heaton. 

On Surgical Cases, at the General Infirmary, by Mr. Smith, Mr. T. P. Teale, 
and Mr. Samuel Hey. 

On Ophthalmic and Ansel Practice, at the Eye and Ear Infirmary, by Mr. 
Nuuneley. 


Medical Libraries are connected both with the School and the Infirmary. 
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MEDICAL SESSION, 1851-52. 


For the convenience of Students about to attend the Hospitals and Medical Classes in 
the Metropolis, we here introduce 
A SYNOPTICAL TABLE OF THE HOURS OF LECTURES & HOSPITAL ATTENDANCE AT 
THE MEDICAL SCHOOLS OF LONDON FOR THE SESSION 1851-52. 











| Medical 


St. st. | | Univer-| ori 
, , King’s . Middle. Charing) West- », School Hunterian 
Hosp. | ocean = _ oy College & | Coneee | sex | Cross | minster Hoew adjoin- School of 
l& College. & Coll. Hospital. \& Hosp. Hosp. | Hosp. | Hosp. | School. Fi Aed Medicine. 
i } | | } } | s 





WINTER SESSION. 





Hours | Hours. | Hours.’ Hours,| Hours. | Hours. | Hours. | Hours. | Hours. Hours. Hours. Hours. 
Anatomy, Geritral, and Physiology... | 10 10 «|| 3&7 al me + od ee mt 10 104 44 
Amaony, Doutigave and Surgical.. | 2 | +. ~~. 9 9 10 10 3 }to3 to 3 
natomical Dissecti Demonstra- P 7 . 7 i . P 
events anemone }| daily | gtos { re ty Fgh } daily | daily { dem.2t3 }daily | daily | daily | daily | dem. 2% 
Anatomy, Comparative. . Reger o ee [es “ . ; 38 | 
Anatomy, Morbid (and Pathology) .. | 2{ re os 94 we é< |; 10 | 
se a DOE ee ae ee 10 et eee se a Poe, gy 9 11 9 i) 
Medicine, Principles of.. .. .. .. 3 4 i to4 34 4 i 6} | 9 | 44 4 9 4 34 
Suey, Gite. aa OS PRE Oo }to3 * S.cke & Guibe 2 12 9 10 
The Teeth and Dental Surgery .. .. «| 10 7 +e ee 6t | ° ee 10 
oe * 12 to8 1 11}to 23} 1to3 1to3 | 1to3 | 12to? | 12}to2z 1 1 
Clinical Lectures i ae entee * * * . | * 1to3 123 * sd * | 
Clinical Lectures on Midwifery .. |. 
Natural Philosophy .. .. .. «. 7 ob ee ie ee 4h 
Microscopical Demonstrations .. oe ae | 
Ophthalmic Surgery .. .. .. .. os 6 | 
poe eee eee 6 | 
Diseases of Women and Children .. - " ‘ | 5 { 
| ! } 
Summer Session, j } 
Botany and Vegetable Physiology .. 11g 10 11 9 9 } 8 ar a 9 10 1! } ” 
Materia Medica... .. 1. .s ss 2 | 8 94 4 | we | 4 om. 4) ou S48 
Das as ce SS. a0 00 3 to9 9 84 3 4 | 5 10 2 2 9 tod | 4h 
Medical Jurisprudence.. Wi. 00 10 | 3 24 9 123 11 9 3 4 |} 12 9 34 
Practical Chemistry ., .. .. «- /Mto3| 10} | 10tol 10g | 12 12 10 © basil 10 | 3to at 
Comparative Anatomy.. .. .. .. | 10 | bd 9 | 103 3 5 
Natural Philosophy .. .. .. .. | . | iz | | 
Demonstrations of Cutaneous Diseases Sey, | } 
ee, Oe Oe ee ee ee 3 | 
Ophthalmic Surgery .. «+ ss os 3 | | | | 
Hospital Practice .. .. 1 2 oo | see above +e 12to2$} seeabove | 1to3 | 1to3 | seeabove seeabove 1 see above 
Clinical Lectures Ss $05 aaa * _ ee ‘“ | oe ltos 123 | * 
Pathological Anatomy... ... .. «- a * 9 
Anatomical Demonstrations .. .. | .. | ee os } my 8&4 | 
Morbid Anatomy .. .. .. «se «- oe be — } os Pegi ee jtog 
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* The asterisk denotes that the hours of lecture &c. have not been specified in the Prospectus. 
N.B.—When 8 o’clock is mentioned in the above table, it always means 8 a.m. In no instance is a lecture delivered 
later than 7 P.m., according to the Circulars ot the Schools in the Metropolis. 


Regulations of Gniversities, Colleges, and Mevical | Celsus. For a Doctor’s degree in Medicine, a dissertation 








amr wr" ‘ upon some subject, to be approved of by the regius professor 
€ramining Boards in England. of Medicine, is to be publicly recited fa the Schools, and a 
UNIVERSITY OF OXFORD. copy of it afterwards delivered to the professor. Degrees are 
Chancellor—The Duke of Wellington. conferred once a year. 
High Steward—The Earl of Devon. 
Vice-Chancellor—B. P. Symons, D.D. UNIVERSITY OF CAMBRIDGE. 
Registrar—P. Bliss, D.C.L. Chancellor—Prinee Albert, LL.D. 
Professors — Regius Professor of Medicine: (Vacant from High Steward—Lord Lyndhurst, LL.D. 
the recent death of Dr. Kidd.) Vice-Chancellor —G. E. Corrie, B.D. 
Tomlins’ Prelector of Anatomy: Ditto. | Registrary—J. Romilly, M.A. 
Sherardian Professor of Botany: C. G. B. Daubeny, M.D. Professors—Regius Professor of Physic: H. J. H. Bond, M.D. 
Litchfield’s Clinical Medicine—J. Adey Ogle, M.D. Professor of Chemistry: James Cumming, M.A., F.R.S. 
Aldrichian Professor of Anatomy: Professor of Anatomy: William Clark, M.D. 
Aldrichian Professor of Medicine: J. Adey Ogle, M.D. | Professor of Botany: Rev. J. 8. Henslow, M.A., F.LS. 
Aldrichian Professor of Chemistry: C. G. B. Daubeny, Downing Professor of Medicine: W. W. Fisher, M.D. 
M.D. 
Lee’s Lecturer in Anatomy: Hl. Wentworth Acland, | REGULATIONS, 
M.D. Proceedings in Physic. M.B.—A student, before he can 
EXERCISES FOR DEGREES. become a bachelor of physic, must have entered on his sixth 


Ist. J'o perform the exercise called Responsions, consisting of | year, computed from the date of his first admission at the 
an examination in the Greek and Latin languages, in the ru- | University, have resided nine terms, and have passed the pre- 


diments of logic, or in Euclid’s Elements of Geometry. vious exatnination. : 
2nd. 7'o be publicly examined. 1st. The rudiments of religion; The exercises for this degree are one Act and one Oppo- 

Qnd. The litere humaniores; 3rd. The elements of the mathema- | nency (academical disputation). ‘ 4 4 

tical sciences, and of physics. In Medicine, all students (besides L.M.—Candidates fora licence ad practicandum in Medicina, 


undergoing the two examinations appointed for bachelors | being previously Bachelors of Physic, are required to produce 

of arts) are to be examined in the Theory and Practice of | certificates of their having attended hospital practice for three 

Medicine, Anatomy, Physiology, and Pathology; in Materia | years, exclusive of the nine terms which they kept by resi- 

Medica, and in Chemistry and Botany, so far as they illustrate | dence for the degree of Bachelor of Physic, and of their hav- 

the science of Medicine; and-in two at least of the following) ing attended lectures on the following subjects—viz., Practice 

ancient medical writers: Hippocrates, Areteus, Galen, and| of Physic and Pathology, Anatomy and Physiology, Chemistry, 
No. 1465. o 
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Botany, Medical Jurisprudence, Materia Medica and Phar- 
macy, Principles of Surgery, Principles of Midwifery, Prac- 
tical Anatomy for two seasons. 

Candidates fora licence ad practicandum in Medicina, being 
previously Masters of Arts, are required to bring satisfactory 
evidence of their having been employed in the study of Physic 
for five years, after they became Bachelors of Arts, and to 
produce certificates of their having attended on hospital prac- 
tice for three of the said five years, and of their having at- 
tended lectures on the subjects before mentioned. 

Every candidate for a licence ad practicandum in Medicina 
is required to pass an examination to the satisfaction of the 
Regius Professor of Physic, the Professor of Anatomy, the 
Downing Professor of Medicine, and a Doctor of Physic, to 
be nominated by the Vice-Chancellor, and approved by the 
senate. There are two such examinations in every year. 

M.D.—The Degree of Doctor of Physic is granted to a 
Bachelor of Physic of five years’, or toa Master of Arts of 
seven years’ standing. The exercises for this degree are two 
Acts and one Opponency. 

Every candidate for the degree of Doctor of Physic is re- 
quired to produce the same certificates, and pass the same ex- 
amination, as are required in the case of candidates for a 
licence ad practicandum in Medicina. 





UNIVERSITY OF LONDON, 
Somerset House. 
Visitor—The Queen. 
Chancellor—The Earl of Burlington, LL.D. 
Vice-Chancellor—John G. Shaw Lefevre, Esq., C.B., M.A,, 
F.RS. 
Registrar—R. W. Rothman, M.A., M.D. 
Clerk to the Senate—H. Moore. 


EXAMINERS. 


Faccity or Mepicrne.—lIntellectual Philosophy, Logic, and 
Moral Philosophy: Rev. Henry Alford, B.D., T. B. Burcham, 
Esq., M.A. 

Medicine: Archibald Billing, M.A.,M.D., F.R.S., Alexander 
Tweedie, M.D., F.R.S. 

Surgery: Sir Stephen L. Hammick, Bart., Joseph Hodgson, 
Esq., F.R.S. 

Anatomy and Physiology: Francis Kiernan, Esq., F.R.S., 
William Sharpey, M.D., F.R.S. 

Physiology and Comparative Anatomy: W. B. Carpenter, 
M.D., F.R.S. 

Midwifery: Edward Rigby, M.D. 

Chemistry: W. Thomas Brande, Esq., F.R.S. 

Botany: Rev. J. S. ILenslow, M.A. 

Materia Medica and Pharmacy: Jonathan Pereira, M.D., 
F.R.S. 


EXAMINATIONS FOR THE DEGREE OF BACHELOR OF MEDICINE. 


Candidates for the degree of Bachelor of Medicine are re- 
quired—1. To have been engaged during four years in their 
professional studies at one or more of the institutions or schools 
recognised by this university. 2. To have spent one year at 
least of the four in one or more of the recognised institutions 
or schools in the United Kingdom. 8. To pass two examina- 
tions. 

FIRST EXAMINATION. 

The First Examination commences on the first Monday in 
August. The candidate is required to produce certificates— 
1. Of having completed his nineteenth year. 2. Of having 
taken a degree in arts in this university, or in a university the 
degrees granted by which are recognised by the senate; or of 
having passed the matriculation examination. 3. Of having 
been a student during two years at a medical school recognised 
by this university, subsequently to having taken a degree in 
Arts, or passed the matriculation examination. 4. Of having 
attended a course of lectures on each of four of the subjects 
in the following list:—Descriptive and Surgical Anatomy, 
General Anatomy and Physiology, Comparative Anatomy, 
Pathological Anatomy, Chemistry, Botany, Materia Medica 
and Pharmacy, General Pathology, General Therapeutics, 
Forensic Medicine, Hygiene, Midwifery and Diseases peculiar 
to Women and Infants, Surgery, Medicine. 5. Of having dis- 
sected during nine months. 6. Of having attended a compre- 
hensive course of practical Chemistry. 7. Of having attended 
to practical pharmacy sufficiently to acquire a practical 
knowledge in the preparation of medicines. The fee for ex- 
amination is five pounds. Candidates are examined in Ana- 











| tomy, Physiology, Chemistry, Botany, (a syllabus of which 
may be had by application at the office of the university,) and 
Materia Medica and Pharmacy. In the week next following 

' the examination, the examiners arrange in two divisions such 

' of the candidates as shall have passed; and a certificate, 
signed by the registrar, is delivered to each candidate. 


EXAMINATION FOR HONOURS. 


Any candidate who has been placed in the first division may 
be examined for honours, in the week following, in any or all of 
| the following subjects:—Anatomy and Physiology, Chemistry, 
Materia Medica and Pharmaceutical Chemistry, and Structural 
and Physiological Botany. If in the opinion of the examiners 
sufficient merit be evinced, the candidates who distinguish 
themselves the most in Anatomy and Physiology, in Chemistry, 
and in Materia Medica and Pharmaceutical Chemistry, will 
each receive an exhibition of thirty pounds a year for the next 
| two years; and the first and second candidates in each of the 
preceding subjects,and the first in Structural and Physiological 
Botany, will receive a gold medal of the value of five pounds. 
Certificates of honour are given in each subject. 


SECOND EXAMINATION. 


The Second Examination commences on the first Monday 
in November. No candidate is admitted to this examination 
within two academical years of the first examination. Certi- 
ficates required—1. Of having passed the first examination. 
2. Of having subsequently attended a course of lectures on 
each of two of the subjects in the foregoing list, and for 
which the candidate did not present certificates at the first 
examination. 3. Of having, since the first examination, dissected 
during six months. 4. Of having conducted at least six 
labours. 5. Of having attended the surgical practice of a 
recognised hospital or hospitals during twelve months, and 
lectures on clinical surgery. 6. Of having attended the 
medical practice of a recognised hospital or hospitals during 
other twelve months, and lectures on clinical medicine. 7. Of 
having subsequently attended to practical medicine in a re- 
cognised hospital, infirmary, or dispensary, during six months. 
8. Of moral character from a teacher in the last school or 
institution at which he studied. Candidates are examined in 
Physiology (including Comparative Anatomy); General Patho- 
logy, General Therapeutics, and Hygiene; Surgery; Medi- 
cine; Midwifery ; Forensic Medicine. In the following week 
the examiners arrange in two divisions such of the candidates 
as shall have passed; and a certificate under the seal of the 
University, and signed by the Chancellor, is delivered to each 
candidate. 

EXAMINATION FOR HONOURS. 


Any candidate who has been placed in the first division 
may be examined for honours, in the week following, in any 
or all of the following subjects:—Physiology and Comparative 
Anatomy, Surgery, Medicine, Midwifery. If in the opinion 
of the examiners sufficient merit be evinced, the candidates 
who distinguish themselves the most in physiology and 
comparative anatomy, in surgery and in medicine, will each 
receive an exhibition of fifty pounds per annum for the next 
two years, with the style of University Medical Scholar. The 
first and second candidates in each of the first three of the 
preceding subjects, and the candidate who distinguishes him- 
self the most in midwifery, each receive a gold medal of the 
value of five pounds. Certificates of honour are given in each 
subject. 


EXAMINATION FOR THE DEGREE OF DOCTOR OF MEDICINE. 


The examination commences on the fourth Monday in 
November. Certificates required —1. Of having taken the 
degree of bachelor of medicine in this university, or a degree 
in medicine or in surgery at a university the degrees granted 
by which are recognised by the senate. (Those candidates 
who have not taken the degree in this university must produce 
a certificate of having completed their twenty-third year.) 
2. Of having attended, subsequently to having taken one of 
the above degrees, (a) to clinical or practical medicine during 
two years in a medical institution recognised by this univer- 
sity; (6) or, to clinical or practical medicine during one year, 
and of having been engaged during three years in the prac- 
tice of his profession; (c) or, if he have taken the degree of 
bachelor of medicine in this university, of having been en- 
gaged during five years in the practice of his profession. 
(One year of attendance on clinical or practical medicine, or 
two years of practice, will be dispensed with in the case of 
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those candidates who at the second examination were placed 
in the first division.) 3. Of moral character, signed by two 
persons of respectability. The fee for the degree is ten 
pounds. 

Candidates are examined in the following subjects:— Elements 
of Intellectual Philosophy, Logic, and Moral Philosophy; 
Medicine. A Commentary on a Case in Medicine, Surgery, 
or Midwifery, at the option of the candidate. Vivd voce in- 
terrogation on the answers to the printed papers, and on the 
commentary. In the following week, the examiners arrange 
in two divisions, each in alphabetical order, such of the can- 
didates as shall have passed; and a certificate, under the seal of 
the university, and signed by the Chancellor, is delivered to 
each candidate. 

If in the opinion of the examiners sufficient merit be 
evinced, the authors of the best commentaries on the cases 
in medicine, in surgery, and in midwifery, each receive a gold 
medal of the value of five pounds. 

Any candidate may present a thesis on a subject of his own 
choice. If in the opinion of the examiners sufficient merit 
be evinced, a gold medal of the value of ten pounds is given 
to the author of the best thesis. 

If sufficient merit be evinced, the candidate who distin- 
guishes himself the most at the examination for the degree 
of M.D., receives a gold medal of the value of twenty 
pounds, 


REGULATIONS RELATING TO STUDENTS WHO COMMENCED THEIR 
MEDICAL STUDIES IN OR BEFORE JANUARY 1839. 


Decree or Bacuetor or Mepicine.—Candidates who com- 
menced their professional studies in or before January 1839, 
will be admitted to the first examination for the degree of 
bachelor of medicine, on producing certificates—1. Of having 
been engaged during two years in their professional studies. 
2. Of having attended a course of lectures on each of four 
of the subjects comprehended in the foregoing list. 3. Of 
having dissected during nine months, 4. Of having attended 
to practical pharmacy. 

They will be admitted to the second examination on pro- 
ducing certificates—1. Of having been engaged during four 
years in their professional studies. 2. Of having passed the 
first examination. 3. Of having attended a course of lec- 
tures on each of two of the subjects in the foregoing list, 
in addition to those for which certificates were produced 
at the first examination. 4. Of having dissected during 
twelve months. 5. Of having attended to practical phar- 
macy. 6. Of having conducted at least six labours. 7. Of 
having attended the surgical practice of a recognised 
hospital or hospitals during twelve months. 8. Of having 
attended the medical practice of a recognised hospital 
or hospitals during other twelve months. 9. Of having com- 
pleted their twenty-second year. 10. Of moral character, 
from a teacher in the last school or institution at which they 
studied. Candidates who have not taken a degree in arts, or 
passed the matriculation examination, translate a portion of 
Cetsvus de Re Medica. 


REGULATIONS RELATING TO PRACTITIONERS IN MEDICINE OR SUR- 
GERY DESIROUS OF OBTAINING DEGREES IN MEDICINE. 


Decree or Bacnetor or Mepicine.—Candidates admitted to 
the two examinations on producing certificates—1. Of having 
been admitted, prior to 1840, members of one of the legally 
constituted bodies in the United Kingdom for licensing prac- 
titioners in medicine or surgery; or of having served, pre- 
viously to 1840, as surgeons or assistant-surgeons in her 
Majesty’s Army, Ordnance, or Navy, or in the service of the 
Fast India Company. 2. Of having received a part of their 
education at a recognised institution or school, as required by 
the charter of the university. 3. Of moral character, signed 
by two persons of respectability. Candidates who have not 
taken a degree in arts, or passed the matriculation examina- 
tion, translate a portion of Ceisus de Re Medicd. 


Deorex or Doctor or Mepicive.—Candidates are admitted 
to examination on producing certificates—1. Of having been 
engaged during five years in the practice of their profession. 
2. Of having taken the degree of bachelor of medicine. Can- 
didates who have not taken a degree in arts, or passed the 
matriculation examination, translate a portion of CeLsus de 
Re Medica. 

In the ease of a candidate who fails to pass any one of the 
examinations, the fee is not returned to him, but he may pre- 
— peaods at a subsequent examination without any addi- 

ional fee. 





ROYAL COLLEGE OF PHYSICIANS, LONDON, 
Pall-Mall East, Trafaigar-square. 


President—Dr. John Ayrton Paris. 

Censors—Drs. J. Arthur Wilson, Crawford, G. Budd, and 
Barlow. 

Elects—Drs. Thomas Turner, Clement Hue, John Bright, 
Edward Thomas Monro, Thomas Mayo, Henry Herbert 
Southey, Francis Hawkins. 

Treasurer—Dr. Edward Thomas Monro, 

Registrar—Dr. Francis Hawkins. 

The Examiners for the Licence are the President and Censors. 
The Examinations take place on or about Christmas, Easter, 
Midsummer, and Michaelmas. The Examiners for the Extra- 
Licence are the President and three Elects. The examina- 
tions for the Extra-Licence take place at the same time as 
the former. 

Fres.— Licence, £56 17s., including £15 stamp. Fellowship, 
£55 1s., including £25 stamp. Lzxtra-Licence, about £25. 


REGULATIONS, (DATED 1838.) 


Every candidate for a licence or extra-licence must produce 
evidence— 

1. Of unimpeached moral character. ‘ 

2. Of having completed the twenty-sixth year of his age. 

3. Of having devoted himself for five years, at least, to the 
study of medicine. 

The course of study thus ordered by the College com- 

rises :— 
: Anatomy and Physiology; the Theory and Practice of 
Physic; Forensic Medicine; Materia Medica and Botany; and 
the Principles of Midwifery and Surgery. : 

Attendance for three entire years on the physicians’ prac- 
tice of some general hospital in Great Britain or Ireland, con- 
taining at least 100 beds, and having a regular establishment 
of physicians as well as surgeons. he 

Candidates who have been educated abroad, in addition to 
the full course of study specified, must have diligently 
attended the physicians’ practice in some general hospital in 
this country, for at least twelve months. : , 

Candidates who have already been engaged in practice, and 
have attained the age of forty years, but have not 
through the complete course of study above described, may 
be admitted to examination upon presenting to the Censors’ 
Board such testimonials of character, general and professional, 
as shall be satisfactory to the college. : 

The first examination is in anatomy and physiology; the 
second includes all that relates to the causes and symptoms of 
diseases; the third relates to the treatment of diseases. 

The examinations are carried on usually during three days 
by writing, and two days vivd voce. The vivd voce part of 
each is carried on in Latin, except when the Board deems it 
expedient to put questions in English, and permits answers to 
be returned in the same language. ’ 

A competent knowledge of Greek is recommended, but is 
not indispensable, if the other qualifications of the candidate 
prove satisfactory. The candidate is called on to translate 
vivd voce into Latin a passage from Hippocrates, Galen, or 
Aretzeus; or to construe into English a portion of the works 
of Celsus, or Sydenham, or some other Latin medical author, 
having been previously required, on three separate days, to 
give writen answers in English to questions on the different 
subjects enumerated above, and to translate, in writing, 
passages from Greek or Latin books relating to medicine. 

The fellows are elected from the body of licentiates—a 
certain number generally on the 25th of June. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
Lincoln's Inv Fields. 
President—J. Y. South, Esq. 
Vice-Presidents — Caxsar H. Hawkins and James Luke, 


Esqs. 

Tie Council—The President and Vice-Presidents, R. Keate, 
G. J. Guthrie, T. Copeland, and W. Lawrence, Esqs.; Sir B, 
C. Brodie, Bart., B. Travers, J. Swan, Joseph Henry Green, 
E. Stanley, J. M. Arnott, F.C. Skey, R. A. Stafford, Branshy 
B. Cooper, J. Hodgson, T. Wormald, George Pile er, John 
Bishop, G.W. Mesteneeso, Francis Kiernan, William Coulson, 

nd John Dalrymple s. - 

Court of Exxminets—'the President and Vice-Presidents, 
R. Keate, G. J. Guthrie, W. Lawrence, B. Travers, E. Stanley, 
J.H. Green, J. M. Arnott, Esqs. 








: 





290 


ROYAL COLLEGE OF SURGEONS.—THE SOCIETY OF APOTHECARIES. 


- > ° ! * ss . 
Examiners for the Fellowship in Classics, Mathematics, and | legally-constituted college of physicians or surgeons in the 


French—Goldwin Smith, George G. Stokes, and Isidore | United Kingdom; nor from any school of surgery, unless the 
| teachers in such school be members of one of the legally- 
constituted colleges of surgeons in the United Kingdom. 


Brasseur, Esqs. 
Professor of Anatomy and Physiology— James Paget, Esq. 
Hunterian Professor ¢ 7 
Conservator of Museum \ R. Owen, Esq. 
Assistant-Conservator—-J. T. Quekett, Esq. 
Librarian—Mr. T, Madden Stone. 
Secre tary Mr. E. Belfour. 
Clerk—Mr. H. P. Gregg. 
Mace-bearer—Mr. Stone. 


Regulations of the Council (1849) respecting the Professional 
Education of Candidates for the diploma of Member of the 
College. 

I. Candidates will be required to produce the following 
certificates—viz., 

. Of twenty-one years of age. 

. Of having been engaged during four years in the ac- 
quirement of professional knowledge. 

. Of having studied practieal pharmacy during six 

months. 

. Of having attended at a recognised hospital or hospi- 
tals in the United Kingdom the practice of physic 
during one winter* and one summer*+ session. 

. Of having attended, during three winter and three 
summer sessions, the practice of surgery at a recognised 
hospital or hospitals in the United Kingdom. 

5. Of having studied anatomy and physiology, by attend- 
ance on lectures and demonstrations, and by dissections 
during three winter sessions. 

7. Of having attended, during two winter sessions, lec- 

tures on the principles and practice of surgery. 

. Of having attended, during one summer session, lectures 

on materia medica and lectures on midwifery; prac- 

tical midwifery to be attended at any time after the 
conclusion of the session. 
9. And of having attended one course of lectures on the 
practice of physic and one course on chemistry. 

*," The course of study hereby prescribed is required to be 
observed by candidates who shall have pursued their studies 
in hospitals and schools in England. And those candidates 
who shall have studied in Ireland or Scotland will be admitted 
to examination upon producing certificates of having attended 
the required courses of lectures as delivered in the schools of 
Treland and Scotland. 

II. Members or licentiates of any legally-constituted college 
of Surgeons in the United Kingdom, and graduates in surgery 
of any university requiring residence to obtain degrees, will 
be admitted for examination on producing their diploma, 
licence, or degree, together with proof of being twenty-one 
years of age, and of having been occupied at least four years 
in the acquirement of professional knowledge. 

III. Graduates in medicine of any legally-constituted college 
or university, requiring residence to obtain degrees, will be 
admitted for examination on adducing, together with their 
diploma or degree, proof of having completed the anatomical 
and surgical education required by the foregoing regulations, 
either at the school and hospital of the university where they 
shall have graduated, or at one or more of the recognised 
schools and hospitals in the United Kingdom. 

IV. Candidates who shall have attended at recognised 
colonial hospitals and schools, the medical and surgical prac- 
tice and the several courses of lectures, with the demonstrations 
and dissections required by the foregoing regulations, will be 
admitted for examination upon producing certificates of such 
attendance, together with certificates of having attended in 
London, during one winter session, the surgical practice of a 
recognised hospital, and lectures on anatomy, physiology, and 
surgery, with demonstrations and dissections. 

V. Certificates will not be recognised from any hospital 
unless the surgeons thereto be members of one of the legally- 
constituted colleges of surgeons in the United Kingdom; nor 
from any school of anatomy and physiology, or midwifery, 
unless the teachers in such school be members of some 


= iJ) noe 
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* The winter session comprises a period of six months, andin England 
commences on the Ist of October and terminates on the 31st of March. 

+ The summer session comprises a period of three months, and in England 
commences on the ist of May, and terminates on the 3ist of July. 

No provincial hospital will be recognised by this college which contains 
less than 100 patients ; and no metropolitan hospital which contains less 
than 150 patients. 

t The recognition of colonial hospitals and schools is governed by the 
Same regulations as apply to the recognition of provincial hospitals and 
schools in England, 





VI. Certificates will not be received on more than one 
branch of science from one and the same lecturer; but anatomy 
and physiology, demonstrations and dissections, will be re- 
spectively considered as one branch of science. 

VII. Certificates will not be received from candidates who 
have studied in London, unless they shall have registered 
their tickets at the college, as required by the regulations, 
during the last ten days of January, March, and October in 
each year; nor from candidates who have studied elsewhere, 
unless their names shall duly appear in the registers trans- 
mitted during such studies from their respective schools. 

By order of the Council, 


August 16, 1849. Epmunp Betrovr, Secretary. 


N.B.—In the certificates of attendance on hospital practice 
and on lectures, it is required that the dates of commence- 
ment and termination be clearly expressed; and no inter- 
lineation, erasure, or alteration will be allowed. 

Blank forms of the required certificates may be obtained on 
application to the secretary, to whom they must be delivered, 
properly filled up, ten days before the candidate can be ad- 
mitted to examination; and all such certificates are retained 
at the college. 

(For the en and ordinances relating to the fellowship, 
and other information, see the Students’ Number for 1850.) 


JACKSONIAN PRIZE OF TWENTY GUINEAS. 


The prize-subject for the year 1852 is— 

“The Pathology and Treatment of Stricture of the Urethra.” 

Dissertations to be delivered in before Christmas day, 1852. 

Candidates to be members of the college not on the council. 

The dissertations to be in English, and the number and im- 
portance of original facts will be considered principal points of 
excellence. y 

Each dissertation to be distinguished by a motto or device; 
and accompanied by a sealed paper, containing the name and 
residence of the author, and having, on the outside, a motto or 
device corresponding with that on the dissertation. 





THE SOCIETY OF APOTHECARIES, 1848. 
CuartTered 1616. 


Master—William Thomas Brande, Esq. 

Wardens—R. 8. Eyles, John Pratt, Esq. 

The Court of Examiners—E. Tegart, Esq., Chairman; John 
Hunter, William Dickinson, R. R. Robinson, William Perrin 
Brodribb, Richard Hopkins Robertson, Robert Norton, Thos. 
Peregrine, R. Druitt, R. H. Semple, W. G. T. Dyer, and 
Richard King, Esqs. 

Svcretary to the Court of Examiners—Henry Blatch, Esq. 

Clerk to the Society—Robert Brotherton Upton, Esq. 

Professor of Botany—John Lindley, Esq., Ph.D., F.R.S., 
GSS., &e. . 

Professor of Chemistry and Materia Medica—W illiam Thos. 
Brande, Esq., F.R.S. 

Examiner for the Society's Prizes in Materia Medica and The- 
rapeutics—J. Copland, M.D., F.R.S. | 4 

Examiner for the Society’s Prizes in Botany—N. B. Ward, 
Esq., F.LS. 

Curator of the Botanic Garden—Mr. T. Moore. 

Beadle—Mr. C. Rivers. 

Note-——Members are those who constitute the incorporated 
Society of Apothecaries; Licentiates, those who have obtained 
their licence to practise as Apothecaries. 


Regulations to be observed by Students intending to Qualify 
themselves to Practise as Apothecaries in England and Wales. 
(Dated 1848.) : 


Candidates will be required to produce testimonials— 

1. Of having served an apprenticeship of not less than five 
years to an apothecary, legally qualified to practise as an 
apothecary, either by having been in practice prior to or on 
the Ist of August, 1815, or by having received a certificate of 
his qualification from the Court of Examiners, or of an ap- 
prenticeship for not less than five years to surgeons practising 
as apothecaries in Ireland and Scotland. 

2. Of having attained the full age of twenty-one years: As 
evidence of age,a copy of the baptismal register will be re- 
quired in every case where it can possibly be obtained. 
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8. of good moral conduct: A testimony of moral character 
from the gentleman to whom the candidate has been an ap- 
prentice will always be more satisfactory than from any other 
erson. 
4. And of having pursued a course of medical study in con- 
formity with the regulations of the court. 





COURSE OF STUDY. 


Every candidate whose attendance on lectures shall have 
commenced on or after the Ist of October, 1849, must attend 
the following lectures and medical practice during not less 
than three winter and two summer sessions—each winter ses- 
sion to consist of not less than six months, and to commence 
not sooner than the Ist, nor later than the 15th of October; 
and each summer session to extend from the Ist of May to 
the 31st of July. 

First Year.— Winter Session: Chemistry; Anatomy and 
Physiology ; Anatomical Demonstrations —Summer Session: 
Materia Medica and Therapeutics; Botany and Vegetable 
Physiology; Midwifery, and Diseases of Women and Chil- 
dren. 

Srconp Yrar.— Winter Session: Anatomy and Physiology; 
Anatomical Demonstrations; Dissections; Principles and Prac- 
tice of Medicine; Medical Practice.*— Summer Session: 
Medical Practice;* Midwifery, and diseases of Women and 
Children; Forensic Medicine; Practical Chemistry;+ Morbid 
Anatomy; Clinical Medicine. 

Tuirp Yrar.— Winter Session: Dissections; Principles and 
Practice of Medicine; Medical Practice;* Morbid Anatomy 
and Clinical Medicine. 

Practical Midwifery at any time after the conclusion of the 
first course of midwifery lectures. 

The above course of study may be extended over a longer 
period than three winter and two summer sessions, provided 
the lectures and medical practice are attended in the order 
prescribed. 

The Court particularly request the attention of students to 
the increasing importance of Organic Chemistry and struc- 
tural and Physiological Botany. 

Every examination of an hour’s duration will be deemed 
equivalent to a lecture.t 

Students must also produce testimonials of attendance on a 
course of clinical lectures; of instruction in practical chemistry 
and morbid anatomy; and of having dissected the whole of 
the human body once at least.§ 

Those gentlemen whose attendance on lectures commenced 
before the Ist of October, 1849, will be allowed to complete 
their studies in conformity with the previous regulations of 
the court. 

The names of the lecturers recognised by the court may 
be known on application to the secretary, at the hall of the 
society 

The certificates of teachers recognised by the constituted 
medical authorities in Dublin, Edinburgh, Glasgow, and 
Aberdeen, as also those of the medical professors in foreign 
universities, are received by the court. 

No hospital will be recognised by the court, unless it con- 
tain at least 100 beds, and it be under the care of two or more 
physicians, members of the Royal College of Physicians of 
London, or graduated doctors of Medicine of a British univer- 
sity, who give a regular course of clinical lectures and instruc- 
tion in morbid anatomy: also, unless the apothecary be legally 
qualified, either by having been in practice prior to the Ist of 
August, 1815, or by having received a certificate of qualifica- 
tion from this court. 

No dispensary will be recognised by the court, unless it be 
situated in some town where there is a recognised medical 
school, and be under the care of at least two physicians and 
an apothecary legally qualified. 

No medical practice will be available, unless it be attended 
in conformity with the course of study prescribed for pupils. 





* Medical Practice must be attended during the full term of eighteen 
months—twelve months at a recognised hospital, and six months either at 
a recognised hospital or dispensary. 

+ By Practical Chemistry is intended a specific course of instruction in 
the laboratory, with an opportunity of personal manipulation in the ordinary 
processes of chemistry, and of acquiring a knowledge of the various re- 
agents for poisons. 

+t The court particularly request attention to this clause. 

$ In place of the Second Course of Lectures on the Theory and Practice 
of Medicine, the Court will admit a certificate of attendance on a course 
of Clinical Lectures, delivered in a recognised hospital by a distinct Pro- 
fessor, consisting of not less than seventy-five lectures; attended by the 


student after the first systematic course upon the Theory and Practice of | 


Medicine, 
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REGISTRATION OF TESTIMONIALS. 


All testimonials must be given on a printed schedule, with 
which students will be supplied at the time of their first regis- 
tration:— 

In London, at the Tall. In the provincial towns, from the 
gentlemen who keep the registers of the medical schools. 

All students, in London, are required personally to register 
the several classes for which they have taken tickets; and 
those only will be considered as complying with the regula- 
tions of the court whose names and classes in the register 
correspond with their schedules. 

Tickets of admission to lectures and medical practice must 
be registered in the months of October and May; but no ticket 
will be registered, unless it be dated within seven days of the 
commencement of the course; and certificates of attendance 
must be registered in the months of April and August. 

The court also requires students at the provincial medical 
schools to register their names in their own handwriting, with 
the register of each respective school, within the first twenty- 
one days of October, and first fourteen days of May; and to 
register their certificates of having duly attended lectures on 
medical practice within fourteen days of the completion of 
such attendance. 


PRELIMINARY LATIN EXAMINATION. 


On the first Saturday in every month, except August and 
September, those students who have completed two winter 
sessions of their medical studies may be admitted to an exa- 
mination in Celsus and Gregory, provided there be twenty 
names on the list. Candidates will be required to enter their 
names in a book kept at the beadle’s office, on or before the 
preceding Monday, and to attend at half-past three o’clock P.M., 
on the day of examination. 

Those gentlemen who fail to pass this examination satisfac- 
torily will not be re-admitted until they appear for their 
general examination. 


GENERAL EXAMINATION. 


Every person intending to offer himself for examination 
must give notice in writing to the clerk of the Society, on or 
before the Monday previously to the day of examination, and 
must at the same time deposit all the required testimonials at 
the office of the beadle, where attendance is given every day, 
except Sunday, from ten until four o'clock. 

The examination of the candidate for a certificate of a 
qualification to practise as an apothecary will be as follows:— 


In translating portions of the first four books of Celsus de 
Medicina, and of the first twenty-three chapters of 
Gregory’s Conspectus Medicinze Theoretice: 

In Physicians’ Prescriptions, and the Pharmacopoeia Londi- 
nensis: 

In Chemistry: 

In Materia Medica and Therapeutics: 

In Botany: 

In Anatomy and Physiology: 

In the Principles and Practice of Medicine, including 
Midwifery and the Diseases of Children. 

The examination of the candidate for a certificate of quali- 

cation to act as assistant to an apothecary, in compounding 
and dispensing medicines, will be as follows:— 


In translating Physicians’ Prescriptions and the Pharma- 

copeia Londinensis: 

In Pharmacy and Materia Medica, 

By the 22nd section of the Act of Parliament, no rejected 
candidate for a certificate to practise as an apothecary can be 
re-examined until the expiration of six months from his former 
examination ; and no rejected candidate as an assistant until 
the expiration of three months. is 

The court meet in the Hall every Thursday, where candi- 
dates are required to attend at a quarter before four o’clock. 

Sums to be paid for certificates:— j 

For London, and within ten miles thereof, ten guineas. 

For all other parts of England and Wales, six guineas. 

Persons having paid the latter sum become entitled to prac- 
tise in London, and within ten miles thereof, by paying four 
guineas in addition. . 

For an assistant’s certificate, two guineas. 

For information relative to these regulations, students are 
referred to the beadle, at Apothecaries’ Hall, every day, 
| (Sunday excepted,) between the hours of ten and four o'clock. 
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ARMY MEDICAL SERVICE, 
12, St, James’s-place. 

Inspector-General of Hospitals and Superintendent of the 
Medical Department—Dr. Andrew Smith. 

Professional Assistant—Dr. Thomas Spence, Staff-Surgeon 
of the First Class. 

Inspector of Medicines and Instruments—Staff-Surgeon 
Pilleau, Second Class. 

Apothecary to the Forces—F. M. Bassano. 


REGULATIONS—DATED FEBRUARY, 1840. 


Candidates are required to produce the diploma of the Col- 
lege of Surgeons of London, Edinburgh, or Dublin, and the 
following testimonials:— 

Eighteen months’ attendance at an hospital where the 
average number of in-patients is not less than one hundred; 
twenty-four months’ anatomy; twelve months’ practical ana- 
tomy; twelve months’ surgery, or (what is preferred) six 
months’ surgery and six months’ military surgery; eight 
months’ clinical surgery; a complete course of two or three 
lectures during the week; twelve monthis’ practice of physic, 
or six months’ practice of physic, and six of general pathology; 
eight months’ clinical lectures on ditto, the same as required 
in surgery; twelve months’ chemistry; six months’ practical 
chemistry; three months’ botany; four months’ materia 
medica; three months’ practical pharmacy, or apprenticeship; 
five months’ natural story; five months’ midwifery; five 
months’ natural history. 

The candidates must be unmarried, and not beyond twenty- 
six, nor under twenty-one years of age. 

A liberal education and a competent knowledge of Greek 
and Latin are indispensably requisite in every candidate. 

Although the British schools are specified, candidates who 
have received regular education in approved foreign universi- 
ties or schools will be admitted to examination. 

With the exception of practice of physic and clinical medi- 
cine by one teacher, candidates must have attended separate 
lecturers for each branch ef science. 

Before promotion from the rank of assistant-surgeon to any 
higher rank, every gentleman must be prepared for examina- 
tion before a board of medical officers. 

Diplomas, tickets of attendance on lectures, and certificates 
of regular attendance, must be lodged at the office at least 


one week before the candidate appears for examination; and | 


likewise certificates of moral conduct and character, one of 
them by a clergyman, and that of the parochial minister, is 
desirable. Baptismal certificates are required: if the parish 


register cannot be resorted to, an affidavit from one of the | 


parents, or some person who can attest the fact, will be ac- 
cepted. 

he certificate of the teacher of practical anatomy must 
state the number of subjects or parts dissected by the 
pupil. 

All candidates for medical appointments are required to be 
conversant with Cullen’s Nosology. 

Hearing and visiou must be good, short-sighted persons are 
inadmissible, constitution must be sound, and bodily frame at 
least moderately robust. ; 

Note—All communications to be forwarded “ unsealed,” 
under cover, to “ The Right Honourable the Secretary at 
War,” with the words “ Army Medical Department” at the 
corner. 

Army Medical Department, Feb. 1840 





NAVAL MEDICAL SERVICE, 
idmiraity Office, Somerset House. 
Director-General of the Medical Department of the Navy— 
Sir William Burnett, K.C.B., K.C.H., M.D., F.R:S. 

REGULATIONS DATED AuGuUsT 1, 1850. 
The Lords Commissioners of the Admiralty have directed 
* that no person be admitted as an Assistant Surgeon in the 
Royal Navy, who shall not produce a certificate from one of 
the Royal Colleges of Surgeons of England, Edinburgh, or 


Dublin, or from the Faculty of Physicians and Surgeons of 


Glasgow, of his fitness for that office; nor asa Surgeon, unless 
he shall produce a diploma, or certificate, from one of the said 
royal colleges or faculty, founded on an examination to be 
passed subsequently to his appointment of assistant-surgeon, 
as to the candidate’s fitness for the situation of surgeon in the 
Davy; and in every case the candidate producing such certifi- 
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| cate, or diploma, shall also undergo a further examination 
| before the Director-General of the Medical Department of the 
Navy, touching his qualifications in all the necessary branches 
| and points of medicine and surgery for each of the steps in the 
naval medical service.” Previously to the admission of assis- 
tant-surgeons into the navy, it will be required that they pro- 
duce proof of having received a preliminary classical educa- 
tion, and that they possess in particular a competent know- 
ledge of Latin; also, 

That they are of good moral character, the certificate of 
which must be signed by the clergyman of the parish, or by a 
magistrate of the district. 

That they have served an apprenticeship, or have been en- 
gaged for not less than six months in practical pharmacy. 

That their age be not less than twenty years, nor more than 
twenty-four years; and that they are unmarried. 

That they have actually attended an hospital in London, 
Edinburgh, Dublin, Glasgow, Aberdeen, or Manchester, for 
two years subsequently to the age of eighteen, in which hospital 
the average number of patients is not less than 150. 

That they have been engaged in actual dissections of the 
human body twelve months; the certificate of which from the 
teacher must state the number of subjects or parts dissected 
by the candidate. 

That they have attended lectures &c. on the following sub- 
jects, at established schools, by physicians or surgeons of the 
recognised colleges of physicians and surgeons, in the United 
Kingdom, for periods not less than below stated; observing, 
however, that such lectures will not be admitted if the teacher 
shall lecture on more than one branch of science, or if the 
lectures on anatomy, surgery, and medicine, be not attended 
during three distinct winter sessions of six months each:— 


Anatomy, eighteen months ; or general anatomy, twelve 
months, and comparative anatomy, six months. 

Surgery, eighteen months; or general surgery, twelve 
months, and military surgery, six months. 

Theory of Medicine, six months; practice of medicine, 
twelve months. (If the lectures on the theory and prac- 
tice of medicine be given in conjunction, then the period 
required is eighteen months.) 

Clinical lectures (at an hospital as above) on the practice of 
medicine, six months; on the practice of surgery, six 
months. 

Chemistry, six months; or lectures on chemistry, three 
months, and practical chemistry, three months. 

Materia medica, six months. 

Midwifery, six months, accompanied by certificates stating 
the number of midwifery cases personally attended. 

Botany, six months; or general botany, three months, and 
medical botany, three months. 

N.B.—Six months’ lectures on pathology, if given at a 
university where there may be a professorship on that 
branch of science, will be admitted in lieu of six months’ 
lectures on the practice of medicine. 





In addition to the tickets for the lectures, certificates must 
be produced from the professors, &c., by whom the lectures 
were given, stating the periods (in months) actually attended 
by the candidates. The time, also, of actual attendance at an 
hospital or infirmary must be certified. 

A favourable consideration will be given to the cases of those 
who have obtained the degree of M.D. at Oxford, Cambridge, 
Edinburgh, Dublin, Glasgow, London, or Aberdeen; or who, 
by possessing a knowledge of diseases of the eye, and of any 
branch of science connected with the profession, such as 
medical jurisprudence, natural history, natural philosophy, &c., 
appear to be more peculiarly eligible for admission into the 
service, observing, however, that lectures on these or any other 
subjects cannot be admitted as compensating for any deficiency 
in those required by the regulations. 

By the rules of the service, no assistant-surgeon can be pro- 
moted to the rank of surgeon until he shall have served three 
years, (one year of which must be in a ship actually employed 
at sea,) and can produce a diploma from one of the before- 
mentioned royal colleges, or the faculty of physicians and 
surgeons, and it is resolved that not any diploma or certificate 
of examination from either of the aforesaid royal colleges 
shall be admitted toward the qualification for surgeon, unless 
the diploma or certificate shall be obtained on an examination 
passed after a period of not less than three years’ actual ser- 
vice, observing that no one can be admitted toan examination 
before the director-general for surgeon, unless, as herein-before 
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satisfactory certificates, that he has performed, on the dead 
body, under the superintendence of a professor or teacher of 
known eminence, all the capital operations of surgery, and is 
perfectly competent to perform any operation with skill and 
dexterity, and thoroughly acquainted with the anatomy of the 
parts involved in such operation; without which qualification, 
no one hereafter can be promoted to the higher branches of 
the service; and whenever assistant-surgeons already in the 
service, (whose professional education may not be in accord- 
ance with the above,) obtain leave to study previously to their 
passing for surgeon, they will be required, on their examina- 
tion, to produce testimonials of their having availed themselves 
of the period of leave to complete their education agreeably 
to these regulations generally. 

Candidates who may be admitted into the naval medical 
service, must serve in whatever ships &c. they may be ap- 
pointed to; and, in the event of their being unable to do so 
from sea-sickness, their names cannot be continued on the 
naval medical list, nor can they, of course, be allowed half- 
pay. 


By an Admiralty Circular, dated July 17th, 1850, assistant- 
surgeons are to be divided into two classes. 

The first class to consist of all who have completed three 
years’ servitude from the period of their first entry, (one year 
of which must be served on board a commissioned ship, and 
the other two may be served iu one of the naval hospitals,) and 
who have passed their examination for surgeon either at home 
or abroad. 

* Assistant-surgeons, who have served more than three 
years, and have passed the examination for surgeon under the 
above conditions, are to rank next to naval instructors, and 
are to mess with the board-room otticers, to be allowed cabins 
when the accommodation and space on board will admit.” 

The second class of assistant-surgeons to consist of all those 
who have not served three years, and those who have not 
passed their examination for surgeon. 

First-class assistant-surgeons, who may be serving in small 
vessels commanded by lieutenants, are to mess in the guard- 
room with the other officers. 





ORDNANCE MEDICAL DEPARTMENT, 
63, Pail Mall. 


Master-General—The Marquis of Anglesey. 
Inspector-General—Mr. James Stewart. 
Deputy-Inspector-General—Dr. Verling. 


Provisional List.—Medical students who have completed 
their twentieth year, who have been well instructed in Latin 
and Greek, the elements of mathematics and natural philo- 
sophy, and who can produce satisfactory proofs of being 
diligent in the study of their profession, and the sciences con- 
nected with it, may be entered in the provisional list of gen- 
tlemen desirous of being admitted candidates for the Ordnance 
medical department. A knowledge of modern languages, 
though not indispensable at the time of provisional reception, 
is highly desirable, and will be duly appreciated. 

Candidates.—No applicant is to be received on the list of 
candidates before he is twenty-two, nor retained on it after he 
is twenty-five years of age. The age of every individual must 
be verified by a certificate of his baptism, if it can be procured; 
but if not, by a solemn declaration of one of his parents, or of 
some other person who can attest the date of his birth. 

Qualifications.—Every candidate must bring proof of having 
diligently served five years to a surgeon and apothecary, if 
educated ‘in England; but if not, qualification in the practice 
of medicine and pharmacy equivalent thereto. 

Of having attended the practice of surgery in a recognised 
hospital or hospitals, where clinical instruction is constantly 
given for three years, three months being allowed for a vaca- 
tion in each year. Of having attended:— 

Anatomical lectures, demonstrations, dissections; three 
anatomical seasons or sessions, 

Morbid anatomy and pathology; one course. 

_ Lectures on the principles and practice of surgery, delivered 
in two distinct periods or sessions; two courses, each com- 
prising seventy lectures, or one course of surgery and one of 
military surgery. 

Natural history or comparative anatom y; one course. 

Chemistry; one course of 100 lectures. 

tany; one course. 


mentioned, he can produce a diploma, together with the most 








Materia medica and therapeutics; one course of 100 
lectures. 

Lectures on the principles and practice of medicine; two 
courses, each 100 lectures, second and third winters. 

Medical practice, with clinical lectures, eighteen months, 
commencing the second session—viz., twelve months in a re- 
cognised hospital, and the remaining six months either ina 
recognised hospital or a dispensary. 

Medical jurisprudence, with toxicology; one course of fifty 
lectures. 

Midwifery; two courses, each of sixty lectures, second and 
third sessions. 

Practical midwifery, (not less than thirty cases;) after the 
conclusion of the first course on midwifery lectures, a certi- 
ficate of having passed the usual examination is to be produced, 

Diseases of the eye, (with attendance on patients of that 
class;) one course. 


He must produce a diploma from either of the colleges of 
London, Edinburgh, or Dublin; and if not a graduated M.D. 
of Scotland or Ireland, after having actually passed an exami- 
nation in the university where he has obtained his degree; a 
certificate also of qualification from the Society of Apothe- 
caries in London. 

It is likewise expected that candidates shall have attended 
establishments for the cure of diseases of the ear and skin, and 
for the treatment of patients affected with mental derange- 
ment. 

The moral conduct and character of each individual must 
be certified by the gentleman to whose care his education was 
confided, and also by a clergyman, who, if practicable, should 
be the incumbent or officiating minister of the parish in which 
the applicant usually resides. 

The candidate is required to sign, before the board that is 
appointed to examine him, and to report upon his professional 
qualifications, a Declaration to the effect that he has no com- 
plaint whatever which can interfere with the effective per« 
formance of his duty; that he is unmarried; that he enters 
upon his duties with a full conviction of their importance, 
and will endeavour thoroughly to fulfil them. 





EAST INDIA MEDICAL SERVICE. 


East India House, Leadenhal!-street, 


Commander—Lieutenant-Coionel Hay. 

Surgeons—Dr. Jackson and Mr. Westall. 

Public Examiner and Inspector—Major-General Pasley. 
Clerk for passing Cadets and A ssistant-Surgeons—Mr. Clarke. 
Examining Medical Officer—Dr. Scott. 


REGULATIONS. 


Acr.—The assistant-surgeon must not be under twenty-two 
years, in proof of which he must produce an extract from the 
register of the parish in which he was born, or his own decla« 
ration and other certificates agreeably to forms to be obtained 
in the East India House for cadets and assistant-surgeons. 


QUALIFICATION In Scrcery.—The assistant-surgeon, upon re- 
ceiving a nomination, will be furnished with a letter to the 
court of examiners of the Royal College of Surgeons, to be 
examined in surgery; or should the assistant-surgeon be pre- 
viously in possession of a diploma from the Royal College of 
Surgeons of London, or of the colleges of surgeons of Dublin 
or Edinburgh, or of the college and university of Glasgow, or 
of the faculty of physicians and surgeons of Glasgow, either of 
them will be deemed satisfactory as to his knowledge of 
surgery, without any further examination. He is also re- 
quired to produce a certificate from the cupper of a public 
hospital in London, of being capable of practising with proper 
dexterity, the art of cupping 

QvALIFIcATION IN Puystc.—The assistant-surgeon will also 
be required to pass an examination by the company’s examin- 
ing physician in the practice of physic, as much anatomy and 
physiology as is necessary, and the art of prescribing and come 
pounding medicines; and he will be required to produce proof 
of his having attended at least two courses of lectures on the 
practice of physic; and a certificate of having attended dili- 
gently the practice of the physicians at some general hospital 
in London (within the united kingdom) for six months, pro- 
vided such provincial hospital contain at least, on an averagéy 
one hundred in-patients, and have attached to it a regular 
establishment of physicians as well as surgeons. No attend- 
ance on the practice of a physician at any dispensary will be 
admitted. 
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294 GUY’S HOSPITAL.—ST. THOMAS’S HOSPITAL. 


HA ctropolitan Bospitals & Mevical Schools. 


[In the following list, after having drawn attention to the 
hospitals and medical schools in the Borough, we proceed to 
notice the others in the metropolis, principally in the order of 
their localities from east to west.-—Ep. L 
GUY’S HOSPITAL. 
Southwark, 

C msulting Physician Dr. Bright. 

Physicians—Dr, Addison, Dr. Babington, and Dr. Barlow 

Assistant-Physicians—Dr. Hughes, Dr. G. Owen Rees, Dr. 

Golding Bird, and Dr. Gull. 

Surgeons— Mr. B. Cooper, Mr. Cock, and Mr. Hilton. 

A ssistant-Surgeons—Mr. Birkett and Mr. Alfred Poland. 

Obstetric Physicians—Dr. Lever and Dr. Oldham. 

Surgeon of the Eye Infirmary—Mr. France. 

A pothecary—Mr. Stocker. 

This hospital was founded by Thomas Guy, in 1724. It 
contains 549 beds. Patients are admitted on application, and 
require no letter of recommendation. The day for general 
admission is Wednesday, at ten o’clock; but accidents and 
cases of urgent disease are received at all hours. 

Students must give satisfactory testimony as to their educa- 
tion and conduct; they will be required to pay £40 for the 
first year, £40 for the second, and £10 for every succeeding 
year of attendance. The sum of £100 in a single payment 
entitles the student to a perpetual ticket. 

The ticket for the year will admit to the lectures, practice, 
and all the privileges of a student, and for that year only. 

Dressers, Melinic al clerks, assistants, and resident obstetric 
clerks, are selected from those students who have attended a 
second year. The privileges of a student will be withdrawn 
for neglect or misconduct 

The Physical Society meets on Saturday evenings, at eight, 
during the winter session. 





THE MEDICAL AND SURGICAL SCHOOL. 
WINTER SESSION. 

Anatomy, Descriptive, Surgical, and Pathological: Mr. Hilton 
and Mr. Birkett, daily, at two, 

‘Physiology: Dr. Gull, Monday, Wednesday, Thursday, and 
Saturday, at ten. 

Demonstrations on Anatomy, in the dissecting-room, daily: 
Mr. Callaway and Dr. Habershon. 

Demonstrations in Morbid Anatomy, daily at half-past two. 

Chemistry: Mr. Aiken and Dr. Alfred 8. Taylor, Tuesday, 
Thursday, and Saturday, at eleven. 

The Teeth, their Structure and Diseases: Mr. Bell. 

Medicine: Dr. Addison, Monday, Wednesday, and Friday, at 
half-past three. 

Surgery: Mr. Bransby Cooper, Tuesday, Thursday, and Satur- 
day, at half-past three. 

Natural Philosophy: Dr. Lloyd, Tuesday, at seven. 

Moral Philosophy: Rev. T. H. Bullock, Chaplain to Hospital. 

Clinical Medicine: Dr. Addison, Dr. Babington, and Dr. 
Barlow 

Clinical Surgery: Mr. Brausby Cooper, Mr. Cock, 
Hilton 

Clinical Lectures on Midwifery and Diseases of 
Dr. Lever and Dr. Oldham. 


SUMMER SESSION. 


and Mr. 


Women: 


Demonstrations on Cutaneous Diseases: Dr. Addison, Monday, 


at one. 

Materia Medica: Dr. Golding Bird and Dr. Owen Rees, Tues- 
day, Thursday, and Saturday, at two 

Clinical Lect ures: Dr. Hughes, Dr. Owen Rees, Dr. Golding 
Bird. 

Midwifery: 
nine 

Medical Jurisprudence: Dr. Alfred Taylor, 
day, and Saturday, at ten. 

Comparative Anatomy: Dr. Gull, and Dr. Habershon, Wed- 
nesday and Friday, at ten. 

Ophthalmic Surgery: Mr. F rance, Wednesday and Friday, at 
three. . ‘ 

Botany: Mr. Johnson, Tuesday, 
half-past el ‘ven . 

Practical Chemistry: 
eleven to three. 


Dr. Lever and Dr. Oldham, daily, at a quarter to 


Tuesday, Thurs- 


Thursday, and Saturday, at 


Monday, Wednesday, and Friday, from 














ST. THOMAS’S HOSPITAL 
MEDICAL AND SURGICAL COLLEGE. 
Consulting-Physician—Dr. Roots. . 
Physicans—Dr. Barker, Dr. Leeson, and Dr. Risdon 
Bennet. 
Assistant-Physicians—Dr. Goolden, Dr. Cohen, and Dr. 
Peacock. 


Surgeons—Mr. Green, Mr. South, and Mr. Mackmurdo. 
Assistant-Surgeons—Mr. Solly, Mr. Le Gros C! lark, and Mr. 
Dixon. 
Midwifery Department, Physician—Dr. Waller. 
OPHTHALMIC DEPARTMENT. 
Surgeon—Mr. Mackmurdo. | Assistant-Surgeon—Mr. Dixon. 

The out-patients are seen at nine o’clock, a.M. 

The wards are visited daily, from twelve to three. 

Clinical lectures wili be given by the medical and surgical 
officers during their visits to the wards. 

Operations on Saturdays, at one. 

Admission fee to hospital practice and all the lectures, £40 
for the first year,a similar sum for the second, and £10 for 

each succeeding year. Special entries to any course of lec- 
tures, or to hospital practice, may be made. 

Gentlemen proposing to become students of St. Thomas’s 
Hospital are expected to produce satisfactory testimonials of 
moral character and general education. 

The most meritorious students selected to hold the appoint- 
ments of house-surgeon, physician’s clinical clerk, surgeon’s 
dresser, and resident accoucheur, without the payment of any 
additional fee. 

Examinations held at the end of the winter, spring, and 
summer terms. 

The Christmas recess will commence on December 24, and 
the lectures will be resumed January 5. The winter session 
will terminate March 31; the summer course will commence 
May 1, and terminate at the end of July. 

Under the direction of the treasurer and almoners of the 
hospital, residences for the students, and a college hall, with 
commons, have been provided. 


Anatomical Demonstrations: Mr. Rainey and Mr. Bristowe, 
daily, from nine to three. 

Physiology and General Anatomy: Mr. Grainger, Monday, 
Tacsday, Wednesday, and Thursday, at ten. 

The Te seth, their Structure and Diseases: Mr. Saunders, at 
ten, (during the course of Physiology.) 

Microscopical Anatomy: Mr.Grainger and Mr. Rainey, Friday, 
at ten. 

Surgery: Mr. Green and Mr. South, Monday, Wednesday, and 

Saturday, at eleven. 

Post- mortem Examinations: Mr. W. Adams and Mr. Bristowe, 
between twelve and one. 
Descriptive and Surgical Anatomy: Mr. Clark, 
Wednesday, Friday, and Saturday, at three. 
Theory and Practice of Medicine: Dr. Bark 
Wednesday, and Friday, at four. 

Chemistry: Dr. Leeson, assisted by Dr. Gladstone, Tuesday, 
Thursday, and Saturday, at four. 

The Exanthemata: Dr. George Gregory, Tuesday, at six P.M. 

Ophthalmic Surgery: Mr. Mackmurdo, Monday, Wednesday, 
and Friday, at six p.M., commencing October 13. 

Physical Society: Alternate Thursdays, at seven P.M. 


Tuesday, 


er, Monday, 


SUMMER LECTURES. 

Comparative Anatomy and Natural History: 
Tuesday and Saturday, at nine. 

Medical Jurisprudence: Dr. Barker, Monday, Wednesday, and 
Friday, at three. 

Materia Medica: Dr. Risdon Bennett, Tuesday, Thursday, and 
Saturday, at eight. 

Midwifery: Dr. Waller, Monday, Wednesday, Thursday, and 
Friday, at nine. 

Botany: Mr. Bristowe, 
ten. 

Pathology: Mr. Simon, Tuesday, Thursday, and Saturday, at 
three. 

Practical Chemistry in the Laboratory: Dr.Gladstone, Monday, 
Wednesday, and Friday, at eleven. 


Dr. E. Meryon, 


Tuesday, Thursday, and Saturday, at 


SCHOLARSHIPS, PRIZES, AND APPOINTMENTS TO BE AWARDED 
TO THE MOST MERITORIOUS STUDENTS. 


A scholarship of £20 to the student who shall be first in a 


voluntary classical and mathematical examination, at the com- 
mencement of his studies at the hospital. 
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Two medical scholarships, for first year’s men, each of the 
value of £20 a year, and tenable for three years. 

Prizes to the most distinguished at the periodical examina- 
tions. 

The President’s Prizes: One of the value of ten guineas, to 
a dresser for attention, good conduct, and reports of surgical 
cases. One of the value of five guineas, to the best physician’s 
clinical clerk, amongst the second year’s students. 

The Treasurer’s Prizes: A gold medal for general proficiency 
and good conduct for students at the completion of their 
studies. Three prizes, each of the value of ten guineas, to the 
best clinical clerk of each physician. One of the value of five 
guineas for the best essay read before the Physical Society. 

Dr. Roots’s Prize, of the value of ten guineas, to a physician’s 
clinical clerk, who shall produce the best report of cases which 
have occurred in the hospital during the preceding twelve 
months, with notes illustrative of their pathology, diagnosis, 
and treatment. 

Mr. Newman Smith’s Prize, of the value of five pounds, for 
“The best Commentary on some Disease of the Nervous 
System.” 

Governors’ Prizes: The Cheselden medal to the student 
who, at the end of the third year, shall most distinguish him- 
self in the examinations on surgical anatomy and surgery. A 
prize, of the value of five guineas, for the best report of oph- 
thalmic cases. 

Two house surgeons, and a resident accoucheur, provided 
with rooms and commons free of expense, are selected annually 
from the dressers who have obtained their diplomas to prac- 
tice. 

Twelve dressers provided with rooms and commons in the 
hospital, free of expense during their weeks of attendance. 

The introductory address, by Dr. Leeson, on October 1, at 
eight P.M. 





THE LONDON HOSPITAL, 
Mile End, 
Physicians—Dr. Cobb, Dr. Frampton, and Dr. Little. 
Assistant-Physicians—Dr. Pereira, Dr. Fraser, & Dr. Davies. 
Consulting- Physician in Obstetric Cases—Dr. Ramsbotham. 
Surgeons—Mr. Luke, Mr. Adams, and Mr. Curling. 
Assistant-Surgeons—Mr. Critchett, Mr. Wordsworth, and 
Mr. N. Ward. 


This hospital contains 320 beds, of which 100 are allotted to 
medical and 220 to surgical cases. 

One of the physicians and one of the surgeons attend daily, 
the latter at one o’clock; and one of the assistant-physicians 
and one of the assistant-surgeons daily, at twelve. 

Casualties are received at all hours, in the accident-room, 
by the house-surgeon and dressers. 

Surgical operations on Thursdays, at one. 

Post-mortem examinations at two, superintended by Mr. 
Wordsworth. 

Microscopical demonstrations of morbid anatomy, by Dr. 
Parker. 

Cuiryicat Lectures.—Clinical lectures will be given by the 
physicians and surgeons. 

Practicat PatnoLocy.—The post-mortem examinations take 
place, as opportunities occur, at two P.M. 

Microscopical demonstrations of morbid anatomy will be 
given by Dr. Parker. 

Mepicat Practice.—For six months, £6 6s.; for period re- 
quired by Apothecaries’ Hall, £11 11s. 

SuretcaL Pxactice.—For twelve months, including six 
months’ dressership, £12 12s.; for eighteen months, including 
twelve months’ dressership, £18 18s.; for three years, including 
twelve months’ dressership, £26 5s.; for twelve months’ addi- 
tional dressership, during the above three years, £5 5s.; for 
twelve months’ dressership, after expiration of the above three 
years, £8 8s. 

The pupils enter and dress under all the surgeons. Two 
pupils, in rotation, remain in the hospital day and night for a 
week, and are provided with commons. 

Three dresserships for twelve months are given annually 
to the pupils of the school, each pupil being previously re- 
quired to dress the out-patients for one year. 

Two house-surgeons are elected every three months, without 
any additional fee. They reside in the hospital, and are pro- 
vided with commons. 


PRIZES AND HONORARY DISTINCTIONS. 


Medals and certificates of merit will be offered for compe- 
tition in all the classes. 
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Hosritan Prizes—Two gold medals will be annually 
awarded by the governors to such students attending the 
medical and surgical practice as shall have most distinguished 
themselves in the performance of their duties at the hospital. 





MEDICAL AND SURGICAL SCHOOL. 


The winter session will commence on Wednesday, Oct. 1, 
1851, when an introductory lecture will be delivered by Dr. 
Fraser, at half-past two o’clock. 

The summer session will commence on the Ist of May, 1852. 

General fee for attendance on the medical and surgical 
practice, and all the lectures, qualifying for the examinations 
at the London University, Royal College of Surgeons, and 
Apothecaries’ Hall, £88 4s., payable in two instalments of 
£44 2s. each, at the commencement of the first two sessions 
of attendance. General fee to lectures alone, £50. Students 
can make special entries for lectures or practice as heretofore, 


WINTER SESSION. 
Medicine: Dr. Li'tle, Monday, Tuesday, Wednesday, and 
Friday, at a quarter to four, One session, £4 4s.; unlimited, 
£77 


(18. 

Surgery: Mr. Curling and Mr. Critchett, Monday, Wednesday, 
and Friday, at a quarter to three. One session, £4 4s.; per- 
petual, £6 6s. 

Descriptive and Surgical Anatomy: Mr. John Adams, daily, 
at half-past two, Thurs’ay excepted. The class will be 
examined every Saturday, at a quarter-past twelve. One 
session, £5 5s.; unlimited, £10 10s. 

General Anatomy and Physiology: Dr. William B. Carpenter. 
First part on Thursdays, at half-past three. Second part on 
Tuesdays, at seven P.M. Gentlemen who enter to the lec- 
tures on descriptive and surgical anatomy, or to the practical 
anatomy,are allowed to attend these lectures without further 
payment. To others the terms are—one session, £3 3s.; per- 
petual, £5 5s. 

Practical Anatomy: Mr. Nathaniel Ward and Mr. Brown, 
Demonstrations, Tuesday, Thursday, and Saturday, at a 
quarter-past eleven. One session, £5 58.; unlimited, £10 10s. 
—The anatomical demonstrations will be under the super- 
intendence of Mr. Ward and Mr. Brown. Attendance in 
the dissecting-room daily, from ten till half-past two. 

Chemistry: Dr. Henry Letheby, Monday, Wednesday, Friday, 
and Saturday, at ten o’clock. An examination every Satur- 
day, at one. Three months’ attendance, £4 48.; one session, 
or unlimited, £7 7s. 

Anatomy and Pathology of the Teeth, and Dental Surgery: 
Mr.H. J. Barrett, at seven. These lectures will be delivered 
gratuitously to pupils of the school. 

SUMMER SESSION. 

Midwifery, and Diseases of Women and Children: Dr. F. H. 
Ramsbotham, Monday, Tuesday, Thursday, and Friday, at 
half-past eight a.m. One session, £4 4s.; unlimited, £6 6s. 

Forensic Medicine: Dr. F. H. Ramsbotham and Dr. Henry 
Letheby, daily, at half-past two. One course, £3 3s.; two 
courses, or unlimited, £4 4s. 

Materia Medica and Therapeutics: Dr. Herbert Davies, Mon- 
day, Tuesday, Thursday, and Friday, at half-past nine; exa- 
minations on Wednesday, at half-past two. One session, 
£3 3s.; unlimited, £4 4s. 

Practical Chemistry: Dr. Henry Letheby, Wednesday and 
Saturday, at half-past ten a.m., in May, June, and July. 
Tostudents of the hospital, one course, £2 2s.; others, £3 3s. 

Botany: Mr. Robert Bentley, Monday, Wednesday, and 
Friday, at eleven; examinations and herborizing excursions 
on Saturday. One course, £3 3s.; two courses, or perpetual 
£4 4s. 

Comparative Anatomy: Dr. William B. Carpenter. 





ST. BARTHOLOMEW’S HOSPITAL, 
Smithfield. 
Physicians—Dr. Hue, Dr. Roupell,and Dr. Burrows. 
Surgeons—Mr. Lawrence, Mr. Stanley, and Mr. Lloyd. 
Assistant-Physicians—Dr. F. J. Farre, Dr. Jeaffreson, and 
Dr. Black. 

Assistant-Surgeons—Mr. Skey, Mr. Wormald, & Mr. Paget. 
Physician-Accoucheur—Dr. West. 

MEDICAL PRACTICE. SURGICAL PRACTICE. 
Six months ... £10 10 | Six months tee ose LD ae 
Nine months ... .... 12 12| Twelve months... ... 21 0 
Eighteen months . 1515] Three years... ... 26 5 
An unlimited period... 31 10 | Anunlimited period... 31 10 
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296 ST. BARTHOLOMEW’S COLLEGE 


The hospital contau 
surgical cases and diseases of the eye, and 180 to medical 





. . ! 
580 beds, of which 400 are devoted to | 


cases and diseases of women In 1850-51, 85,168 patients | 
were relieved, including 5642 in-patients, 18,958 out-patients, 
and 60 5S causu Iti = 


Monday and Saturday, at half 
vagy ; Dr. , been] 

. and Friday; and 
Thursday, and 


Dr. Hue visits the wards on 
past eleven, and on Thursday, at half- vast t 
at half-past twelve on Monday, We dnesi 
Dr. G. Burrows, at half-past one on Tue baer, 
Saturday. 

Mr. Lawrence visits on Tuesday, 
one; Mr. Stanley, on Wednesday, Frid: 


Friday, and Saturday, at 


ry, and Saturday, at 
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day, and Friday, 2 at alee. One course, £2 2s. ; unlimited, 
£3 32. 

Natural Philosophy: 
Saturday, at twelve. 


The Rev. W. Mitchell, Wednesday and 
One course £2 2s. 

Entrance fee to all the lectures required for the members’ 
examinations at the Royal Colleges of Physicians and Sur- 
geons, and the Society of Apothecaries, £52 10s. Unlimited 


| entrance to all the lectures, £63. 


one; and Mr. Lloyd, on Saturday, at one, and on Monday and 


Thursday, at half-past tw 
One of the assistant-physicians attends the out-patients, 
daily, between eleven and two; and one of the assistant-sur 
geons, daily, between twelve and two. 
Dr. West nts on Monday and Thursday, at 


one, and out 


ir 
ive 


sees the in pati 
patients on Suturday, at nine 


elected from the 


The clinical clerks to the physicians are 
most dilivent students 

Dresserships, three montlis £12 12s.; six months, £18 18s. ; 
twelve months, £ 

The entra cal or sur il practice confers the 
right of attending the courses of clinical lectures by the phy- 


Sicians or surgeo 

Clinical lectures are 
winter and the summer sessions On 
Roupell and Dr. Burrows. On surgery, by Mr. 
Mr. Stanley, and Mr. Lloyd 

Examinations after death are made in the Pathological 
Theatre, at eleven. Of medical cases, by Dr. Kirkes, registrar 
to the hospital; of surgical cases, by the house-surgeons, under 
superintendence of the sargeons. 

Surgical operations, on Saturday, at one o'clock. 

The Abernethian Society meets every Thursday evening. 


during both the 
medicine, by Dr. 
Lawrence, 


delivered weekly 


ST. BARTHOLOMEW’S COLLEGE. 


The Collegiate establishment is under the direction of the 
treasurer and a committee of the governors of the hospital, 
and the superintendence of the resident warden, Mr. Paget. 
u ots ' ’ ea, 5 1 Ribnd am 20.0 


esVuncs witli vuc MUS pice ms wails mmvo vwoucm uveou up a a 
college, for the residence of forty students 
WINTER SESSION. 

Medicine: Dr Burrows, Monday, Wednesday, and 
Friday, at half-past three o’clock. One course or session, 
£5 5s.; unlimited, £7 7s. 

Descriptive and Surgical Anatomy: Mr. Skey, daily, except 
Saturday, at half-past two o’clock. Half session, £5 5s.; 
whole session, £7 7s.; unlimited, £10 10s 

General and Morbid Anatomy, and Physiology: Mr. Paget, 
daily, at a quarter-past nine in the morning. One course or 
half session, £5 5s.; whole session £7 7s.; unlimited, £10 10s. 
The dissecting rooms are open daily, from séven o’clock till 
four. The entrance to the lectures on anatomy, or to those 
on physiology, conf he right of dissecting. 

Practical Anatomy: Demonstrators, Mr. Holden and Mr. 
Holmes Coote, daily, from half-past ten to half-past two. 
Surgery: Mr. Lawrence, Monday, Wednesday, and Thursday, 
at seven : I 
£5 5s.; a second course, £ ; unlimited, £7 


George 


Yclock in the evening One e 


ind Friday, 





Chemistry: Mr. Stenhouse, Mond iv, Wednesday, 
at a quarter-past ten « ( in the ior ixamination 
on Friday, at a quarter-past el irse, £4 48.; 
two courses or one st on, -& L 

UMMER SESSION 

Materia Medica d Therapeutics: Dr. Roupell, Tuesday, 
Wedn iv, Thursday, and Frid ay, at | ilf-past two One 
course or ses a inlimit 7 


Midwifery, und the Diseases of Ween und Children: Dr 
West, daily, (except Saturday,) at half-past three. One 


Students having entered for any period to hospital practice 
or lectures, may prolong their attendance on paying the 
difference between their first entrance fee and that for any 
longe r pe riod. 

Students of the first year examined weekly in the several 


| subjects of their studies, by the Tutor, Mr. Savory, who 


| awarded at the same time. 





murse of session, 


course £4 48.; unlimited, £ : 

Botany: Dr. Frederic J. Farre, Tuesday, Thursday, and Satur- 
day, at a quarter-past nit One course, £3 3s.; unlimited, 
£4 48 Herborizing excursions during the ccurse. | 


Stenhouse, Monday, 
from ten till one. One course, 


Practical Chemistry: Mr 
Thursdiy, and Friday, 


£2 2s.; unlimited £3 3s. 
Forensic Medicine: Dr. Baly, Monday, Wednesday, and Fri- 
day, at nine. One course, £3 3s.; unlimited, £4 4s. 


Comparative Anatomy: Mr. M’Whinnie, Monday, Wednes- 


Tuesday, 


resides in the College. 

The Chemical Laboratory is open daily throughout the 
year, for the instruction of a Laboratory Class by Mr. Sten- 
house and his assistants. 

The Introductory Address will be delivered by Mr. Skey, 
on Wednesday, October 1, at seven P.M 

SCHOLARSHIPS AND PRIZES. 

Examinations are held in the several classes at the end of 
each winter session, for scholarships, prizes, and honorary dis- 
tinctions 

A scholarship of the value of £45 a year, and tenable for 
two years, will be awarded in May, 1852 

The Bentley scholarship, of £50 for one year, will be 
Candidates for both to be students 
of not less than one year, nor more than three years’ stand- 
Ing. 

The Wix prize, founded by the Rev. S. 
hospitaller 

The President’s prize will, in 1850, be given for the best 
report of medical cases observed in the hospital during the 
previous year. 

The Bentley prize, for the best report of surgical cases ob- 
served in the hospital during the previous year. 

The Hichens prize for the best examination in Butler’s 
Analogy. 

The collegiate prize of a silver inkstand to the resident 


Wix, vicar and 


| student who obtains the highest honours in the class exami- 


nation. 
Mr. Lloyd will give a prize of a student’s microscope for the 


best report on cases of strangulated hernia in the hospital. 





FREE HOSPITAL, 
Gray’s-Inn-road, 
Physician—Dr. J. N. Heale. 
Surgeons—Mr. Marsden, Mr. Gay, and Mr. T. Wakley. 
Medical Officer for the Diseases of Children—Mr.W .Cooke. 
De ntist— M r. 
Cupper—Mr. 


ROYAL 


Robinson. 
Atkinson. 


House Surgeon— Mr. G. F. Lane. 
A pothecary—Mr. Morgan. 
Secretary—Mr. H. W. Fenn. 
HOSPITAL FEES FOR CLINICAL INSTRUCTION. 
For six months ... £10 10 
91 0 


Perpetual ... ... . eee 
The re are 134 beds, but the nciibhaiet occupied varies with 
the funds at command 
Surgical operations on Wednesdays, at half-past one. 
Hospital attendance daily from half-past one to three. 
About 28,000 patients were treated at this hospital during 
the past year. 





KING’S COLLEGE HOSPITAL, 


Portugat-street, Lincoln’s-inn-fields. 


Consulting Physicians—Dr. Watson and Dr, Ferguson. 
Physicians—Dr. Budd and Dr. Todd. 

Ph tn-Accoucheur—Dr. Authur Farre. 

Phys ician to Out-patients—Dr. W. A. Guy. 

Assistant Physician—Dr. George Johnson. 


Surgeons—Mr. Fergusson and Mr. Partridge. 
stant-Surgeons—Mr. W. Bowman and Mr. Henry Lee. 
con-Dentist—Mr. 8. Cartwright, jun. 





HOSPITAL FEES. 

Perpetual admission to the Medical and Surgical Practice:— 
For Matriculated Students of King’s College £31 10 
For Pupils who are not Matriculated Students... 36 15 
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MEDICAL PRACTICE. SURGICAL PRACTICE. 
Three months ... ... £6 6| Three months «£10 10 
Six months... 10 10 | Six months... ... ... 15 15 


Twelve months 15 15 Twelve months... } 21 0 
Eighteen months » “9 *° | Twenty-one months | 
Perpetual ... ... ... 21 0{ Perpetual ... ... 1. 26 5 


Registration fee, (to be paid to the Secretary at King’s Col- 
lege Hospital,) 10s 6d. 

Hospital attendance, daily, from half-past one to three, ex- 
cept on Wednesdays, when the hospital will be visited at 
two o’clock, to allow the students to attend the Principal’s 
lecture. 

Dr. Arthur Farre, Physician-Accoucheur, attends at half- 
past eleven, on Tuesday, Thursday, and Saturday. 

Clinical lectures are delivered at half-past one on alternate 
Tuesdays... ... by Dr. Todd | Mondays ... by Mr. Partridge 
Fridays ...  ... by Dr. Budd | Thursdays .. by Mr. Fergusson 

The physician’s assistant and clinical clerks, the house-sur- 
geon, and dressers, are selected by examination from among 
those matriculated students of the college who are pupils of 
the hospital. No fee is paid for any of these appointments. 

The hospital, not far distant from King’s College, accommo- 
dates 120 in-patients. 





KING’S COLLEGE MEDICAL DEPARTMENT, 
Sumerset House, 

Anatomy, Descriptive and Surgical: Mr. Partridge, daily, at 
nine.—Demonstrators: Mr. LH. Lee, Mr. H. H. Salter, and 
Mr. J. Wood. One sessional course, £8 8s.; unlimited, £9 9s. 

Physiology, General and Morbid Anatomy: Dr. Todd and Mr. 
Bowman, Monday, Wednesday, Thursday, and Friday, at 
half-past twelve. One course, £8 8s.; unlimited, £9 9s. 

Chemistry: Dr. W. A. Miller, daily, excepting Saturday, at 
three; demonstrator, Mr. T. F. Hardwich. One course, 
£7 7s ; unlimited, £9 9s. 

Medicine: Vr. Budd, Tuesday, Thursday, and Saturday, at 
four. One course, £5 5s.; unlimited, £7 7s. 

Surgery: Mr. Fergusson, Tuesday, Thursday, and Saturday, at 
five. One course, £4 4s.; unlimited, £6 6s. 

SUMMER SESSION. 

Midwifery: Dr. A. Farre, Monday, Wednesday, Thursday, 
and Friday, at four. One course, £4 4s.; unlimited, £6 6s. 
Materia Medica and Therapeutics: Dr. Forbes Royle, Tues- 
day, Wednesday, Thursday, and Friday, at a quarter-past 

ten. One course, £5 5s.; unlimited, £6 6s. 

Botany: Mr. E. Forbes, Tuesday, Wednesday, Thursday, and 
Saturday, at nine. One course, £3 3s.; unlimited, £4 4s. 
Forensic Medicine: Dr. Guy, Monday, Tuesday, Wednesday, 
and Friday, at a quarter-past twelve. One course, £3 3s. ; 

unlimited, £4 4s. 

Practical Chemistry: Mr. J. E. Bowman, daily, at a quarter- 
past ten. One course, £4 4s.; unlimited, £8 8s, 

Comparative Anatomy: Mr. Rymer Jones, Monday, Wed- 
nesday, and Friday, at a quarter-past ten. One course, 
£3 38.; unlimited, £4 4s. 

Dr. Brinton, resident medical tutor, assists the students in 
the subjects of the lectures of their first and second years. 

The course of study required by the College and Hall may 
be pursued at King’s College on paymeut of £93 9s.; or if 
students take perpetual lectures for chemistry and materia 
medica, the total amount will be £96 12s, 

This payment may be made either in one sum upon matri- 
culation: or in two equal sums; the one at the commence- 
ment of the Winter Session, October Ist, and the other, not 
later than the 21st of January. 

The following fees must be paid at the time of matricula- 
tion:— 





Matriculation fee ... ... ... «ws ofl 1 0 
LO) le ae en ae ae ee ee 
Subscription to the Scholarship Fund 1 1 0 | 
CP MEE COUR oie. cin cee ins tes tee A 
Calendar ... ‘ 02 6 | 
£415 6 


Fees for admission to the laboratory class of analytical | 
chemistry; for one month, £4 4s.; for three months, £10 10s.; | 
for six months, £18 18s.; for nine months, £26 5s. 

Fee for the medical tutor, to resident students, £2 2s for 
each academical year; to non-resident students, £3 3s. All 
resident students are required to attend the medical tutor 
during their first year. 

The winter session will begin on the Ist of October and 
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terminate at the end of March; the summer session jwill 
bags on the Ist of May, and end on July 26th, ae 

Students are matriculated or occasional. Matriculated 
students are those who receive their entire medical education 
at King’s College; they wear the College cap and gown. 
Occasional students are those who attend only the lectures of 
particular professors. 

ENDOWMENTS AND PRIZES. 


1. ScHoLaRsuHips, given annually.—One of £40 for students 
of the third and fourth year, tenable for three years; one of 
£30, for students of the second year, tenable for two years; 
and three of £20, for students of the first year, tenable for two 
years. 

2. Learnes Prizes.—A bible and prayer-book, as yearly 
prizes, to two medical students, for their proficiency in reli- 
gious knowledge and for general conduct. 

3. WarnerorD Paizes.—Two medals and books to be given 
annually to two medical students who shall most distinguish 
themselves at an examination, consisting of questions in the 
Scriptures, Butler’s Analogy, and two branches of medical 
science taught in the college, to be selected by the candi- 
dates. The first prize is of the value of £25, and the second 
of £15. 

Matriculated students only can become candidates for these 
prizes and scholarships. 

4. Danigtt Scuotarsuie.—This scholarship, founded in 
honour of the late Professor Daniell, is open to every student 
of the college. It is of the annual value of £20, tenable for 
two years, and is given every second year for the best series of 
researches in chemistry made in the laboratory of the college 
since the last award. 

Associates or Kino’s CoLLece.—This distinction is conferred 
at the recommendation of the professors on such students as, 
having completed with distinction four years of study, are 
approved by the principal. ° 

ResipENcE or Stupents.—Students may reside in the college; 
and some of the professors receive pupils into their houses. 

There is a dining hall in the college, for the accommodation 
of the resident students, and for such other students as may 
desire to avail themselves of it. 

The session will open with an introductory lecture by Pro- 
fessor W. Bowman, F.R.S., on Wednesday, October 1, at 
two P.M. 





UNIVERSITY COLLEGE HOSPITAL, 
Upper Gower-street. 
Physicians—Dr. Walshe, Dr. Parkes, and Dr. Garrod. 
Obstetric Physician—Dr. M urphy. 
A ssistant-Physicians—Dr. Jenner and Dr. Hare. 
Surgeons—Mr. Quain and Mr. Erichsen. 
Consulting Surgeon to Eye Infirmary—Mr. Quain. 
Ophthalmic Surgeon—Mr. Wharton Jones, 
Assistant-Surgeons—Mr. Marshall and Mr. Cadge. 
Dental Surgeon—Mr. Durancé George. 
TERMS OF ADMISSION TO THE PRACTICE AND CLINICAL LECTURES. 
To students who have already entered in the medical 
faculty of the college to three classes, of which the courses 
are of six months’ duration—(two classes, in which the courses 
are of three months’ duration, being considered equivalent to 
one of six mouths)—Also to pupils who produce certificates 
of having attended a course of lectures of a recognised School 
of Medicine, and during one year the practice of a recognised 
hospital :— 
For perpetual admission to the medical and surgical 
PFACCICR ... 20e coe coe coe cor con see ace 
One year to the physicians’ and surgeons’ practice ... 21 0 
Physicians’ or surgeons’ practice, separately .. «. 15 15 
Six months to the physicians’ and surgeons’ practice 15 15 
Physicians’ or surgeons’ practice, separately ... .. 10 10 


wee 


To pupils other than as above specified ;-— 

For perpetual admission to the medical and surgical 

PEACHES 22. 102 cee cae see 00s 00 tee ose eee 
One year to the physicians’ and surgeons’ practice ... 30 
Physicians’ or surgeons’ practice, separately . 22 
Six months to the physicians’ and surgeons’ practice 22 
Physicians’ or surgeons’ practice, separately... «.. 15 

Every pupil pays, in addition to the fees, 10s. apothecary’s, 
and 5s. ofiice fee. 

Physicians’ assistants, house-surgeons, midwifery assistants, 
physicians’ clerks, and surgeons’ dressers, are selected from 
pupils, being students of the college, and of unexceptionable 


oooou 
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moral character, without additional payments. The phy- 
sicians’ assistants and house surgeons reside in the hospital, 
paying for their board. 

The physicians’ and surgeons’ visits are made daily, at one 
and two o’clock. Each of the physicians visits his patients 
three times a week. 

Dr. Murphy visits three times a week, tosee patients affected 
with uterine diseases, and children; and, on alternate days, to 
receive applications from women who wish to be attended in 
their confinement. 

Mr. Wharton Jones attends the ophthalmic department, 
and will give occasional lectures on his cases. 

Out-patients are seen four times weekly by the assistant- 
physicians and assistant-surgeons. 

Mr. Durancé George attends every Saturday at nine A.M. 


Clinical instruction is given by the physicians and surgeons | 


of the hospital in their daily visits, and also by meaus of lec- 
tures and examinations upon the cases. 

Lectures on clinical medicine fortnightly, by Dr, Walshe 
and Dr. Garrod, and twice a week by Dr. Parkes. 

Dr. Parkes holds examinations on the cases under his care 
at the bedside during the visits, and practical lessons and 
examinations in the wards, to classes cousisting of limited 
numbers, and meeting at separate hours. 

Clinical Surgery: 


and once a fortnight by Mr. Erichsen. 


UNIVERSITY COLLEGE—FACULTY OF MEDICINE. 
The winter term begins on the Ist of October, and ends on 
the 15th of April. The summer term begins on the Ist of 

May, and ends on the 31st of July. 

Frequent examinations are held in every class. Medals 
and certificates of honour are given in every class, at the end 
of each term; but those pupils only who have regularly at- 
tended the examinations will be admitted to contend for them. 

The payments stated below for each class are made by stu- 
dents nominated by proprietors: 5s. addi! ional for every pound, 
until this extra payment amounts to £4 10s.,are paid by those 
not nominated. 

A college fee of 10s. for one class, and £1 for two or more 
classes, is paid by each student every session: where, however, 
the course is of short duration, this fee is diminished. The 
matriculation fee of £2 relieves the student, during the whole 
course of his study, from the college fee. 

WINTER SESSION. 

Principles and Practice of Medicine: Dr. Walshe, daily, at 
a quarter-past five. Entire term, £5; first half term, £3; 
second half term, £3; perpetual, £8. 

Anatomy and Physiology: Dr. Sharpey, daily, at ten. Entire 
term, £6; first half term, £3; second half term, £3; perpe- 
tual, £9. 

Chemistry: Mr. Graham, daily, except Saturday, at eleven. 
Entire term, £6; first half term, £3; second half term, £2; 
perpetual, £9. 

The first fifty lectures will form an elementary course to 


| Medical Jurisprudence: 


° . | 
Lectures, twice a week, by Mr. Quain, | 





prepare students for the matriculation examination at the | 


University of London. Fee, £3. 

Anatomy, Descriptive, Practical, and Surgical: Mr. Ellis, 
daily, at twelve. Entire term, £6; first half term, £3; 
second half term, £3; perpetual, £9 
In the dissecting-room, the pupils will be directed in their 

studies, during several hours daily, by Mr. Ellis and Mr. 

Briggs, demonstrator. 

Principles and Practice of Surgery: Mr. Erichsen, daily, at a 
quarter-past four. For the term, £4 10s.; perpetual, £6. 
Analytical Chemistry: Dr. Williamson. The laboratory is 
open daily, from nine a.M. to four, from the lst of October 
until the end of July, with a short recess at Christmas and 
Easter. Fee, £26 5s., exclusive of the expense of materials, 

&e.; for a single month, £4 4s. 

Comparative Anatomy and Zoology: Dr. Grant, daily, except 

Saturday, at twelve. Comparative anatomy from the begin- 


ning of October to the end of January; zoology from the Ist | 


of February to the Ist of May. For comparative anatomy, 
£4; for zoology, £4; perpetual, £9, 

*.* Attendance on Dr. Grant’s courses of comparative 
anatomy and zeology at this college is recognised by 
the Army Medical Boar | as equivalent to the course of 
natural history required as a qualification for army sur- 
geons. 

Dental Surgery: Mr. Durance George, Tuesday 


and Thursday, 
at a quarter-past six, from Nov. 4th ] 


Fee, £1 1s. 


| syphilis, of cancer, and of uterine disease. 
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Natural Philosophy: Professor Potter, at half-prst four, on 
Monday, Wednesday, and Friday, from the 15th of October 
to the 15th of April. Fee, £ 


SUMMER SESSION. 


sotany: Dr. Lindley. Junior class till the end of April, at 
eight a.m., afterwards on Tuesday, Wednesday, Thursday, 
and Saturday, at a quarter-past ten. Fee, £2. An ele- 
mentary course of about forty lectures in March. Senior 
class daily, except Monday and Friday, at eight a.m.; exa- 
minations on Saturday, at nine. Fee, £3; perpetual, £6. 

Pathological Anatomy: Dr. Jenner, Tuesday, Wednesday, 
and Thursday, at nine. Fee, £3; perpetual, £4. 

Comparative Anatomy and Zoology: Dr.Grant. Elementary 
course, daily, except Saturday, at three. Fee, £2. 

Palxo-Zoology: Dr. Grant, daily, except Saturday, at three, 
in April. Fee £1. 

Practical Chemistry: 
Wednesday, and Thursday, at twelve. 
cost of materials. 


Dr. Williamson, Monday, Tuesday, 
Fee, £4, including 


Dr. Carpenter, daily, except Satur- 
day, at eleven. Fee, £3. 

Midwifery &c.:; Dr. Murphy, daily, except Saturday, at five. 
Fee, £4; perpetual, £6. 

Materia Medica and Therapeutics: Dr. Garrod, daily, except 
Saturday, at four. Fee, £4; perpetual, £6. 


MIDDLESEX HOSPITAL 
Charles street, Tottenham-court-road, 


Physicians—Dr. Francis Hawkins, Dr. Crawford, and Dr. 
Seth Thompson. 

Physician Accoucheur. —Dr. Frere. 

Assistant-Physician—Dr. Stewart. 

Surgeons— Mr. Shaw, Mr. De Morgan, and Mr. Moore. 

A ssistant-Surgeon—Mr. Henry. 

Surgeon- Dentist—Mr. Tomes. 

A pothecary—Mr. Corfe. 


Terms of attendance on hospital practice:— 


SURGICAL PRACTICE. MEDICAL PRACTICE. 
Three months £9 9)| Three months... ... £6 6 
Six months... ... ... 12 12 | Six months ie” ot Oe Be 
Three years... ... 18 18 | Eighteen months 15 15 
Unlimited... ... ... 21 0| Perpetual... .. ... 21 0 

Fee toapothecary ... .. .. £1 1 
” secretary... — «i & & 


Total fees for attendance prescribed by the College of Sur- 
geons and Apothecaries’ Company, £31 10s. 

Students desirous of entering to the medical and surgical 

practice of the hospital, apart from the lectures, for the periods 


| required by the College of Surgeons and Apothecaries’ Com- 


pany—viz., eighteen months of medical, and three years of 
surgical, practice—may do so by making one payment of £30. 
This includes the fees of the apothecary and the secretary. 

Hospital attendance and clinical instruction from one to 
three o’clock daily. 

The hospital now receives 285 in-patients, and contains 
wards specially appropriated to the admission of cases of 
2550 in-patients 
were admitted during the past year. The number of out- 
patients treated was 11,382. 

Clinical clerks and dressers are selected by the physicians 
and surgeons of the hospital from the most deserving pupils, 
without additional fee. 

Pupils become eligible as dressers to the in-door patients, 
after baving practised dressing and bandaging in the out- 
patient room and surgery. 

House-surgeons are elected half-yearly from the dressers, 
and are provided with board and residence in the hospital, 
free of expense. 

The in-patients are visited daily at one o’clock. 

Clinical lectures given by the physicians and surgeons 
twice a week or oftener. 

Practical instruction in minor surgery, bandaging, &c., will 
be given by the assistant-surgeon. 

The medical and surgical out-patients are attended on three 
days in the week by the assistant-physician and assistant- 
surgeon respectively. 

Out-patients with uterine and infantile diseases are seen 
by the physician-accoucheur on Wednesday and Saturday, at 


| twelve o’clock. 
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Patients with diseases of the eye are attended by Mr. Moore, 
on Monday, Wednesday, and Friday, at twelve o’clock. 

Pupils receive instruction in the operations and diseases of 
the teeth on Tuesday, Thursday, and Saturday, at nine o’clock, 
from the surgeon-dentist. 

Post-mortem examinations are performed by the assistant- 
surgeon, at two o’clock. 

Ciinicat Prizes.—The physicians and surgeons have insti- 
tuted fio prizes, of the value of ten guineas each, which will 
be awarded, at the annual distribution, to the students who 
shall present the best reports of cases that have occurred in 
the hospital during the preceding winter session. 

Treasurers’ Prize.—An annual prize, value ten guineas, is 
offered by the treasurers. 


MEDICAL AND SURGICAL SCHOOL. 
WINTER SESSION, 

Physiology and General Anatomy: Mr. De Morgan, Monday, 
Wednesday, and Friday, at four. One session, £4; perpe- 
tual, £6. 

Anatomy, Descriptive and Surgical: Mr. Moore, daily, except 
Monday, at ten. One session, £8; perpetual, £11, or includ- 
ing dissections, £15. 

Practical Anatomy: Mr. T. W. Nunn, Demonstrations, Mecn- 
day, Wednesday, and Thursday, at three o’clock. One ses- 
sion, £2 2s.; perpetual, £3 3s. 

The dissecting-room is open from eight to five o’clock, daily, 
and it is announced that attendance will be given there fer 
six hours daily. 

Fee for attendance on a single course of Anatomy, Physiology, 
Demonstrations, and Dissections, £8 8s.; perpetual, £15. 
Chemistry: Mr. Thomas Taylor and Mr. Heisch, Monday, 

Wednesday, and Friday, at eleven. One session, £6; perpe- 

tual, £8. 

Medicine: Dr. Crawford and Dr. Seth Thompson, Monday, 
Wednesday, and Friday, at nine. One session, £4; perpe- 
tual, £6. 

Surgery: Mr. Shaw, Tuesday, Thursday, and Saturday, at nine. 
One session, £4; perpetual, £6. Fee for two courses, 
£5 5s. 

Morbid Anatomy: Mr. Henry, Monday, at ten. One session, 
£2 2s.; unlimited, £3 3s. 

Practical Pharmacy, with Dispensing: Mr. Corfe. Fee for 
six months, £8 8s.; for twelve months, £12 12s.; without 
dispensing, fee for six months, £6 6s. 

SUMMER SESSION. 

Materia Medica, &c.: Dr. Stewart, daily, except Saturday, at 
three. One session, £3 3s.; perpetual, £5 5s. 

Midwifery: Dr. Frere, daily, except Friday, at ten. One ses- 
sion, £3; perpetual, £5. 

Botany: Mr. Bentley, daily, except Friday, at eleven. One 
course, £3; perpetual, £4. 

Medical Jurisprudence: Dr. Goodfellow, daily, except Monday, 
at nine. One session, £3 3s.; perpetual, £5 5s. 

Demonstrations in Anatomy; Mr. T. W. Nunn, daily, at eight 
4.M., and four p.m. Fee for the session, £2 2s, 

Comparative Anatomy: Mr. G. R. Waterhouse, Tuesday and 
Friday, at five. Open to all general pupils of the school. 
Fee from occasional student, £2 2s. 

Practical Chemistry: Mr. T. Taylor and Mr. C. Heisch, Tues- 
day, Wednesday, and Friday, at twelve. Fee for the course, 
for general pupils, £2 2s.; non-general pupils, £4 4s. 

Clinical Lectures on Monday, Wednesday, and Thursday, at 
half-past twelve. 

Attendance on all the hospital practice and lectures required 
by the College and Hall, £75; which may be paid by instal- 
ments of £30 at the beginning of the first session; £30 at the 
beginning of the second session; aud £15 at the beginning of 
the third session. 

Students who may require a more extended course of edu- 
cation, such as is necessary to enable them to become candi- 
dates for the diploma of the University of London, and the 
Fellowship of the College of Surgeons, may obtain perpetual 
admission to the medical and surgical practice of the hospital, 
and to all the lectures delivered in the school, by the addi- 
tional payment of £3 3s. at the beginning of the first session, 
or by a single payment of £78. 

Admission to the Library and Reading-room is included in 
the fees paid by general students. Library fee of occasional 
students, 10s. 6d. 

The Museum is open daily to students, who have opportuni- 
ties of making examinations with the microscope. 


MIDDLESEX HOSPITAL.—CHARING-CROSS HOSPITAL.—WESTMINSTER HOSPITAL. 
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CHARING-CROSS HOSPITAL. 
West Strand, near Charing cross. 

Physicians—Dr. Golding and Dr. Chowne. 

A ssistant-Physician—Dr. Rowland. 

Surgeons— Mr. Hancock and Mr. Avery. 

| SURGICAL PRACTICE. 

Six months... ---£10 10 | Six months... --- £10 10 
Full period required... 15 15 | Full period required... 15 15 

Full period to both medical and surgical practice, £26 5s. 


MEDICAL PRACTICE. 





The physicians and surgeons visit the wards daily, (Sundays 
excepted,) between one and two o'clock. 

The cases in the out-patients’ department are seen and pre- 
scribed for at the hospital daily, (Sundays excepted,) between 
twelve and two o’clock. 

Medical and surgical clinical lectures are given weekly by 
the physicians and surgeons of the hospital. 

During 1850, 1026 in-patients, and 17,805 out-patients, were 
treated at this hospital. 


MEDICAL AND SURGICAL SCHOOL. 
WINTER SESSION. 


Chemistry: Mr. H. H. Lewis, Tuesday, Thursday, and Satur- 
day, from nine to ten. One session, £5 5s8.; two sessions, 
£6 68.; unlimited, £7 7s. 

Descriptive and Surgical Anatomy: Mr. E. Canton, daily 
(except Saturday,) from ten to eleven. One session, 
£5 5s.; two sessions, £7 7s.; unlimited, £8 8s. 

Demonstrations and Dissections: Mr. E. Canton, daily. 

Hospital Practice: daily, from twelve to two. 

General Anatomy and Physiology: Mr. Hird, Monday, Tues- 
day, Wednesday, Thursday, and Friday, at half-past three. 
One session, £5 5s.; two sessions, £7 7s.; unlimited, £8 8s. 

Principles and Practice of Medicine: Dr. Chowne and Dr. 
Rowland, Monday, Wednesday, and Friday, at half-past 
four. One session, £4 4s.; two sessions, £6 6s.; unlimited, 
£7 7s. 

Principles and Practice of Surgery: Mr. Hancock, Monday, 
Wednesday, and Friday, at half-past ‘two. One session, 
£3 3s.; two sessions, £5 5s.; unlimited, £6 6s. 






SUMMER SESSION. 

Practical Chemistry in the Laboratory: Mr. H. H. Lewis, 
Tuesday, Thursday, and Saturday, from ten to twelve. 
Fee, £2 2s. 

Materia Medica and Therapeutics: Dr. Steggall and Dr. 
Willshire, daily, (except Monday,) from nine to ten. One 
session, £4 48.; two sessions, £5 5s.; unlimited, £6 6s. 

Principles and Practice of Midwifery, and the Medical 
Treatment of Women and Children: Dr. Chowne, Monday, 
Tuesday, Thursday, and Friday, from two to three. One 
session, £3 3s.; two sessions £5 5s.; unlimited, £6 6s. 

Botany: Dr. E. Smith, daily, at ten. One session, £2 2s.; 
two sessions, £3 3s.; unlimited, £4 4s. 

Medical Jurisprudence: Dr. G. Birkett, Wednesday, Friday, 
and Saturday, from three to four. One session, £2 28.; two 
sessions, £3 3s.; unlimited, £4 4s. 

Demonstrations of operative surgery, applications of ban- 
dages, splints, &e., by Mr. Hancock. 

Attendance is given in the dissecting-room by the teacher 
of anatomy, Mr. Canton. 

General fee for all the lectures required by the College of 

Surgeons and Society of Apothecaries, forty guineas, (with 


| practical chemistry, forty-two guineas.) 


Free Scholarships are granted in some cases, the regulations 
respecting which are to be obtained by application to the 
secretary of the hospital. 

Medical officers of the army and navy are admitted to the 
practice and lectures at this hospital and school, upon present- 


| ing a recommendation from the heads of their respective de- 


partments. 





WESTMINSTER HOSPITAL, 
Broad Sanctuary. 
Consulting- Physician—Dr. Bright. 
Physicians—Dr. Hamilton Roe, Dr. 
Basham, 
Consulting-Surgeons—Mr. Guthrie and Mr. Hale Thomson. 
Surgeons—Mr. Lynn, Mr. Benjamin Phillips, and Mr. B. 
Holt. 
Assistant-Surgeon—Mr. Charles G. Guthrie. 
Dentist—Mr. Clendon. 


Kingston, and Dr. 
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MEDICAL PRACTICE. SURGICAL PRACTICE. 


Six months - . £10 10 | Three months ... £8 8 
Twelve , 12 12 | Six ous ine te 3S 
Eighteen ... «.. +. 15 15| Twelve Se - 
Perpetual . 21 0 | Perpetual ... 31 10 


Medical oni surgical practice daily, from half “past ‘tiesken 
to two o’clock. Operations on Saturday, at one o’clock. 

Clinical lectures will be given by the physicians and sur- 
geons twice a week. 

Demonstrations are given on morbid anatomy at the hos- 
pital throughout both sessions. 

Conjoint fee for the medical and surgical practice, twenty- 
six guineas, for the period of hospital attendance required by 
the Royal College of Surgeons and Apothecaries’ Hall. 


WESTMINSTER HOSPITAL.—ST. GEORGE’S HOSPITAL. 








8T. GEORGE’S HOSPITAL, 
Hyde-park Corner. 


| Physicians—Dr. J, A. Wilson, Dr. Nairne, Dr, Page, and Dr- 


The hospital affords relief to 2000 in-patients and 14,000 | 


out-patients annualy. 





AND SURGICAL SCHOOL. 
WINTER SBSSION 

Anatomy and Physiology: Mr. Hillman 
daily, except Saturday, at half-past eleven. 
£5 58.; perpetual, £7 7s ; 

Anatomy, Descriptive and Surgical: Mr. Holthouse, daily, at 
three. One course £5 5s.; perpetual, £7 7s 

Anatomical Demonstrations, by Mr. Burford Norman. The 
dissections under the superintendence of Mr. Holthouse 


MEDICAL 


and Mr. Brooke, 
One course, 


and Mr. Norman. 
Surgery: Mr. Phillips and Mr. Holt daily, (except Saturday,) 
at two. One course £5 5s.; perpetual £6 6e. 


Dr. H. Roe and Dr. Satur- 


One course, £5 5a. 


Basham, daily, (except § 
; perpetual, £6 6s. 


Medicine: 
day,) at four. 


Chemistry: Mr. Lewis, Monday, WwW ednesday, and Friday, at 
nine. One course, £5 5s. ; perpetual, £6 6a. 
Dental Surgery: Mr. Clendon, Wednesday, at ten. One 
course, £2 2s. 
SUMMER SESSION. 


Materia Medica: Dr. Basham, daily, (except Saturday,) at 
four. One course, £4 4s.; perpetual, £5 5s. 
Midwifery: Dr. F. Bird, daily (except Monday,) at two. 
course, £3 3s.; perpetual, £5 5s. 
Forensic Medicine: Dr. Fincham and Dr 
We dnesday, and Friday, at four. One course, 
petual, £3 § 


One 


Tanner, Monday, 
£2 28.; per- 


Botany: Dr. Rt udcliffe, Monday, Tuesday, Thursday, and 
Friday, at nine. One course, £2 2s.; perpetual, £3 3s. 
Practical Chemistry: Mr. Il. Lewis. Fee for course, £2 2s 


General fee to all the lectures required by the Royal Col- 
lege of Surgeons and Society of Apothecaries, forty guineas, 
exclusive of practical chemistry. 


Clinical assistants, clinical clerks, and dressers, will be 
selected from the best qualified students, without extra fee. 
A Matriculation Scholarship has been instituted, the 


holder of which will be admitted, without fee, to the lectures 
and hospital practice required by the College of Surgeons and 
the Society of Apothecaries. This scholarship will be 
awarded to the most successful competitor, after an examina- 
tion in classics, mathematics, and French, under the condi 
tions that 

The candidate must bring a 
duct. 

No scholarship will be awarded if the knowledge of the 
candidate falls short of a standard satisfactory to the ex 
aminers 

Subjects proposed for examination:— 

Classics —Greek, Xenophon, the second book of the Ana- 
basis; Latin, Virgil, the sixth book of the Mneid. 

Mathematics. Arithmetic; Euclid, the first three books; 
Algebra, up to, and including simple equations. 

The translation into English of a passage 
one of the French standard authors 

A Scholarship of the annual value of £20, 


certificate of good moral con- 


rench. from 


tenable for three 


years, and vacant in 1854, will be awarded to the student 
who shall most distinguish himself in a general examination 
at the end of the session. Competitors to be first year’s 


students, who have entered to all the lectures and hospital 
practice. 

Dr. F. 
Greenhalgh. 


to 500 lying-in patients 


MATERNITY Bird, and Dr. 
W. Merriman. 
This charity 
annually 
Clinical lectures 
Greenhalgh. 


CHARITY Physician 
Surgeon—Mr. 
affords attendance 
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delivered by Dr. Merriman and Mr. 


Bence Jones. 
Surgeons—Mr. Keate, Mr. Caesar Hawkins, Mr. Cutler, and 
Mr. Tatum. 
Assistant-Piystcians—Dr. Pitman and Dr. Fuller. 
Assistant-Surgeons—Mr. H. C. Johnson and Mr. P. Hewett. 


MEDICAL PRACTICE. 

Six months... 
Eighteen months (or 
the period required 


SURGICAL PRACTICE. 
Six months... . £15 15 
Twelve mouths (orthe 
period required by 


the College)... ... 21 0] bythe Hall)... ... 16 16 
Unlimited... ... ... 52 10] Unlimited ... x: ecen~é 
Fee to the Apothecary i.a 


The hospital contains 320 beds. 

The physicians and surgeons attend daily at one o’clock. 

Operations on Thursday. 

Patients with diseases of the eye are treated by Mr. Tatum 
on Monday and Friday, at one o’clock. 

Clinical lectures delivered by the physicians and surgeons 


| during the winter and summer sessions. 


the laboratory and 


Instruction in practical pharmacy, in 
128.; 


dispensary of the hospital. Terms:—Six months, £12 
one year, £15 15s. 

The pupils attending the medical and surgical practice may 
become, when qualified, clinical clerks to the several physi- 
cians and sur; geons. The dresser of the surgeon of the week 
boards at the hospits al free of expense. 

Perpetual pupils are eligible to be assistant house-surgeons 
for six months, and house-surgeon for twelve months, (with- 
out additional fee,) when properly qualified for the office. 

Library subscription for the first year, £1 1s.; for every 
subsequent year, 5s. 


THE MEDICAL AND SURGICAL SCHOOL, 


WINTER SESSION. 





Anatomy, General, and Physiology: Mr. Athol Johnson, Tues- 
day, Thursday, and Saturday, at ten a.m. One course, 
£6 6s.; perpetual, £8 &s. 


Mr. Prescott Hewett and 


Anatomy, Descriptive and Surgical: 
three. One course, 


Mr. Pollock, daily, at a quarter before 
£6 perpetual, £8 8s. 

Practical Anatomy: Students will be directed in their studies 
during several hours daily, by Mr. Henry Gray, Dr. Ogle, and 
Mr. Hornidge, under the superintendence of the lecturers. 

Chemistry: Mr. H. M. Noad, Tuesday, Thursday, and Satur- 
day, at eleven. Onec ourse, £6 6s.; ’ perpetual, £8 8s. 

Medicine: Dr. Nairne and Dr. Page, Monday, Wednesday, 
and Friday, at nine. One course, £5 5s.; perpetual, £6 6s. 

Surgery: Mr. Tatum, Monday, Wednesday, and Friday, at 
twelve. One course, £4 4s.; perpetual, £6 6s. 


8.5 


SUMMER SESSION. 
Materia Medica: ~ Pitman, daily, except Saturday, at eleven. 

One course, £5 58.; perpetual, £6 6s. 
Midwifery: Dr. R. "iim daily, at nine. 

perpetual, £6 6s. 
Botany: Mr. lenfrey, 

petual, £4 4s, 
Medical Jurisprudence: Dr. Fuller and Mr. FI. C. 

Monday, Wednesday, Thursday, and Friday, at twelve. 

course, £3 3s.; perpetual, £4 4s. 

Practical Chemistry (including use of materials): Daily, at 
half-past two. Fee for the course, £4 4s. 

The whole of the lectures and hospital practice required by 
the College of Surgeons of England and Society of Apothe- 
caries of London, may be attended, on payment of forty 
guineas at the commencement of the first year; forty guineas 
at the commencement of the second year; and twelve guineas 
at the commencement of the third year. The payment for the 
year will admit the pupil to all the lectures, and to the hospital 
practice, for that year only. Registration fee, one guinea. 

ScHOLARSHIPS AND Prizes.— Examinations of those students 
who are candidates for prizes and certificates of merit will 
take place at the end of each course. There will be examina- 
tions for three scholarships in July, 1852: each of the value 
of £20, and tenable for two years; the subjects of examination 
will be anatomy, chemistry, and materia medica. 

Candidates must be matriculated students, who have been 
studying in the hospital school for one winter and one summer 


One course, £4 4s.; 


daily,at ten. One course, £3 3s.; per- 


Johnson, 
One 


| session. 
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A student elected to a scholarship will be required to con- 
tinue his studies at the hospital during the whole period in 
which he holds the scholarship, unless with leave given by the 
medical officers to be absent. 

Sir Benjamin Brodie’s Clinical Prize will be awarded to the 
matriculated surgeon’s pupil of the hospital who shall have 
delivered té the surgeons the best report of not fewer than 
twelve surgical cases which have occurred in the hospital 
during the preceding twelve months, each case being accom- 
panied with notes illustrative of the pathology, diagnosis, and 
treatment. 

Dr. Chambers’s Clinical Prize will be awarded to the matri- 
culated physician’s pupil of the hospital who shall produce the 
best report of not fewer than twelve medical cases which have 





occurred in the hospital during the preceding twelve months. | 


The same regulations are to be followed as in the case of the 
surgical clinical prize. 

The Thompson Medal will be awarded for the best clinical 
report of medical and surgical cases observed in the hospital 
during the preceding twelve months. 

A nomination to the appointment of an assistant-surgeon in 
the Hon, East India Company’s service has been placed at the 
disposal of the governors of the hospital. It will be offered to 
the pupil of the hospital school who, entering in October, 1851, 
shall be most distinguished for good conduct and proficiency 
in 1854. 

SCHOOL OF ANATOMY AND MEDICINE, 
No. 1, Grosvenor-place. 

Table of fees for attendance upon the medical and surgical 

practice of St. George’s Hospital (daily at one):— 


MEDICAL PRACTICE. | SURGICAL PRACTICE. 
Six months am. wikis Six months ‘ owe £15 15 
Twelve months... .... 16 16 | Twelve months... ... 21 0 
Perpetual... ... ... 25 4j| Perpetual ... ... 52 10 


Apothecary’s fee for students entering to the medical prac- 
tice, one guinea. 

All students entering to the hospital practice are entitled 
to attend the clinical lectures there delivered, and to become 
house-surgeons and dressers, when qualified. 


LECTURES.—WINTER SESSION, 


Anatomy and Physiology: Mr. Lane, Mr. G. E. Blenkins, and 
Mr. J. R. Lane, daily, at a quarter-past ten. Course, £6 6s.; 
unlimited, £8 8s. 

Descriptive and Surgical Anatomy: Mr. G. E. Blenkins and 
Mr. J. R. Lane, daily, at a quarter to three. Course, £6 6s.; 
unlimited, £8 8s. 

Practical Anatomy, by the anatomical lecturers: assisted by 
the Prosectors and Anatomical tutors, Mr. F. Godrich and 
Mr. H. Lane. 

Chemistry: Mr. Rodgers, Monday, Wednesday, and Friday, at 
nine. Course, £5 5s.; unlimited, £6 6s. 

Medicine: Dr. J. Bampfylde and Dr. Sibson, Monday, Wednes- 
day and Saturday, at a quarter to four. Course, £5 5s.; un- 
limited, £6 6s. 

Surgery: Mr. Pilcher and Mr. Smith, Tuesday, Thursday, and 
Saturday, at nine. Course, £3 3s.; unlimited, £5 5s. 

SUMMER SESSION. 

Materia Medica and Therapeutics: 
(except Saturday,) at half-past two. 
limited, £6 Gs. 


Dr. Lankester, daily, 
Course, £5 58.; un- 








Midwifery: Mr. Bloxam, daily, (except Saturday,) ata quarter 


to four. Course, £3 3s.; 
Medical Jurisprudence: 
Saturday, at nine. 


unlimited, £5 5s. 


Course, £3 3s.; unlimited, £4 4s. 


Botany: Dr. Lankester, Tuesday, Wednesday, and Friday, at 
a guarter-past eleven. Course, £3 3s.; unlimited, £4 4s. 


Practical Chemistry: Mr. Rodgers, Tuesday, Thursday, and 
Saturday, at a quarter-past ten. Fee for course, £3 33. 


General fee to the whole of the courses required by the 


The microscope will be used to illustrate particular subjects 
in the lectures upon anatomy, chemistry, and botany. 

The dissecting-room and museum are open to students 
during daylight, where their studies will be superintended by 
the lecturers on anatomy, and by the anatomical tutors, from 
ten to four o’clock. 


ST. MARY’S HOSPITAL, 
Cambridge-place, Paddington. 

Physicians—Dr. Alderson, Dr. Chambers, and Dr. Sibson. 
Surgeons—Mr. Coulson, Mr. Lane, and Mr. Ure. 
Physician-Accoucheur—Dr. Tyler Smith. 
Surgeon-Accoucheur—Mr. I. Baker Brown. 
Ophthalmic Surgeon—Mr. White Cooper. 
Mr. Toynbee. 
Assistant-Physicians—Dr. Handfield Jones, Dr. Sieveking, and 

Dr. Markham. 

Assistant-Surgeons—Mr. Smith, Mr. Haynes Walton, and Mr. 

James Lane. 

Resident Medical Oficers—Mr. Trotter and Mr. Bullock. 
Secretary—Mr. Sheppard. 

When fully carried out, this hospital is intended to accom- 
modate 400 patients. The portion of the building already com- 
pleted, is sufficient for 150 beds. The hospital opened in June 
last with fifty beds, and the number will be increased pro- 
gressively,as the funds admit. In the three months during 
which the hospital has been opened, 200 in-patients have been 
admitted, and upwards of 500 out-patients have received 
advice and medicine. There is also a Maternity Depart- 
ment in operation. 

Students are admitted gratuitously to the practice of the 
hospital and clinical instruction, on application to the Medical 
Committee, with the recommendation of a Governor or 
Medical officer. Surgical operations on Wednesdays, at half- 
past one o’clock. 


Aural Surqeon 


THE HUNTERIAN SCHOOL OF MEDICINE, 
1, Bedford-street, Bedford-square. 
WINTER SESSION. 

Principles and Practice of Medicine: Dr. Aldis, Monday, 
Wednesday, and Friday, at half-past three. One session, 
£3 3s.: vervetual, £5, 

Principles and Practice of Surgery: Mr. Evans Riadore; 
Tuesday, Thursday, and Saturday, at ten. One session, 
£3 38.; perpetual, £4. 

Anatomy and Physiology: Mr. J. Chippendale, daily, except 
Saturday, at half-past four. One session, £3 3s.; perpetual, 
£4 4s, 

Anatomical Demonstrations: Mr. E. J. Chance, (Assistant- 
Demonstrator, Mr. Thomas Smith;) demonstration daily at 
half-past two. One session, £4 49.; perpetual, £5 5s. 

Chemistry: Mr. Ashley, Tuesday, Thursday, and Saturday, at 
eleven. One session, £4; perpetual, £5. 

SUMMER SESSION. 

Materia Medica: Dr. George Smyth, Monday, Wednesday, 
and Friday, at nine. One session, £2 28.; perpetual, £4. 
Midwifery, and Diseases of Women and Children: Dr. Robert 
Barnes and Dr. Manson, Monday, Tuesday, Thursday, and 
Friday, at half-past four. One session, £2 2s.; perpetual, 

£4 48! 

Morbid Anatomy: Dr. Ramskill, Tuesday and Thursday, at 
quarter to nine. Fee, £1 1s. 

Practical Chemistry: Mr. Ashley, Tuesday and Thursday, at 
three. Fee, £2 2s. 


Mr. Warder, Tuesday, Thursday. and | Medical Botany: Mr. C. Pierrepoint Johnson, Tuesday, Thurs- 


day, and Friday, at ten. One session, £1 1s. 


| Medical Jurisprudence: Dr. Manson, Monday, Wednesday, 


College of Surgeons and the Apothecaries’ Company, in- | 


cluding one course of Practical Chemistry, forty-two guineas, 


half of which may be paid on the entrance of pupils, and the | 


remaining half in January. 


The introductory address will be delivered by Dr. Sibson, | 


on October 1, at half-past two o’clock. 

Clinical prizes will ‘be awarded for the best reports of 
medical and surgical cases occurring in the wards of St. 
George’s Hospital, the competition for which will be open to 
all the students of the hospital. 


| 
| 


and Friday, at half-past three. One session, £1 1s. 
Natural Philosophy and Mathematics: Mr. Geldart Riadore, 

of Emanuel College, Cambridge. 

For all the leetures required by the Royal College of Sur- 
geons, Apothecaries’ Hall, &c., thirty-three guineas; or, with 
hospital practice, fifty-eight guineas. 

Instruction on Clinical Medicine by Dr. Aldis, and Lectures 
on Clinical Obstetrics by Dr. Barnes. 

Medical officers of the army and navy, and the East India 
Company’s Service, and missionaries, attend gratuitously the 
whole of the public lectures delivered at this school. 

Assistant navy surgeons can prosecute private courses of 
Operative Surgery, and receive private tuition upon Regiona 
Anatomy, preparatory to their examination for full-surgeoney 
in accordance with the late regulations of the Admiralty. 
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Resident house-pupils are free to all the lectures delivered 
in the establishment. They have also the choice of attending 
the Western, Farringdon, and Surrey Dispensaries, and the 
Metropolitan Free Hospital, all which institutions are reco- 
gnised. Pupils may be indentured in the establishment. 

Dr. Ramskill will deliver a course of lectures on Diseases of 
Children, in the summer season. 


ROYAL ORTHOPAEDIC HOSPITAL, 
No. 6, Bloomsbury square. 
Surgeon—Mr. R. W. Tamplin. 
Assistant-Surgeons—Mr. Lonsdale, Mr. Brodhurst, and Mr. 
W. Adams. 

A pothecary—Mr. H. L. Sequeira. 

The average daily attendance of out-patients is now about 
100; the new cases presented w ekly, from twenty to forty; 
and the number relieved since the opening amounts to nearly 
12,000; thirty-six in-patients are received. 


ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, 
Charing-cross. 
Surgeons—Mr. Guthrie, Mr. C. Gardiner Guthrie, and 
Mr. Hancock. 
A ssistant- Surge on—Mr. Canton. 

Pupils attend the practice on Mondays, Wednesdays, and 
Fridays, at one o'clock. Fee, £5 5s. 

HOSPITAL FOR CONSUMPTION AND DISEASES 

OF THE CHEST, 
Brompton. 

Consulting Physicians—Dr. a Forbes, Dr. C. J. B, Williams, 

and Dr. Walshe. 

Physicians—Dr. Hamilton Roe, Dr. Theophilus Thompson, 

and Dr. Cursham. 

Assistant- Physicians — Dr. Cotton, Dr. R. Quain, and Dr. 

Hutchinson. 

Pupils are admitted to the hospital practice. 

Fees for six months, £5 5s.; perpetual, £10 10s. 

Clinical lectures are delivered during the session by the 
above-named medical officers, Two clinical assistants reside 
in the hospital. Pupils are eligible to these appointments, 
which are held for six months. The resident medical officer 
receives two dispensary pupils; and further particulars may 
be learned from him at the hospital. 


CITY OF LONDON HOSPITAL FOR DISEASES 
OF THE CHEST, 


Out- Patient's Branch, 6, Liverpool-street, Finsbury 


Consulting Physicians—Dr. Babington and Dr. Jeaffreson. 
Physicians—Dr. Peacock, Dr. Edward Bentley, Dr. J. Risdon 
Bennett, and Dr. Edmund Lloyd Birkett. 

Surgeon—John Hilton, Esq., F.R.S. 

This institution was opened in June, 1848, and affords relief 
to a large number of out -patients. 

The new hospital for the reception of in-patients is in course 
of erection at the Victoria Park, and will, it is expected, be 
completed in about twelve months from the present m@thod. 

Gentlemen desirous of attending the practice of the institu- 
tion may obtain information by application to the medical 
officers, or at the office, 6, Liverpool-street. 


ROYAL LONDON OPHTHALMIC HOSPITAL, 
Moorfields. 
Consulting Physician—Dr. Farre. 











BRITISH LYING-IN HOSPITAL 
FOR MARRIED WOMEN, 
Endell-street, Long-acre. 

Consulting Physician— Dr. Henry Davies. 

Physician—Dr. Robert Lee. 

Surgeons—Mr. Benjamin Brookes and Dr. Johm Clarke. 

Pupils, approved of by the medical officers and weekly 

board, and who have attended midwifery lectures during two 
courses, or one whole session, may reside in the institution for 
periods of from two to six months each, paying for their 
board. Lectures on midwifery are here delivered, and certi- 
ficates of qualification granted by the medical officers. 





QUEEN ADELAIDE’S LYING-IN HOSPITAL, 
(FORMERLY THE ROYAL LYING-IN HOSPITAL, ) 
Queen-street, Golden-square.— Established 1824. 


Consulting Physician—James Arthur Wilson, M.D. 

Consulting Surgeon—Samuel Lane, Esq. 

Physician. Accoucheurs—Wiliiam Henry Yell, M.D. 

Surqeon-Accoucheur—Richard Heath, Esq.; James Douglas, 
Esq.; George Robins, Esq.; John Street Mansford, Esq.; 
David John Williams, Esq., M.D.; Charles Housley, Esq. 

A pothecary—Thomas Stillman, Esq. 

House Surgeon—Jolhn Sparrow, Esq. 

Cupper—John Mapleson, Esq. 

Honorary Secretary—Thomas Stillman, Esq. 

In-door and out-door pupils entered, who have every oppor- 
tunity afforded them of acquiring a practical knowledge of 
midwifery. Clinical lectures will be given by Dr. Yell upon 
every case of interest. 





GERMAN HOSPITAL, 
Daiston. 

Consulting Physicians—Dr. F. Cobb, F.R.S.; Dr. Babington, 
F.R.S. 

Consulting Surgeons—Mr. Keate, F.RS.; Dr. D. H. Walne, 
aud Mr. Coulson. 

Physicians—Dr S. Sutro, (visits Monday and Thursday, at 
two o’clock,) Dr. W. E. Swaine, (visits Tuesday and 
Friday, at two o’clock.) 

Surgeon—Dr. L. E. Straube, (visits Wednesday and Satur- 

day, at two o’clock.) 
Resident Physician—Dr. Hermann Weber. 
Dentist—Mr. D. I. Brenneis, (attends Monday, at four.) 
Cupper—Mr. John Atkinson. 
Dispenser—Mr. Sophus Seidelin. 
A ssistant-Dispenser—Mr. H. Hockheimer. 
Mepica Orricers oF THE DIsPENSARIES. 
FOR THE EAST OF LONDON. 

Dr. A. Hess, (sees out-patients on “Monday, Wednesday, 

Friday, and Saturday, between eight and ten o’clock, a.m.) 
Chemists—Messrs. Lawson and Co., 36, Moorgate-street. 

FOR THE WEST END OF LONDON. 

Dr. Glueck, (sees out-patients on Monday, Wednesday, and 

Friday, between twelve and two, at 336, Oxford-street.) 
Number of in-patients in the hospital, in the year 1849-50, 

474; of out-patients, at hospital and dispensaries, 3369, 





> 


ROYAL INFIRMARY FOR CHILDREN, 
Waterloo-road. 
Physicians—Dr. Willshire, Dr. Hutton, Dr. Merriman. 
Surgeons—Mr. Dendy Mr. Hawes, Mr. Canton. 
Resident Surgeon—Dr. Westley. 
*.* About 7500 children were on the books of the infirmary 





Physician —Dr. F. J. Farre. 

Consulting Surgeon—Mr. J. Dalrymple. 

Surgeons—Mr. Mackmurdo, Mr. Dixon, and Mr. Critchett. 

Assistant Surgeons—Mr. Bowman, Mr. Alfred Poland, and | 

Mr. H. H. Mackmurdo. 

Resident A pothecary—Mr. Ledger. 

There are six wards in the hospital for urgent cases, or 
those requiring operation. In 1850, the number of in-patients 
was about 240, and of out-patients, 9204. 

Hours of attendance, daily, from eight to ten a.m. 

Operations at a quarter to ten, on Fridays, in the summer. 

Fee, five guineas for attendance on the practice for one | 
year, or for a longer period if sanctioned by the medical staff. 
Clinical lectures are delivered by the medical officers. 


during the last year. It is to be regretted that clinical lec- 
‘ures are not given, and pupils entered to attend the practice 
of this establishment. The treatment of infantile diseases is 


|a branch of medical science which ought to receive more 


special attention. The resident surgeon at the Infimary for 
Children receives pupils, but they are not, we believe, con- 
sidered pupils of the medical staff. 
fIOSPITAL FOR DISEASES OF THE SKIN, 
Bridge-street, Blackfriars. 

Consulting Physicians—Dr. Southwood Smith and Dr. Hodgkin. 
Surgeon and Lecturer—Mr. James Startin. 
Assistant-Surgeon—Mr. A. M. M‘Whinnie. 

Dispenser—Mr. J. Fisher. Secretary—Mr. Charles Nash. 
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ST. MARYLEBONE INFIRMARY, 
New-road. 
Consulting Physician—Dr. Mayo, F.RS. 
Consulting Surgeon—Richard Authony Stafford, Esq., F.R.C.S. 
Obstetric Physician — Dr. Lee, F. R.S.E. 
Senior Surge oand Medical Supe rintende nt of the Lunatic A sylum 
Isaac John Gillam. 
Surgeon to the South District—Augustus Grant. 
Surgeon to North District —William Sedgwick. 
Surgeon to the Workouse—William Squire. 
This hospital contains 350 beds, and is licensed for the re- 
ception of eighty-five lunatics. The workhouse is able to con- 
tain 2000 inmates, and the practice is very extensive. 


ROYAL COLLEGE OF CHEMISTRY, 
Oxford-street, near Hanover-square, London. 
The practical course of scientific instruction in this institution 
is under the direction of Dr. A. W. Hofmann, and assistants. 
The session will commence on Monday, Oct. 6th, and end 
on the 24th day of February, 1852. 


Fee for students working every day in the session £15 0 0 
A - four days in the week... 12 0 0 

a ~~ three days Po -- 10 0 0 

. - two days snore: 2-8 

one day ~ wo & 0 0 


»” ” 
Hours of attendance from nine to five. 
There are three lectures weekly—on Monday, Wednesday, 
and Friday—by Dr. Hofmann, at ten a.m. The lectures are 
included in the above fees, and are recognised by the College 
of Surgeons and Society of Apothecaries. 


PHARMACEUTICAL SOCIETY. 

The Winter Course of Lectures will be delivered in the 
months from October to March inclusive, as follows:— 
Materia Medica, by Professor Pereira, F.R.S., &c.. every 

Tuesday and Saturday, at half-past eight in the morning. 

Fee from those not connected with the Society, £3 3s. 
Chemistry and Pharmacy, by Professor Redwood, every Wed- 

nesday and Friday, at half-past eight o’clock in the morning, 
commencing on Wednesday, the 2nd of October. This 
course will consist of about eighty lectures, which will be 
delivered during the winter and summer months. Fee 
from those not connected with the society, £4 4s. 

The Lectures on Botany will be delivered during the months 
of May, June, and July, at eight a.m., by Professor Bentley, 
F.L.S., and the pupils will have admission, as usual, to the 
Royal Botanic Gardens in the Regent’s-park, where the 
professor will meet them on four days weekly, at half-past 
seven A.M. Fee from those nct connected with the Society, 
£2 2s. 

The laboratory for practical instruction in Pharmaceutical 
Chemistry will open on Tuesday, the 1st of October, under 
the direction of Professor Redwood and assistants. The 
season extends from the Ist of October to the end of July, 
and pupils may enter at any period during the season. Five 
months, £15 15s.; four months, £13 13s.; three months, 
£10 108.; two months, £7 7s.; one month, £4 4s. 

Boarp or Examriners.—The board of examiners meet on the 
third Tuesday in every month, excepting May and September, 
for conducting the major and minor examinations, and for 
granting certificates of qualification. Candidates are required 
to give notice to the secretary before the Ist of the month, of 
their intention to present themselves for examination. 


SCHOOL OF MIDWIFERY, 
Russell-place, Fitzroy-square. 
SUMMER SESSION. 

, Dr. J. Hall Davis, Physician to the Royal Maternity 
Charity and to the Saint Pancras Infirmary, will deliver his 
annual course of lectures on Obstetric Medicine, with Clinical 
Midwifery, at 17, Russell place, Fitzroy.square. These lec- 
tures are illustrated by an obstetric museum and an apparatus 
adapted for teaching the student the different operations of 
mjdwifery. 

PRIVATE TEACHERS. 
Mr. Power and Dr. Power continue their lectures and ex- 
aminations daily, at Exeter Hall, for the preparation of stu- 
dents for the various examining boards. 








| 
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Dr. Sreeea.t gives instruction to medical students in all the 
branches of their studies, including the classics, at his resi- 
dence, 2, Southampton-street, Bloomsbury-square. 

Mr. George Huxp holds private lectures and examinations, 
at 25, Newman-strect, Oxford-street. 

Mr. A. C. Leg, assisted by his brother, Mr. James Lue, pre- 
pares gentlemen for their classical examinations by the medical 
boards, at No. 3, Park-street, Borough-market. 
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QUEEN’S HOSPITAL, BIRMINGHAM. 


Honorary Physician—Dr. Booth. 

Physicians—Dr. Birt Davies, Dr. Nelson, and Dr. Wright. 

Honorary Surgeon—Mr. Cox. 

Surgeons—Mr. Sands Cox, Mr. Knowles, and Mr. Langston 

Parker. 

Lying-in Department—Mr. 8. Berry. 

Medical and surgical practice of the hospital, for one year, 
£10 10s.; three years, £21. 

The respective offices of house-student, physicians’ clerks, 
and surgeons’ dressers, are filled up by the medical officers 
from the students of the Queen’s Hospital, after public exa- 
mination, and the production of testimonials of good conduct. 





QUEEN’S COLLEGE, BIRMINGHAM. 
Principal—The Lord Lyttelton. 
Vice-Principal—The Rev. Chancellor Law. 
Resident Warden—The Rev. Prebendary Gray. 
Dean of the Medical Faculty—W. Sands Cox, F.RS. 


MEDICAL PROFESSORS. 


Anatomy, General and Surgical: Mr. Sands Cox. 
Anatomy, Descriptive and Comparative, and Physiology: Mr. 

Langston Parker. Single course, £6 6s.; perpetual, £10 10s. 
Materia Medica and Therapeutics: Dr. 8. Wright and Mr. 

Knowles. Single course, £4 4s.; perpetual, £5 5s. 
Chemistry: Mr. Shaw. Single course, £6 6s.; perpetual, 

£9 9s. 

Medicine: Dr. Eccles and Dr. James Johnstone. 
course £4 4s.; perpetual, £7 7s. 

Surgery: Mr. Sands Cox. Single course, £3 3s.; perpetual, 
£6 6s. 

Midwifery: Mr. Berry. 

£6 68. 

Forensic Medicine: Dr. Birt Davies. Single course, £3 3s.; 
perpetual, £5 5s. 

Botany: Mr. Knowles. 
£5 5s. 

Clinical Medicine and Surgery: Professors Johnstone, Eccles, 

Davies, Nelson, Wright, Cox, Knowles, and Parker. 
Anatomical Demonstrations: Mr. Bolton. Single course, 

£3 3s.; perpetual, £5 5s. 

Resident Medical Tutor: Mr. R. C. R. Jordan. 

The three years’ course of study required by the regulations 
of the College of Surgeons of England and the Society of 
Apothecaries, may be attended on the payment of a composi- 
tion fee*of forty guineas, exclusive of college fees, £5 
per annum, and hospital practice, £21. The payment may be 
made either at once, or in two equal sums—viz., £21 on 
matriculation, and £21 twelve months afterwards. 

The Council have established Junior Departments of the 
College, in order to afford students the advantage of receiving 
instruction in Latin, Greek, and Mathematics, (with the 
modern languages and science,) from tutors of university edu- 
cation. No particular age is fixed for the admission of students. 

Cottece Expenses anv Terms or Tuition. — College fees, 
£5; commons, residence, &c., £48; classics, £4 4s.; mathema- 
tics, £4 4s.; chemistry and botany, £3 3s.; French, £3 38.5 
German, £3 3s.; drawing, £3 3s; materia medica, £3 3s.; dis- 
pensing, £3 3s. 

The payments for commons, residence, &e., to be made by 
three instalments,—£18 on October Ist, £18 on January Ist, 
and £12 on May Ist, every year. 

Non-resident students to be admissible annually to the 
junior department. Such non-resident students to pay the 
college fee, and the usual charge for tuition in such classes as 
they attend. 

In the senior department of medicine, the college expenses, 
exclusive of college fees, will not exceed £50 for the three 


Single 


Single course, £3 3s.; perpetual, 


Single course, £3 3s.; perpetual, 
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terms. Payments, £18 on October Ist, £18 on January Ist, 
and £14 on May Ist. Students breakfast, dine, &c., in the 
hall. 


Fellowships are conferred by the council under the charter 
of incorporation. 

Four Warneford scholarships of £10 each, tenable for two 
years, are founded for students who have resided for twelve 


months in the College, and are approved by the council. 





Two Warneford zold medals are awarded annually for 
prize essays; and other medals, certificates, &c., are con- 
ferred. 

YORK HOSPITAL AND DISPENSARY. 


Physic tans of the he spital —Dr. Beleombe, Dr. Simpson. 

Surgeons of the hospital Mr. Russell, Mr. Hey. 

Physicians of the dispensary—Dr. Simpson, Dr. Laycock, Dr. 
Shann 

Surgeons of the dispensary—Mr. Dodsworth, Mr. 
Mr. Moore, Mr. Keyworth. 


MEDICAL PRACTICE 


W. Matterson, 


| SURGICAL PRACTICE. 


Eighteen months ... £12 12| One year... ... ... £12 12 
| Perpetual . 15 15 

Perpetual ... ... . 15 Perpetual to medical 
& surgical practice 26 5 


Pupils entering to the surgical practice will be allowed to 
dress the patients in their turn without additional fee. 

Attendance the hospital, 
Mondays and Thursdays, at eleven a.M. 

Attendance of the physicians at the dispensary, 
Wednesday, Friday, and Saturday, at eleven a.m. 

Pupils entering to the surgical practice of the hospital, or 
attending the surgical lectures, will be allowed to attend the 
practice of the Ophthalmic Institution without additional fee. 


of the physicians and surgeons at 


Monday, 





YORK MEDICAL AND SURGICAL SCHOOL. 
WINTER SESSION. 

Anatomy, Physiology, and Pathological Anatomy: Dr. Shann 
and Mr. E. Allen, daily, at three. Entire course, £6 6s.; 
perpetual £10 10s. 

Anatomy, Demonstrations, and Dissections: Mr. J. Milner, 
Monday, Wednesday, Friday, and Saturds ay, at half-past 
fine. Entire course, £4 4s.; perpetual, £7 7s. 

Medicine: Dr. Laycock, daily, except Saturday, at half-past 
ten. Entire course, £5 5s.; perpetual, £8 8s. 

Surgery: Mr. H. Russell, and Mr. H. Keyworth, 
Wednesday, and Friday, at seven. Entire course, £3 
petual, £5 5s. 

Chemistry: Mr. Barker and Mr. Proctor, daily, except Satur- 
day, at eight, p.m. Entire course, £5 5s.; perpetual, £7 7s. 


Monday, 
38.5; per- 


SUMMER SESSION. 


Materia Medica: Mr. C. Williams, daily, at six. 
£5 5s.; perpetual, £7 7s. 
Midwifery: Mr. J. Allen and Mr. Anderson, daily, at eight 

A.M. Entire course, £3 3s.; perpetual, £5 5s. 

Medical Jurisprudence: Mr. Proctor, four days a week, at ten. 

Entire course, £2 128. ; perpetual, £4 4s. 

Botany: Mr. Moore, di uily, at five. Entire course £2 12s, 6d.; 
perpetual, £4 4s. : 

Perpetual fee to all the above courses, £42 

Student’s subscription to the 
annum. 

The Winter Terms begins on the Ist of October, and ends 
on the 15th of April. The Term | 
of May, and ends on the 31st of July. 

Frequent examinations are held in every class. 
or prizes will be given at the end of the Terms. 

Introductory lecture by Mr. Proctor, on the 1st of October, 
at two P.M. 


Entire course, 


medical library, 10s. 6d. per 


Summer 


egins on the Ist 


Medals 


INFIRMARY SCHOOL OF 


WINTER SESSION. 


LIVERPOOL MEDICINE. 


Anatomy, Physiology, and Pathology: 


Mr. Long, daily, at 
eight, A.M.; 


one course, £5 5s. 


Principles and Practice of REEL 


| Medical 





Anatomical Demonstrations and Dissections: Mr. G. Padley, 
daily (except Saturday), at six. One course, £3 3s. j 
Chemistry and Pharmacy: Dr. R. H. Brett, Tuesday, Thurs- | 


day, and Saturd; ay, at three. One course, £5 5s. 
Principles and Practice of Physic; Dr. Dickenson, Monday, 
ao ednesday, Friday, and Saturday, at four. One course, 
5 5s, 





YORK HOSPITAL AND DISPENSARY.—LIVERPOOL INFIRMARY SCHOOL OF DECENS 





Mr. Gagan, Monday, 

Wednesday, Thursday, and Friday, at five. One course, 
£4 4s. 

Clinical Medicine, with Instruction in Morbid Anatomy: Dr. 
Vose, and Dr. Turnbull, Wednesday, at eleven. 

Clinical Surg ry, with Instruction in Morbid Anatomy: Mr. 
Cooper, Tuesday, at one. 

SUMMER SESSION. 

Materia Medica and Therapeutics: Dr. Inman, daily, at? four. 
One course, £4 4s. 

Botany: Dr. Nevins, daily, at eight a.m. 

Midwifery, and Diseases of Women and Children: 
daily, at two. One course, £4 4s, 

al Jurisprudence: Dr. Brett and Dr. Inman, four days 

One course, £3 3s. 

Dr. Brett, three days, weekly, at nine, 


One course, £3 3s. 
Mr. Batty, 


weekly, at three. 

Practical Chemistry: 
One course, £3 3s. 

Ophthalmic Medicine and Surgery: Dr. R. Hibbert 
three days weekly, at three. One course, £1 1s. 

Clinical Medicine, with Instruction in Morbid Anatomy: Dr. 
Die kinson, Friday, at one. 

Clinical Surgery, with Instruction in Morbid Anatomy: Mr 
Cooper, Tue sday, at one. 

Fees to all the lectures required by the Hall and College, 
(including Practical Chemistry,) £45, payable in advance. 


Taylor, 


Hosprrat Practice.—Students are admitted to the Medical 
and Surgical Practice of the Liverpool Infirmary, from ten 
,.M. to one P.M. daily. The infirmary contains 226 beds. 

Fers ror Arrenpance.—Medical and Surgical Practice, 
twelve months, £18 18s.; two years, £25 4s.; three years, 
£36 15s. 

Gentlemen introduced by the Honorary Surgeons as their 
pupils can also be admitted to dress the patients under their 
superintendence, Qut-door pupils may be admitted to learn 
Pharmacy in the shop for six months, by payment of five 


guineas. Wards have been set aside for se ‘lect cases, in which 


Clinical Lectures are delivered every week during the winter, 


and summer sessions, by the Physicians and Surgeons of the 
Hospital. A Clinical Prize has been instituted for annual 
competition, 

The session will commence with an introductory lecture by 
Dr. Taylor, on Wednesday, October Ist, at two P.M. 


LIVERPOOL COLLEGE OF CHEMISTRY, 
Duke-street.— Established 1848. 


Course of practical instruction under the direction of Dr, 
Sheridan Muspratt, F.R.S.E., and assistants. 

Certificates of attendance are acknowledged by the Uni- 
versity and Apothecaries’ Hall of London, and the Apothe« 
caries’ Hall of Ireland, &e. 

Reeunations, Frees, anp Sessrons.—A working bench ig 
appropriated to each student, who provides himself with all 
apparatus, platinum and silver solutions, alcohol, substances 
for original research, platinum wires, and filtering paper. The 
common reagents, and gas and fuel, are supplied by the pro- 
fessor, who is present from ten till five o’clock every day 
during the session. The Laboratory term is divided into two 
sessions, each of eighteen weeks; the winter session beginning 
on the Ist of October and er nding the 3lst of January; the 
summer session commencing the first day of March and ter- 
minating the last day of July. 

Frees, Payante iv Apvance.—Students working every day 





in the week, £14 14s. per session; four days, £12 12s.; three 
days, £10 10s.; two day s, £9 9s.: one day, £8 8s.; half a day, 
£5 5s.; fee for three years, 50 guineas. 


Two medals are given at the end of each session: a gold 
one to the most accurate analyst, and a silver medal for the 
best dissertation. Testimonials of proficiency are also awarded. 


MANCHESTER ROYAL SCHOOL 
AND SURGERY. 
WINTER SESSION. 

General and Surgical Anatomy and Physiology: Mr. Turner, 
daily, at twelve o’clock. One course, £4 4s. 

Descriptive and Microscopic Anatomy: Mr. Wm. Smith, daily, 

Practical Anatomy and Demonstrations: Mr. Lund, w hostenl 
in the dissecting-room from ten to twelve and from two to 
four. Demonstration at half-past eight a.m. One course, 
£2 Qe. 

| Principles and Practice of Medicine: Dr. H. Browne, daily, 
(except Saturday,) at five. One course, £4 4s. 


OF MEDICINE 





BEST COPY A' 


ere 





er CHATHAM-STREET SCHOOL OF MEDICINE, MANCHESTER.—BRISTOL MEDICAL SCHOOL. 305 














ay, 4 reset 
mm Principles, Practice, and Operations of Surgery: Mr. Jordan, 
Dr. Monday, Wednesday, and Friday, at four P.M. One course, 
£4 4s. | 
Mr. Chemistry: Mr. F. Crace Calvert, Monday, Tuesday, Wednes- 


day, and Friday, at three. One course, £4 4s, 
Hospital Practice: daily, from half-past nine to twelve. 
Clinical Medicine and Surgery, at the Royal Infirmary, by the 
ur. Physicians and Surgeons. 
SUMMER SESSION. 


S. 

ty, Materia Medica, Medical Botany, and Therapeutics: Dr. 
Ainsworth. One course, £4 4s. 

ys Principles and Practice of Midwifery, and the Diseases of 


Women and Children: Mr. Heath. One course, £4 4s, 
e. Lectures on the Eye, £1 1s. 

Forensic Medicine. One course, £3 3s. 

Botany: Mr. Just and Dr. Hardy. One course, £3 8s. 


or 
: Anatomy, Physiology, and Pathology of the Eye: Mr. Hunt. 
ir. One course, £1 1s, 
Practical Chemistry: Mr. F. Crace Calvert. One course, £1 1s. 
r General Pathology and Morbid Anatomy: Dr. Renaud. 
One course, £1 1s. 
e, Perpetual fee to the whole of the lectures required to 
— for examination at the London University, the Royal 
ll ollege of Surgeons, and the Apothecaries’ Company, £42. 
n The winter session commences on the 1st of October, and 
terminates at the end of March. The summer session begins 
e, on the ist of May, and terminates at the end of July. 


Scuotarsuip.—A scholarship of £20 per annum, tenable for 
’ two years, is to be awarded to the most distinguished student 
at the close of the summer session. 


r 

r Introductory address, by Dr. Renaud, on Oct. 1, at twelve 

1 o'clock. Sal ha RR a 

e 

h CHATHAM-STREET SCHOOL OF MEDICINE, 

r. MANCHESTER. 

4 WINTER SESSION. 

l Anatomy, Descriptive, and Surgical, and Demonstrations: 
Mr. Dumville. Sessional course, £4 4s.; perpetual, £6 6s. 

r Anatomy, Practical, and Superintendence of Dissections: Mr. 


Todd and Mr. Bennett. (Fee with the foregoing.) 
Anatomy, General, and Physiology: Dr. J. 8. Wilkinson. 

Sessional course, £4 4s.; perpetual, £6 6s. 

Principles and Practice of Medicine: Dr. T. H. Watts. Ses- 
sional course, £4 4s.; perpetual, £6 6s. 

Principles and Practice of Surgery: Mr. Southam. Sessional 
course, £4 48.; perpetual, £6 6s. 

| Chemistry: Mr. Stone. Sessional course, £6 6s.; perpetual, 

, £7 7s. 

Diseases of Infancy and Childhood: Dr. 8. Merei. 

Clinical Medicine: Dr. M. A. Eason Wilkinson. The subjects 
of these lectures will be furnished by the wards of the hos- 
pitals to which the lecturers are attached. 

SUMMER SESSION. 

Materia Medica and Therapeutics: Dr. Bennett. Sessional 
course, £3 3s.; perpetual, £5 5s. 

Midwifery, and Diseases of Females and Children: Dr. White- 
head. Sessional course, £3 3s.; perpetual, £5 5s. 

Forensic Medicine and Hygiene: Dr. Aikenhead. Sessional 
course, £3 3s. 

Practical Chemistry: Mr. Stone. Sessional course, £2 2s, 

Pathology: Dr. S. B. Bennett and Dr. Watts. Sessional 
course, £2 2s. 

Botany: Dr. W. Jepson. Sessional course, £3 3s. 
Composition fee for perpetual admission to all the lectures, 

forty guineas. 

It is intended to admit, on the payment of a small fee, to 
the private dissecting-room during the summer months, mem- 
bers of the profession and others who may feel desirous of 
prosecuting their studies in surgical anatomy and operative 
surgery; and in furtherance of this object, Dr. James White- 
head, F.R.C.S., will deliver a series of Demonstrations on the 
subject of Regional Anatomy. 

Introductory lecture, by Dr. T. H. Watts, on October 1, at 
eleven A.M. 





NEWCASTLE-UPON-TYNE INFIRMARY. 
The Newcastle Infirmary contains 178 beds, where clinical 
lectures are regularly delivered. 
Medical and surgical practice, twelve months, £7 7s.; per- 
petual, 17 17s. 








ee 
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NEWCASTLE SCHOOL OF MEDICINE AND 
SURGERY. 
WINTER SESSION, COMMENCING oct. 1. 
| Anatomy and Physiology: Dr. Embleton and Mr. C. J. Gibb, 


| daily, at eight aw. The course, £4 4s. 

| Anatomy, Surgical, and Demonstrative: Mr. J. G. Pearse, 
| daily, (except Saturday,) at four. The course, £3 3s. Super- 
| intendence in the dissecting-room by the lecturers and 
| | demonstrator. 

| Principles and Practice of Physic: Dr. J. E. Headlam and 
| a daily, (except Saturday,) at five. The course, 

3 38. 

| Principles and Practice of Surgery: Mr. Heath and Mr. G. Y. 
| Heath, Monday, Wednesday, and Friday, at sevens The 
| _ course, £3 3s. 

Principles of Chemistry: Dr. Richardson, Monday, Tuesday, 

Wednesday, and Thursday, at six. The course, £4 4s. 

A Course of Lectures on Mental Diseases, by Dr. D. Mackintosh. 


SUMMER SESSION, COMMENCING MAY 1], 1852. 


Botany and Vegetable Physiology: Mr. Thornhill, Monday, 
Wednesday, Thursday, and Friday, at nine am. The 
course, £3 3s. 

Medical Jurisprudence: Mr. W. Robinson, Monday, Tuesday, 
Thursday, and Friday, at four. The course, £3 3s. 

Materia Medica and Therapeutics: Dr. T. Humble, daily, 
(except Saturday,) at five. The course, £3 3s. 

Midwifery, and the Diseases of Women and Children: Mr. 
Frost, Mr. Sang, and Mr. Gibson, daily, at eight aa. The 
course, £3 3s. 

Operative Surgery, &c.: Mr. G. Y. Heath. 

Practical Chemistry: Dr. T. Richardson. 

Pathological Anatomy: Dr. Fenwick and Mr. C. J. Gibb, 
Wednesday, at four. 


Perpetual ticket to all the lectures, qualifying for the 
diploma of the College of Surgeons and licence of the 
Apothecaries’ Company, £42. 

Introductory lecture, by Dr. Headlam, on Wednesday, 
Oct. 1, at four p.m. 


BRISTOL MEDICAL SCHOOL. 
WINTER SESSION, COMMENCING OCTOBER 1, 1851. 


Surgery: Mr. Clark and Mr. Prichard, Monday, Wednesday, 
and Fridey, at a quarter after eight a.m. Sessional course, 
£4 48.; unlimited, £6 6s. 

Chemistry: Mr. Herapath, last four days of the week, at a 
quarter after nine a.m. Sessional course, £5 5s.; unlimited, 
£8 8s. 

General Anatomy and Physiology: Dr. F. Brittan, daily, at a 
quarter after ten. Sessional course, £5 5s.; unlimited, 
£9 9s. 

Descriptive and Surgical Anatomy: Mr. Prichard and Mr. 
Neild, daily, at three. Sessional course, £5 5s.; unlimited, 
£9 9s. 

Theory and Practice of Physic: Dr. Budd and Dr. Stanton, 
Monday, Tuesday, Wednesday, and Friday, at a quarter 
after nine A.M. Sessional course, £4 4s.; unlimited, £6 6s. 





SUMMER SESSION, COMMENCING MAY 1, 1851. 


Botany and Vegetable Physiology: Mr. Rootsey and Dr. 

Brittan, at five p.m. Sessional course, #3 3s.; unlimited, 
Oo 5s. 

Materia Medica and Therapeutics: Dr. Staples, Monday and 
Tuesday, at a quarter after nine a.m., and Wednesday and 
Saturday, at a quarter before four p.m. Sessional course, 

| £4 48.; unlimited, £6 6s. 

| Midwifery: Dr. J. G. Swayne, daily, at nine. Sessional course, 

£4 43.; perpetual, £6 6s. 

| Forensic Medicine: Dr. Kay, and Chemical Toxicology, Mr. 

Herapath, daily, at half-past nine,a.M. Sessional course, 
£3 3s.; unlimited, £5 5s 
Practical Chemistry: Mr. Herapath. Sessional course, £3 3s. 
Fee for the perpetual attendance on all the above courses, 
| excepting practical chemistry, forty-five guineas. 

| The dissecting-rooms are under the superintendence of Mr. 

| Prichard, Dr. J. G. Swayne, Dr. Brittan, and Mr. Neild. 


| MEDICAL AND SURGICAL HOSPITAL PRACTICE. 


Bristo. Royat Inrirmary.—Physicians—Dr. Wallis, Dr. 
Lyon, Dr. Bernard, Dr. Wm. Budd. Surgeons—Mr. Harrison, 
| Mr. Morgan, Mr. Clark, Mr. Green, Mr. Prichard. This 
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hospit tal contains 240 beds. In 1848, 2344 in-patients were 

admitted, and between 13,000 and 14,000 patients relieved. 

The physicians and surgeons are in daily attendance, from 
half-p ast eleven A.M. till two P.M. 

Clinical lectures are delivered weekly by the surgeons, and 
occasionally, upon cases of interest, by the physicians. Sur- 

ical casualties are attended to, in ‘the accident ward, at all 
al by the resident dresser, under the immediate superin- 
tendence of the house-surgeon. By payment of a small fee, 
students pt be instructed in practical pharmacy, in the 
laboratory and dispensary. Medical and surgical pupils may 
become, when qualified, clinical clerks, in their respective de- 
partments. Pupils have access to the library by payment of £1. 

HOSPITAL ATTENDANCE FEES. 

Surgeon’s pupil (non-assistant), first year, £20; second year, 
£12 10s.; third year, £7 10s.; for three years, at one pay- 
ment, £35. 

Surgeon’s pupil (dresser), first year £35; second year, £30; 
third year £25; for three years, at one payment, £50. 

Physician’s pupil, £15 per annum. 

Each dresser resides in the infirmary for a week, m rotation, 
to attend upon the casualties. 

Surte Scnotarsnirs.—Two scholarships founded by the 
late R. Suple, Esq., of Clifton, each of the value of £20, will 
be awarded annually to the two most approved students at- 
tending the medical and surgical practice. 





ST. PETER’S HOSPITAL, 


This hospital contains 228 beds, and, upon an average, 922 
in-patients and 2230 out-patients are annually admitted. It 
has wards specially devoted to lying-in patients, and an asylum 
for pauper lunatics. The medical officers are in attendance 
daily, from twelve to twop.m. Opportunity for studying 
practical pharmacy may be had, upon the payment of a small 
fee. Physician’s pupil’s fee, £15 per annum. 

Pupils are also admitted at the Bristol General Hospital, 
and at the Bristol Dispensary. 


General Hospital is received by the Apothecaries’ Company | 


on the same terms as that of a dispensary, Fee for attend- 
ance on the physicians’ practice for eighteen months, £15, 





LEEDS SCHOOL OF MEDICINE, 





SHEFFIELD GENERAL INFIRMARY. 
Physicians—Dr. Thompson, Dr. Branson, Dr. de Bartolomé. 
Surgeons — Mr. Overend, F.R.CS., Mr. ory Jackson, 

F.R.CS,, and Mr. Samuel Gregory, F.R.C.S 
House Surgeon—Mr. Law. 
Fee for medical practice, one year, £10 10s.; perpetual, 
£15 15s. 
Fee for surgical practice, one year, £10 10s.; perpetual, £21. 
Upwards of four thousand patients are annually attended at 
this hospital. uo nuh 
SHEFFIELD MEDICAL INSTITUTION, 
WINTER SESSION. 

Descriptive and Surgical Anatomy: 
Skinner, daily at twelve. One course, £6 6s.; perpetual, 
£10 108, 

General and Morbid Anatomy, Pathology, and Physiology: 
Dr. I. C. Hall and Dr. Elam, Monday, Wednesday, and 
Friday, at eleven. Fee with foregoing, 

Practical Anatomy and Demonstrations: Mr. E. Jackson, Mr. 
Allanson, Mr. E. Barber, and the Prosector, daily, at four. 
One course, £4 43.; pe rpetual, £6 6s. 

Principles and Practice of Medicine, Dr. de Bartolomé. One 
course, £5 5s.; perpetual, £8 8s. 

Clinical Me dicine: Dr. de Bartolomé, daily at five. One 
course £5 5s.; perpetual, £8 8s. 

Principles and Practice of Surgery: Mr. William Jackson, 
and Mr. Porter, four days weekly. One course, £3 3s.; 
verpetual, £6 6s. 

Clinical Surgery: Mr. Henry Jackson, F.R.C.S., Surgeon to 
the Sheffield Infirmary. 


Mr. Gregory and Mr. 


| Microscopical Anatomy: Dr. Elam. 


Chemistry: Mr. Haywood, daily, at one. 
perpetual, £8 Ss, 


One course, £5 5s.; 


SUMMER SESSION. 


: ) | Midwifery, and the Diseases of Women and Children: Mr. 
The medical practice of the | 


8. Parker. One course, £3 3s.; perpetual, £6 6s. 
Materia Medica and Therape utics: Mr. H. J. Hunter, One 
course, £4 4s.; perpetual, £6 6s. 
Medical Jurisprudence: Mr. Barber. 
perpetual, £5 5s. 


One course, £3 3s.; 


| Botany: Dr. J. C. Hall, F.L.S., and Mr. W. Jackson. One 


Anatomy, Physiology, and Pathology: Mr. Nunneley, Mr. Ikin, | 


and Mr. 8. Hey, five days in the week, at twelve o'clock. 
First season, £6 6s. ; second season and pepe al, £4 4s. 
Anatomy, Descriptive: Mr. Price, Mr. W Price, and Mr. 
G. Wheelhouse, Monday, Tuesday, Thursday’ and Fri- 
day, at ten a.m. First season, £4 4s.; second season and 
perpetual, £3 3s 

Principles and practice of Surgery: Mr. Hey and Mr. Gar- 
lick, Tuesday and Thursday, at a quarter before seven P.M., 
and Saturday, at ten _ mM. First season, £3 3s.; second | 
season and perpetual, 2s. 

Chemistry: Mr. Morley, Mr. Scattergood and Mr. Edward Joy, 
jun., daily, except Saturday, at ‘eight p.M. First season, 
£4 4s; second season and perpetual, £3 3s. 

Princip sles and Practice of P hysic: Dr. Chadwick, daily, except 
Saturday, at five p.m. First season, £5 5s.; second season 


and perpetual, 8. 

SUMMER SESSION, COMMENCING MAY 1, 1851. 

Materia Medica and Therapeutics: Dr. Pyemont Smith and 
Dr. Heaton, daily at "~ p.M. First season, £5 5s.; second 
season and perpetual, 38. 

Midwifery and Diseases of PW omen and Children: Mr. Smith 
and Mr. Braithwaite, daily at seven a.m. First season, 

} 3s.; second season and perpetual, £2 2s. 

Forensic Medicine: Dr. Pyemont Smith, Monday, Tuesday, 
Thursday, and Friday, at ten a.m. First season, £2 12s. 6d.; 
second season and perpetual, £1 11s. 6d. 

Botany: Dr. Heat on, Monday, bsg Ly, ble pence Friday, 
at twelve o'clock. First si ason, £2 12s, 6d.; second season 
and perpetual, £1 11s. 6d. 

Practica! Chemistry: Mr. Scattergood. 

Operative Surgery: 

Perpetual to all the courses, £42. 

Clinical lectures at the General Infirmary, on Medical Cases, 
by Dr. Chadwick and Dr. Heaton; on Surgical Cases, by Mr. 
Smith, Mr. T. P. Te: ale,and Mr. 8. Hey; on Ophth: ilmie and | 
Aural Practice,at the Eye and Kar Infirmary, by Mr. Nunneley. 

Introductory Lecture by Dr. Chadwick, Oct. Ist, at twelve. 


course, £3 3s.; perpetual, £5 5s. 
-actical Chemistry: Mr. Haywood. 
Perpetual fee for all the lectures required by the University 


| of London, (exclusive of Practical Chemistry,) the Royal Col- 
| lege of Surgeons, and the Apothecaries’ Company, £42. 





HULL AND EAST RIDING SCHOOL OF MEDICINE 


AND ANATOMY, 
WINTER SESSION, COMMENCING OCTOBER 1, 1851. 

Anatomy, Physiology, and Pathology: Mr. R. M. Craven, jun., 
daily, at eight. Sessional, £5 5s.; perpetual, £8 8s. 

Anatomical Demonstrations: Dr. King, daily, at five. Ses- 
sional, £4 4s.; perpetual, £6 6s. 

Principles and Practice of Medicine: Dr. . Sandwith, daily, at 
three. Sessional, £5 5s.; perpetual, £7 7s. 

Principles and Practice of Surgery: Mr. J. H. Gibson, Tues- 
day, Thursday, and Saturday, at four. Sessional, £3 3s.; 
perpetual, £5 5s. 

Chemistry: Mr. Beckett, Tuesday, Wednesday, Thursday, and 
Friday, at eight. Sessional, £5 5s. 

SUMMER SESSION, COMMENCING MAY 1, 1852. 

Midwifery, and Diseases of Women and Children: Mr. Hardey, 
daily,at seven a.m. Sessional, £4 4s.; perpetual, £6 6s. 

Materia Medica and Ther: apeutics: Dr. Daly, daily, at eight 
AM. Sessional, £5 5s.; perpetual, £7 7s. 

Forensic Medicine: Mr. Munroe, Monday, Wednesday, Friday, 
and Saturday, at four. Sessional, £3 3s. 

Botany: Mr. Reckitt, Monday, Wednesday, Friday, and Satur- 
day,at three. Sessional, £3 3s. 

Perpetual to all the lectures except Chemistry, £42. 

Attendance at the above lectures and at the hospital will 
confer the same qualification as is obtained in the medical 
schools of London. 

Application for tickets may be made to Mr. R. M. Craven, 
jun., 14, Albion-street, Hull. 


[The Arrangements of the Medical Schools in Scotland and 
| Ireland will appear in the next Lancer.] 
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THE LANCET. 


LONDON: SATURDAY, SEPTEMBER 27, 1851. 





‘Wits medical students the new year commences on the 
first of October, and that period is anticipated with great 
anxiety by many who probably never before visited the vast 
metropolis. It is a time characterized by excited hopes 
and anticipations of future honours on the part of the 
student, and of anxiety for his moral welfare on the part 
of the parent. A student generally before leaving home 
is furnished with introductions from those members of the 
profession who still remember with gratitude and regard 
the attentions they received during their own studentship at 
their alma mater, and who still think that the most perfect 
system of study is carried out at the institution where they 
themselves were educated. 

Students of medicine, in the selection of an hospital and 
school, are influenced by a variety of circumstances—one, for 
ins‘ance, attends a particular school because his friend Dr. or 
Mr. A. B. was educated there, and who has kindly furnished 
him with letters of introduction to some of the lecturers; 
another, because a popular physician or a dashing operative 
surgeon is attached thereto; another, in consequence of the 
fees for hospital practice and lectures being lower. 

In making the selection, we would advise the student not 
to be guided by the magnitude of the establishment; for some 
of the most distinguished physicians and surgeons have been 
educated and have subsequently taught at the smaller hos- 
pitals, both at home and on the Continent. 

An hospital or school is not to be judged of, as a preferable 
place of instruction, by its size, or the number of beds it con- 
tains. These are but secondary considerations. Indeed, in 
very large schools the student is liable to the great disadvan- 
tage of being entirely unknown to his teacher, or of being too 
far away from the anatomical or chemical demonstrations, to 
derive any benefit from them. On the other hand, there are 
attached to these large schools museums and laboratories, to 


which the student can resort, and make up for the evils of | 


overcrowding and numbers. But in the chojce of an hospital, 
the regularity of attendance of the medical officers, and their 
clinical instruction, are the main features of importance. 

The practical part of our profession is demonstrative, and 
all crowded institutions labour under a disadvantage, on ac- 
count of the distance at which the students are placed from 
the subject under consideration. A few cases well observed 
or recorded, are more valuable to the future practitioner than 
myriads hastily passed by. The great Scarpa had but fifteen 
beds in his clinical hospital. 

“Perpetual students” should be eligible without additional 
fee for the offices of house-surgeon, dresser, and physician’s 
and surgeon’s clinical clerk. These important situations should 
be bestowed according to merit, and not sold for money. 

In some of our metropolitan hospitals the governors have 
acted with a wise liberality, in affording aid to those young 
members of the profession whose prospects of advancement 
have been checked, perhaps by unavoidable misfortune on the 
part of their parents, or perhaps, even, by the loss of a parent 
during their pupilage. For such acts as these the support of 
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the profession is due, provided that proper cireumspection be 
exercised, in forwarding the interests of those only who, by 
education and conduct, are deserving of assistance. We 
allude to the establishment of free scholarships. This ex- 
cellent example of liberality was first set by the governors of 
the Charing-Cross Hospital, who, twelve years ago, established 
six free scholarships annually; and they have had the satis- 
faction of witnessing the progress of some of the most rising 
members of our profession, some of whom have now attained 
the highest distinctions in the learned societies and corpora- 
tions of the metropolis. The example set in the Charing- 
Cross Hospital has been followed at several schools in London. 

In the prosecution of his studies, the pupil must bear in 
mind the absolute necessity for perseverance and industry - 
He must not pursue too many subjects at the same time, but 
commence with those which the curricula of the examining 
boards require, and study them thoroughly; for if he confuse 
his mind among the various collateral branches which ap- 
pertain to medicine, he will become harassed and bewildered, 
—perhaps attacked by illness,and unable to pursue his studies 
to the termination of the course. 

The subjects to which the student’s attention is to be par- 
ticularly directed during the first winter session, are che- 
mistry, anatomy, physiology, and hospital practice. We will 
offer a few suggestions which may be conducive to the student’s 
interest, and facilitate his selection of a school:— 

Anatomy.—The basis of medical and surgical science is to 
be found only in a knowledge of anatomy, and for a thorough 
acquaintance with it the student must depend upon his own 
exertions. He should select a school where he can see and 
be near to the demonstrations and dissections. In the dis- 
secting-room he must avail himself of every opportunity of 
displaying the parts of the body, in their order and relation 
to each other, must familiarize himself with the use of the 
knife, and practise the various operations upon the dead body, 
in order that, when called upon in his future life, he may 
operate with ease, precision, and celerity; for upon his skill 
depends the well-doing—nay, even the life of his patient. 

Anatomy learned from books and in the lecture theatre only 
may enable a student to pass his examination at the College 
of Surgeons or at Apothecaries’ Hall; but in after-life a 
knowledge of it so obtained will be found of little utility 
in practice. What is it that gives confidence to the 
physician in forming his diagnosis? A knowledge of ana- 
tomy. What enables the surgeon to traverse securely 
with his knife parts in which organs essential to the 
patient’s existence are placed? A knowledge of anatomy. 
What was it that raised an AstLey Coorgr, and a Liston, to 
the proud pre-eminence they occupied, not only for their ope 
rative skill, but for their certainty in diagnosis? A know- 
ledge of anatomy. In all times the greatest achievements in 
surgery have been performed by surgeons who have been dis- 
tinguished by their acquirements in anatomy. All the splendid 
operations which give a name and character to the science of 
surgery have been based upon anatomy,—a perfect know- 
ledge of the structure and functions of the parts concerned. 

Physiology, in its extended sense, may be defined as 
the science of life, which investigates the functions both 
of plants and animals. It explains the processes by which 
plants convert inorganic materials into food for man — 
also the law by which each species in the scale of crea- 


























































sy Nidan eal 


ag Laer: 


I cw 
ane comenreerroenenas 


RED AEA isi eas hres bo lata 
ee ee 


wi ite DR 4 
Se TT at 


a 

















308 ADDRESS TO 


tion is perpetuated. A knowledge of physiology also is inva- 
luable to the physician at the bedside, inasmuch as it defines 
the healthy action of the several organs in the body, and 
enables him to test the several doctrines, systems, and theories 
which are so frequently brought under his notice. If they 
will not bear examination by the light which physiology 
throws on them, they are only to be looked upon as the frauds 
of charlatans or visions of the enthusiast. No subject 
requires to be more judiciously handled than physiology : and 


its practical application to the investigation of disease de- | 


mands a large share of experience on the part of the teacher. 
Students will do well to distinguish between lectures on 
what we may term abstract physiology, and physiology applied 
to practice, for the former can be studied as satisfactorily at 
home as ina theatre. 

Chemistry.—This subject has attained a most prominent 
position in the education of medical men. The researches of 
Ligsie on the continent, and of Prout and others at home, 
have established a new era in the history of our pro 
fession. The application of chemistry in the elucidation of 
the problems of physiology, and in the treatment of disease, 
is becoming every day of more importance. The student 
should inform himself upon the subject of each lecture, by 
The sub- 


ject is practical and demonstrative; and having gained a pre 


careful reading, before entering the lecture-room. 


vious knowledge of the intention, he will be better enabled to 
follow with his mind the various manipulations by which the 
statements of the lecturer are proved, and which he can after- 
wards repeat in the laboratory by himself. 

The more advanced student will attend to the lectures given 
by the teachers of the practice of medicine, surgery, and ob- 
stetricy, and these lectures, we regret to say, are too often spun 
out to make up the hour,and complete the “ course.” The 
fluent, ready, off-hand talker is by no means in all cases a good 
teacher; indeed, he is often the worst instructor. The student, 
however, should never hesitate to make inquiries of his teacher 
respecting points which may not seem clear, or have been im- 
perfectly developed. It is too much the fashion with some 
lecturers to isolate themselves from the students, and to think 
that they have performed all the duties of their office by talk- 
ing for an hour at a distance, and hurrying off to other engage- 
ments immediately afterwards. If lecturing were always as 
instructive as it ought to be, “grinding,” or private instruction, 
would not generally be so necessary to gentlemen preparing 
for their examination; but the truth is, the “ grinder,” as he 
is called, places facts and theories before his audience in the 
shortest and clearest possible manner, 

** Stripped of their vain equipage of dress, 
Or learning’s luxury, or idleness.” 
Ife holds, moreover, daily examinations—undoubtedly one of 
the most forcible and ready means of engrafting facts on the 
mind of the student. Lecturing, except when the subject is 
demonstrative, should be more catechetical than it is; and 
even anatomy and chemistry are made too much like abstract 
sciences. Dut it is at the bedside that the knowledge acquired 
in the lecture theatre and the dissecting-room is to be brought 
into active use; and here the student should lose no oppor- 
tunity of studying disease. It is not from books that the 








experienced eye of the physician has learned to detect, in 
some cases, even by a glanve at the countenance or the posture 
of the sufferer, the nature of the malady under which he | 
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labours. The “learned finger” has been habituated to the 
various modifications which the pulse undergoes, and it is 
only by strict and constant observation that the student can 
expect to arrive at any excellence in diagnosis. Undoubtedly, 
men are not all gifted alike, and the remark of Sir Josuva 
Reynotps, that “labour only had made him superior to others 
as a painter,” must not be taken in its full extent; yet it is 
incontestably true that without labour in the profession of 
medicine, natural gifts do but run to waste. But with in- 
dustry, all difficulties are overcome. 

No man has ever risen to just eminence in our profession by 
any royal road. The great Joun Hunter is held up as a pattern 
of industry even by the laity; and had he been an idler, instead 
of the constant and indefatigable labourer he was, we might 
have reaped no fruits from his immortal genius. Sir Astley 
Cooper declared before the Parliamentary Committee, that 
even amidst the toils and anxieties of his really enormous prac- 
tice, he never allowed a day to pass without the use of the 
dissecting-knife, in the dead-house; and the late Mr. Liston 
was daily occupied in making preparations for his museum. 
These masterly operators had worked their way up to the 

“Steps where Fame’s proud temple gleams afar,” 

by constant and unwearied exertion. The lightness of touch, 
the delicate manewuvre, the fearless but unerring incision, 
were the results of what the last-named great man called “ the 
education of the fingers,” an education carried on for years at 
the expense of great labour and perseverance. It is to his own 
industry, then, that the student in medicine must be mainly 
indebted for his capabilities as a practitioner; and the place 
he chooses at which to follow his studies, is of less import- 
ance than his being true to himself. 

We advise the student, when studying disease at the bedside, 
to take every opportunity of eliciting information from his 
teacher, whose duty is not merely to treat the disease, but 
to point out to his followers the symptoms, explain the 
rationale of his treatment, pronounce his prognosis, and, if the 
disease tend to a fatal issue, indicate the appearances to be 
expected, post mortem. An experience of the physicians and 
surgeons of our hospitals, leads us to believe that all questions 
from a really industrious student, are not only answered kindly, 
but the teacher is pleased to see an interest excited in his pupil. 
The information imparted in the answers to such questions 
is instructive to aH who listen. 

Medical and Surgical Practice at the Hospital.—In place 
of being fields of observation and experience, the wards 
of the hospitals, more especially of the larger ones, are 
little else than Jounges for the idle, who themselves gain 
no knowledge of disease, neither will they permit those 
who are industriously disposed to avail themselves of the 
opportunities afforded. There is no greater abuse, in the 
whole system of medical education, than in the manner in 
which the duties of both the officers and students are dis- 
charged. The former are irregular in their attendance, 
they gallop through the wards, whisper a few inarticulate 
words to the clinical clerk at the bed-side of a patient, 
and pass on to the next. Two-thirds of the students do not 
even see either the patient or the medical officer, and know 
nothing about either the nature of the disease or the treat- 
ment. The system of clinical instruction—the most important 
part of the education of the student—the only safeguard for 
the public when he shall be ushered into practice—is less 
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cultivated in our hospitals than any other portion of the 
curriculum of medical study. There is something rotten in 
the state of our corporate bodies, or they would devise some 
means for remedying the evil. Clinical teaching in the three 
great departments of medical science—viz., in Medicine, Sur- 
gery, and Midwifery—ought to be afforded by all institutions 
professing to furnish the student with the means of obtaining 
a knowledge of his profession, and in the selection he will do 
well to bear in mind these observations. Neither the wards, the 
lecture-theatre, nor the dissecting-room, should be overcrowded. 
The pupils should not amount toa number larger than the offi- 
cers and lecturers can take an individual interest in, otherwise 
the system of education becomes a system of lecturing rather 
than of teaching. 

The * prize system” is fraught with much evil, and in many 
instances is a “ mockery, a delusion, and a snare.” The object 
of study is the efficient treatment of disease at the bed- 
side, and this is to be obtained by the strictest attention to 
what has been called the demonstrative part of teaching. 
The prizeman in one branch, or even in many, may be really 
a very ill-educated man, so far as the practice of his profes- 
sion is concerned; whilst he may for ever have ruined his 
health by a struggle for foolish distinctions, a certificate, or a 
medal. The examinations for these “ distinctions” are so 
conducted in our schools of medicine as to afford no kind of 
test of the practical knowledge of the candidate; and hence 
a student, with nothing but a retentive memory, may carry 
off a prize even of the highest kind, and have owed his suc- 
cess, not to any practical knowledge of the subject in which 
he has been examined, but to a knowledge obtained from 
books. It is notorious that prizemen generally are not supe- 
rior practitioners, and they are too frequently liable to the 
observation of a celebrated divine, regarding a learned but 
somewhat stupid brother preacher—“ Sir, he has so many 
books upon his head, that they press upon his brain.” We 
may illustrate the evils of the prize system by an instance 
which some years since came under our notice. The Gold 
Medal in the Practice of Physic of one of the largest metro- 
politan schools, was awarded to a student whose capacity 
was by no means of a high order, and whose general 
knowledge was lamentably deficient: he knew little of ana- 
tomy and physiology, and was unacquainted with the rudiments 
of chemistry. He had determined, however, to obtain the 
Gold Medal in the Practice of Physic—the highest honour 
in the school. Accordingly he learned by heart, “verbatim et 
literatim,” the published lectures of his teacher. When his 
papers were presented for examination, it was at first supposed 
that he must have had a book with him in the room appointed 
for writing the essay; but this was found not to be the case. 
The medal was awarded to him, and he left the school 
with a“ high honour,” but ignorant of every branch of his 
profession. Let the student, then, not be lured from the 
legitimate path of study by the gewgaws and frivolities of 
medals and certificates. He has a high, a noble, and most re- 
sponsible position to fill amongst his fellow-men, and we warn 
him against the remorse that may attend the recollection of 
hours misspent in the acquirement of imaginary distinction, at 
the expense of those really practical pursuits, the following of 
which, ardently and consistently, is as essential to his own 
success and reputation, as it is to the safety and welfare of 


his patients. 
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In concluding our observations, we beg to remind our young 
professional brethren, that in order to hold a position in 
society to which they are entitled in virtue of the profession 
to which they belong, they must deport themselves as 
members of a learned and liberal body. From long expe- 
rience we have no hesitation in stating, that neither in our 
universities, law associations, nor in any societies where large 
bodies of young men are congregated, have we witnessed 
more courtesy and gentleman-like bearing than amongst the 
students of our several hospitals. 

Whilst we inculcate a zealous and industrious use of the 
time devoted to study, we recommend a moderate amount of 
relaxation; for the brain, when too long kept in a state of ex- 
citement, is predisposed to become diseased. And we advise 
our young friends, therefore, during their stay in the 
metropolis, to avoid every haunt of dissipation and vice, and 
to bear constantly in mind, that if much depends upon their 
teachers, far more depends upon themselves, with respect to 
the position which they must ultimately occupy as medical 
practitioners. 





Mievdical Petws. 
Roya CoLiece or Surcrons or EncLtanp.—At 
a special court held on the 13th instant, Mr. Leslie Ogilby 


Patterson, of Downham Market, Norfolk, passed his exami- 
nation, and obtained his diploma. 


Me tancnoty Deatu.—lIt is with great regret that 
we are called upon to announce the death of Dr. Badeley of 
Chelmsford, and that, too, under the most melancholy cir- 
cumstances. This sad event, which has caused a general 
feeling of regret, both for the bereaved family and for the 
loss of so eminent an individual, throughout all classes in 
Chelmsford, took place about one o’clock on Monday afternoon. 
The cause of this most unlooked-for occurrence is stated to 
be this:—On Sunday afternoon the deceased was afflicted 
with a severe attack of the toothache, and it continued with- 
out intermission all the following night. About four o’clock on 
Monday morning he went down into his study for the pur- 
pose of taking something to alleviate the pain, and, unfortu- 
nately, he inadvertently partook of some morphia, and his 
untimely decease was the result. Mr. Bransby Cooper was 
sent for by a telegraphic despatch, and all the members of his 
profession in the town were in attendance, but their combined 
efforts to save his valuable life proved abortive. Dr. Badeley 
was brother to the eminent barrister, and leaves behind hima 
family of, we believe, ten children, besides a very numerous 
circle of friends.— Times.—[Dr. Badcley was well known to his 
professional brethren as an accomplished and talented physi- 
cian, and was the author of several works connected with 
medicine. He delivered the Harveian Oration last year at the 
College of Physicians. We had occasion to speak of this pro- 
duction in terms of commendation at the time in Tug Lancer. 
Only a few weeks since, we noticed his last production, con- 
sisting of Lectures on the Mind. Dr. Badeley was an agree- 
able companion, possessed of a kindly but sparkling wit, 
and was very happy in his jests and epigrams, some of which 
have appeared in this journal anonymously. His melancholy 
death will be regarded as a loss by the profession generally.— 
Ep. L.] 

SmaLt-pox anp Vaccination. — We have been 
requested by the honorary secretary of the Small-pox and 
Vaccination Committee of the Epidemiological Society to beg 
that all gentlemen who have received the circular of queries 
issued by the Society on those subjects, and who have not yet 
replied to them, will have the kindness to do so before the 
15th of October. We are informed that a large number of 
replies has already been received, with the analysis of which 
the Committee is immediately about to proceed. 

Markinc Deserters.—A military medical officer, 
in the Times of Thursday last, remarks that no scientific 
knowledge is required in order to inflict an indelible mark on 
the skin, The voluntary tattooing of seamen and others is an 
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instance in point. He contends accordingly that, as no pro- 
fessional skill is necessary, it is inflicting a degradation on a 
medical practitioner to compel him to perform the operation 
of marking, and “ it is for the interest of the service at large 
that the soldier should be always taught to regard his surgeon 
as his friend, never as his enemy or his tormentor.” The 
writer concludes by expressing his firm conviction that the 
late order has been promulgated without the concurrence of 
the authorities of the Army Medical Department. 


Morratity of THe Merroporis ror THE WEEK 
ENDING Saturpay, Sepremser 20.—The health of London was 
last week rather below the average. Thedeaths of 1097 per- 
sons were registered; of whom only 206 had attained the age of 
60; 496 were children under 15 years of age, and 394 were in 
the middle period of life. The age of one person was not 
stated. The deaths of males (569) exceeded the deaths of 
females (528) by 41. The births of 1527 children were regis- 
tered; and the girls (785) exceeded the boys (742) by 43. 
Cholera is decreasing; it was only fatal to7 persons, 5 children 
and 2 adults, in the week; whereas in the five ww 
weeks the deaths from this disease were 28,19, 28, 17, 
Diarrhea is returned as the cause of 97 deaths; 67 in children, 
30 in adults. Small-pox was fatal in 23 cases, measles in 13, 
hooping-c ough in 19. Scarlatina is increasing; it was in the 
last 5 weeks the cause of 18, 20, 29, 27, and 41 deaths. The 
mortality from typhus has gradually increased; about 36 per- 
sons died of the fever weekly in June and the beginning of 
July. The deaths rose to 50 weekly in August. In the pre- 
sent month the disease has grown still more fatal; and last 
week it destroyed the lives of 67 persons; 24 children, 5 old 
people, and 38 persons in the prime of life. An increase of 
this formidable epidemic is to be apprehended. 13 women 
died in childbirth; 4 of them of metria or childbirth fever: 
2 deaths were referred to burns and scalds, 3 to hanging, 9 to 
drowning, 11 to fractures, 1 to wounds. 186 of the deaths in 


ir A. B. will forward his address to Taz Lancet Office, he shall receive a 
private note. 

A First Year’s Student is referred to the information contained in the present 
Lancet, under the head ‘‘ Society of Apothecaries.” 

Juvenis.—Consult the Address to Students, which you will find at p. 307, 
and avoid, above everything, any school the teachers of which have a 
reputation for quarrelling amongst themselves. 

Mr. W. Robins.—It was not for a moment supposed that our correspondent 
had anything to do with the mesmeric humbug. The publication of the 
case was not necessary. 

Ws have received the following from a gentleman in high practice :— 


A Consutrer wits HommopraTas. 
To the Editor of Tas Lancer. 

Sin,—In reading Tae Lancer of the 20th inst., | was surprised to see the 
name of Dr. T. Y. Simpson appended to a letter, containing this grave 
accusation against one of the first London surgeons—viz., “that he (the 
surgeon) was attending the foot of a noble duke, whilst a celebra 
homceopathist was attending to his grace’s stomach and constitution.” 

I think, if this be true, Dr. S. owes it as a duty to the profession of this 
metropolis to state who this surgeon is. 

It is a painful thing for those who are striving slowly, but honourably, to 
work their way to the foremost ranks, to have their hopes clouded by this 
letter ; for while the name of the great offender remains unknown, no one 
of any standing in the profession, however pure his character may be, will 
be safe from the imputation that he may be the man. Let not Dr. Simpson 
then shrink from bis duty; let him, as he is now m honour bound, state 
fairly and openly the name of this surgeon. 

lam, Sir, your ebedient servant, 

London, Sept. 1851. A SuRrcEoN, 
Mr. J. Hussey.—Opportunity was given by the proceedings for a correction 

of what was, no doubt, an erroneous opinion. Such a public correction 

could have been nothing but beneficial to Dr. Murphy. 

G. P., (Birkenhead.)—A fee of three guineas, under the circumstances of 
the case, would be small enough. We think it would be recoverable at 
law. The ‘‘ M.D.” was probably unaware of the previous attendance of 
td G, P.” 

E. L., (an Old Subscriber.) 
not be compulsory. 

A Graduate of the University of St. Andrew's.—The subject matter of the 

ication has already appeared in Tae Lancer. 


The examination in the case mentioned would 





London occurred in public institutions ; 124 in work 

5 in military and naval asylums, 42 in hospitals, 8 in lunatic 
aeviewe, 3 in military and naval hospitals, and 4 in prisons. 

The births of 742 boys and 785 girls, in all 1527 children, were 
registered in the week. The average of six corresponding 
weeks in 1845-50 was 1252. 

Atthe Royal Observatory, Greenwich, the mean reading of 
the barometer in the week ending the 20th September was 
30°190 in. The mean temperature of the week was 57°3°, 
which is the average of the corresponding week for the last 
ten years. The temperature on Sunday had a range of 33 de- 
grees. The maximum of the week was on this day; viz. 72°4°, 
and the minimum likewise on the same day, viz. 39°19. The 
horizontal movement of the air was about 70 miles a day, 
chiefly from the north-east. 





TO CORRESPONDENTS. 

Tae present number of Tas Lancet being, according to our annual cus- 
tom, appropriated to a general view of the Medical Schools and Examining 
Boards—useful and interesting, not only to students, but to those who 
have long finished their studies—we are unavoidably deprived of space for 
the insertion of many valuable articles and replies to correspondents. 


An Edinburgh M.D.—It cannot be supposed by any rational person that the 
editor of a public journal makes it a practice to adopt the statements and 
opinions of the whole of his correspondents. We did not, and we do not, 
adopt those in the letter signed “Isaac Irons.” We entirely acquit Dr- 
Simpson of being the advocate either of homeopathy or of the “ highest 
order” of mesmerism ; and the account which he gave, in the note attached 
to his letter, of his having promptly and peremptorily refused to meet in 
consultation the homceopathic practitioner of Brighton, afforded us very 
sincere pleasure. Dr. Simpson will not fail to recollect that his name is 
systematically published as that of one of the editors of the Edinburgh 
Monthly Journal of Medical Science—a work which habitually contains 
very gross imputations on the reputation and conduct of the hospital 
physicians and surgeons of this metropolis. In consequence of not hav ing 
repelled such attacks, we have been accused of exercising undue forbear- 
ance, and of even showing culpable partiality, towards Dr. Simpson and 
his colleagues of the northern journal. 

Dr. Maedonald.—It is not customary to comply with such a request as that 
made by Dr. Macdonald. If the article in question contains any inaccu- 
rate statements, a correction of them from the pen of Dr. Macdonald 
shall be immediately inserted. 

EB. B. T.—There certainly is a fair prospect of 
enacted into a law in the next session of Parliament ; 
we think that the safest 
examination, 


at the same time, 
course to pursue is to apply to the Hall for an 





a Medical Reform Bill being | 


LiseRALity Or Tag Royat Cot_ece or Surceons, Epinsureu. 
To the Editor of Tuk LANCET. 

Sir,—With a regard for the respectability of the College, I wrote to in- 
quire if a certain individual was a licentiate, and, in answer, received the 
following reply :-— 

“ 17, Duke-street, Edinburgh, Sept. 16, 1851. 

S1x,—In answer to the inquiry contained in your letter of the 12th inst., 
I beg to state that I do not find the name of J. D. in the list of the licentiates 
of this College. Fee of search, 5s., which please remit at your convenience. 

I remain your obedient servant, 
P. Joan Scorr, Secretary, 
a. College of Surgeons, Edinburgh. 
. P. Fonvay.” 

Yours very truly, 

NERVA. 

M.D. Edin.—If the town council do not possess the power of removing the 
obnoxious professor, they should, even by ling to Pari t, 
obtain the power to do so. 

A Provincial Surgeon.—The first meeting of the Pathological Society will 
be held on the third Tuesday in October. We have no doubt that a speci- 
men, to which “interest attaches,” forwarded by our correspondent, 
would be acceptable. Address to the secretaries, George-street, Hanover- 
square. 

Studens can attend the hospital practice at three different hospitals: one of 

hem must be in London. 

A. B.—There are free scholarships at the Westminster Hospital School, 
The lecturers are named in the present number of Tas LANcET. 

Enquirer, (Newcastle.npon-Tyne.)—1. He can scarcely be said to act im- 
properly in taking such an appointment.—2. It can scarcely be called 
“ private practice.’’—3. The third question must be answered by a refe- 
rence te the rules and regulations of the institution. 


I enclose my card. 





PY 


have been received from—Dr. Seaton ; 
Studens, (Burford, Warwickshire ;) Dr. Steggall; Mr. Evans; Mr. Scott, 
Edinburgh ;) Medicus, (Manchester;) Mr. W. S. Thomson, (Reigate ;) 
J. J., (Ulfracombe;) Mr. Craven, (Hull;) Mr, Stuart, (Isle of Man;) 
An Edinburgh M.D.; Mr, R. F. Needham, (Warrington ;) Philo-Denman ; 
Mr. Levilly; Dr. Robertson, (Hitchin;) Dr. EZ. E. Barron; E. B. T.; 
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KING’S COLLEGE HOSPITAL. 
Prolapsus of the Rectum in the Adult; Operation, 
(Under the care of Mr. Fercusson.) 


Tnose practitioners who frequently prescribe for infants and 
children, are fully aware how often these little creatures suffer 
from prolapsus of the rectum, especially where there is great 
laxity of bowels, and much crying. Such cases are in 
general of slight importance, especially when carefully 
managed; but among the poor, who, unfortunately, are at the 
same time uncleanly and negligent, very distressing cases are 


met with. Transitory prolapsus of the rectum is likewise | 


noticed when children are affected with stone in the bladder, 
and very few such patients are put on the operating-table 
without some rectal protrusion being noticed. But here the 
tendency to prolapsus disappears when the exciting cause— 
viz., the caleulus—is removed. 

In adult life, prolapsus of the rectum is much more rare; 
this is fully in accordance with the experience of Mr. Curling, 
who says, in his excellent monograph on the diseases of the 
rectum:—“ All the worst forms that I have met with have 
been among the neglected children of the poor. Young 
persons generally outgrow this complaint by the period of 
puberty, and, common as prolapsus is in early life, it is very 
rare in young grown-up subjects.” 

When this affection attacks an adult, it is very frequently 
connected with the existence of internal hemorrhoids, and 
the more these increase in size, uncontrolled and unarrested, 
the more is protrusion of the lower bowel likely to occur. 
When the piles are removed by the ligature, prolapsus will 
not take place; and the disease may, by the contraction pro- 
duced by the ligatures, be completely cured, if already ex- 
isting. In cases, however, where such a state of things has 
been neglected, matters may assume such a character agto 
necessitate an operation; and as the latter is but seldom per- 
fermed, we shall just give ashort sketch of a case of prolapsus, 
where Mr. Fergusson had recourse to the method generally 
recommended :— 

Francis R——, aged thirty-eight years, of a fair complexion, 


nervous temperament, and who has led a very irregular life, | 


had generally enjoyed good health, when, about seventeen 
years ago, he began to be troubled with haenforrhoids. About 
twelve years since, the patient first noticed that after much 
walking or straining at stool, a slight prolapse of the rectum 
would take place; but it is only within the last seven years 
that he has been severely inconvenienced by such protrusion. 
The patient had first applied to Mr. Bowman, who advised an 
immediate operation, but a great deal of unnecessary delay 
teok place from the man’s hesitation, and he was finally ad- 
mitted under the care of Mr. Fergusson, June Ist, 1851. 
On examination, much loose skin was found around the 
margins of the anus, and upon the patient straining, the bowel 
protruded to a considerable extent, the mass presenting a 
luish and nodulated appearance from strangulation at the 
anus. Mr. Fergusson determined upon the excision of a great 
portion of skin around the anal orifice, with the hope that the 
contraction produced by cicatrization would greatly assist in 
keeping up the bowel; the patient was therefore brought into 
the theatre, June 7, 1851. 
When he had been completely narcotized with chloroform, 
the rectum prolapsed to a fearful extent, the sphincter being 


completely relaxed by the general anesthesia. The protruded | 


parts were about the size of a man’s fist, glistening, irregularly 

globular, bluish-red from congestion and a sort of strangulation 

at the anus, and retained by loose folds of skin. Mr. Fergusson 

now proceeded to take up portions of the redundant skin with 

the vulsellum, and cut off with the scissors five triangular 
No. 1466. 


| pieces of skin, the base towards the anal orifice. The bowel 
| was sag returned, the parts well supported, and dressed with 
wet lint. 
| Mr. Fergusson stated that before the operation the sphincter 
| could not act, from the great amount of loose skin around the 
anus; and that now there was much likelihood that cicatriza- 
| tion would produce a sufficient amount of contraction for the 
bowel to gain much support. He had performed the operation 
before with complete success; the radii of a circle produced 
by it around the anus, rendered that orifice smaller, and 
enabled it to guard against prolapse. It was, however, doubt- 
| ful whether in the present case he had taken off a sufficient 
quantity of skin. ° 
| _ The patient progressed very favourably, though he expe- 
rienced some pain; his bowels were gently kept open by emol- 
lient enemata, and in the space of about twelve days the orifice 
of the anus was much contracted, though some redundant skin 
was still existing in that locality. The improvement was 
steadily maintained, the bowel remained in situ, and the cure 
{ might have been perfected by the removal of some more skin, 
| when the patient, who is of an eccentric disposition, left the 
| hospital of his own accord. 

Mr. Curling observes, in the work above alluded to, that 
this disease, when it affects adults, is more common in women 
than men. Child-bearing has of course much influence here. 
With men, however, “ prolapsus of the rectum may be com- 
| bined with internal piles, and such subjects are sometimes 
affected with enlargement of the prostate gland or stricture, 
and are accustomed to strain in passing water. This frequent 
forcing, as well as the habitual protrusion of the heemorrhoidal 
folds, so weaken the sphincter, and relax the coats and con- 
nexions of the rectum, as ultimately to cause displacement and 
inversion of the bowel.” 

Mr Curling mentions a case, under the care of Mr. Luke, in 
1835, in which the same operation, as described above, was 
| performed with very satisfactory results. The patient was 
| “nineteen years of age, and had been troubled with prolapsus 
| ever since he was three years old. Two oval portions of 

mucous membrane were excised from the verge of the anus; 
the sphincter immediately afterwards contracted strongly, an 
completely buried the wounded surfaces. There was some 
unexpected hzemorrhage in the evening, but the operation waa 
quite successful in preventing further prolapsus.” 
| Unsuspected Foreign Body in the Fore-arm. 
Under the care of Mr. Frrausson. 
| We lately witnessed an operation, poctenes by Mr. Fer- 
gusson, which strongly reminded us of a well-known rule in 
surgery—viz., When treating wounds, and especially those 
| inflicted by projectiles, search thoroughly, after the first 
cleansing, for any foreign body which may lie within or adhere 
| to the parts. When this rule is not strictly attended to, and 
| the wound is allowed to cicatrize over an extraneous substance, 
| be the latter ever so small, a low kind of irritation continues, 
and the constant pain and suppuration = easily lead to a 
| wrong diagnosis. It is true that nature will often accommo- 
| date herself to various abnormal circumstances, but it will 
always be the safest course not to impose that effort upon her. 
The case runs as follows:— 

Richard A——, thirty-two years of age, a strong, healthy-~ 
| looking man, and a smith by trade, was admitted July 8, 1851, 
under the care of Mr. Fergusson. He stated that about eight 
months before he applied at the hospital, a splinter of metal, 
whilst he was at work, flew off, struck his left fore-arm, an 
made a wound about one inch in length. The hemorrhage was 
considerable, and with difficulty arrested at the Infirmary. 
Since that time the wound had refused to heal, and when the 
patient was seen by Mr. Fergusson, there was a small suppu- 
rating ulcer on the inner part of the fore-arm, and another of 
a more recent date on the outer part. F 

On the 12th of July the patient was brought into the 
theatre, and Mr. Fergusson proceeded to make a sufficiently 
deep incision over the original wound, on the inner side of the 
fore-arm, where he suspected the existence of a foreign body. 
After a little dissection a piece of metal presented itself, and 
was extracted without difficulty. It was about the size of a 
shilling, rather irregular, and surrounded with indented edges. 
| During the proceedings the radial artery was wounded. Mr. 
| Fergusson tied the vessel above and below the solution of con- 

tinuity; the woundin the arm was lightly dressed, and in about 
a fortnight it was quite cicatrized. The patient was then 
| discharged in very good condition. 
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ROYAL FREE HOSPITAL. 
Treatment of Chronic Abscess connected with the Periosteum. 
(Under the care of Mr. Gay.) 


Tuenrs are few affections calculated to wear out the surgeon’s 
patience so thoroughly as the slow and tedious phenomena | 
which mark the progress of caries. Whether this pathological | 
change affect joints or shafts, it is for the most part marked | 
by a succession of abscesses, which, leaving after them fistulous | 
tracts, thickening, and chronic inflammation, tend toundermine | 
the health of the patient, and cut him off by hectic fever. It | 
is, therefore, no wonder that at different periods surgeons have | 
striven to arrest the progress of the disease, either by local | 
applications, general measures, injections into the sinuses, 
cauterization, incisions, &c.; still they are too often obliged 
at last to advise and perform amputation. 

As regards joints, it should be at once stated, that resection 
has very happily, in many instances, rendered the ablation of 
the limb unnecessary; and that caries of other portions of bone 
has likewise, in recent times, been treated on improved plans, 
which have precluded the necessity of harsh measures. Among 
these plans, we should mention that of M. Boinet, of Paris, 
who has brought forward several successful cases treated by 
strong iodine injections, wherewith he so thoroughly modified 
the carious surfaces as to promote cicatrization. Nor has the | 
method of scraping carious bone been unsuccessful; we have | 
frequently seen it applied in the hospitals of London, and it 
has, with a few exceptions, been followed by a new action in 
the part, and eventual cicatrization. 

A short time ago we recorded some cases illustrating the 
line of treatment which Mr. Gay employs in certain cases of 
articular caries (Tus Lancet, August 24th, 1850, p. 245). It 
will be remembered that Mr. Gay advocates the practice of 
making a free and deep incision into the hardened and 
cedematous tissues, riddled with fistulous tracts; he considers 
that the parts being thus largely laid open are in a favourable 
state for the extrusion of pent-up pus and detritus, that a new 
action is excited, and that satisfactory anchylosis is obtained. 
But tedious and obstinate abscesses are not always dependunt 
on diseased osseous texture, though, indeed, such purulent 
accumulations, unconnected with bone, may sometimes 

ive rise to many of the symptoms which mark ulceration of 
Seas substance. How are such abscesses to be treated when 
all the ordinary means have for years been used in vain? 
Mr. Gay thinks that these cases should be subjected to a 
treatment analogous to that which he puts into practice where 
carious bone keeps up the irritation; and he is doubtless 
strongly supported by the two following instances, where the 

isease was arrested by such measures. We slall just attempt 
an outline of these cases, and subjoin Mr. Gay’s remarks on 
the same:— 

T. W——, aged seventeen years, a remarkably healthy- 
looking lad, received a smart blow on the lower and back part 
of the arm, seven years since. The part inflamed, but the 
exact course the disease took could not be clearly gathered 
from the patient. It is sufficient to state that it resulted in 
an abscess which opened just above the olecranon; that the 
sinus has remained ever since, defying attempts to heal it, 
which have been made each successive year at one of the 
largest metropolitan hospitals; and that by slowly limiting the 
action of the elbow-joint, it has become a considerable 
hindrance to the performance of the poor lad’s daily labour. 

He presented himself at the Royal Free Hospital, and was 
admitted on the third day of June, 1850. Mr. Gay made a 
careful examination of the seat of disease, and found the 
following appearances ;—An unhealthy-looking sinus, with an 
aperture so small as to prevent the free exit of the matter 
that was behind, led to a large cavity, evidently beneath the 
triceps extensor muscle, and, as far as could be made out, 
bounded below by the periosteum. This cavity extended up 
the arm as far as the probe could reach, om its walls ap- 











= to be ill-defined and ulcerative. Distally it was 
ounded by the olecranon, and, as far as could be ascertained, 
was independent of the joint. 

Mr. Gay regarded the diseased action as having originated 
in the bursa between the posterior aspect of the lower end of 
the humerus and the muscle; but he found some difficulty in | 
accounting for the duration of the affection, and evident dis- 
position to remain in sfatu quo, if not to extend itself so as in 
the end more seriously to incommode the joint. There was 
no carious or necrosed bone to separate; and the only explana- 
tion that could be had recourse to was, that the insufficient 
aperture of the abscess did not allow of its contents to escapes 


and that the confined matter kept up the ulcerative action 
by which the walls of the abscess were affected. 

Mr. Gay, whilst the patient was under the influence of 
chloroform, passed a director and a bistoury on it, through the 
sinus, and carrying the latter the full length of theabscess in the 
direction of the bone, cut it fairly up. This allowed of a full 
examination of the interior, which was found to correspond 
with the notion that had been formed at a prior examination. 
The muscle was cut through; a few small vessels bled, but 
these were stopped by the lint, with which the whole wound 
was tolerably tightly plugged, and the whole was kept 
together by a roller. 

The cavity continued to discharge a thin, dirty-coloured, 
curdy pus, and it was not until three weeks had passed that 
the wound assumed the slightest apparent tendency to heal. 
After this period, however, granulations sprung up; the wound 
was, in the meanwhile, kept well plugged, and the arm as 
tightly bandaged as the boy could bear it; the healing went 
on slowly but satisfactorily. It is now cicatrized, excepting the 
skinning over, but with adhesion of the tissues to the peri- 
osteum, and a slight thickening of this membrane. The use 
of the joint is still limited, but not more than it was on the 
patient’s admission. 

Case 2.—J. T——, aged eleven years, was admitted on the 
8th of June, 1851, under the care of Mr. Gay. This lad, eight 
months before, fell, and struck the back and lower part of the 
arm against some hard substance, so as to create considerable 
inflammation in the soft textures. An abscess formed and 
burst within half an inch of the olecranon. In this, as in the 
other case, the aperture or sinus was small, and consequently 
a free discharge of the matter could not take place, and there 
was no disposition to heal. The motion of the elbow-joint 
was likewise limited. 

A long probe could be passed at least two-thirds up the 
arm, along the bone, between the muscle and periosteum. The 
character of the abscess, as well as of the discharge, was in 
every respect the same as in the preceding case, and in all 
probability arose in the same structure. The disease had run 
the same course, with the exception that the cavity of the 
abscess was much more extensive, especially in the direction 
towards the shoulder. 

In this case, Mr. Gay also made a free incision (of four 
inches long) through the walls of the abscess, and plugged it. 
With this patient also the process of healing was delayed for 
three weeks, and after it had commenced was seriously in- 
terrupted by an attack of fever. During its continuance, the 
sides of the cavity assumed a very unhealthy appearance, and 
discharged an abundance of thin, ichorous matter. As it 
passed away, however, granulatious appeared, and, as the 
lad. gained strength, so the progress of the sore towards 
healing became more marked. 

By keeping the cavity filled with lint, and bandaging the 
arm, the wound ultimately healed, but with the same results 
as in the previously narrated case. The tissues adhered to 
the periosteum; this membrane or the bone became thickened, 
and the limited motion of the joint appeared as though it 
would continue, at all events for a considerable length of time. 

These two cases, occurring simultaneously, present so many 
features in common, and so many in contradistinction to 
ordinary abscesses, whether connected with bone, or taking 
their origin in a bursa, (as the patellary abscess,) as to be 
worthy of some little attention both as to their character and 
mode of treatment. 

It is very obvious that the abscess originated in tissues inde- 
pendent of bone: but in tissues separated from it only by the 
periosteum. It is also obvious that from some cause or other, 
there was not, in either case, any marked tendency to sponta- 
neous reparation, although (supposing the suppurative action 
to have originally set up in the bursa junl to exist in this 
particular situation) the bursal membrane had been com- 
pletely destroyed, and the surrounding textures had, in respect 
of the abscess, supplied its place. 

Why, then, did this tendency to continuous suppuration 
exist! Mr. Gay is inclined to think it may be ascribed to one 
principal cause: viz., the depth at which the disease was 
situated, and the obstruction which thence arose to the 
effectual discharge of the pus and débris that became 
separated from the decaying or ulcerating tissues, the latter 
being thereby kept in a state of constant irritation. 

Mr. Gay was, by these patients, reminded of another case in 
the Free Hospital, about three months since, in which 
similar abscess, of large dimensions, formed very deep beneath 
the muscles on the front and middle portion of the thigh, in 
all probability beneath the crureus. This abscess was 
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opened by a tolerably free incision; bloody matter flowed 
out; it continued to issue for several weeks, and it was not 
until the endurance both of the patient and the surgeon was 
almost exhausted, and all attempts (especially that by firm 
bandaging on both sides of and towards the opening) 
appeared to be well nigh useless, that the pus assumed 
a healthy character, and the wound began to heal. 

Mr. Gay remarked that the practical inferences to be 
drawn from these cases and their treatment, appear to be as 
follow:—That abcesses are not unfrequently suspected to 
have their origin in disease of bony tissue, simply because the 
probe leads down to the periosteum, and such abscesses refuse 
to heal in obedience to means ordinarily adopted for similar 
affections of a more superficial order; and that on this 
account the plan adopted in the foregoing cases, (the only one 
that will ensure their timely healing,) is not, as often as it 
should be, resorted to. He would, therefore, advise that in 
all deep abcesses, where the probe, although it leads to the 
periosteum, does not detect an abrasion of that membrane, 
the sinus should be dilated by the bistoury, and kept 
open by being well plugged, so as to secure a free and com- 

ete discharge of the secretions. Mr. Gay, however, added 
_ did not mean that an exception should be made to 
this rule in cases in which diseased bone is detected; he 
confined his remarks to abscesses connected specifically 
with the soft tissues, and the suggestions as to treatment were, 
on this occasion, intended to refer to them exclusively. 





LONDON HOSPITAL. 
Acute Rheumatism; Rheumatic Carditis; Apparent Metastasis 
to the Brain, quickly fatal. 


(Under the care of Dr. Coss.) 


Ir has now for some time been well known that rheumatic 
carditis is sometimes accompanied by an attack of delirium 
and violent cerebral symptoms, which may induce the belief 
that inflammation has been set up in the head. This compli- 
cation was at first looked upon as a metastasis of the articular 
inflammation to the brain, but frequent autopsies sooh showed 
that such was not the case, and pathologists were naturally 
led to attribute the cerebral disturbance to the irregularities 
which the rheumatic carditis must inevitably excite in the 
circulation of the blood. These facts have been elucidated 
and commented upon in a very attractive manner by Dr. 
Watson, in a lecture published in the sixteenth volume of the 
Medical Gazette, part of which is quoted in the lectures on the 
Practice of Physic by the same author. 

Dr. Watson cites three cases which have come under his 
own notice; in the first, “the pericardium was glued to the 
heart,” &c.; in the second, “the pericardium was free from 
disease; but upon the mitral valve, near its edge, there was a 
perfect row of small, slender, bead-like warts;’ and in the 
third, the pericardiym was slightly adherent, and the mitral 
and aortic valves presented excrescences. In all of them, 
however, no traces of inflammation were discovered in the 
brain, except “more or less fluid in the meshes of the pia 
mater, and in the lateral ventricles.” This effusion Dr. Watson 
shows satisfactorily to be a “secondary effect of the cardiac 
disease,” and he immediately afterwards quotes cases of cardiac 
delirium, where such effusion did not take place at all. 

Now we beg permission to lay before our readers a case of 
rheumatic carditis, accompanied by delirium, lately under the 
care of Dr. Cobb, where not only no such effusion took place, 
but in which the usual marks of inflammation of the peri- or 
endo-cardium were apparently absent. Death ensued very 
rapidly, and it may be supposed that there was, in fact, no 
time for the ordinary events of inflammation to take place, 
and leave the usual traces. The cardiac affection was of a 
suddenly metastatic kind, and seems to have so completely 
destroyed the equilibrium of the organism, that its power 
gave way to the shock. From particulars kindly furnished by 
Mr. Hall, we offer the following outline:— 

Eliza F——, aged twenty-six, a servant, with dark hair and 
eyes, and delicate constitution, was admitted, July 29, 1851, 
under the care of Dr. Cobb. The patient has been indisposed 
for some time, and subject to paroxysmal attacks of coughing, 
with expectoration. few months ago she was admitted into 
this hospital, under the care of Dr. Frampton, for dyspnea 
and pain in the chest, and since that period her health has 
been more or less defective. Two or three weeks ago the 
patient was attacked with sore-throat and slight febrile symp- 
toms; a few da 
tism declared t 


mselves. She took for ten days, of her own 





| comatose, an 
afterwards the usual symptoms of rheuma- | 








accord, opium and mild aperients, and not getting any better, 
she was admitted into the hospital. The patient is of tempe- 
rate habits, used to active and industrious employment, sub- 
jected to sudden changes of temperature, and accustomed to 
keep very irregular hours, The present illness began bya 
sensation of debility and pain in the limbs; presently this was 
succeeded by rigors and febrile symptoms; the ankles and 
feet then began to swell, and became acutely painful. When 
the girl was admitted, her knees were tumefied, and very 
tender to the touch; the fever ran high; and the whole frame 
was bedewed with acid perspiration. Tongue white and coated; 
pulse full and quick; bowels confined. She was ordered one 
ounce of saline mixture thrice a day,and to have a warm 
bath before going to bed. . 

In the evening the patient felt easier, but the pains were 
sufficiently acute to prevent sleep; she was therefore ordered 
half a grain of hydrochlorate of morphia. The heart’s action 
is clear, though somewhat accelerated; but the patient com- 
plains of no uneasiness about the cardiac region. On the 
second day no change had taken place in the joints, and the 
chest was free from pain. An aperient draught was prescribed 
for the next morning. This acted well; but now, for the first 
time, a slight amount of palpitgtion was complained of, and a 
faint, scarcely appreciable bruit could be detected in the 
preecordial region, the second sound being clear, and slightly 
prolonged. 

To allay the great thirst which the patient complained of, 
she was ordered lemonade, and Dr. Cobb prescribed a pill of 
one grain of calomel and half a grain of opium, to be taken 
every sixth hour. 

On the fourth day, the girl expressed herself as feelii 
easier; the pulse was moderate; the heart’s action slower a 
softer than on the previous day, but some bruit could still be 
distinguished. 

On the fifth day, the rheumatic swelling and pain left the 
knees and ankles, and settled on the right wrist and hand, 
which parts became very painful and inflamed; the acid 
perspiration continued, and the bowels became confined. An 
aperient draught was administered, and on the next day (being 
the sixth) the patient appeared to be easy and comfortable; 
she was cheerful, and said that she had passed a good night. 
No particular change had occurred in the symptoms, but the 
gums were slightly touched. 

In the evening of this day, however, the patient suddenly 
awoke, after having slept about an hour; she appeared to be 
much alarmed, wished to get out of bed, seemed conscious of 
some impending danger, and uttered with some rapidity sup- 
pressed moans. She was with some difficulty prevailed upon 
to stay in bed, and when seen soon after this attack, she was 
found propped up with pillows, lying upon her back, hér 
countenance expressing both pain and anxiety. The breathing 
was rapid and somewhat laboured, and she uttered at in- 
tervals peculiarly sharp and subdued moans; the features 
were contracted; the mouth firmly closed; the lips pressed 
together, and somewhat congested; the eyes moist; and the 
cheeks flushed. The heart was beating violently and loudly, 
the movements being perceptible over the whole of the left 
side of the thorax, and somewhat to the right of the sternpm; 
the common carotid arteries were also pulsating strongly. 
Indeed, so great was the tumult in the thorax, that the action 
of the heart was very evident, and the sounds distinctly to be 
heard, at the foot of the patient’s bed. Auscultation gave a 
loud and prolonged murmur, resembling a current of air passin 
through a wide tube; the chest was heaving rapidly; an 
the pulse was so quick that it could scarcely be counted. 
The patient had vomited a small quantity of a greenish- 
coloured mucus; and before she had fallen asleep, it was 
noticed that her manner was somewhat changed. 

Leeches were immediately placed over the precordia, a 
blister to the chest, and two grains of calomel, with ten of 
Dover’s powder, administered. The leeches had the desired 
effect; the action of the heart became less violent, but the 
murmur was still audible; the pulse remained full and firm, 
but the patient became insensible; she did not hear questions 
any longer; and among the quick and laboured acts of respi- 
ration, stertor was now perceived. The upper eyelid now 
began to drop, the pupils contracted, and the globe was fixedly 
directed upwards and outwards. Convulsive motions were soon 
perceived, the limbs became slightly rigid, and the mouth was 
so firmly locked, that the calomel which had been prescribed 
could not be given at all. The patient soon became completely 
after a few convulsive movements, died at ten 
o’clock at night, on the sixth day after her admission and 
four hours after the sudden attack of delirium. 
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the lungs were brought to view, they presented a greyish colour | 
anteriorly, but in all other parts the tints were deeper and 
the organs much congested, particularly about the upper and 
lower lobes. There was much emphysema, and a frothy 
mucus, with a sanguineous tinge, readily escaped on sections 
being made. No tubercular deposit was detected in either | 
lung, but the pulmonary vessels, on being opened, gave exit to 
a large quantity of blood, and the bronchi were greatly dis- | 
tended with mucous secretion. The heart, pericardium, and 
great vessels, having been removed from the chest, were found 
to weigh seventeen ounces and a half; the heart alone, when 
well washed, weighed thirteen ounces. The pericardium was 
pale, perfectly smooth, and free from any adhesion or deposit | 
of lymph; it presented no deviation from the normal condition, 
and held about ten drachms of pale straw-coloured serum. 

The heart was found of a somewhat larger size than is usual, | 
considering the patient’s age and sex; it was covered with 
much fat, particularly at the base and posterior surface, and 
the eeeelae structure was rather pale, softened, and lax; the 
ventricles, especially the right one, contained large and firm 
fibrinous deposits, sending processes to the different vessels in 
connexion with the heart. Tw&ese fibrinous masses were very 
inelastic, they broke readily asunder, and had a granular tex- 
ture. The columne cornex of the left ventricle appeared en- 
larged; the mitral valves slightly thicker than usual, but they 
were free from any deposit. ‘Che semi-lunar valves of the 
aorta seemed quite unchanged, slightly opaque, but free from 
roughness. , 

On examining the abdomen the liver was found hypertro- 
phied, the colour normal, but the organ much congested; it 
weighed four pounds. No alteration of importance was disco- 
vered in the other abdominal viscera; the ovaria, however, 
were enlarged, and the right contained a perfect Graafian 
vessel in its interior, and four small and translucent cysts, not 
exceeding the size of a pea, were developed on its surface. 
The left ovarium was studded in a similar manner by six or | 
seven small cysts, and between the fimbriated extremity of | 
the Fallopian tube and right ovarium, was situated a cyst of 
the size of a nutmeg, filled with a transparent, pale, straw- 
coloured fluid. 

The calvarium having been raised, the dura mater was seen 
thickened and firmly adherent to the posterior part of the 
skull; the arachnoid presented no alterations; its vessels were, 
however, somewhat congested. The cerebral substance was 
healthy and firm, it did not offer any trace of congestion, 
and none of the cavities of the brain presented any abnormal 
appearances. é : 

ere, then, were witnessed an intense amount of cardiac 
disturbance, delirium, coma, convulsions, and death, with 
hardly any of those pathological changes which, on inspection, 
we generally look for in similar cases. Or shall we consider 
the ten drachms of serous fluid found in the pericardium as an 
event of inflammation? This position is hardly tenable, and 
in lieu of it might we not with some reason look upon the 
cardiac phenomena as a sudden metastasis of the rheumatic 
inflammation upon an organ already in a state of slight hyper- 
trophy, which inflammation produced an effect on the cerebral 
mass, which has been noticed in several other cases? The 
patient sank under the attack,and so rapidly that tangible 
traces of inflammation were not discovered in the heart, 
though it is evident, looking at the symptoms of the sudden 
seizure, that such inflammation must have existed, and was 
mainly instrumental in the fatal result. 














ON CONCUSSION OF THE BRAIN. 
By J. INGHAM IKIN, Esq., M.R.C.S., L.S.A., Leeds. 
From perusing the Mirror of the Practice of Medicine and 
Surgery, and the notice of interesting cases it contains, I am 
reminded of a few cases that have fallen under my care, a 
slight notice of which may perhaps be worth recording in Tae 
Lancet. From either carelessness or want of leisure, most 
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hen | 


inspection took place twelve hours after death. When | d ; 
Se eeere ren | | accidents to the head, and their various symptoms, that dis- 





surgeons are apt to refer to hospital reports for the perusal of 
cases, rather than be at the trouble of transcribing those that | 
happen in their own practice. Hence, as has often been stated, 
much valuable matter and statistical information as to the 
result of disease or accident, is withheld from the profession. 
Whilst kept in suspense by a wearisome midwifery case, I | 
write out a few that readily recur to my mind, which are not | 
altogether devoid of interest. In one of your late numbers | 
there was a notice of some cases of concussion of the brain; I | 
will briefly state the general particulars of three or four cases, 

















Now it has often been stated, wien speaking or writing on 


charge of blood from the ears is a symptom that indicates frac- 
ture of the base of the cranium. That this is often the case is 
doubtless correct, but that it is so invariably may be justly 
questioned. 


Case 1—Mr. R——, about twenty-five years of age, a 
healthy, fine young man, was thrown out of his gig by his horse 
running away and dashing against a heap of stones. He was 
taken up insensible and carried home. He continued uncon- 
scious for some hours; his face was much bruised and cut, and 
the scalp severely wounded by the sharp edges of stone he 
had fallen against; there was a discharge of blood from both 
ears, which continued in small quantities for two or three days. 
Fracture of the skull was suspected at first, but could not be 


| detected. On recovering the shock he complained of misty 


vision, had great intolerance of light, pain in the head, and 
vomited from time to time during the night following the acci- 
dent. The next day the symptoms of reaction were such as 
to call for bleeding with two dozen leeches, the application of 
mustard cataplasms to the back of the neck, the administra- 
tion of an effective purgative, and an antimonial saline. He 
was kept in a dark room, and perfectly quiet for about ten 
days, and at the end of a fortnight all alarming symptoms 
subsided, and in three weeks he was discharged, with the cau- 
tion to apply to me on the slightest return of the sickness, 
dimness of vision, or pain in the head. With the exception 
of ordering an occasional aperient, he did not require further 
treatment, as the wounds healed kindly, and, I must add, he 
attended most strictly to my injunctions as to his diet and the 
avoidance of stimulants &c. 


Case 2.—Mr. , a cavalry officer, a tall, stout young man, 
weighing between thirteen and fourteen stone, was thrown 
out of a tilbury, by his horse taking fright and running against 
the gate-post of the barrack-yard; he was thrown out, and 
pitched on his head and shoulder. The result was concussion 
of the brain, contusion of the shoulder-joint, and fracture of 
the clavicle. The concussion of the brain displayed itself by 
insensibility, which did not, however, continue above half an 
hour, and during the evening the pulse rose to near a hundred, 
and he became hot, irritable, and restless. He was now bled 
in the arm, took a purgative, and had his feet put into hot 
water mixed with mustard. The clavicle was not bandaged 
till next day, as from the swelling and pain in the shoulder it 
required fomentation for some time, and it was not desirable 
to apply bandages till some hours had elapsed. For two or 
three days the head symptoms continued alarming—pain, in- 
tolerance of light, &c. These, however, dually subsided, 
and no danger was apprehended, and I discontinued seeing 
him, though he was still under the care of the surgeon of the 
regiment, absent at the time I first saw him. 

I heard afterwards that he was an imprudent young man, 
and difficult to manage, though he completely recovered, it 
was thought, from the effects of his accident, but that about 
nine months after it, he got leave of absence to visit his rela- 
tions at Devonport, took a short trip by sea, was violently 
sea-sick, and died comatose from the effects a few days after 
landing. We may fairly infer that serious injury had hap- 
pened to the brain from his fall, and that the congestion and 
straining from the sea-sickness acted upon a material already 
injured and shaken by the previous concussion. I never heard 
whether a post-mortem examination took place or not. 


Case 3.—A gentleman riding home one dark night at a 
good pace, came suddenly upon some sheep resting on the 
road; his horse fell, and the rider was thrown with considerable 
violence on his head; he was removed to a cottage at the road- 
side, and I was sent for. I found him cold, totally insensible, 
pupils dilated, pulse scarcely perceptible, a wound of the 
scalp just above and behind the ear; there was a discharge of 
bloody froth from his mouth, and his appearance was 
altogether most deathly and alarming. His limbs were not 
injured. A warm cordial was given, or rather poured down 
the throat, ammonia — to the nose, gentle friction made 
on the feet and legs, and the body wrapped in a warm blanket. 
The propriety of moving him was the difficulty to my mind, 





| but after reflection, and waiting till the body was warm and 


the pulse had returned, I decided it would be safer to run the 
risk of an immediate removal than defer it till re-action was 
fairly established, and the shaking of a carriage would be 
more acutely felt; he was therefore removed to his residence, 
about five miles distant. At the expiration of six hours he 
became conscious, but the pain in his head, the tendency to 


sleep, and to speak incoherently, vomiting, intolerance of noise 
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light, or being touched in any way, continued for above forty- 
eight hours, and some of these symptoms for four or five days. 
He was bled with leeches, freely purged, and as soon as the 
vomiting discontinued, took antimonial salines. In the way 
of food he had little or nothing for the first week, nor did he 
ask for anything except a drink of tea or toast-and-water. 
The head symptoms gradually subsided, though his recovery 
was tedious and his restoration to health not perfect for above 


two years from the time of the accident, as the frequent | 


return during that time of attacks of sickness, headache, and 
irritability plainly indicated; perfect quiet, leeches, aperients, 
and counter-irritation had to be resorted to from time to time. 
Ultimately, every unfavourable symptom subsided, and he is 
now apparently a strong man. 


The long duration and the frequent return of these head | 
symptoms for so long a period after the accident, induce me | 


to think that this was something more than a case of simple 
concussion. We know, from experience and from the publica- 
tion of many striking cases, that injuries to the head, blows, 
falls, &c., though apparently recovered from, may and do often 
produce some lesion of the cerebrum, which, though it may 
lie comparatively dormant for years, ultimately brings on a 
fatal attack, and on examination of the brain after death, 
morbid thickening of its coverings, abscess, effusion, a blood 
or apoplectic cyst, or softening of its structure, may be found 
to exist. 


Case 4.—Mr. G , M.P., on taking a fence of post and 
rails, while hunting, fell on his head, and his horse upon him. 
I happened to be close at hand, (for I must admit I am not one 
of those who would abolish this noble sport, or purposely 
avoid it, or consider it more worthy of censure than fishing, 
shooting, or any other innocent relaxation; for relaxation 
must be taken, by all, in one form or another, and is taken 
often in a much less blameless mode than in an occasional 
day’s hanting in a well-regulated and gentlemanly field.*) I 
saw him almost directly, just in time to save him much torture 
from our officious friends, about “to pull his neck in,” “ put 
him on his legs,” “ pour brandy down his throat,” and adopt 
other active measures for his relief, as they thought. Speaking 
of “pulling necksin,” I cannot refrain from naming an amusing 
but rather awkward circumstance, which happened toa friend 
of my own. He was in the habit of hunting, but unfortunately 
had a very bad figure—was short, had high shoulders, a peeu- 
liarly short neck, and rather a hump-back. One day he had 
a fall, and lay fora moment or two helpless on the ground, 
when two of the field came to his assistance, and set to work 
to give him relief, one pulling his legs, the other his head, 
thinking to pull his back straight, and “his neck in,” when 
the discomforted and helpless, crooked little Nimrod ex- 
claimed, “ For God’s sake let me alone; I ~~s born so,”— 
much to the wonder of his sympathizing friends, who rather 
tardily discontinued their aid. 

But to the case in hand. Mr.G was insensible, and 
continued so for above an hour—cold, almost pulseless. He 

d received a blow from the horse on his head, as well as the 
shake from the fall: the blow of the horse’s shoe was to be 
seen on his scalp, for it had cut through his hunting-cap, which 
had doubtless.saved his life. I let him remain on the ground 
some time, just supporting his head a little, wrapping his 
body and feet in a coat some one was kind enough to lend, 
untied his neckcloth, and then poured geutly a little wine 
into his throat, but found it was useless, as he made no effort 
to swallow. After a lapse of near an hour, we got a carriage, 
and removed him to. the nearest residence, when he was put 
to bed, wrapped in hot blankets, and was able to take a little 
negus. Not being willing to remain at a stranger’s, though he 
would have had every comfort and necessary attendance, I 
removed him, in an easy carriage, some seven or eight miles, 
to the friend’s house where he was visiting: for I may add, 
he represented a southern county, and was only on a visit in 
Yorkshire; and hunting with strangers, he was very anxious 
to ride’ forward and distinguish himself; indeed, it had been 
remarked, he was “ too keen,” and was sure to have a “ spill” 
before the day was over; and so it happened. During his re- 








moval, he fainted twice, and took a little brandy-and-water. | 


He passed a sleepless night, full of pain, and could scareely 
move, as his shoulder was much contused, and his sides tender 
to the touch; indeed, I suspected, thongh I could not satisfac- 
torily ascertain, that one or two of his ribs were broken, for 
he could not beara minute examination of them, and I was 

* Sir A. Cooper was fond of field sports. Liston loved a day’s hunting, 
and, as is wel] known, was in the habit of hunting regularly in Scotiand. 
Some amusing anecdotes are told of him. 
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more uneasy about the head symptoms than anything else, 
Next day he was bled freely with leeches, took a purgative 
and a saline, and was kept in a dark room, on the lowest 
possible diet. For two or three days he saw objects either 
double or indistinctly, and his hearing was painfully acute, 
with a sensation of a “ whizzing in his ear;’ but at the expi- 
ration of a week all these symptoms had left him, and he was 
comparatively well, with the exception of his inability to 
dress himself, from his contused H tee Ths and the bruised 
| state of the muscles of his arm and back. He left for the 
| south at the end of the week, as he was obliged, from his en- 
gagements, to do so, not of course perfectly well, but suffi- 
ciently recovered to travel. I heard afterwards, that about a 
year after his visit in Yorkshire, he took what was descri 

to me asa form of low fever, and that he died after a short 
illness. I never have been able to hear the precise particu- 
| lars or symptoms of his fatal illness, or whether a post-mortem 
examination was made. 

Sept. 1851, 





MEDICINA MECHANICA. 
By ISAAC PIDDUCK, M.D. 


A BARRISTER complained of numbness in the anterior and 
middle part of the right thigh. The numbness had existed 
about four months, sometimes more and sometimes less per- 
ceptible, but never entirely removed, giving rise, in the 
patient’s mind, to the fear of paraplegia, or, as he termed it, 
the barrister’s paralysis. As he had formerly suffered from 
spasmodic stricture and hemorrhage into the bladder, from 
passing the catheter, it was supposed that the numbness might 
be symptomatic of some morbid condition of the urino-genital 
organs; but only negative replies were elicited by inquiries 
| directed to ascertain that point. 

As he was suffering from febrile catarrh, a purgative pill 
and a sudorific draught were prescribed. From the operation 
of these remedies some relief from the numbness was obtained; 
but in two days it returned in its former degree. It oce 
to me, knowing that the occupation of my patient was seden- 
tary, that the numbness might be entirely local, occasioned by 
sitting in some particular position, On requesting him to 
show me how he sat at his writing-table, I saw instantly how 
the numbness had been produced and perpetuated from day 
to day; for instead of sitting opposite, he sat sideways to his 
table. This position threw the principal weight of his body 
on the cutaneous branches of the sciatic nerve; and hence the 
local numbness was clearly traced to partial pressure; and 
this was further confirmed by a sensation of a glow of warmth 
; following the numbness, after the pressure was removed. 

This case is not recorded for the sake of anything extraor- 
dinary, either in its nature or its treatment, but for the very 
opposite reason—the frequency of the cause, and the sim- 
plicity of its cure. In anomalous affections of the nerves, un- 
attended by disorders of health,careful investigation frequently 
leads to a discovery both of the disease and its remedy. The 
shoemaker, for instance, may suffer from constant gastralgia, 
owing to the pressure of the last on the epigastric ion, 
The scribe may suffer from pain in the left hypochondriac 
region, from pressure against the desk. Pain may be felt in 
the knee-joint from pressure of a garter. Headache may 
arise from occupations occasioning a constant drag upom the 
cervical region by the prone position of the head, as in 
milliners and other needlewomen. Pains and loss of power 
and sensibility may be felt in the arms and hands, by sleepi 
on the back, with the arms crossed over the head. Pains an 
loss of power may be produced in the fingers and wrist by 
grasping the pen too firmly in writing. This generally happens 
to persons whose handwriting is good, but whose hand has 
become unsteady: the firm grasp of the pen is for the purpose 
of steadying the hand. It is probable that to this cause—viz,, 
holding the brush—more than to the poison of lead, the wrist- 
drop of house-painters may be owing. Pains in the larynx 
and hoarseness of voice may be occasioned by reading aloud 
and preaching, with the head bending over the book or manu- 
script. Cases of this kind are of frequent occurrence; they 
are intractable to remedies, but speedily cease on avoiding 
the exciting cause. 

Montagu-street, Russell-square, Sept. 1851. 














| Appointment. — On Monday last, Mr. Robert 
Hamilton, late House-Surgeon of the Royal Westminster 
Ophthalmic and Charing-cross Hospitals, was elected one of 
| the Honorary Surgeons to the Northern Dispensary, Liverpool. 
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A Gilance at the Entroductory UWeetures 


DELIVERED 
VARIOUS MEDICAL SCHOOLS IN LONDON, 


AT THE OPENING OF THE SEssION 1851. 


AT THE 





ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE. 


Tue lecture introductory to the course of medical studies 
to be pursued by the students of this hospital and college, was 
delivered at seven p.m., by Mr. Skey. Several of the autho- 
rities of the hospital were present, as also the entire medical 
staff. The theatre was crowded. 

Mr. Skey commenced by saying that he had accepted the 
office of lecturer, on the present occasion, with much reluct- | 
ance, and had endeavoured to prevail on some one of his col- | 
leagues to take his place; but this they had one and all posi- 
tively refused to do. He spoke of the importance of the office 
of the physician in administering to the wants and comforts of 
suffering humanity, and said that only one office was higher— 
that of the minister of religion. It was not, however, a calling | 
which those who embraced were always actuated by the | 
highest motives, or were endowed with the highest intellects. | 
He questioned whether a satisfactory answer generally could | 
be given to the question, as to why a student chose the pro 
fession of medicine in preference to others; and he went on | 
ingeniously to show, that what might be called a natural in- 
clination to the calling rarely, if ever, existed. He showed 
that excellence in any one branch of medicine or the colla- 
teral sciences did not give this natural inclination; and gave 
instances where first-rate dissectors had been bad anatomists, 
and excellent chemists ignorant of the action of remedies. 
He considered the highest attributes for a physician were the 

enius of observation, and the knowledge and power of adapt- 
ing remedies, so as to cure a disease. But in addition to these, 
a practitioner, to be successful, must have enterprise and in- 
dependence—enterprise to carry out a new plan of treatment 
which might suggest itself to him, and independence sufficient 
to thwart, when necessary, the influence of authority. He 
showed that men generally did not think for themselves, but 
bowed, “ some to the fascination of a name”—some to eccen- 
tricity bordering on insanity, as in the case which he instanced 
of the late Mr. Irving, who, by the force of a certain kind of 
eloquence and talent, influenced vast numbers in following 
him in his stranze opinions and practices. It was want of in- 
dependence of thought which gave rise to this and other kinds 
of religious and political delusions. The remedy for evils of | 
this kind was education, and he trusted that the time was | 
rapidly approaching, when every student of medicine would | 
have been prepared for his studies bya sound preliminary | 
education. : 

He then proceeded to give advice on the intellectual and | 
moral training necessary for the formation of a good physi- | 
cian. School knowledge was essential, but the great basis on | 
which their success as practitioners must rest, would be the | 
careful and attentive observation of disease at the bed-side. | 
It had often struck him that the base of the knowledge of | 
disease was too large for the superstructure, and the proper 
remedy for such an evil was the study of disease in the wards 
of the hospital. 

With respect to the motives which influence the medical 
practitioner,—the science of medicine and the love of inde- 
pendence,—the latter was the more common. And it was 
praiseworthy. Success in the profession was not always the | 
result of knowledge, for many practitioners but imperfectly | 
acquainted with their profession, gallop up the hill of practice, | 
from the possession of certain social attributes, not essentially 
necessary to the practitioner, but harmless in social life. He | 
illustrated this by mentioning a case in which a surgeon was | 
advertised for in the West of England, the advertisement | 
concluding with, “a gentleman who hunts will be preferred; | 


and he related an instance in which he had been requested to | 
recommend a successor to a country practice, one of the | 
necessary qualifications for which was that he should play a 
good game at whist. He mentioned these instances to show 
that social qualities might sometimes take the place, as it 
were, of professional knowledge, in helping on the practitioner; 
but he cautioned the student not to trust to these, but to 
cultivate assiduously his professional studies, and owe his 
success to more legitimate means. 

He then proceeded to show, that as the practitioners of 
medicine were the most independent of all professional men, | 
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| that for the time their patients were wholly in their hands, a 
_nice sense of honour and of justice was essential to the 
| medical character. He urged upon the students the exercise 
of the social virtues, and to uphold the justly high character 
of the school of St. Bartholomew’s, so that their successors 
might not only worthily follow in their footsteps, but look up 
to them as examples. After making some remarks on pro- 
fessional etiquette, he concluded an eloquent address, amid 
great applause, by drawing a picture of the beau ideal of a 
gentleman. 

The company afterwards repaired to the great hall in the 
hospital, where refreshments were served out. Some very 
beautiful specimens of drugs from Mr. Battley’s were ex- 
hibited, as were also a number of rare preparations, and some 
cases of surgical instruments. Among the foreign visitors was 
M. Langenbeck, the successor of Dieffenbach at Berlin. 





CHARING-CROSS HOSPITAL SCHOOL. 


Mr. Cantox, the lecturer, commenced his address with a 
sketch of the various branches of knowledge to which the 
student will have to devote his attention, and then showed 
the close relationship which existed between them, and how 
the study of one subject naturally led to further investigation 
of others. The intimate connexion of the practice of medi- 
cine with that of surgery was dwelt on, and illustrations given 
of the importance of associating the two studies. Clinical in- 
formation was especially recommended, and the much-neglected 
habit of making notes of disease at the bed-side of the patient, 
was strongly insisted on, as one of the greatest utility. 

“ The notes should be at first brief, but explicit; increase of 
experience will confer facility of expression, which time and 
observation will enable you to correct and amplify; whilst a 
steady perseverance in this system will ultimately find you in 
possession of a large body of well-recorded cases and observa- 
tions, which have, as it were, been insensibly transferred to 
mental tablets, and a store of information thus amassed, which 
brings with it a just claim, hereafter, to the proud title of a 
skilful practitioner.” 

The deportment of the medical man in the sick chamber 
was commented on, and kindness to the poor, both in health 
and illness, enjoined. 

“ By this kindly consideration much may be accomplished; 
and we should never forget, that in the treatment of the sick 
in hospital, and at their own miserable dwellings, we have not 
only to combat with illness, but to attack it in the formidable 
garb of associated poverty. Disease and want are in league 
to destroy: skill and kindness should combine to preserve. 
In your attendance upon the sick, you should be cheerful, but 
not frivolous; attentive, but not obtrusive; and determined, 
though not ungentle; and you may ofttimes do as much by 
thus instilling a confident reliance, as by directing an appro- 
priate medicine.” 

In speaking of the necessity of attending to study, and 
mastering difficulties by degrees, it was observed, that “no 
sudden resolves or quick actions, as a general rule, were com- 
mendable: safer is it to travel along the equable path of 
knowledge with measured pace and becoming confidence, than 
to rush headlong to the gual, with hasty step and overweening 


| reliance: remember the fable of the tortoise and the hare— 


adopt the motto ‘ Festina lente.’ I would advise you to enter 
upon your studies with a resolution bent on their pursuit in 
the manner they have been commenced—a manner to be cha- 
racterized by patience and perseverance, but free from that 
injudicious ardour which would overleap difficulties at a 
bound, and seize upon knowledge at a grasp. Such undue 
efforts are profitless and enervating; the mind’s power fails 
under the exertion, and apathy, usurping the place of anxiety, 
becomes mated with ignorance. With the talented author of 
‘ Proverbial Philosophy, I would say— 
* Let the cool streams of prudence temper the hot springs of geal ; 
So shalt thou gain the honourable end, nor lose the midway prize; 
So shall thy life be useful and thy young heart happy.’ ” 


In referring to attendance at lectures and examinations, it 
was remarked:— 

“ Your entrance upon a lecture commenced is an annoyance 
to the teacher, an interruption to the studious, and an act of 
injustice to yourselves. During lecture-hour, let attention, 
observation, and reflection, be your attendant guides; and 
whilst profitably employing the fleeting time, bear ever in re- 
collection that this dawning assiduity is the fair herald of a 
meridian sunshine of success; but levity of manner and 


habitual frivolity bespeak instability of purpose and litéleness 
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of mind; they are the ignoble parents of a triple offspring— 
negligence, ignorance, and want. At examinations you will 
have the opportunity of judging of the knowledge you have 
already acquired, or of estimating the deficiency you have yet 
to supply. At these ordeals, the intelligent reply, whilst the 
boastful are dumb: the industrious are here brought to light, 
whilst the idle remain in self-created obscurity; and little are 
to be envied the feelings of that student who could leave the 
scene of his silence with a pleasantry on his tongue—without 
annoyance at his heart.” 

The conclusion of the lecture ran thus:— 

“The journey-end of your pupilage will be rewarded with 
that becoming satisfaction which engenders reliance upon self, 
has sprung from merit, and been fostered to maturity by per- 
severance. You may then look back upon the past with 
pleasure—towards the future, with hope. Bear also in mind, 
that it is not you alone who will feel the pleasure of this 
well-earned success: from many a tongue will flow the words 
of gratulation and approval; many a heart will bound with 
ere at the joyous tidings; and, above all, your return to 

ome will be greeted with the glowing reward of increased 
affection, when, with honest satisfaction, you resign the trust 
so confidingly reposed in you, proudly feeling that you have 
neither squandered prodigally your time, nor lavished unprofit- 
ably, it may be, the hard-earned means of an anxious parent.” 





GUY’S HOSPITAL. 


The commodious lecture-room of this liospital was at two 
clock crowded with a large audience of present and former 
pupils, friends, &c., who greeted with the utmost enthusiasm 
the governors and ssslieal ediicers, as these gentlemen entered 
and took their seats. Dr. Banineton was warmly greeted, 
and began by stating that his present task had been often 
performed, but that, though the subject was ever the same, 
the audience underwent changes, and that there were, besides, 
some truths which bore repetition, and were well worth re- 
collecting. 

The lecturer proceeded to give an historical sketch of the 
school, of which Dr. Saunders, in 1758, had been the founder. 
The advantages offered by this large and wealthy hospital 
were then held ont: its 500 beds; the various diseases ad- 
mitted; the wards for the diseases of women, of children; the 
Maternity, which counted one fifty-secondth part of all the 
births in London; and last, but not least, the new building, 
which is to afford room for 300 beds, and is to open next year. 
Medical science, not being an exact one, could only be ac- 
quired by the constant observation of cases, and these were 
here in abundance. Nor was it unimportant to the student 
that the wealth of the institution put all niggardliness out of 
the question. 

Dr. Babington then passed a deserved eulogium on the late 
treasurer, Mr. Harrison, to whom Mr. Dobree was so worthy 
a successor, and gave a description of the several museums with 
which the hospitalis enriched. The wax models, the pathological 
specimens, drawings, diagrams, casts, &c., were passed in 
review; and the lecturer pointed out that the dissecting-room 
had, during the summer, been transformed into a laboratory 
of practical chemistry. Here the two professors had given 
their attendance; and the pupils had so highly estimated the 
services of Mr. Odling, demonstrator of practical chemistry, 
that they had presented him with a piece of plate. Indeed, 
the benevolent Thomas Guy would have been highly gratified, 
had he been able to raise the veil of time, and see these 
results. 

Dr. Babington next drew the attention of his hearers to the 
immense strides which have been made in the various de- 
partments of medical knowledge since the time of his own 
pupilage; and speaking of therapeutics, touched upon the im- 
provements introduced by Dr. Owen Rees in the treatment of 
rheumatism, (lemon-juice.) The lecturer then took up the 
subject of preliminary education, which latter he strongly 
advocated; and concluded his excellent discourse by sound 
advice to the pupils as to the manner they should conduct 
their studies, and the necessary recreations. 

The audience broke up with marks of tumultuous applause. 





HUNTERIAN SCHOOL. 


Lhe lecturer, Dr. Ropert Barnes, began by discussing 
whether medicine admitted of being studied according to the 
sane method of observation which was pursued in reference 
te §very other science. If the method of observation were, 
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indeed, the only true method, then it would follow that 
medical practitioners could not be called upon to accept 
the judgment of extra-professional persons in medicine; for 
it could not be from any trustworthy system of observation 
that such persons arrived at the authoritative opinions they ex- 
pressed. 

The lecturer exposed the fallacy of the legal profession in 
setting aside the testimony of medical practitioners in ques- 
tions relating to insanity, showing that insanity was strictly a 
medical question, and beyond the sphere of the lawyer to in- 
vestigate in all its bearings. Ile showed that the deplorable 
inconsistencies of the law, in its treatment of lunatics and its 
rejection of medical counsel, were the result of the disregard 
ot the necessity of adhering to the method of observation in 
the study of insanity. From the bias of their education, 
lawyers were apt to overlook altogether the medical relations 
of insanity, and to regard it simply as a metaphysical question. 
Hence they set up arbitrary tests of insanity, corresponding 
with the dicta of judges and the technical. language of the 
law, irreconcileable with the pathology of insanity. Among 
other deplorable evils resulting from the studied negation of 
medical evidence, was the fearful hazard incurred of making a, 
wretched lunatic undergo the extreme penalty of the law. 
By this act, all prospect of future evidence of insanity is cut 
off. Regarding the frequent association of crime with insanity, 
this fearful possibility became a most powerful argument for 
the abolition of capital punishments. 

The lecturer exhorted his hearers to avail themselves of the 
opportunities now afforded of prosecuting the practical study 
of insanity, to qualify themselves to bear their part in the 
struggle for the honour of the profession and the best inte- 
rests of humanity. 

The lecturer then adverted to another example of the. 
neglect of the method of observation, which was the frequent 
occasion of bringing the profession into collision with a sec- 
tion of the educated classes. He considered it as beneath 
serious consideration to enter upon a refutation of the dogmata 
of that transcendental delusion, homeeopathy; but he thought 
iit worth while to point out the utter incompetency of legisla- 
tors, clergymen, soldiers, and others, to decide upon the merits 
of homeopathy, and their presumption in denouncing the 
practice of rational medicine. He proved this incompetency, 
by referring to the precepts of Dr. Whately, whom the 
globulists ranked among their most distinguished converts, 
and who had palpably stultified his own lessons in venturing 
upon the decision of medical questions. In particular, the 
late resolution of certain homeopathists, in declaring, b 
resolution, that their doctrines were in accordance wit 
common sense, was unfortunate. The late professor of logic 
points out that “common sense” is but our second-best 
guide, and is never relied upon by any one, except in those 
cases in which he does not possess the advantage of having 
a system of rules. He says, e.g., “ A sailor [he might have 
said an archbishop] will perhaps despise the pretensions of 
medical men, and prefer treating a disease by common sense; 
but he would ridicule the proposal of navigating*a ship by 
common sense without regard to the maxims of nautical 

» 


Dr. Whately also most pointedly exposes the fallacy of the 
appeal to supposed experience, which is so convincing to 
homeopathic converts, and so triumphantly referred to. 
“Nothing is more common than to hear a person state con- 
fidently, as from his own experience, that such and such a 
patient was cured by this or that medicine, whereas all that he 
absolutely knows is that he-took the medicine, and that he re- 
covered.” It might be added, that in the case of hom@opathy 
he could not know that the patient even took the medicine 
supposed. The lecturer suggested that, instead of obtrudin 
themselves upon the universities, the homeopathists should 
found a college of their own, and pointed out that they would 
require a separate foundation for a chair of homeopathic 
logic, and another for a new system of morals. The lecturer 
reterred to the last disgraceful order from the Horse-Guards 
as a proof of the ignorance of military men of the proper 
functions of medical practitioners, and of what is due to the 
profession. He ridiculed aristocratic pretensions in medicine, 
Hereditary wisdom extended to every department of know- 
ledge: medicine could not hope to escape. “Les gens de 
qualité savent tout, sans avoir rien appris.” 

The lecturer finally drew the conclusion that the time was 
not yet come to abandon the recognised method of inquiry, 
and urged upon students the necessity of reconciling their 
minds to industry, patience, self-denial, and courage—qualities 
pre-eminently required in the medical profession. 
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KING’S COLLEGE HOSPITAL. 

Mr. Bowmay delivered the introductory lecture. After 
some introductory observations, he spoke in general terms of 
the character of our profession as influential on its professors 
in comparison with some other occupations and pursuits. He 
then went on to show that its true dignity lies in the bene- 
ficence of its object, and that it pursues this object by rational 
means. That in doing this it tends to elevate man. He 
next spoke of the peculiar advantages for study which the 


| 


period of studentship afforded, and of the responsibilities | 


He spoke of mental discipline, and the means 


thence arising. 
Mr. Bowman made some remarks 


of cultivating our powers. 


on the study of medicine in its double character, regarded as | 


@ science and as an art. He limited the study of science 
to what he conceived to be its true line for medical students, 
and encouraged them to imbibe scientific tastes rather than 
to attempt to become profound in any one science at com- 
mencement. 
pital; he pressed the necessity for attendance on them most 
strongly on the student, and he concluded with advice on the 
employment of his leisure, and application to books. 


LONDON HOSPITAL. 


The introductory lecture was delivered by Dr. Fraser. The 
apartments appropriated to the medical school, however con- 
veniently arranged, are small, and the theatre scarcely holds 
more than a hundred persons; it was, however, completely 
filled, notwithstanding a very unfavourable state of the weather. 

The lecturer divided his subject inte four parts. 

In the first, he paid a deserved compliment to the merits of 
the hospital to which he belongs : 
qualities required in a student of medicine, showing that, in 
attaining and sustaining his position, the highest moral as well 
as intellectural powers are needful ; es ecially noticing the 
necessity for astydent having a full belief in the truthfulness of 
his high calling, for, as he said, “a sceptic will be wanting in 
precision of practice ; he may view with admiration the glo- 
rious fabric of medicine, raised by the patient industry of his 
forefathers, but, like a cathedral to the atheist, no holy emo- 
tions are inspired.” 

In alluding to the preliminary education of a student, he 
drew attention to the necessity of their acquiring a habit of 
close reasoning, and lucidity of style, thereby avoiding a too 
easy acceptance of facts, and consequently a loose generaliz- 
ation. 

He animadverted strongly against the practice of profes- 
sional depreciation, and upon the necessity for a medical man 
sustaining his self-dignity. Ile repudiated the idea that the 
study of medicine encourages infidelity, and ended this part 
by saying that the members of the medical profession had done 
more in the onward movement ef civilization than any other 
class of men. : 

In the second part, he made some suggestive remarks ; he 
contrasted disease with healt!,—showed that no line of de- 
marcation can be accurately drawn between the two, for that 
insensibly the one runs into the other. This produces a high 
mental gratification, in the practice of the powers of diagnosis 
and prognosis, although causing a great difficulty in thera- 
peutics, thereby forcing a practical application at the bedside 
of the knowledge obtained at lectures and from books; hence 
he strongly inculcated the necessity for a frequent attendance 
in the wards of the hospital. 

In the third part, he observed that although much had been 
done, there was still much to acco oplish in the promotion of 
medical science ; that were, in reality, only on the out- 
skirts of a vast and unexplored region; and he briefly alluded 
to the several points requiring further elucidation, honourably 
mentioning, in connexion with these different subjects, the 
names of his colleagues. ; 

In the fourth part, the subject of which is well-timed, he 
humorously stated some of the bygone absurdities of quackery, 
and then contrasted them with the fallacies of the present day, 
showing that in the latter, : 


we 


** What is new is not true, 
And what is true is not new.” 

He stated that medical men have to depend upon themselves 
in their battle with quackery, and that from the government 
or the public nothing is to be expected; therefore anticipating 
for medical men “a hard struggle, for,” as he said, “ the 
enemy has been by our supineness allowed to establish a lodg- 
ment in the camp.” 


he drew attention to the | 


“ Oh, bright abodes | 
Oh, glorious Troy! the labours of the gods! 
Thrice stopp’d unmoved the monster in the gate, 
And clashing arms thrice warned us of our fate ; 
But we, by madness blinded and o’ercome, 
Lodge the dire monster in our sacred dome.” 


He concluded, in an appeal to the aspirations of his junior 
hearers,—* each of you may, individually, most certainly ecol- 
lectively, advance the progress of medicine, and assist in giving 
it that place in science to which it is entitled and must ulti- 
mately attain.” 

Dr. Fraser was warmly applauded at the termination of his 
address. 





SCHOOL ADJOINING ST. GEORGE’S HOSPITAL. 


The lecturer, Dr. Smsson, addressed himself exclusively to 
the students, impressing on them the necessity of keeping 


constantly before them during the whole of their studies the 


He then spoke of the dissecting-room and hos- | 


fixed purpose of their student’s career,—namely, to learn their 
profession so thoroughly as to make themselves sound 
practical men, and to fit themselves for passing their examina- 
tions. With respect to the preparation for examination, he 
expressed himself thus:— 

“Let me earnestly entreat that you will not put off your 
labour for the examinations at the College and Hall until the 
last year. Learn thoroughly during each session the work 
assigned to you in your courses of study. Donot destroy your 
self-respect by idling now, and at the last rushing to the class 
of a gentleman who will and can, for a given sum of money, 
cram you so that you will certainly pass the College and Hall, 
and that often with éclat. A higher purpose in life is behind 
your examination than the mere acquisition of your diploma. 
Fit yourselves for the practice of your noble profession, and 
you will fit yourselves to pass your examinations, which are 
conducted so fairly and honourably, that you must pass them 
if you really know your profession. I do not object to the use 
of tutors during the course of your studies, but to the system 
of grinding an idle man up for his examinations during the 
last session. In pressing upon you continuous study, I feel 
impelled to protest against that baneful system which prevails 


| both at the College and at the Hall, and which enables an idle, 
| often dissolute young man, to pass his examinations after three 


months’ cramming, thus earning the same diploma as the 
laborious student. An injustice is thus done to the lives and 
health of the people of this country, who, in consequence, 
sometimes come under the care of ignorant men. The College 
and Hall have both of late years done much to improve the 
course of study; but what avails it if they do not take effectual 
steps to ascertain that the student has actually gained each 
session the knowledge prescribed. It is the imperative duty 
of the College and Hall to follow and improve upon the good 
example set them by the University of London, to ascertain 
by examiuation whether a student is fitted by previous culture 
to begin to study medicine, and by an examination at the end 
of each summer session to know whether the student has 
really learned the subjects that have been assigned to him. 
Failing to pass such examination, he should re-commence 
with those subjects.” 

Dr. Sibson urged the students to love their work, to labour 
at it with intensity and perseverance, and to acquire habits of 
concentration. A previous knowledge of the elements of 
natural philosophy is of great importance; the correlation 
of the physical with each other, and with the vital forces, 
being now more than ever recognised. While a general know- 
ledge of natural philosophy and natural history is important 
as an aid to the study of medicine, the energies must not be 


| withdrawn from the profession by too eager a study of the 





collateral sciences. It is important each evening to study 
subjects of the day’s lectures, and to bring them into keeping 
with those of the previous lectures, all along testing the 
knowledge acquired in the lecture-room and books by practical 
observation. 

During the first year, in studying anatomy, it is important 
not only to learn a dead, but also a living anatomy; that each 
part, when learned, should be so combined with all the other 
parts as to make a living whole; that on looking at the liviug 
body, the exact parts in successive layers below and deeper 
than the skin, should be known, and that the mind should 
especially realize to itself both surgical and medical anatomy. 
Familiarity with the appearances under the microscope is noW 
more than ever important; while the microscope ought to be 
diligently employed, its use ought not to interfere with the 
observation of the vital phenomena. Anatomy can only 
known by dissection. In like manner; chemistry can only be 


BEST COPY AVAT 





A GLANCE AT THE INTRODUCTORY LECTURES AT THE LONDON SCHOOLS. 





TSE A TIO EI 


319 








learned in the laboratory; a sound but not exclusive know- 
ledge and employment of organic chemistry is ef practical 
use, but cure must be taken that the treatment be not too che- 
mical, the chemical forces being often more easily acted upon 
through the vital forces than the vital through the chemical. 
Surgery and medicine must be learned in the ward, at the 
bedside, and in the dead-house, lectures being of service to 
direct the medical and surgical studies. The observation of 
the vital changes witnessed in surgical cases in eye diseases is 
important for the comprehension of the hidden changes that 
go on in medical cases. In practising ——— success 
may be attained either by practical knowledge or by cunning: 
the worker adopts the former plan; the idler, the latter. In 
the former case, you will have confidence in yourself, even in 
difficult cases; you will know how to meet disease; the more 
you are known and tested, the more you will be valued and 
confided in. But if success in practice is sought by mere 
artifice, audacity will carry a man through in slighter cases; 
but if he is known and tested, he is found out and loses con- 
fidence. However, the man who uses artifice will often succeed 
more quickly than he who seeks success by means of practical 
knowledge; but the latter plan is successful in the long run. 

Dr. Sibson concluded his address by urging the student to 
aim high, to prosecute original research, to scrutinize all his 
cases, shunning routine, whether they be among the rich or 
the poor, and to extend the boundaries of medical knowledge 
by adding to its common stores. 





ST. THOMAS’S HOSPITAL AND COLLEGE, 


The large and handsome hall was occupied by about three 
hundred governors, students, visitors, &c., together with the 
medical and surgical and collegiate staff,and a little after 
eight in the evening Dr. Lezson commenced his introductory 
lecture. He first dwelt on the advantages to the student in 
medicine of referring to the experience of past ages, and also 
of cultivating a highly moral tone of feeling and conduct. He 
considered that medicine, ere long, might become ranked 
amongst the exact sciences, as are now astronomy and che- 
mistry; he attributed the rank which these branches of know- 
1 have taken, and the discovery of the fixed principles by 
which their phenomena are regulated, to the employment of 
enathematical and arithmetical processes, and the Baconian 
system of reasoning with respect tothem. He looked forward 
with satisfaction to the period when the same principles should 
be more widely applied in the study of the healing art, and he 
urged strongly the necessity of students in medicine having 
embarked in preliminary mathematical studies with a view 
to this end. He congratulated the friends of St. Thomas’s 
College that the voluntary preliminary examination which 
they had suggested to the students attending there, and 
which had been at first accepted by but few, was now sub- 
mitted to by the majority. In particular, he drew attention 
to the vast advance which chemistry had made; in conse- 
quence of the rigid application of sound and philosophic prin- 
ciples to its study, wonders had been effected—as, for instance, 
those of the electric telegraph and of photography—which 
realized some of the wildest dreams of the alchemists or of 
oriental romance. In all the early vagaries of the human 
mind, some germ of truth worthy of being sought out was to 
be found; and he anticipated that hereafter strict reasoning 
and observation would unveil how far even planetary influ- 
ence, some conditions of which were demonstrable, exercised 
any physical effect upon the inhabitants of this globe. 

Returning to the subject of the medical curriculum, Dr. 
Leeson drew attention to the increasing stress laid by the 
Apothecaries’ Company upon clinical medicine; but he warned 
his younger hearers that clinical lectures in the theatre are as 
different from clinical instruction in the wards of the hospital, 
as a chemical lecture is from chemical manipulation. Dr. 
Leeson recommended especially attention to practical instruc- 
tion in the wards; and he considered that in many branches 


of medical science, lec ight well b rsede : 
4 Sens TS, wes Se enperseded by | The subject of preventive medicine was then introduced, and 


private tutorial teaching, by reading, and by frequent exami- 
nations. He expressed his opinion, that in the medical curri- 
culum, as laid down by examining bodies, attention to prac- 
tical chemistry was postponed too late—that it ought to follow 
close upon the theoretical instruction in that science, and not 
be entered upon when the student’s mind was more suitably 
engrossed by subjects not quite cognate. 
he principal remaining feature of the address was Dr. 
eson’s own view of what system would meet the demand 
for medical reform. 





He advocated (at least so we understood | 


him) that all the present qualified members of the medical 
profession should be organized into one great medical univer- 
sity; that these members at large should choose their sénate; 
that the present examiners of the examining bodies shoul 

constitute the first board to grant degrees, which board should 
be afterwards filled up from the body of the university; that 
the degrees granted should be those of Bachelors of Medicine, 
Masters of Medicine (corresponding to what are now called 
general practitioners), and Doctors of Medicine or of Surgery 
(corresponding to those practising as physicians and pure sur- 
geons). He believed that it would be easy to make arrange- 
ments with the old universities giving to the holders of their 
degrees ad eundem privileges. This was nearly the last sub- 


| ject treated of by Dr. Leeson, and with another eulogium on 


the Baconian philosophy his discourse terminated. 
ane assemblage afterwards took tea and coffee in the College 
Hall. 





UNIVERSITY COLLEGE, 


The introductory lecture was delivered at eight p.m., by 
Dr. Parkes, in the large theatre. Dr. Parkes commenced by 
remarking on the importance of the transition period between 
youth and manhood, when the mind is being prepared for its 
future career, and on the necessity on all accounts that the 
aims of the future calling should be duly considered. After 
a brief allusion to the necessity for a class of men who should 
oceupy themselves with the consideration of the numerous ills 
that flesh is heir to, he proceeded to consider the method in 
which the practitioners of medicine discharge the duties which 
have been imposed on them. He showed that the method for 
acquiring medical knowledge was the same as in ali other 
cases that both in pathology and in therapeutics facts were first 
observed, and that, by induction, general rules were found to 
express their sequences. Dr. Parkes observed that the 
evidence necessary for ascertaining a therapeutical fact was 
the same as in all inductive sciences, and that as much cer- 
tainty could be introduced into therapeutics as into chemistry 
or astronomy, by multiplying the observations under different 
conditions. He contended that a therapeutical statement, 
when based on sufficient evidence, was as much a truth as 
that water was composed of oxygen and hydrogen, or as that 
the earth went round the sun. The subject of quackery wag 
then mooted, and after an allusion to the causes of a 
which originate in the quacks themselves, such as desire of 
riches or notoriety, Dr. Parkes proceeded to consider the cir- 
cumstances which induce a certain portion of the public ta 
look with favour on charlatanism. These “ objective” causes 
of quackery were said to be ignorance, incapacity for esti- 
mating evidence, and undue credulity; discontent on the part 
of the public with the necessary imperfections and with the 
inevitable failures of art; and a love of novelty and a disposi- 
tion to be attracted by anything which is a departure from 
the beaten track. 

It was also observed that always in the popular mind some 
great truth was floating about to which some dogma of charla- 
tanism might make a false appeal. Thus, the so-called 
homeopathic law was received with favour by some persons 
because they took it to be a generalization and an attempt 
at simplicity, whereas it is really a mere hypothesis and guess 
without proof or evidence. Other persons again were s0 
struck by the extraordinary forces which modern science ig 
bringing to light, such as electricity, magnetism, &c., and 
which they look upon as instances of power almost disjointed 
from matter, that the absurd invention of infinitesimal doses 
does not appear incredible in their eyes. Dr. Parkes states 
that the only mode of argument likely to be successful with 
such persons, was to expose the utter want of trustworthy 
evidence which can be brought to prove the production of 
remedial forces by division and trituration of matter. It wag 
then observed that quackery should teach us to have recourse 
always to that method of observation and experience on 
which our art is based, and which can alone protect it fram 
the constant attacks made on it by unscrupulous persons, 


the address concluded with a few observations on the intel- 
lectual and moral aspects of the profession. 





WESTMINSTER HOSPITAL. 


The introductory address was delivered by Mr. Hournovsz. 
The lecturer commenced his discourse by giving the history 
of the origin and development of the several metropolitan 
medigal schools. The four oldest of the hospital schools are 
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those of the London Hospital, St. Bartholomew’s, and the two 
Borough Hospitals, which were established in their present 
complete state towards the latter end of the last century, and 
in the chronological order in which they are here named. In 
the period intervening between their establishment and the 
schools at University and King’s Colleges, and the smaller 
hospitals at the West-end of London, numerous private 
establishments sprung up, the teachers of which were, for the 
most part, unconnected with the hospitals. The origin of 
some of these was shown to be connected with the defective 
arrangements and unhappy differences existing at the hospital 
ek and their eventual dissolution was attributed indi- 
rectly to the rise of the London University and King’s College. 
The schools at St. George’s, the Middlesex and Westminster 
Hospitals, are of later date, and were founded chiefly to 
supply the wants and remedy the inconveniences experienced 
*at these institutions on the dissolution of the private schools. 
The lecturer then proceeded to inquire whether the present 
system of unlimited tenure of office which prevails at our 
various hospitals is not a faulty one, and whether many of the 
evils which afflict the public, the profession, and the hospitals 
themselves, may not be traced to this source. Among 
these evils he enumerated the impoverishment of our old 
and more comprehensive charities by the rapid multi- 
plication of dispensaries, especially those for particular 
diseases, which were got up generally by young men of 
talent and ambition, who were debarred the coveted 
honours of our hospitals; the jealousy and ill-feeling en- 
gendered by uncertainty among the expectants to office, and 
the hardship to those who, already occupying subordinate 
offices at our hospitals, are too long kept from the honours 
and emoluments of the higher grade; and lastly, the loss of 
much valuable talent where it could be most effectively 
exerted—viz., in and for our hospitals and medical schools. 
These evils, the lecturer then proceeded to point out, would 
be in great part prevented, first, by making all appointments 
at our hospitals for a limited period—say twenty-four years— 
or such other term as should ensure a vacancy taking place 
every three years; secondly, by filling up all these from the 
school, the teachers in which should be selected from among 
the most dwserving and talented pupils; thirdly, by extending 
the functions of the out-patient department of our hospitals 
to that of visiting as well as prescribing for the sick; and 
lastly, by specializing, to a greater extent, our large hos- 
itals, whereby their efficiency as schools of medicine would 
be increased, and one of the pleas for the multiplication of 
separate and special charities would be taken away. The 
objections that might be urged against these changes were 
then combated; and the lecturer concluded his address by 
pointing out to the students the fallacy of the opinion, that 
experience was only to be gained at large hospitals, and ex- 
horting them to unwearied diligence in the pursuit of the 
studies they were now about to enter upon. 








#oretan Department. 


Hemostatic Fluids. 


Proresson Sepittot has published some remarks in the 
Gaxtte Médicale de Strasbourg, on the good effects of the 
heemostatic water of Signor Pagliari, an apothecary of Rome. 
Dr. Sedillot has used the fluid in eight cases of primary and 
consecutive hamorrhage, both arterial and venous; and the 
good results have been permanent. He even intends to try 
it in cases where rather large vessels are furnishing the blood. 
Monterossi, Binelli, Brocchieri, Tisserand, have all, at diffe- 
rent periods, brought forward hemostatic fluids, which have 
long been forgotten: it would seem that Pagliari’s is now to 
be put up for public favour. It will, however, make little 
progress among those who, contrary to Professor Sedillot’s 
opinion, object to secret remedies, 


The Treatment of Popliteal A neurism in Belgium. 


A case of popliteal aneurism has lately been treated at the 
Hospital St. Pierre, at Brussels, by M. Sevrry, chief surgeon 
to the hospital. The patient, who is thirty-one years of age, 
and debilitated by syphilis, was first seen when the tumour in 
the ham was the size of a hen’s egg; in nine months’ time it 
grew to be as large as the head of a fatus of six months, 
Galvanc-puncture was tried by the consent of the whole hos- 
pital staff; and after three very painful operations, each 





averaging half an hour, and giving intense pain, M. Seutin 
was obliged to tie the femoral artery, as the galvano-puncture 
had not yielded any favourable results, and the patient did 
not wish to submit to it again. 

The ligature came off on the tenth day after the deligation 
of the vessel, and the wound was quite cicatrized at the 
patient’s residence (le had insisted upon leaving the hospital) 
on the twenty sixth day. The man now began, in spite of re- 
peated warnings, to walk about, and went several times up 
and down stairs. Inflammatory symptoms soon set up in the 
sac; the latter suppurated, and the skin over it become so 
thin that the tumour was opened with the lancet, and puru- 
lent matter and grumous blood evacuated. Seven days after- 
wards the patient had an attack of haemorrhage; his life was 
saved by timely compression of the femoral vessel; but M. 
Seutin thought that hemorrhage would certainly recur if the 
artery were not tied in the ham. The sac was therefore 
largely laid open; but when the end of the vessel was found, 
it was so weak that pieces of it remained in the dressing 
forceps with which it was seized. M. Seutin, therefore, cau- 
terized it with the hot wire; the wound in the ham now gra- 
dually closed, and the patient was quite well six weeks after 
the laying open of the sac. Galvano-puncture does not seem 
to have been a favourable forerunner to the ligature.—Press¢ 
Médicale Belge. 





The Sympathy between the Uterus and Intestines. 


Dr. VanpeEN, a Dutch physician, has published in the 
Presse Médicale Belge, a few judicious observations respecting 
the sympathy which exists between the functions of the 
uterus and intestines at certain periods. He considers that 
the reaction of the uterus upon the bowels at the time of 
menstruation produces diarrhea, as both the uterus and large 
intestine (the latter sympathetically) are at that period in a 
congested state, and their secretion therefore abundant. 
During gestation, however, a great deal of functional energy 
is transferred to the breasts and uterus, and thus constipation 
is a frequent symptom both during the development of the 
foctus and for some time after parturition. The author looks 
upon these facts as brought to light for the first time by him- 
self;.we were, however, in reading his remarks, forcibly re- 
minded of a paper read by Dr. Tilt before the Medical Society 
of London, (Tus Lancet, March 15, 1851, p. 295.) In this com- 
munication, Dr. Tilt pointed out how frequently diarrhea is 
a precursory symptom to menstruation, and the following 
passage of Dr. Vandeen’s remarks shows how identical facts 
may be simultaneously observed in different countries. The 
Dutch physician, namely, says: “The sympathy between the 
uterus and the large intestine is rendered evident by the fact, 
(which to my knowledge has not been pointed out before,) 
that with most women the alvine dejections are much more 
frequent and loose when menstruation is about to set in.” 


————— 


Cotton Wool in Fractures. 


M. Buracrave, professor of clinical surgery at the Uni- 
versity of Ghent, has sent a paper to the Surgical Society of 
Paris, wherein he mentions his method of putting up fractures. 
The professor, after pointing out how useful cotton wool 
might be made in surgery, states that immediately a fracture 
is set, he surrounds the limb with the wool; upon the latter 
moistened pasteboard splints are adapted, and the whole 
secured by a starched roller. When the apparatus is to be 
removed, he cuts it longitudinally with strong scissors, takes 
it off, and keeps it for the use of some other patient. The 
author states that with this contrivance he acts tutd, citd et 
jocundé; this may be partly true in simple fractures, where 
no extension is required, but it is hardly applicable when the 
fracture is of a compound nature, or when there is a tendency 
to shortening. 











Rebielws and Wotices of BWooks. 


A History of Epidemic Pestilences from the earliest ages, with 
Researches into their Nature, Causes, and Prophylaxis. By 
Epwarp Bascomz, M.D. Octavo, pp. London: 
Churchill. 

Tus work embraces the history of epidemic pestilences, 
from a period commencing 1495 before Christ to the year 
1848. The author has endeavoured by careful examination to 
reconcile the discrepancies of historians as regards dates, 
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discrepancies evidently owing to the varying commencements of the chairman of such magistrates, presented to the court of 


of the year with different people or nations. He shows the 


influence exercised by strictly epidemic and endemic causes | 


over the origin and spread of those diseases which have deci- 
mated thousands, and he then gives evidence of those causes, 


which are more or less under the influence of man’s inter- | 


ference. The work conveys an eloquent appeal to the powers 
that be in favour of sanitary reform, particularly with regard 
to the graveyard nuisance, bad sewerage, and bad ventilation. 
It appears very opportunely, and will no doubt attract a con- 
siderable share of attention. 





1. Report of the Alleged Lunatics Friend Society. Pamphlet. 
London. 


2. Summary of Suggestions for Additions to the Law of Lunacy. 
Pamphlet. 

Tue society which has issued the report has already 
effected great good in the cause of the unhappy lunatic. 
Much, however, remains to be dune, and we recommend 
the attentive perusal of this document to every friend of 
humanity. The state of the law of lunacy in this country is in 
many respects a disgrace to the statute book; and there are 
many evils connected with it, which call loudly for reforma- 
tion. Some of these evils are enumerated in a petition which 
the society has presented to parliament, during the past 
session, and portions of which we extract. 


The petition showeth,—* That in the year 1845 an act was 
passed for amending the laws relating to the arrest, confine- 
ment, and treatment of persons alleged to be of unsound mind, 
intituled ‘an act for regulating the care and treatment of 
lunatics.’ 

“That under the said act the seizure and confinement of 
persons alleged to be of unsound mind, may be still effected 
in a clandestine manner, upon the order of a perfect stranger, 
and the certificates of any two medical men, without the sanc- 
tion of a magistrate, or the attestation of any person of re- 
cognised authority, and by the servants of private individuals, 
and not by the officers of the law. 

“That when any person is so confimed, steps are not 
required to be taken by any authority immediately, to ascer- 
tain the real state of such person’s mind, and the justice of 
the grounds of his apprehension and confinement, nor is any 
provision made in the act for such person being informed of 
the name of the party who has ordered his confinement, of 
the medical men that have certified him to be insane, or of 
the charges that are brought against him, nor for his commu- 
nicating with his friends or attorney; so that a person is fre- 
quently confined three months, or more, before he has an 
opportunity of appealing to any authority for an examination 
into the grounds of his confinement. 

“That the law does not require, or allow, that such person 
should be present, either in person, or by attorney, at any 
inquiry that may made before the visiting magistrates, or 
commissioners in lunacy, into the grounds of his confinement, 
neither are any letters from patients allowed to be sent 
without the inspection and sanction of the superintendent of 
the asylum. 

“ That there are now upwards of 15,000 persons confined as 
lunatic patients in public and private asylums and hospitals, 
exclusive of about 3000 pauper patients in workhouses, all of 
whom are under the supervision of the commissioners in 
lunacy. 

“That the experience, during a lapse of several years, of 
many patients who have applied to this society, proves that 
the system of supervision of asylums, provided by the law, 
through the quarterly visits of magistrates and the occasional 
visits of the commissioners, in the country, and through the 
quarterly visits of the commissioners in the metropolis, is 
highly defective, and not sufficient to detect injustice, to 
remedy abuses, and to prevent intimidation and ill-treatment, 
but exposes patients in asylums, who may prefer complaints 
to the visiting authorities, to the vindictive persecutions of the 
proprietors and servants they make complaint against; and 
that these complaints are fully corroborated in the evidence 
taken by the Gloucestershire magistrates, in inquiries made 
by them during the last three years, into the management of 
the private lunatic asylums in that county, and by the reports 





quarter session. 

_ “That the chairman of the commissioners in lunacy who 
introduced this law into parliament, has acknowledged it to 
be most defective, and that the inspection of asylums under it 
is very imperfect and unwillingly performed. 

“That it is the opinion of your petitioners, that the compul- 
sory confinement of patients in private asylums, is contrary to 
sound principles of legislation; but that if sucha system is 
allowed to exist, nothing short of weekly or fortnightly 
inspection of such asylums, and that by persons residing in 
the neighbourhood, who can make themselves acquainted 
with the cases and characters of the patients confined in 
them, can be adequate to prevent the abuses which still exist 
in private asylums, nor can any less frequent inspection do 
effectual justice to all parties concerned in the detention of 
persons alleged to be insane. 

“ That it is the opinion of your petitioners, that it is contrary 
to the principles of religious liberty to prevent ministers of 
religion having access to patients of their own persuasion, ag 
is the case under the present system. 

“That it is desirable, also, that on the death of any patient 
in an asylum, the report of such death should be sent to the 
coroner, who should be required to make inquiries into the 
cause of his death, so that an inquest might be held on the 
body, if any circumstances of suspicion should show the neces- 
sity of it.” 

The second of these pamphlets is issued by the court of 
quarter sessions for Gloucestershire, and contains many 
valuable suggestions for an alteration in the law of lunacy. 
The “Summary” is highly creditable to the justices of Glou- 
cestershire, and we doubt not that many of their suggestions 
will be embodied in any alteration which may take place in 
the law. 





Homeopathy: Report of the Speeches on Irregular Practice de- 
livered at the Nineteenth Anniversary A the Provincial 
Medical and Surgical Association. Pamphlet. 

Tuis pamphlet embraces, in an authentic shape, all the 
proceedings which took place at Brighton, respecting that vile 
quackery homeopathy. The association has assumed a posi- 
tion, with respect to this question, highly creditable to it, and 
afforded an example which all other bodies connected with 
medicine should follow. 








THE MEDICAL PROFESSION AND LIFE 
ASSURANCE OFFICES. 
To the Editor of Tae Lancer, 


Sir,—If the following correspondence can in any degree 
contribute to the rapidly increasing success of your vigorous 
efforts to enforce justice to the profession from the insurance 
offices, it is quite at your service. 

I remain, Sir, yours obediently, 


Reading, Sept. 1951. Cuartes Cowan, M.D. 


Reading, Sept. 20, 1851. 

Sm,—I shall be happy to answer the questions submitted 
to me respecting the life of Mr. when I receive from the 
office my professional fee. The system so long adopted of 
trading upon the knowledge of medical men, without remune- 
ration, must come to an end. If my opinion is worth asking 
for, it is worth paying for. It is for the company, and not 
the applicant, to determine the value of the property they 
insure. 





I remain, Sir, yours obediently, 
Robert Steven, Esq. Cuaries Cowan, M.D. 
Hand in Hand, Sept. 22, 1851. 
Srr,—In answer to your letter of the 20th, relative to the 
payment of a fee for your medical certifi¢ate as to the health 
of Mr. ——, I am directed to inform you that the Hand in 
Hand pays the fee of the physician who examines insurers on 
behalf of the office, but does not in any case also allow such 
fee to the medical referee of the party applying for insurance. 
I am, Sir, your obedient servant, 
Rost. STEVEN. 
Your letter is sent to Mr. ——. 


Charles Cowan, Esq., M.D. 
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RECORDS OF THE RESULTS OF 
MICROSCOPICAL AND CHEMICAL ANALYSES 
SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


M IL K, 


AND ITS 


ADULTERATIONS. 
Concluded from p. 282. 

Before giving the results of the examination of milk pur- 
chased in the metropolis, it is desirable to determine certain 
particulars in reference to the specific gravity of samples of 
milk as obtained from different cows, and the per-centage of 
cream, to serve as standards of comparison. 


TABLE sHowiNG THE Spectric Gravity oF Pure MILK AND THE 
Per-Centaces or CREAM. 
Morning Milk. 


Cows. Milk. 


Richmond. Spec. Grav. Cream. Curd. 
1030... see vee Bh woe ooo 63 gre. 
2 L031... coe ooo 7 coe eee OD 
3 LOZB ase sce cee BR nce cee CB gg 
4 FOBO. ccc mse es BY . SU gs 
Dees. vane Ee: eke: ane -oui.- eens 
cs. dicks eaibaedies issn, onside wands. Dnes 

London. 

Ds a a a eee a oars 
Sea aera ee 
eS ee ee, ee 
MO cen nee BOB. crn. ctr een Dre. cee BB ce 


Averagenearly 1029 Total ... 77} Total.. 693 , 
Average about 74 


d 1 fte rnoon Milk. 
Cows. Milk 


Richmond. Spec. Gray. Cream. Curd. 
LOZS nse vee cee Th coe vee ©6869 gre. 
BD cco cso SORE cee cee cen IQ nce cap. OL in 
ee ee ee 
=| Pears ees 
Pcs ee EE ae” ce” a MD ee’ eS GS 
Dsus coo 74 83 » 
London 
PT vee ee ORS oe ee ee 22 see ee 9B gg 
ie Meme. scx, inn xo OC ane os OR te 
- ee ra oe a 
*10 ets, AUBO wwe mse aon Lb ses ope OO ow 
Averageabout 1027 Total + 964 Total.. 810 ,, 
Average more than 94 


The Richmond cows from which the first six morning and 
afternoon milks were obtained, were fed partly on grass and 

artly on grains. It is desirable that the following particu- 
~ relating to each cow should be made known:— 


No. Age. itn a — 
1 5} years... 3 S weeks ... 14 quarts 
2 7 - 4 ... 7 months ... — 
3 7 ” i aie «a - we «4210 mo 
4 . .» a But | *. es 
5 5 a 3 7 - fend 8 ” 
6 l » 7 5 °° ma: ee 

“7 eee ee eee” 

*S 6 on ane a - 10 ” 

™ «ws - - 2 ww. 8 months Pe ey 

7 9 <- B oe Dweeks ... 9 g 





The samples were taken from the milk-pail containing the 
whole of the milk obtained from each cow, and whilst still 
warm. 

From the above table, it appears— 

lst. That the specific gravity of genuine milk, in its ordi- 
nary condition, varies between 1031 and 1026; and that the 
average specific gravity of the morning milk is about 1029, and 
the afternoon 1027. 

2ud. That the amount of cream ranges from 4} to 22 degrees, 
the average being 94°. 

3rd. That the quantity of curd varies from 55 to 98, the 
average being 75. 

The above are the results in the case of samples of milk of 
ordinary quality; but exceptional cases sometimes occur, in 
which the specific gravity is less, as also the quantity of 
cream, curd, butter, and cheese. 


TABLE sHowiINne THE Density oF Serum, AND ITs RELATION TO 
THE Speciric Gravity or MILK. 


Milk. Serum. Milk. Serum. 

Cows. Specific Specific Cows. Specific Specific 
Gravity. Gravity. Gravity. Gravity. 

1 eee 1029... 1028 a 1022 ane 1027 

2 1026 ... 1028 a A. Se en 

8 1029... 1025 a... SE « Te 

t 1081 ... 1027 SS « SR ~~ 

5 10380 ... 1027 Se « 10 ... 88 


1008 ... 1025 TT an De —_ 2 
) _—an. <i Be eee 


eke 1026 seo 1026 oy “ses 1038 suse 1027 
we eae wa ee al eS Cr 
1028 ee 1028 31 sed 2038 _.. 1027 
1037 «. WH.1 BS... 1000 .. Ie 


1026... 1027 33... 1029 .. 1028 
1027... 1025 | 34 « 1026 ... 1027 
1029... 1027 | 35 ... 1024 ... 1026 
Pe. ee i ee ie 
ee 1080 .. 1027 | 37 .. 1026 ... 1028 
ee 1023 ... 1028 36 4. «$1028 =... 1026 
 _- le, 
we 1025 ... 1027 | 40 ... 1026 ... 1026 
20° .6 1024 ... 1027 | 41 .» 1080 ... 1026 


QL une 1084 p ORB | 48. wo 1088 ... WES 


Pal ek el et et et nt 
DPAIAVUFSWNWrOOCaNaQ 


aioe! 
7 


The above table includes many samples of milk of an exeep- 
tional character’ 

It will be observed, that while the specific gravity of the 
milk extends over a wide range, varying from 1008 to 1031, 
that of the serum, on the contrary, is subject only to a slight 
variation, the limits being from 1028 to 1025. 

We have here, then, a fixed datum, from which to deter- 
mine, with precision, the adulteration of milk with water, 
a point of the greatest importance. 


TABLE sHOWING THE ErFrect OF THE ADDITION OF DIFFERENT 
Prer-Centaces oF WATER ON THE Serum or MILE. 
Milk con- 


taining per- Spec. Skim-milk. Serum. Curd. 
centages of Grav. Spec. Grav. Spec. Gray. Grs. 
Water. 


SP: sas cnn. SO: “ae! Sees, Pe ee Pe as, 
Se asc ‘ons SD ecu cee) eee ee awe ee 
OO an oe SD eo, es BR Ee ee ee ee ee 
0 6st ce ee ee, ee 
me tc ess * OR wes” en Se es es D see - 
Pat an’ TD. ccc Bae oe SO ae eel 


From the above table it appears that the serum of milk, the 
density of which is itself subject to slight variation, only expe- 
riences a marked and uniform alteration of specific gravity, on 
the addition of different per-centages of water. Starting, 
therefore, from these points, we have the means of ascertain- 
ing, not only the adulteration of milk with water, but even of 
calculating, with very considerable accuracy, the proportion of 
water that has been added to any sample of milk. Although 
this calculation may be effected with the common hydrometer, 
more accurate results are to be obtained by means of an in- 
strument constructed on the centesimal principle; such we 
intend to have made for this purpose. The objections to the 
ordinary hydrometer are, that it is not easy to take with it 
specific gravities within a degree or so, and that it is rare to 
meet with two instruments of this kind that correspond 
exactly with each other, there being a difference sometimes 
of as much as two degrees. 























The specific gravity of skim-milk, although leas eniform 
than that of the serum, is yet much more so than pure milk; 
on this account, the next most accurate method of determining 
the admixture of water with milk is, to take the density of 
skim-milk after the per-centage of cream has been ascertained 
by the lactometer. 





Resvuts oF THE MrcroscopicaAL AND CHEMICAL EXAMINATION 
or Twenty-six SampLtes oF MILK PURCHASED AT THE 
ESTABLISHMENTS OF DIFFERENT CoWKEEPERS AND DairnyMEN 
RESIDENT LN THE METROPOLIS. 


lst Sample. 


Purchased—of J. Hendron, 80, Earl-street, Paddington. 

Analysis—Specific gravity of "milk 1028; of serum, 1025; per- 

centage of cream, 5°; weight of dried curd, 50 grains. 

It will be observed that the specific gravity of the serum is 
just upon the lowest limit of the density of pure serum, 
while the quantity of cream and of curd is much below that 
which is proper to good milk; this milk, therefore, is either 
one of inferior quality, or it has had a small per-centage of 
water added to it, and a portion of cream subtracted. 


2nd Sample. 


Purchased—of T. Mansell, 10, New Church-street, Edgware- 
road. 
Adulterated—Specific gravity of milk, 1023; of serum, 1020; 
per-centage of cream, 2°; weight of dried curd, 42 grains. 
This milk has been adulterated with from 25 to 30 per cent. 
of water, and has also been deprived of the greater part of its 
cream. 
3rd Sample. 
Purchased—of A. Leach, 34, Lisson-grove. 
A dulterated—Specific gravity of milk, 1022; of serum, 1022; 
per-centage of cream, 8°; weight of dried curd, 45 grains. 
This milk has had added to it about 20 per cent., or one-fifth, 
of water. 
4th Sample. 
Purchased—of Mr. Sales, 13, Upper Lisson-street, Paddington. 
Adulterated—Specific gravity of milk, 1020; of serum, 1018; 
per-centage of cream, 6°; weight of curd, 43 graius. 
This milk has been adulterated with about 25 per cent. of 
water. 
5th Sample. 


Purchased—of F. Holder, 31, Homer- street, New-road. 

Genuine—Specific gravity of milk, 1030; of serum, 1027: per- 

centage of cream, 29°; weight of dried curd, 64 grains. 

While set aside in the lactometer, this milk became slightly 
acid and curdled; a portion of the curd rising with the cream 
increased its apparent amount, which, had it not been for this 
circumstance, would not hav e shown 80 high a per-centage as 
29. This is an instructive fact, as it shows that the milk to be 
te sted by the lactometer ought to be perfectly fresh, and ought 
not to be permitted to remain in that instrument (in warm 
weather) more thantwelve hours. We have met with several 
samples in which the amount of cream has been apparently 
increased from this cause, and others in which it would not 
rise to the surface at all. 

6th Sample. 

Purchased—of C. Cutts, 28, Praed-street, Paddington. 


=~ 
Analysis.—Specific gravity of milk, 1021; of serum, 1024; 
per-centage of cream, 22°; weight of dried curd, chiefly 
butter, 72 grains. 

It will be noticed that this milk yields a very large per- 
centage of cream, and that the serum is under the usual 
standard. On an examination of the cream with the micro- 
Scope, numerous corpuscles, peculiar to and characteristic of 
colostrum—that is, of the milk of the cow of the first month 
after calving, were discovered; it is perhaps more safe to 
regard this milk as exceptional, and not to pronounce upon its 
admixture with water from the specific gravity of the serum. 


7th Sample. 
Purchased—of J. Harris, 17, Harrow-road. 
Analysis.—Specific gravity of milk, 1028; of se ae 10234; 
per-centage of cream, 12°; we ight of dried curd, 72 grains, 
There were noticed in this case a few colostrum corpuscles; 
_ milk appears to resemble somewhat the previous samp ile, 
(No. 6.) 
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8th Sample. 


| Purchased—of P. Mullins, 30, Bryanston-street. 
Genuine.—Specific gravity of milk, 1027; of serum, 1025; 
per-centage of cream, 12°; weight ‘of dried curd, 66 grains. 


9th Sample. 
Purchased—of J. Eunever, 31, Upper York-street, Bryanston- 
square, 
Genuine.—Specific gravity of milk, 1028; of serum, 1027; 
per-centage of cream, 13°; weight ‘of dried curd, 64 grains. 


10th Sample. 


Purchased—of B. Mills, 33, Adams-street, Portman-square. 
Adulterated. —Specific gravity of milk, 1024; of serum, 1022; 
per-centage of cream, 6°; weight of dried curd, 45 grains. 


This milk is admixed with about twenty per cent. of water. 


11th Sample. 


Purchased—of T. Turner, 41, Adams-street West, Portman- 
square. 
Adulterated.—Specific gravity of milk, 1026; of serum, 
1023; per-centage of cream, 8°; weight of dried curd, 
53 grains. 
This sample contains about fifteen per cent. of water. 


12th Sample. 
Purchased—of R. Robbins, 79, Adams-street West, Portman- 
square. 

Genuine.—Specific gravity of milk, 1080; of serum, 1027; 
per-centage of cream, 15°; weight of dried curd, 73 
grains. 

13th Sample. 
Purchased—of E. Edmonds, 23, Edgeware-road. 
Adulterated.—Specific gravity of milk, 1023; of serum, 1022; 
per-centage of cream, 12°; weight of dried curd, 56 grains. 


This milk contains about 20 per cent. of water. 


14th Sample. 
Purchased—of C. Crew, 60, Bell-street, Paddington. 
A dulterated. —Specific g gravity of milk, 1018; of serum, 1017; 
per-centage of cream, 8°; weight of ‘dried ‘curd, 48 grains. 
This sample of milk is adulterated with 35 per cent., or 
upwards of one-third of water. 


15th : Sample. 
Purchased—of H. Edwards, 39, Exeter-street, Paddington. 
A dulterated—Specific gravity of milk, 1016; of serum, 1016; 
per-centage of cream, 4°; weight of "dried curd, 42 grains. 


This milk is adulterated with about 45 per cent. of water. 


16th Sample. 
Purchased—of Mr. Rowley, 78, Salisbury-street, Paddington. 
Adulter uted—Specific gravity of milk, 1015; of serum, 1016; 
per-centage of cream, 5°; weight of dried curd, 4% 2 grains. 
This milk is adulterated with about 44 per cent., that is, it 
consists of nearly one-half water; the centesimal galactometer 
stood in it at 56 degrees, which gives the same per-centage of 
water; thus, by observations made with two different kinds of 
inst ruments results nearly similar were obtained. 


1 


Purchased—of J. Cheney, Dorset House, 93, Mount-street, 
Grosvenor-square., 
Genuine.—Specific gravity of milk, 1029; of serum, 1028; per- 
centage of cream, 104°; weight of dried curd, 68 grains. 
The centesimal galactometer stood at 109°; that is, nearly 
in the middle ot the scale for pure milk. 


th Sample. 


18th Sample. 


Purchased of W. Ball, 23, Davies-street, Berkeley- oe 


Genuine—Specific gravity of milk, 1028, of serum, 1027; per- 
centage of cream, 84°; weight of dried curd, 63 grains. 





The galactometer stood in this milk at 104°. 
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19th Sample. 
Purchased—at the Friern Manor Farm Dairy, 8, Charles- 
street, Berkeley-square. = 
Genuine Specific gravity of milk, 1029, of serum, 1028; per- 
centage of cream, 94°; weight of dried curd, 66 grains. 


20th Sample. 


Purchased—of T. Tubb, Original Alderney Dairy, 59, Brook- 
street, Hanover-square. . 
Genuine—Specific gravity of milk, 1028, of serum, 1027; per- 
centage of cream, 8°; weight of dried curd, 71 grains. 
21st Sample. 
Purchased—of W. Eaton, 17, Paradise-street, Marylebone. 
Adulterated—Specific gravity of milk, 1022, of serum, 1022; 
per-centage of cream, 10°; weight of dried curd, 69 grains. 
This milk contains about twenty per cent. of water. 
22nd Sample " 
Purchased—of W. Wrench, 7, William-strect, Marylebone. 
Genuine—Specific gravity of milk, 1027, of serum, 1027; per- 
centage of cream, 15°; weight of dried curd, 79 grains. 
23rd Sample. 
Purchased—of R. Ragg, 9, William-street, Marylebone. 
Adulterated—Specifie gravity of milk, 1023, of serum, 1022; 
per-centage of cream, 7°; weight of dried curd, 60 grains. 
. This milk is adulterated with about twenty per cent of 
water. 
24th Sample. 
Purchased— of E. Reynolds, Farnborough Farm Dairy, 44, 
Paddington-street. 
Genuine—Specifie gravity of milk, 1027; of serum, 1027; per- 
centage of cream, 5$°; weight of dried curd, 56 grains. 
The quantity of cream on this milk is below the usual 
average. 
25th Sample. 
Purchased—of Mr. Ranson, 44, North-street, Manchester-sq. 
Genuine—Specific gravity of milk, 1027, of serum, 1026; per- 
centage of cream, 7°; weight of dried curd, 67 grains. 


26th Sample 4 


Purchased—of Mr. Harris,9, James-place, Charles-street West, 
Paddington. 
Genuine.—Specific gravity of milk, 1026; of serum, 1026; 
per-centage of cream, 84°; weight of dried curd, 69 
grains. 


From an examination of the above table it appears that out 
of twenty-six samples of milk submitted to analysis— 


ist. That twelve were genuine. 

2nd. That of these, two showed a deficiency of cream. 

3rd. That eleven were adulterated. 

4th. That this adulteration consisted, in all cases, of water, 
the per-centages of which varied from ten to fifty per cent., or 
one-half of the article. 

5th. That in no case was chalk, size, gum, sheep’s brains, or 
any of the other substances occasionally used for the adultera- 
tion of milk, detected. 

These results are more favourable than might have been 
anticipated from the belief generally entertained respecting 
the gross adulterations to which milk, as alleged, has been so 
constantly subject. 

The addition of water to milk is, however, a fraud of the 
gravest description, and the parties practising it, are morally 
as guilty as though they had employed, for the purpose of 
adulteration, the brains of sheep, or any other equally dis- 
gusting substance. 

Although in the examinations we have made of milk, we 
have not met with any other adulteration than that with 
water, we are yet not warranted in concluding that no 
other adulterations are practised; the revelations that have 
eome to light from time to time have shown that other 
frauds in milk are sometimes perpetrated. It is extremely 
satisfactory, however, to be able to inform the public that the 
milk, as supplied to them, although bad enough, is not in so bad 
a condition as generally reported and believed. 

In some countries and cities the necessity of securing a 
supply of genuine milk is deemed of such importance as that 
enactments imposing fines and penalties for adulterating it 
have been enforced. Although, from the laissez-aller principle 








manifested under the present administration, in relation to the 
important subject of the adulteration of food, we have no 
reason to expect that any public regulation will be put in 
force to check the adulteration of this prime article of con- 
sumption, we yet conceive that we have rendered the public 
a good service, in not only making known the names of parties 
guilty of scandalously adulterating milk with water, but 
especially in pointing out simple means by which, with a little 
trouble, each person may ascertain for himself whether the 
milk supplied to him be genuine or not. These means are— 

Ist. To ascertain, through the instrumentality of a gradu- 
ated glass tube, termed a lactometer, the amount of cream 
which ought not to be less than eight per-centages. This in- 
strument can be purchased of almost any glass manufacturer 
or philosophical instrament maker; it may be procured of 
Mr. Griffin, 53, Baker-street, or at the Whitefriars Glasshouse, 
Bouverie-street, Flect-street. 

2nd. To take the specific gravity of the milk with the 
common hydrometer, or, better still, by the centesimal galac- 
tometer, or the instrument for taking the density of the serum 
of milk, referred to in a previous part of this report. 

In this investigation, as in all others relating to the adulte- 
ration of food, the microscope is capable of affording invalu- 
able assistance. The fatty matter of milk, as already described, 
and upon which its value mainly depends, exists in the form 
of semi-opaque white globules of various size, innumerable in 
milk of good quality; these globules are seen by the micro- 
scope to be abundant, and some of considerable size. See 


Fia. 5. 
Goop MILK. 


This and the five following figures are all drawn to a scale of 
about 630 diameters. 
In poor milk the globules are much less numerous, and of 
smaller size. See 
Fic. 6. 
Poor MILE. 








MILK, 














Cream consists almost entirely of these fat-globules, some 
of which are often met with of very considerable size. See 


Fic, 7. 


Cream. 





Fra. 9. 
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The curd of milk, as already explained, is composed of both 
cheese and the fat-globules. Its appearance under the micro- 
scope is represented in fig. 8; the casein or cheese is distin- 
guished by its granular texture. 

The first milk yielded by the cow after calving, called colos- 
trum, is characterized, as before noticed, by the presence of 
numerous corpuscles of large size and granular appearance. 
Cow’s milk in the state of colostrum is represented in fig. 9. 

The disgusting adulteration of milk with cerebral matter, 
known to be occasionally used, although it is to be hoped 
very rarely practised, is readily detected in recent milk by 
the aid of the microscope, portions of the nerve-tubules being 
discovered in such milk. See 


Fria. 10. 


MiL® ADULTERATED with Suegr’s BRAtns 








THE CZESARIAN SECTION—INCISION INTO 
THE UTERUS. 
To the Editor of Tux Lancet. 


Srmr,—In your valuable periodical of the 6th of September, 
there was reported a successful case of the Ceesarian section, 
both to the motherand her offspring, in Guy’s Hospital, under 
the care of Dr. Oldham. 

I have grave doubts whether this formidable and extremely 
dangerous operation might not have been superseded by one 
far more simple, and unattended with th® slightest danger 
either to the mother or child. If the parietes of the uterus 
had been divided, through the vagina, about three inches, the 
foetus would have been expelled, or it might have been easily 
extracted, and the operation is not attended with the slightest 
hemorrhage or subsequent inflammation. The uterus is a 
strong muscular substance, not highly vascular, and conse- 
quently not so very susceptible of inflammation. 

A few years since I was called to attend a woman who had 
been in strong labour for some time. On examination, I couldnot 
find the os uteri. I could distinctly feel the head of the foetus 
through the parietes of the uterus, passing through the 
superior aperture of the pelvis. Under these circumstances, 
I sent for Dr. Blundell, and he was satistied that no os uteri was 
tangible, but that it might be visible; and when the patient was 
brought into a strong light, a small aperture was discovered, 
just sufficient to admit the end of a probe. Dr. Blundell 
immediately made an incision about three inches in length, 
through the parietes of the uterus, with a blunt-pointed bis- 
toury. The woman being exhausted by long-continued 
uterine action, there was @ total cessation of pains. The 
ergot of rye was administered several times, but it had no 
effect; and after waiting an hour or two, finding there was no 
prospect of the uterus reacting, I opened the head of the 
foetus and extracted it. The mother recovered quickly, free 
from pain, fever, or any unfavourable symptom. I have no 
hesitation in saying, if this operation had been performed 
sooner, the life ot the child would have been preserved. I 
ask, why was not this simple operation performed in Dr. 
Oldham’s case, instead of the one so fearfully dangerous ? 

I am, Sir, your obedient servant, 





Upper Stamford-street, Sept. 1851. Wu. Taytor. 








THE WAR AGAINST QUACKERY.—SCOTCH AND IRISH MEDICAL SCHOOLS. 


THE LANCET. 


LONDON: SATURDAY, OCTOBER 4, 1851. 


Ir is gratifying to observe that the Provincial Journal has 
united its strength to our own in the work of extirpating 
the quacks from the ranks of the 
Other journals will, no doubt, follow: such, at least, as 
would escape the imputation of being leagued with our oppo- 
nents. The medical world will do us the justice to believe 
that our task is a philanthropic and a holy one; that we have 
no jealousies to gratify, and that we do not seek to satisfy any 
personal resentments. Our object is the pure and single one 
of preserving our fellow-creatures from injury, and of purging 
the medical profession of a foul stain on its honour. No one 
having truth for his aim can hesitate fora moment to join us. 
The holding back in so righteous a cause must be reckoned 
conclusive evidence that the parties concerned have some 
objects dearer to them than truth; some corporate interests 
to promote; some feelings of clique or party to gratify; and 
all such persons must be taken to be in their secret souls 
opposed to the present movement. Let them take warning 


in time. They may rest assured that their professional 
brethren are more clear-sighted than they imagine, and can 
easily discern the hidden meaning of their silence. 

Amidst, however, the present universal and fervid feeling 
of indignation, we perceive an attempt to lead the profession 
astray. It is sought to confine the irritation of men’s.minds 
to homm@opathy alone. It would truly be a sad waste of time 
and thought to apply our powers so long and earnestly to 
crush such contemptible nonsense. The agitation so happily 
begun must not be so restricted. Every form of quackery 
be Neither the 


dignity nor the purity of the profession can be otherwise 


} 
1e¢ 


must inclu in professional reprobation. 


preserved, Some forms of imposture may be more unreasonable | 


and more pernicious to health than others; but all are equally 
insultiug to the honour and equally opposed to the science of 
medicine. They only who cling to it as a trade would preserve 
their own cherished form of dishonesty by directing an uadue 


“ 


amount of censure “ against the sins they have no mind to.” 


If practitioners who w once respectab! emovers OIF our 
Whatever may be done s hould be done prot ptly, to slay the 


profession, are determined to continue their support of knavish 


quackeries, we recommend them not again to write on such | 


subjects; for they may rest assured that the pen is a dangerous 
implement when employed on such subjects. They will not 
easily persuade the public that it is honourable to meet 
roguish pretenders in friendly consultation, and then denounce 


them. Honourable men would not, and could not, act thus. 


Sach a dallying with knavery cannot be tolerated, and the | 


delinquents, whoever they may be, must quit the ranks of 


our noble profession. 
~~ 


Tue following resolutions have been framed by the Council 


of the Medical Society of London, and are to be submitted to 


a special general mecting of the fellows on the 9th inst. 


they will be adopted unanimously, there can be no doubt, and 


they will form another emphatic condemnation of the tricks 


medical profession. | : : : 
eters | hereafter practise hom@opat hy, orwho shall knowingly meet in 


| consultation any professed homeopathist, will thereby render 
| himself unworthy of the fellowship of this Society.” 





| of the globulists, and those who meet them in pretended con- 
| sultations:—- 

“1. That the practice of homeopathy, or the prescribing 
medicines in what are called ‘infinitesimal doses,’ under a 
pretence that they are useful in the cure of disease, is fuunded 
in palpable error, is a delusion on the part of the practitioner, 
a deception on the public, and manifestly dangerous to its 
welfare. 

“2. That the fellows of the Medical Society of London 
cannot honourably hold any professional communion with 
homcopathists. 

“3. That consequently, any fellow of this Society who shall 


The coming meeting will be looked for with interest; for it 
is not merely in the adoption of formal resolutions, but in the 
spirit which we doubt not will be evinced, that the strength of 
the blow against quackery will consist. The resolutions them- 
selves are clear, concise, and to the point. 

We learn with infinite satisfaction, that measures are being 
taken to bring the subject of homeopathy under the formal 
notice of the Council of the Royal Medical and Chirurgical 
and the Pathological Societies. This was necessary as long as 
We 


trust every fellow of the Medico-Chirurgical Society will second 


even one homeopath remained a fellow of the Society. 


the efforts now in progress. Both the Medical and the Medico- 
Chirurgical Society should be cleared of quacks and their 
It will be seen that the resolutions of the Medical 
Society of London are as firmly directed against those who 


abettors. 


deliberately meet the quacks in consultation as against the 
globulists themselves. 

But these and other evidences of the state of professional 
feeling mark the impatience felt at the tardy inaction of the 
council of the College of Surgeons. It is now some weeks 
since Mr. Sourn, the president, stated that the question of 
the mode to be pursued in the matter of those avowed globu- 
lists who are members or fellows of the College of Surgeons of 





disqualification for remaining on the lists of the College. 
| 


| cannot be believed. 
} 


That | 


England, had been referred to the legal advisers of the Col- 
lege. 


while the quacks individually, and their journals, declare that 


The legal opinion is rather long in forthcoming. Mean- 


they are in the College secrets, and that Mr. Souru and the 


| Council will discourage and lrumiliate the profession by refus- 


| ing to consider globulism or any other form of quackery a 
; 3 


This 
We trust it will prove to be a foul asper- 


sion on the character of Mr. Sovrm and his colleagues; but 


impudent boastings of the charlatans. 





Scotch and trish Universities, Colleges, and Medical 
Schools. 


UNIVERSITY OF EDINBURGH. 
al—John Lee, D.D. Secretary—Blair Wilson, Esq. 
FACULTY OF MEDICINE. 

Dietetics, Materia Medica, and Pharmacy: Dr. Christison, to 
commence Nov. 1, at nine. 

Chemistry: Dr. Gregory, at ten. 

Surgery: Professor Miller, at ten. 

Institutes of Medicine: Dr. Bennett, at eleven. 

General Pathology: Dr. Henderson, at eleven. 

Clinical Surgery, Monday and Thursday: Professor Syme, 
Nov. 6, at twelve. 

Clinical Medicine, Tuesday and Friday: Drs. Alison, Christi- 
son, and Bennett, at twelve. 

Anatc Professor Goodsir, at one. 


> . . 
Princi 





cal 


Sq. 


to 


me, 


isti- 








Natural Ilistory: Professor Jameson, at two. , 

Midwifery and Diseases of Women and Children: Dr. Simp- 
son, at two. 

Practice of Physic: Dr. Alison, at three. 

Royal Infirmary, at noon, daily. : 

Practical Anatomy, under the superintendence of Prof. Goodsir. 

Practical and Analytical Chemistry, under the superinten- 
dence of Dr. Gregory. 

During the summer session, lectures will be given on— 
Botany, by Dr. Balfour; Histology, by Dr. Bennett; Medical 
Jurisprudence, by Dr. Traill; Military Surgery, by Sir G. 
Ballingall; Clinical Lectures on Medicine; Clinical Lectures 
on Surgery, by Professor Syme; Comparative Anatomy and 
Anatomical Demonstrations, by Professor Goodsir; Practical 
Chemistry and Pharmacy; Practical Anatomy. 

Matricu.ation.—Every student, before entering with any 
professor, must produce a matriculation ticket for the ensuing 
session. 

STATUTES RELATIVE TO THE DEGREE OF M.D. 


The candidate must have been engaged in medical study for 
four years, during at least six months of each, in the Univer- 
sity of Edinburgh, or in some other university where the de- 
gree of M.D. is given; unless, in addition to three anni medici 
in an university, he has attended, during six winter months, 
the medical and surgical practice of a general hospital, with 
at least eighty patients, and during the same period, a course 
of practical anatomy. 

e must give sufficient evidence— 

That he has studied under professors of medicine in this, 
or in some other university, anatomy, chemistry, 
materia medica and pharmacy, institutes of medicine, 
practice of medicine, surgery, midwifery, and the dis- 
eases peculiar to women and children, general patho- 
logy, practical anatomy, (unless it has been attended in 
the year of extra-academical study allowed,) during 
courses of six months. 

Clinical medicine—that is, the treatment of patients in a 
ublic hospital under a professor of medicine, by whom 
ectures on the cases are given, during courses of six 

months, or two courses of three months each. 

Clinical surgery, medical jurisprudence, botany, and 
natural history, including zoology, during courses of at 
least three months each. 

That besides the course of clinical medicine he has at- 
tended, for six months of another year, the medical or 
surgical practice of a general hospital, accommodating 
eighty patients. 

That he has attended, for at least six months, by ap- 
prenticeship or otherwise, the art of compounding and 
dispensing drugs. 

That he has attended for at least six months, by ap- 
prenticeship or otherwise, the out-practice of an hos- 
pital, or the practice of a dispensary, or that of a 
physician, surgeon, or member of the London or Dublin 
Society of Apothecaries. 

That he has studied, for one year previous to his gradua- 
tion, in the University of Edinburgh. 

Every candidate for the degree in medicine must deliver, 
before the 24th of March of the year in which he proposes to 
graduate, to the dean of the faculty of medicine,— 

First. A declaration, in his own handwriting, that he is 
twenty-one years of age, or will be so before the day of 
graduation; and that he will not be then under articles 
of apprenticeship to any surgeon or other master. 

Secondly. A statement of his studies, as well in literature 
and philosophy asin medicine, accompanied with proper 
certificates. 

Thirdly. A medical dissertation, composed by himself, in 
Latin or English. 

Before a candidate be examined in medicine, the medical 
faculty shall ascertain, by examination, that he possesses a 
competent knowledge of Latin. 

They shall then proceed to examine him, either vivd voce, or 
in writing; jirs/, on anatomy, chemistry, botany, institutes of 
medicine, and natural history, bearing chiefly on zoology; and 
secondly, on materia medica, pathology, practice of medicine, 
surgery, midwifery, and medical jurisprudence. Students may 
be admitted to an examination on the first division at the end 
of the third year of their studies. 

If the candidate have satisfied the medical faculty, he will 
be summoned, on the 31st of July, to defend his thesis ; and 
finally, if the senate think fit, he shall be admitted on the first 
lawful day of August, to the degree of Doctor. 











UNIVERSITY OF EDINBURGH.—ROYAL COLLEGE OF PHYSICIANS, EDINBURGH. 327 





ROYAL COLLEGE OF PHYSICIANS, EDINBURGH. 


ABSTRACT OF THE REGULATIONS RELATING TO ADMISSION 
TO THE FELLOWSHIP, DATED MAY, 1851. 


A fellow of the college before so elected must have obtained 
the degree of doctor of metiaina. 

Graduates of foreign universities must previously submit to 
an examination before the examiners of the college, which 
shall consist— 

1. Of a dissertation in English, on some subject in the prac- 
tice of physic selected by the examiners. 

2. Of a vivd voce examination in English, chiefly on symp- 
tomatology, pathology, and therapeutics of diseases; but in 


| part, also, on anatomy, chemistry, botany, and physiology. 


3. The examiners may institute such examination as they 
may consider advisable for satisfying themselves that the 
candidate has received a competent education. 

The mode of election of a non-resident is the same as that 
of a resident fellow. 

The fees for a resident fellowship amount to £130, and for 
a non-resident, £80, both inclusive of stamp duty. Fee paid 
by a resident licentiate, £100, by a non-resident, £55, exclu- 
sive of any tax payable to government. Every resident fellow 
pays an annual subscription of £1 1s. to defray the college 
expenses, 





ROYAL COLLEGE OF SURGEONS, EDINBURGH. 
REGULATIONS. 


Every candidate for a diploma must have followed the 
course of study, to be specified afterwards, in an university, or 
at the seat of an established school of medicine; the lectures 
delivered at a provincial school will be held as qualifying for 
one year’s course of study, unless specially recognised for 
more, 

COURSE OF STUDY. 


1. Preliminary Instruction.—Every candidate must have re- 
ceived regular instruction in the elements of mathematics; 
and must have subsequently attended a course of mechani 
philosophy of at least three months’ duration, and of not fewer 
than sixty lectures. 

2. Professional Instruction.—The candidate must have been 
engaged during a period of not less than twenty-seven months, 
including three winter sessions, in ne 

Anatomy, two courses of six months each. Practical Ana- 
tomy, twelve months. Chemistry, Materia Medica and Phar- 
macy, Institutions of Medicine or Physiology, Practice of Medi- 
cine, and Clinical Medicine, of each one course of six months, or 
of the last two courses of three months each. Principles and 
Practice of Surgery, two courses, six months each; or Prin- 
ciples and Practice of Surgery, and Military Surgery,* one 
course, six months each. Clinical Surgery, one course, six 
months; or two courses, three months each; during the 
period of his attendance at the hospital where they are de- 
livered. Midwifery and Diseases of Women and Children, 
one course, three months. Medical Jarisprudence, one course, 
three-months. Practical Chemistry, one course, three months, 

Also a course of instruction in practical pharmacy, at the 
laboratory of a surgeon or apothecary; or of a chemist and 
druggist recognised by the college; or of a public hospital or 
dispensary; and he must produce evidence that he has beencns 
gaged in compounding and dispensing medicines for six months. 

3. The six-months’ courses delivered in Edinburgh must 
consist of not fewer than 110 lectures, with the exception of 
clinical medicine, clinical surgery, and military surgery. The 
three-months’ courses must consist of not fewer than sixty 
lectures. Two London courses of three months each, on any 
of the above subjects, will be taken as equivalent to one six- 
months’ course. 

4. The candidate must also have attended, for twenty-one 
months, a public general hospital containing on an average 
eighty patients. , 

ys candidate, on applying to the president, will be re- 
quired—1st. To produce satisfactory evidence of his having 
attained the age of twenty-one years; and, 2ndly. To present 
a tabular statement exhibiting the full amount of his pro- 
fessional education. Unsuccessful candidates will be remitted 
to their studies, for a period not, in any case, less than three 
months. 





milita “ry must be deliv fessor of that 

* The course of military surgery must be delivered by a pre fessor 0 

branch in a university; or by a lecturer who, in addition tothe other requi- 

site qualifications, has served in the medical department of the army o2 
navy. 
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Every candidate will be required to translate into English 
some portion of a Latin author. 

The sum payable for a diploma at present is £10, including 
all fees. 

Note.—The licentiates of the Royal Colleges of Surgeons in 
Scotland and in Ireland are exactly on the same footing in 
England, as to privilege in surgery, with the members of “the 
Royal College of Surgeons of Eng): and. 


SURGEONS’ HALL, EDINBURGH. 
Dr. George Wilson and Dr. Anderson, at ten. 
kK. J. Mackenzie and Mr. Spence, at ten. 
Natural Philosophy: Dr. George Lees, at twelve. 
Clinical Medicine: Dr. A. Halliday Douglas, at the Royal In- 
firmary, Tuesday and Friday, at twelve. 
Anatomy: Mr, Struthers, at ove. 
Materia Medica and Dietetics: 
two. 
Midwifery: Dr. Campbell, at two. 
Practice of Piysic: Dr. Alexander Wood, at three. 
Analytical Chemistry and Practical Chemistry (three months’ 
course): Dr. Wilson and Dr. Anderson, from nine A.M. till 

four P.M. 

Practical Anatomy: Mr. 

pine A.M. till four P.M. 
Anatomical Demonstrations: 

Royal Infirmary, 

Frrs.— ty the first of each of the above courses, £3 5s.; 
the second, £2 4s. Perpetual: Natural Philosophy, Practical 
Chemistry, ton Practical Anatomy, £3 3s.; Anatomical De- 
monstrations, £2 2s.; Practical Anatomy with Demonstra- 
tions £4 4s.; other classes, £5 5s.; Analytical Chemistry, £2a 
month, or £10 for the winter session. Royal Infirmary: Per- 
petual Tickets, £12 17s.; Annual, £5 7s. 6d.; Half-yearly, 
£3 5s. 6d.; Quarterly, £1 13s.—Edinburgh Maternity Hospital, 
six months, £1 3s. 

The above courses of lectures qualify for examination at 
the Royal Colleges of Surgeons of Edinburgh, England, and 
and Ireland; the Apothecaries’ Hall, London; the Faculty of 
Physicians and Surgeons, Glasgow; the Boards of the Army, 
Navy, and East India Company; and also, so far as required, 
for the Universities of London, Oxford, Cambridge, St. An- 
drew’s, and Aberdeen. 

The course of Practical Anatomy, if attended conjointly 
with the Royal Infirmary, qualifies for graduation at the 
University of Edinburgh; and these two branches of the 
curriculum of study for "the Edinburgh medical degree, 
whether taken alone or with other prescribed classes, consti- 
tute one of the four anni-medici required from candidates. 


Chemistry: 
Surgery: Dr. 


Dr. Douglas Maclagan, at 


Struthers and Dr, A. Struthers, fro: 


Mr. Struthers, at four. 
at noon daily. 





UNIVERSITY OF GLASGOW. 
Principal—Duncan Macfarlan, D.D. 
Clerk of Senate—Allen Thomson, M.D. 


FACULTY OF MEDICINE. 


Session 1851-52, commencing Tuesday, Nov. 4, 1851. 
nine A.M. 

W. Thomson, at ten. 

‘hemistry, Chemical Laboratory: Dr. 


R. D. Thomson, at ten, twelve, and till 


Surgery: Dr. Law ie, at 
Practice of P hy sie: Dr. 
Chemistry, Practical (¢ 

7, Thomson, and Dr. 

four. 

Anatomy, Anatomical Demonstrations,and Practical Anatomy, 

Dr. Allen Thomson, at one, eleven, and from ten till four. 
Botany: Dr. Walker Arnott, at twelve. 

Medical Jurisprudence: Dr. Rainy, at one. 
Materia Medica: Dr. John Couper, at four. 
Midwifery: Dr. Pagan, at five. 

Institutes of Medicine: Dr. Buchanan, at seven. 
Eye (Waltonian Lectures): Dr. Mackenzie, at six. 
Roy: il Infirmary, visit at two. 

Clinical Lectures at three. 

Fees for each class, £3 3s., with the following exceptions:— 
Practical Anatomy with Demonstr: ations, Practical Chemistry, 
and Lectures on the Eye, each £2 2s.; Chemical Laboratory, 
£1 1s. per month, 

DEGREES IN MEDICINE. 

1. Every candidate must lodge, with the clerk of senate, a 

certificate of moral cl by two respectable persous, 


haracter, 
with evidence that he has attained the a; ge of twenty-one. 
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SURGEONS’ HALL, EDINBURGH. UNIVERSITY OF GL: ASGOW. 


. He must produce evidence of having attended, for four 
years, an university in which medicine is regularly taught, or 
medical lectures delivered, in London or Dublin; and at least 
one year of the four must be spent at the University of 
Glasgow. In each year, he must have attended at least two 
courses of lectures of six months’ duration; but if he shall 
spend one year only at the University of Glasgow, then he 
must attend at least three courses of lectures delivered there, 
two of them at least being of six months’ duration. 

3. He must produce certificates of having attended one or 
more courses of lectures on the following subjects; each 
course, with the exception of Forensic Medicine and Botany, 
being of six months’ duration: if of less extent, then two 
courses should be deemed equivalent to one of six months:— 
Anatomy and Physiology; Chemistry; the Theory or Institutes 
of Medicine; Practice of Medicine; Materia Medica and 
Pharmacy; Midwifery; Surgery; Forensic Medicine, not less 
than three months; Botany not less than three months;* 
Anatomical Dissections, six months; General Hospital, two 
years. The hospital must contain eighty beds at least, and 
the student must spend at least one-half of the period of his 
attendance on it in the physicians’ wards. 

4. Each candidate must lodge, with the clerk of tle senate, 
the above certificates, and & ‘schedule of his course of study 
properly filled up; together with an English essay on some 
inedical subject chosen by himself, two months before the time 
of graduation; that is, on or before the Ist of March, or the 
10th of June, yearly. 

. No student shall be entered in any medical class later 


wt: the first of December, without the special permission of 
| the senate, and he must produce evidence of his name having 


been enrolled in the library book, on or before that day, as 
well as an express certificate of his regular attendance, by 
each professor on whose lectures he attends. 

6. Every candidate shall give satisfactory evidence that he 
possesses a competent knowledge of the Latin language; and 
shall undergo full examinations on all the subjects included 
in the curriculum. 

DEGREES IN SURGERY. 


1. The regulations respecting certificates of age and moral 
character, are the same as those under the head of degrees in 
medicine. 

2. Candidates for the degree of master of surgery, shall pro- 
duce evidence that they have attended medical lectures, in 
one or other of the universities or schools already s pone 
for four years, during which they must have attended one or 
more courses on the following subjects; the extent of each 
course, with the exception of forensic medicine, being six 
months, or the equivalent two courses of a shorter duration. 
The candidate must have attended not less than three courses 
of medical lectures in the University of Glasgow. In each 
year of his study, he shall have attended at least two or more 
courses of lectures, of six months’ duration.—Anatomy; Sur- 
gery; Chemistry; Theory or Institutes of Medicine; Practice 
of Medicine; Midwifery ; Materia Medica and Pharmacy; 
Forensic Medicine; Anatomical Dissections, six months; a 
General Hospital two years, in which the student must 
attend one half of the prescribed period in the surgical wards 
and the other half in the medical. 

3. The regulations as to lodging certificates of attendance, 
with an essay in English, and as to the candidate’s knowledge 
of Latin, are the same as under the head of medical degrees, 
only the essay is to be on a surgical subject. 

The days of graduation are the last Wednesday of April, and 
the first Wednesday of August. 

The fee to library, &c., for the degree of M.D., is £15. 

The duty on stamp for ditto, £10 3s. 

The fee for the degree of Chirurgize Magister, is £10 10s. 

N.B. Candidates for degrees, who attended the medical 
classes in the University ot Glasgow, previous to the session 
are admitted to examination, according to the 
regulations which existed at the time when they began to 
study medicine. 





ANDERSON’S UNIVERSITY, GLASGOW. 


The winter session will begin on Tuesday, November 4th 
1851. Lectures will be delivered daily for six months, on the 
following branches of medical science:— 

Anatomy, Descriptive, Surgical and Practical: Dr. 

M.S. Buchanan. 


* No course of botany attended } previous is to i839. 40, i is received, unless it 
shall have been delivered in an University. 
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Demonstrator: Dr, George Siashoven. 

Surgery: Dr. Ilunter. 

Institutes of Medicine: 

Principles and Practice of Medicine: Dr. Andrew 
Anderson. 

Chemistry, and Practical Chemistry: Dr. Penny. 

Materia Medica, Pharmacy, and Dietetics: Dr. Easton. 

Midwifery: Dr. Paterson. 

Medical Jurisprudence and Police: Dr. Crawford. 

Natural Philosophy: Dr. Taylor, thrice weekly. 

Botany: Mr. Bell. 

Mathematics: Mr. Laing. 


All the classes, except Practical Chemistry and Botany, 
last for six months each. Fee for each class, £2 2s.; per- 
petual, £3 3s. 

The courses of lectures delivered during the summer ses- 
sion, include Anatomy, Chemistry, Botany, Materia Medica, 
and Midwifery. 

Students have the opportunity of witnessing the practice of 
the following hospitals—viz., Lying-in Hospital, 10s 6d. for 
six months; Eye Infirmary, £2 2s. for six months; Royal In- 
firmary, £8 8s. for two years, including medical and surgical 
clinical lectures, which are delivered four times weekly. 

The saloon for dissection, which is free to those attending 
either of the courses of Anatomy, is open from nine a.m. to 
four P.M. 

Certificates of attendance on the above courses are received 
by the Universities of Oxford, Cambridge, London, Aberdeen, 
and St. Andrew’s, by all the Royal Colleges of Surgeons in 
Great Britain and Ire land, by the Faculty of Physicians and 
Surgeons of Glasgow, by the Army, Navy, and East India 
Boards, and by the Apothecaries’ Halls. 





FACULTY OF PHYSICIANS AND SURGEONS, 
GLASGOW. 
NEW REGULATIONS REGARDING THE GRANTING THE DIPLOMA. 


Pretiinary Instruction.—Every candidate for the diploma 
must have received regular instruction in the elements of 
mathematics; and must have subsequently attended a course 
of mechanical philosophy, of at least three months’ duration, 
and sixty lectures. He must also have been well instructed 
in Latin. 

Proressionat Instruction.—The candidate must have been 
engaged in attending the following courses of lectures during 
not less than twenty-seven months, including three winter 
sessions of six months’ duration each:— 

Anatomy, practical anatomy, and surgery, two courses of 
six months each; or, instead of the last, surgery, and military 
surgery, one course of six months each; chemistry, theory or 
institutes of medicine, practice of medicine, materia medica, 
midwifery, &c., and medical jurisprudence, one course of six 
months each; clinical medicine and clinical surgery,* two 
courses of three months each; botany and practical chemistry, 
one course of three months each; a general hospital, with at 
least eighty beds, twenty-one months; practical pharmacy, 
six months. 

Medical students who had commenced their education prior 
to May, 1850, have some exemptions. 

The faculty recommend attendance on lectures on the eye, 
and hospital for eye diseases; on a lying-in hospital; an hospital 
for syphilitic diseases; pathological anatomy, natural history, 
and comparative anatomy; and the acquisition of Greek, 
French, German, and Italian. 

The candidate must fill up and subscribe a schedule of the 
above curriculum, and satisfy the registrar that his education 
has been conducted agreeably to the above regulations; also 
that he is twenty-one years of age, and of good moral cha- 
racter; and lodge in the hands of the registrar the sum of ten 
pounds, as the fee for his diploma, before being admitted to 
examination. 

He is examined, partly orally, and partly by written ques- 
tions without the use of books, and by writing, at the dictation 
of any of the examiners, two or more formulz of prescription; 
and his knowledge of Latin shall be tested by translation 
of a portion of a Latin author. 

Unsuccessful candidates shall be remitted to their studies 
for a period of not less than three months after a first rejec- 
tion, and six months after a second, and their names shall be 
concealed. In case of rejection two guineas are retained by 
the examining board. 





* These not to be attended at the same time. 








Glasgow eemdanto aie wanted to enter their names in a 
book of registration, at the Hall of the Faculty, on or before 
the 30th November in each year; and at the end of the 
second week from the commencement of summer classes. 

Examination in Latin on the second and following Saturd: iys 
in December annually. Students who have taken a degree in 
Arts, from a university of Great Britain or Ireland, exempted 
from these exaininations. 





UNIVERSITY AND KING’S COLLEGE MEDICAL 
SCHOOL, ABERDEEN. 


The winter session, 1851, commences on the first Monday of 
November, and terminates on the third Friday of April. 
Midwifery: Dr. Rainey, at eight a.m. 
Anatomy: Dr. Redfern, at nine a.m. 
Chemistry: Dr. Fyfe, at a quarter to eleven A.M. 
Surgery: Dr. Kerr, at three p.m. 
Materia Medica: Dr. Templeton, at twelve. 
Anatomical Demonstrations: Dr. Redfern, at two P.M. 
Practice of Medicine: Dr. Harvey, at one P.M. 
Institutes of Medicine: Dr. Christie, at twelve. 


The summer session begins on the first Monday of May, and 
continues three months:— 
Botany: Mr. Wyville Thomson. 
Medical Jurisprudence: Dr. Jamieson. 
Practical Chemistry: Dr. Fyfe. 
Anatomy, Histology, and Microscopical Manipulation: 
Dr. Redfern, 

Clinical lectures (by Drs. Kilgour and Keith) are delivered 
daily at the Royal Infirmary. Certificates of attendance on 
these lectures are received by the various Universities, Col- 
leges of Surgeons, and Medical *Boards, in England and Scot- 
land. Examinations for degrees in medicine are held imme- 
diately after the termination of the summer and winter 
sessions. 





MARISCHAL COLLEGE AND UNIVERSITY OF 
ABERDEEN. 


Facuity or MeEpicrye. 


The winter session of 1851-52, of six months’ duration, com- 
meuces on Monday, the 3rd of November. 


Anatomy: Dr. A. J. Lizars, at twelve. Fee, £3 3s. 

Practical Anatomy and Demonstrations: Dr. A. J. Lizars 
and Dr. Beveridge, at two. Fee, £2 2s. 

Chemistry: Dr. Clark, assisted by Dr. Smith, at three. Fee, 
£3 3s. 

Practical Chemistry: Dr. Clark and Dr. Smith, at eleven. 
Fee, £3 3s. 

Materia Medica: Dr. Henderson, at nine a.m. Fee, £3 38. 

Institutes of Medicine, (Physiology:) Dr. Ogilvie, at eight 
aM. Fee, £3 3s. 

Practice of Medicine: Dr. Macrobin, at three. Fee, £3 3s. 

Surgery: Professor Pirrie, at one. Fee, £3 3s. 

Midwifery, and Diseases of Women and Children: Dr, Dyce, 
at four. Fee, £3 3s. 

Natural History: Dr. Mz acgillivray, at eleven. Fee, £3 3s. 

Mental Diseases: Dr. J. F. Ogilvie, at eleven. Fee, £3 3s. 

Janitor’s fee for each class, 2 2s. 6d. No other fee. 


Ilospital practice, daily, at ten o’clock. The Royal Infir- 
mary contains upwards of 280 beds. Separate courses of lec- 
tures on clinical medicine and clinical surgery are delivered 
by Dr. Kilgour and Dr. Keith. Perpetual fee to the hospital, 
including unlimited attendance on the clinical lectures, £8 88. 

The resident physicians’ and surgeons’ assistants are selected 
from the senior students. Fee, £25, which includes bed and 
board. Dresserships are conferred on students without fee. 

Summer session, of three months’ duration:— 

Botany and Natural History: Dr. Macgillivray; fee, to each 

course, £2 2s. 

Anatomy: Dr. A. J. Lizars and Dr. Beveridge; £2 

Medical Jurisprudence: Dr. Ogston; fee, £2 2s. 

The various courses delivered qualify for examination there, 
and at the universities of London, Dublin, Oxford, Cambridge, 
Glasgow, and St. Andrew’s; the Royal Colleges ‘of Surgeons 
of England, Edinburgh, and. Ireland; the Apothecaries’ Hall, 
London; and the Medical Boards of the Army and Navy and 
East India Company. 


[For the curriculum, see the Students’ Number for 1849.} 








330 


UNIVERSITY OF ST. ANDREW’S. 
Examiners for Degrees in Medicine—George E. Day, M.D., 
F.R.S., Professor of Anatomy and Medicine; Arthur Con- 
nell, F.R.S.E., Professor of Chemistry; William Pyper, 
LL.D., Professor of Latin. 
Assistant Examiner—Andrew Anderson, M.D., Professor of 
Medicine in the Andersonian University, Glasgow. 





1. Every candidate for a diploma in medicine shall produce 
satisfactory evidence—of unexceptionable moral character; 
of having had a liberal and classical education; of having 
completed the twenty-first year of his age. 

2. Fellows, members, and licentiates of the Royal Colleges 
of Surgeons of England, Edinburgh, and Dublin, of the Royal 
College of Physicians of London, of the Faculty of Physicians 
and Surgeons of Glasgow, and of the London Apothecaries’ 
Company, are eligible as candidates for the degree of Doctor 
of Medicine, on producing their diploma or licence. 

8. Candidates not holding any of the qualifications enume- 
rated in the above clause, must produce satisfactory proof that 


they have regularly attended lectures delivered by professors | 1e 
| qualified themselves. 


in some university, or by fellows of the Royal Colleges of 
Physicians or Surgeons of London, Edinburgh, or Dublin, for 
four complete winter sessions, or for three winter and three 
summer sessions, on the following branches:—Anatomy, two 
courses of six months each; Practical Anatomy or Dissections, 
twelve months; Physiology, Chemistry, Surgery, Clinical Sur- 
gery, Practice of Medicine, Clinical Medicine, each one course 
of six months; Practical Chemistry, Materia Medica and 
Pharmacy, Midwifery and Diseases of Women and Children, 
each one course of three months; and that they have diligently 
attended for at least two entire years the medical practice in 
some public hospital in Great Britain or Ireland, containing 
at least 100 beds, and having a regular establishment of physi- 
Cians as well as surgeons. 

Examinations take place twice annually, commencing on the 
first Wednesday in May, and the third Wednesday in October. 
Graduation fee, twenty-five guineas; and in the event of a can- 
didate being found unqualified, he shell forfeit five pounds of 
the fee, which will be accounted for to him when he passes 
his examination at a subsequent trial. Candidates can only 
be admitted to examination at other periods by favour of the 
Senatus Academicus. The graduation fee in this case is fifty 
guineas. 

The examination extends over two days, and is conducted 
— in writing, and partly orally. On the first day candi- 

ates are required to give a written translation of a passage 
from a Latin medical author, and are examined in the 
Elements of Chemistry, Materia Medica, and Anatomy and 
Physiology. On the second day, in Pathology, Practice of 
Medicine, Principles of Surgery, and in Midwifery. 

The degree is conferred on the following morning by the 
Rector, in the hall of the public library of the university. 





UNIVERSITY OF DUBLIN. 
Chancellor—The King of Hanover. 
V ice-Chancellor—Archbishop of Armagh, D.D. 
Provost of Trinity College—¥. Sadleir, D.D. 
Regius Professor of Physic—W. Stokes, M.D. 
Professor of Anatomyand Physiology—R. Harrison, M.D. 
Professor of Surge yy R. W. Smith, M.D. 
Professor of Chemistry—J. Apjohn, M.D. 
Professor of Botany—G. I. Allman, M.D. 


Candidates for the degree of bachelor of medicine must be 
graduates in arts, and may obtain the degree of M.B. at any of 
the half-yearly periods of graduation, provided the requisite 
medical examination shall have been completed. 

The medical education of a bachelor of medicine comprises 
attendance on the following courses of lectures, provided that 
one and not more than three of the courses which begin in 
November be attended during each of four sessions. Three 


of these courses, at the discretion of the candidate, may be | 
| German, six months each; Natural Philosophy, Botany, three 


attended in the University of Edinburgh. The courses are— 
Anatomy and Surgery, Demonstrations and Dissections, 
Chemistry and Botany, by the four university professors; 
Materia Medica, Practice of Medicine, Institutes of Medicine, 


and Midwifery, by the professors to the College of Physicians, | 


on the foundation of Sir Patrick Dun. Clinical Lectures at 
Sir Patrick Dun’s Hospital during three courses, of which 
the summer course may be one. A course of Medical Juris- 
prudence aud of Practical Chemistry, each of three months’ 


UNIVERSITY OF ST. ANDREW’S.—UNIVERSITY OF DUBLIN, 





| Tuesday in the preceding week. 








duration, are also required to be attendcd in the Medical 
School of the University. 

Attendance for nine months on the practice of some general 
hospital approved by the Board of Trinity College, with 
attendance on the Clinical Lectures on Medicine and Surgery 
there delivered, is required from candidates for the degree of 
M.B., in addition to nine months’ attendance on Sir Patrick 
Dun’s Hospital, with three consecutive courses of Clinical 
Lectures, each of three months’ duration. 

Students in Arts, having their names on the college books, 
will be permitted to attend one course, free of expense, with 
each of the university professors. They will also be exempted 
from classics in their junior sophistic year, if they are at the 
time engaged in attending the lectures of two of the university 
professors, and, under the same circumstances, from one ex- 
amination in their senior sophistic year. 

No testimonium or certificate of attendance will be issued 
to such students until after they have proceeded to their first 
degree in medicine. On their application for the liceat ad exami- 
nandum, the professors will transmit, direct to the registrar 
of the school of physic, the names of those students who have 


Should the student who has had the privilege of free attend- 
ance, desire to obtain an official testimonium before proceed- 
ing to his medical degree, he must, on obtaining it, pay to the 
professor the usual fee. 

Each pupil, before he be admitted to attend the clinical 
lectures, must pay the professor £3 3s, for each three-months’ 
course, and pay to the treasurer of Sir Patrick Dun’s Hospital 
£10 10s., unless he shall have been matriculated in the Uni- 
versity of Dublin, or of Oxford, or of Cambridge, and shall 
have continued his study in art, under a tutor, in one of the 
said universities for the space of two years at least, in whieh 
case he shall pay the sum of £3 3s. to such treasurer for each 
half-year. The fees for each of the other courses are £3 3s. 

The days of graduation are Shrove Tuesday and the first 
Tuesday in July. The medieal examinations terminate on the 
The degree of doctor of 
medicine may be taken at the end of three years from the 
date of the degree of bachelor. No further examination is re- 
quired. Fees for degrees:—Bachelor of Medicine, £11 17s. 6d.; 
Doctor of Medicine, £22. 





QUEEN’S UNIVERSITY, IRELAND. 
COURSES OF INSTRUCTION, SCHOLARSHIPS, DEGREES, ETC. 


Matriculation Examination.—Candidates for matriculation 

will be required to pass an examination in the following sub- 
jects:— 
: The Greek and Latin languages. The following books in 
each at the option of the student: Homer—The first four 
books of the Iliad. Xenophon—The first three books of the 
Anabasis. Lucian— Walker’s Selections. Virgil—The first 
six books of the Aineid. Horace—-The first book of the 
Odes, and the first book of the Satires. Sallust—The Con- 
spiracy of Catiline, and Jugurthan War. Casar—The fifth 
and sixth books of the Gallic War. 

Arithmetic and Algebra: The first four Rules of Arith- 
metic; Proportion; Vulgar and Decimal Fractions; Extrac- 
tion of the Square Root; Addition; Subtraction; Multiplica- 
tion; and Division of Algebraical Quantities; Proportion; 
Simple Equations. 

Geometry: The first and second books of Euclid. 

Geography: Outlines of Modern Geography. This exami- 
nation may be passed at the commencement of the first, 
second, or third years of medical study, but only the matricu- 
lated student can compete for scholarships and prizes. 


FACULTY OF MEDICINE. 


Candidates for the degree of M.D., from the Queen’s Uni- 
versity in Ireland, must produce evidence of full age of twénty- 


| one years, and of having pursued the following course of 


study:— 
First year: Anatomy and Physiology, Chemistry, French or 


months each. Second year: Anatomy and Physiology, Materia 
Medica, Practical Anatomy, six months each; Practical Che- 
mistry, three months, Third year: Surgery, Midwifery, 
Clinical Surgery, six months each ; Comparative Anatomy, 
three’months. Fourth year: Practice of Medicine, Medical 
Jurisprudence, Clinical Medicine, six months each. 

In addition to the foregoing classes, candidates for the de- 
gree of M.D. will be required to attend a general hospital 
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during twenty-four months, or a general hospital during 
eighteen months and a dispensary during six months, and 
also a course of practical pharmacy for three months. 

Candidates will be required to attend one-third, at the least, 
of the above classes in some one of the Queen’s Colleges in 
Ireland. 

Graduates in arts will be admitted to examination for the 
degree of M.D. two years after having obtained the degree of 
A.B., provided they shall have complied with the above regu- 
lations, except that which requires four years’ professional 
study. 

The fees payable by matriculated students in medicine, on 
behalf of the college, will be— 

First year, (including the matriculation fee,) £3; second, 
third, and fourth years, each £2; degree of M.D., exclusive of 
stamp duty, £5. 

Non-matriculated students pay, on behalf of the college, five 
shillings for each course of lectures. 

Class fees:—Anatomy and Physiology, £3; each subsequent 
course,£2; Comparative Anatomy, £1 10s.; Practical Anatomy, 
£3; Practical Chemistry, £3; Natural Philosophy, £1 10s.; 
Botany, £1 10s. For all the other classes:—first course, £2; 
each subsequent course, £1. 

QUEEN’S COLLEGE, CORK 
President—Sir Robert Kane, F.R.S., M.R.LA. 
Vice-President—John Ryall, LL.D. 

FACULTY OF MEDICINE. 
Dean of the Faculty—Dr. Alex. Fleming. 

Anatomy, Physiology, and Practical Anatomy: Dr. Benj. 

Alcock. 

Practice of Surgery: Dr. Dennis B. Bullen. 

Practice of Medicine: Dr. D. C. O’Connor. 

Materia Medica: Dr. A. Fleming. 

Midwifery: Dr. J. A. Harvey. 

Natural Philosophy: Dr. G. F. Shaw. 

Chemistry: Dr. J. Blyth. 

Natural History and Botany: The Rev. W. Hincks. 

Modern Languages: Dr. de Vericour. 


QUEEN’3 COLLEGE, CORK.—QUEEN’S COLLEGE, BELFAST.—QUEEN’S COLLEGE, GALWAY. 
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Practice of Medicine: John C, Ferguson, A.M., M.B. 
Materia Medica: Horatio Stewart, M.D. 

Midwifery: William Burden, M.D, 

Chemistry: Thomas Andrews, M.D., F.R.S. 

Botany: George Dickie, M.D. 

| _ Lectures on Medical Jurisprudence are delivered by Echlin 
| Molyneux, Esq., Professor of English Law, and John F. 
| Hodges, M.D. 

Lazoratory Puriis—The laboratory is open on five days 
| in each week, during the college session, from nine till three, 
for practical instruction in chemical manipulation and analysis, 
under the direction of the professor of chemistry and his 
assistant. Fee for working six months, £10; one month, £3. 


QUEEN’S COLLEGE, GALWAY. 
[The regulations, scholarships, &c., are precisely similar in 
each college. ] 
President—Edward Berwick, A.B. 
Vice-President—Rev. J. P. O’Toole, D.D. 


FACULTY OF MEDICINE. 


Anatomy and Physiology and Practical Anatomy: Croker 
King, M.D., M.R.L-A., F.R.C.S.1, 

Practice of Surgery: James V. Browne, M.D. 

Practice of Medicine: N. Colohan, M.D. 

Materia Medica: Simon M‘Coy, M.D. 

Midwifery: Richard Doherty, M.D. 

Two scholarships of £20 a year for matriculated students of 
the first year, two of £20 for those of the second year, and 
two of £20 for those of the third year, will be awarded. 

Two prizes, value £14 each, will be given to the students 
next in order of merit to those who have obtained scholar- 
ships. 





KING AND QUEEN’S COLLEGE OF PHYSICIANS 
IN IRELAND. 


(Founded by Charter of Cuar.es U 
Vitt1AM and Mary 


Re-Incorporated by 





Demonstrator of Anatomy: Dr. N. J. Hobart. 

Clinical Medicine and Ciinical Surgery, at the North and | 
South Infirmaries; Clinical Midwifery at the Lying-in Hos- 
pital. | 

| 
| 


SCHOLARSHIPS AND PRIZES. 

Session 1851-52: Six Scholarships, of the value of £20 each, | 
will be awarded to students in medicine—viz., two to stu- 
dents commencing their first year, two to students commencing 
their second, and two to students commencing their t :ird year. 

In all subsequent years: Eight Scholarships will be awarded 
to students in medicine, thus: six junior scholarships of £20 | 
each, to students commencing their first, second, and third 
years—two to each year—and two senior scholarships, of £40 | 
each, to students commencing their fourth year. The scholar- | 
ships are tenable for one year only, but the scholars of each 
year are eligible, at its expiration, to the scholarships of the 
succeeding year. 

The scholarships of the first year are open to all students 
who have passed the matriculation examination. The scholar- 
ships of the second and third years are open to all students 
who have passed the matriculation examination, and shall | 
have completed one Annus Medicus* in one of the Queen’s | 
Colleges. The two senior scholarships of the fourth year are | 
open to all students who have passed the matriculation exa- 
mination, and shall have completed, in one of the Queen’s 
Colleges, the course of study of the first, second, and third 
years. The scholar must attend, during the year of his ap- 
pointment, the classes recommended for his year of study in 
the order of the curriculum. 





QUEEN’S COLLEGE, BELFAST. 
[The regulations, scholarships, &c., are precisely alike in 
each of the colleges. } 
President—Rev. P. Shuldham Henry, D.D. 
Vice-President—Thos. Andrews, M.D., F.R.S., M.R.LA. 
FACULTY OF MEDICINE. 
Anatomy and Physiology, and Practical Anatomy: Hugh 
Carlile, M.D. 
_Practice of Surgery: Alexander Gordon, M.D. 


* Two six-months' courses of the curriculum, or one six-months’ and two 
three-months’ courses, constitute an Annus Medicus. 





Visitors—The Lord Chancellor; Chief Justice Queen’s 
Sench; Chief Justice Common Pleas; Chief Baron 

Exchequer. 

President—William Stokes, M.D., Regius Professor of 
Physic. 

Vice-President and Censor—Henry L. Dwyer, A.M., M.B. 

Censors— Wm. Barker, M.D.; Cathcart Lees, A.B., M.B.; 
Henry Kennedy, A.B., M.B. 

Treasurer—John Mollan, M.D. 

Registrar—W m. E. Steele, A.B., M.B., 15, Hautch-street. 


Physicians practising in Dublin, and within seven miles 
thereof, and those attached to county infirmaries and prisons 
in Ireland, are required by the charter and statutes to possess 
the licence of the college. 

Candidates for the licence who have completed the pre- 
scribed course of education are admissible to examination. 

Members of any Apothecaries’ Company alone are ineligible 
for admission to the licence. 

Licentiates of three years’ standing, who are graduates of 
the Universities of Oxford, Cambridge, or Dublin, are eligible 
for election to the fellowship. 

Fee for the licence, £30; to graduates in medicine, Univer- 
sity of Dublin, £15; stamp duty, £165. 

Fee for the fellowship, £20; stamp duty, £25. 


ROYAL COLLEGE OF SURGEONS, IRELAND. 

President—Leonard Trant. 

Vice-President—Edward Hutton. 

The Council—Sir Philip Crampton, Bart., Alexander Read, 
J. W. Cusack, Arthur Jacob, W. Tagert, A. Ellis, R. C. 
Williams, F. Rynd, R. Adams, J. Barker, W. Colles, 
J. H. Power, L. E. Lipsett, J. Macdonnell, M. Corr, M. 
Stapleton, P. Bevan, H. Irvine, and J. 8. Hughes. 

Honorary Secretary of the College—Alexander Read. 

Secretary of the Council—Henry Maunsell. : 

Court of Examiners—T. Rumley, J. Smyly, C. Fleming, J. 
Morgan, R. Tuohill, and R. Butcher. 


PROFESSORS. 


Anatomy and Physiology: Arthur Jacob. 
Descriptive Anatomy: J. Hart and J. Macdonnell. 








2 ROY: AL COLLEGE OF SU RGEONS 
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Surgery: H. Porte oT; med Ww. 
Medicine: = Benson. 
Chemistry: W. Barker. 
Materia Medica: KR. C. “Williams. 
Midwitery: T. Beatty. 
Medical Jurisprudence: T. P. Geox! 
Botany: A. Mitchell. 


Fellows of the College 
and are admitted by examination; letters testimonial are 
granted to licentiates; and a diploma in midwifery to fellows 
and licentiates, educated and examined in that branch of sur- 
gery. 

Candidates for the Fellowship must be twenty-five years of 
age, and must give proof of liberal preliminary education, and 
good conduct during professional education. They are re- 
quired to produce certificates of surgical studies for six years, 
(three of which must be for exercises in Dublin), and also of 
practice as house-surgeon or dresser in an hospital; as well 
as certificates of attendance on hospitals, lectures, and dissec- 
tions, as required from Licentiates; with the 
Botany, Comparative Anatomy, and Natural Philosophy. 
£26 Be. if the candidate be a licentiate, £10 10s. 

Candidates for Letters Testimonial are required to produce 
certificates of preliminary classical education; of four years 
professional study (three of them in metropolitan schools), 
alsothree years’ attendance on hospital lectures and dissections. 
Fee, £21. 

Candidat 8 for the Midwifery Diploma must be Fellows or 
Licentiates of the College, and are required to produce certi- 
ficates of attendance on midwifery lectures and practice, 
with proof of having attended thirty cases of parturition. 

Candidates for the Fellowship and Letters Testimonial are 

ublicly examined on two separate days, in anatomy, physio- 
foey, surgery, practice of medicine, and ‘pharmacy. The ex- 
aminers are elected by a sworn jury of the Council appointed 
by lot, teachers being ineligible. Fellows and licentiates of 
the C ollege : are qualified to practise as Surgeons in any part 
of the British dominions, and to be appointed medical officers 
to the army and navy, public hospitals, iufirmaries, dispen- 
saries, and workhouses. 
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are members of the corporation, 


Fee, 


APOTHECARIES’ HALL OF IRELAND. 


regarding the Education of Ap thecarie s.—-Every can- 


Lats 


didate must undergo two separate examinations, one for the | 


Certificate of Apprentice, the other for the Licence to Practise. 

Every candidate for the Certificate of Apprentice will be ex- 
amined in the following Books: in Latin —the Catiline War 
of Sallust, and the first three books of the 7Eneid of Virgil; 
in Greek—the Gospel of St. John, and the first twenty 
Dialogues of Lucian, or the first two Books of Homer’s Iliad; 
in French—Telemachus, or the History of Charles XII.; in 
Science—the first two Books of Euclid, and Algebra, to the 
end of simple equations. 

Every candidate for the Licence to Practise as an Apothe- 
cary, must lay before the Court the certificate and the inden- 
ture of apprenticeship; certificates of attendance at the school 
of Apothecaries’ Hall, or at some other School of Medicine 
recognised by the Court: on chemistry, anatomy, physiology, 
materia medica, demonstrations and dissections, theory and 
practice of physic, surgery, midwifery, and the diseases of 
women and children, six thonths each; " practical chemistry,” 
botany and natural history, and medical juris} rudence, three 
months each. Twelve months’ attendance on the entire prac- 
tice of a medico-chirurgical hospital recognised by the Court, 
containing not less than fifty beds, and where clinical instrue- 
tion is regularly given, and a certificate of having assisted in 
at least thirty cases of midwifery practice, twenty of which 
must be attended in a recognised hospital. 


The examination will be, in translating and explaining the | 


processes of the British Pharmacop@ias and extemporaneous 
prescriptions, in chemistry and genefal physics, in materia 
medica and therapeutics, in natural history and medical 
botany, in anatomy and physiology 
of me sdicine, in midwifery, i in medical jurisprudence. 
Gentlemen presenting letters testimonial from any of the 
Royal Colleges of Surgeons in Great Britain or Ireland, will 
be admitted to examination for the licence of the Hail, on 
producing proof of three years’ legal apprenticeship to a 
qualified practising apothecary in Ire ‘land, and of a profes- 


* The practical chemistry must be attended in a laboratory, and no cer- 
tificate will be received by the Court that does not testify that the candi- 
date has prepared the several Pharm acopeial preparations which are usually 
made in the laboratory. 
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sional education opel to the curriculum prescribed by the 
Council. 

The examination for the Licence to act as Assistant to an apo- 
theeary in compounding and dispensing medicine, will be con- 
fined to practical pharmacy. 

The candidate for the Assistant’s Licence may present him- 
self for examination at the termination of three years’ appren- 
ticeship. 

The Court of Examiners sits every Friday, at two o’clock. 

A rejected candidate cannot be re-admitted to examination 
until the expiration of six months. 

An examination of apothecaries’ apprentices takes place at 
the Hall, on the first week in May, annually, upon some sub- 
ject in pharmaceutic or pathological analysis, and a prize of 
five guineas is awarded to the successful competitor. 





JERVIS-STEET HOSPITAL, DUBLIN. 
WINTER SESSION, 1851-52, COMMENCING NOVEMBER 1. 


Physicians—Dr. J. Moore Neligan, Dr. John Hughes. 

Surgeons—Mr. &. P. O'Reilly, Mr. Andrew Ellis, Dr. M. H. 
Stapleton, Dr. R. Harrison, Dr. A. Banon, Dr. J. 8. 
Hughes, Dr. J. H. Power 

The hospital will be visited daily at nine o’clock A.M. 

One medical and two surgical clinical lectures will be 
given weekly, by the attending physicians and surgeons. 

An extensive dispensary is attached to the hospital, in which 
the pupils are allowed to perform all the minor operations in 
surgery, under the guidance of the attending surgeons. 

The situation of resident pupil is open to pupils as well as 

apprentices of the hospital, and the election for the ensuing 
session will take place by public examination, on Monday, 
November 10th, at ten o’clock a.m. 





CITY OF DUBLIN HOSPITAL. 

The course of practical, medical, and surgical instruction 
will commence on the 28th of October. Clinical lectures will 
be delivered daily during the session, by Dr. Jacob, Dr. 
senson, Dr. Hargrave, Dr. Williams, Mr. Tafnell, and Dr. 
Geaxhogns: and on the Diseases peculiar to Women and 
Children, by Dr. Beatty. 

Dr. Jacob’s Clinical Lectures on Diseases of the Eye, illus- 
trated by the cases in the hospital, are open to the pupils i in 
attendance. 





SOUTH-EASTERN LYING-IN HOSPITAL. 
Cumberland-street, Merrion-square, Dublin. 
Master—Dr. Thomas R. Mitchell. 
Consulting- Physicians—Sir Henry Marsh, Bart., M.D., and 
Dr. D. J. Corrigan. 
Consulting-Surgeons—Mr. Collis and Mr. John Woodroffe. 
Consuting-A ccoucheurs— Dr. Thomas E. Beatty and Dr. 
Robert L. Nixon. 
Resident-Physician—Dr. Edward Williams. 
FEES FOR SIX MONTHS. 


Hospital Practice, externe, £4 4s.; Practice, including 
Clinical Lectures, £10 10s.; "Theoretical Lectures, £2 2s.; 
Hospital Diploma, 10s. 6d. 

Dr. Mitchell will deliver a full course of theoretical lectures 
at the Dublin School of Medicine, and of clinical lectures at 
the hospital. A premium for both practical and theoretical 
midwifery will be given at the end of the session. 

The practice and lectures of this hospital are recognised by 
the Universities of London, Glasgow, Aberdeen, and St. 
Andrew’s; the Colleges of Surgeons, Dublin and London; 
Apothecaries’ Halls, Dublin and London; East India Company, 
and Army and Navy Medical Boards. 





DUBLIN SCHOOL OF MEDICINE, 
Peter-street. 

This school will open for practical Anatomy on the Ist of 
October, and the lectures will commence the first week in 
November. 

Anatomy and Physiology: 

A.B. 

Practical Anatomy and Dissections: Mr. E. Hamilton, Dr. G. 

H. Kidd, Mr. J. Woodroffe. 

Theory and Practice of Surgery, and Operative mages Dr. 

Philip Bevan. 

Theory and Practice of Medicine: Dr. J. Moore Neligan. 


Dr. J. H. Sawyer, Mr. E. A. Stoker 
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Midwifery, and Diseases of Women and Children: Dr. T. R. 
Mitchell. 
Materia Medica: Mr. Wm. E. Steele, M.B. 
Chemistry and Practical Chemistry: Mr. John J. Barker, M.B. 
Botany: Dr. C. Asken. 
Fee for each of the above courses, £2 2s. 





ST. MARK’S OPHTHALMIC HOSPITAL, 
(FORMERLY THE PARK-STREET SCHOOL OF MEDICINE,) 
Dublin. 

Mr. Wilde will deliver a course of lectures on the theory 
and practice of ophthalmic and aural surgery, and give prac- 
tical instructions in operating, at this institution, during the 
winter session. Clinical instruction upon diseases of the eye 
and ear at the dispensary attached tothe hospital. This insti- 
tution contains twenty beds. Hospital attendance, and clinical 
instruction for three months, £2 2s. 





NEWCASTLE-UPON-TYNE COLLEGE OF MEDICINE 
AND PRACTICAL SCIENCE. 

{ We have been requested to publish the following announce- 
ment in the present Lancet. We would readily have in- 
serted it in the Students’ Number, had we been duly 
furnished with the necessary information.—Eb. L.] 


SESSION 1851-52. 


The lectures will be delivered in accordance with the regu- 
lations of the University of London, the Royal College of 
Surgeons of England, the Society of Apothecaries, and the 
Pharmaceutical Society of Great Britain. 

Anatomy, General, Microscopic, and Descriptive: Dr. John 
Scott Sanderson and Mr. W. R. Shiell. 

Physiology: Dr. George Robinson. Daily, at eight a.m. 
Fee, £4 4s. 

Surgical Anatomy and Demonstrations: Mr. T. A. Furness, 
Mr. J. B. Fife, and Dr. T. Smith Rowe. Daily, except 
Saturday, at three p.m. Fee, £3 3s. 

Principles and Practice of Physic: Dr. R. M. Glover, F.R.S. 
Ed., and Dr. George Robinson, Physicians to the Eastern 
Dispensary. Daily, except Saturday, at five p.m. Fee, 
£3 38. 

Principles and Practice of Surgery: Sir John Fife, Mr. H. G. 
Potter, and Mr. W. H. Fife, surgeons to the Newcastle 
Infirmary. Monday, Wednesday, and Friday, at eight p.m. 
Fee, £3 3s. These lectures will be illustrated by cases in 
the Newcastle Infirmary. 

Principles of Chemistry: Mr. W. H. Dixon. Monday, Tues- 

* day, Wednesday, and Thursday, at seven p.m. Fee, £4 4s. 


THE SUMMER SESSION, COMMENCING MAY 1, 1852. 


Midwifery, and the Diseases of Women and Children: Dr. 
Wm. Dawson. Daily, at eight a.m. 

Botany and Vegetable Physiology: Mr. H. W. Watson and 
Mr. G. Gibson. Monday, Wednesday, Thursday, and 
Friday, at nine a.m. Fee, £3 3s. 

Medical Jurisprudence: Dr. J. B. Bramwell. Monday, Tues- 
day, Thursday, and Friday, at four p.m. Fee, £3 3s. The 
toxicological department of the course will be given by 
Dr. Glover. 

Materia Medica and Therapeutics: Dr. Chas. Goswell, B.A. 
Daily, except Saturday, at three p.m. Fee, £3 3s. 

A Series of Lectures on Practical Pharmacy, by Mr. George 
Gibson, will be added to the Course, and so arranged as 
to suit gentlemen intending to offer themselves for examina- 
tion at the Pharmaceutical Society of Great Britain. 

Practical Chemistry: Mr. W. H. Dixon. 

Operative Surgery: Mr. T. A. Furness, surgeon to the New- 
castle and to the Eastern Dispensary; and Mr. J. B. Fife, 
surgeon to the Eye Infirmary. 

Morbid Anatomy: Mr. J. Nicholson. 


In addition to the above regular courses, special lectures will 
be delivered oa— 


Clinical Ophthalmic Surgery, by Sir John Fife and Mr. 
J. B. Fife. Illustrated by cases at the Newcastle Eye 
Infirmary. 

Clinical Lectures on Mental Diseases, by Dr. Geo. Robinson, 
consulting physician to the Dunston Lodge and Bensham 
Lunatic Asylums. And on the Use of Chemistry in the 
Diagnosis of Disease, by Dr. R. M. Glover. 





Hosritat Practics.—The Newcastle Infirmary contains 
170 beds. Clinical lectures are regularly delivered. According 
to last report, 1426 in-patients, 1782 out-patients, and 1599 
casual patients, were attended at this institution. 

Mepicau anp Sureicat Practice.—Twelve months, £7 7s.; 
Perpetual, £17 17s. 

Perpetual ticket to all the lectures, qualifying for the 
diploma of the College of Surgeons, and the Licence of the 
Apothecaries’ Company (exclusive of Practical Chemistry), 
£42. 





Correspondence. 


**Audi alteram partem.” 





DR. SIMPSON’S REPLY TO “ ISAAC IRONS.” 
To the Editor of Tur Lancer. 


S1r,—For some time I was at a loss to determine whether it 
was not my duty to repel, by very different measures from the 
present, the attack in Tue Lancer of September 20th, 
published under the assumed name of “ Isaac Irons.” Among 
the circumstances which have principally decided me to follow 
the present simpler method, is the unanimous conviction 
which all my medical friends who have either written or 
spoken to me on the subject have expressed on one point; 
viz. that there is in the medical profession only one indi- 
vidual who does use, on professional subjects, language so 
indiscreet as that of the well-known writer in question; and 
that, after all, this individual was scarcely legally responsible 
for his own outbreaks of violence. 

The circumstance of my being President of the Royal 
College of Physicians of Edinburgh, is a matter which seems 
particularly to annoy “ Irons;” for he alludes to it more than 
once in his letter, and in one point of view it is in itself the 
best answer to his intemperate insinuations. The election to 
the Presidentship of the College of Physicians is in the hands 
of the Resident Fellows, or, in other words, in the hands of 
those who are living and practising as medical men in Edin- 
burgh, and who consequently know me and all my professional 
doings and conduct, infinitely better than any one residing at 
a distance, like “ Irons.” And“ Irons” may rest fully assured 
that had Lever been guilty in the slightest degree of any im- 
propriety, moral or professional, such as he seems anxious to 
impute to me, I should never have been elevated to the 
Presidentship of the College of Physicians; an honour which 
I confess I greatly value, not only because it is the highest 
honour to which a Scottish physician can ibly aspire, but 
also because I was elected to it (and I believe elected unani- 
mously) by the free votes of my fellow practitioners; and that 
too at an age when the office has been conferred upon few. 

On various professional points “Irons” and I have the mis- 
fortune to disagree. Whether he or I be right I most.willingly 
leave to time and experience (the only true tests) to deter- 
mine; and of their ultimate verdict I have no fear. But cer- 
tainly any existing diversity as to this or that method of prac- 
tice, is no reason whatever why one man should attempt to 
brand another who chances to disagree with him with the im- 
putation of quackery. I have never, on any occasion, made a 
secret of any point or peculiarity in my practice. It has been 
open and patent to the study andcriticism ofall. I have always 
taught every partand item of it tomy pupils,and,as many foreign 
and British physicians can testify, I have always gladly shown 
it, and its ful results to my professional brethren. Of course 
I am not foolish enough to imagine that my brethren of the 
medical profession will, without due consideration and expe- 
rience, adopt any practical doctrines in uterine pathology t 
I or any one else may please to propose. Any difference, 
however, in opinion and practice may assuredly be stated, and, 
if necessary, discussed between professional men in the lan- 
guage of gentlemen. But on this, as on other occasions, 
* Trons” strangely seems to suppose that the medical profession 
of England are weak-minded enough to mistake mere perso 
abuse and scurrility for argument, while he evidently forgets 
that it is, on the contrary, generally acknowledged that such 
weapons are seldom or never used, except in cases where all 
proper and legitimate arguments are actually wanting. 

In more than one point Irons” passes even these bounds, 
and recklessly imputes to me opinions which I at least never 
held. Take one for an example: he charges me with an attempt 
“to substitute the Casarian section for the induction of pre- 
mature labour.” I never held or dreamed of such a doctrine; 
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and I am sorry I can only designate this allegation as a deli- 
berate untruth. Further, I would beg him to remember that 
the mere repetition of an untruth cannot (as he seems to 
fancy) betimes convert it into a truth. 

I shall neither weary you nor myself by refuting, as I in- 
tended, some of “ Irons’” other studied misrepresentations 
and mis-statements. Let me only revert to one more. Among 
other matters of blame, “Irons” states, that to me, “ more 
than any other individual, we are indebted for the profligate 
use of the speculum,” and for “ pessaries which have justly 
been designated infernal and impaling uterine machines.” 
The first of these accusations I utterly and indignantly deny. 
The essays that have appeared upon uterine disease, in the 
pages of Tue Lancet, have, I know, done more than any 
other English writings to spread the use of the speculum in 
Britain; and neither in Tue Lancet, nor elsewhere, have I, 
at least, ever written in its favour. In fact, I have always 
held and taught, that by the advocates of the speculum, 
greatly too much was expected from its employment; and 
that it was often had recourse to in cases and diseases in which 
it was entirely uncalled-for, because it was entirely useless. 
Among the various patients whom I have at the present 
moment here under my charge from London, five out of the 
number are, or were, the subjects of aggravated retroversion. 
In all of these cases the speculum had been employed in 
London—in three, properly, because there were, in them, in- 
flammatory lesions to treat; but in the other two, improperly, 
as I conceive, because the instrument was unnecessary as & 
means of diagnosis. One of these last two patients was a 
patient of “ Lrons” himself. For some weeks during the last 
autumn she wore an “infernal and impaling” intra-uterine 
pessary, with complete relief to the symptoms under which 
she had been suffering for years. After the instrument was 
for some time finally withdrawn, she for the first time told 
me that she had previously consulted “ Irons,” who informed 
her, as I had done, that her disease was retroversion; that he 
recommended her to use a pessary, but advised the pessary 
to be withdrawn and re-introduced once or twice daily; that 
(though he has declaimed so much against the speculum, and 
though the speculum was assuredly not required in this, a 
mere instance of uncomplicated retroversion) he insisted upon 
employing it; that when she objected to its use, he and a 
medical friend who was with him argued that it was re- 
quired “a thousand times a day;” that in using it, he placed 
her upon a common drawing-room sofa; and that altogether 
(although she has now seen several obstetricians) his questions 
and examination were,she declares, more indelicate and painful 
than any others to which she has ever been subjected. Dr. 
Duftin, of Langham-place, knows the case I refer to. 

In the last number of Taz Lancet, in your Notes to Corre- 
spondents, you adduce the following as a kind of reason for 
admitting into your pages such letters and attacks upon me as 
that written by “Irons.” “ Dr. Simpson,” you observe, “ will 
not fail to recollect that his name is systematically published 
as that of one of the editors (conductors) of the Edinburgh 
Monthly Journal of Medical Science, a work which habitually 
contains very gross imputations on the reputation and conduct 
of the hospital physicians and surgeons of this metropolis. In 
consequence of not having repelled such attacks, we have been 
accused of exercising undue forbearance, and even of showing 
culpable partiality towards Dr. Simpson and his colleagues of 
the northern journal.” The journal in question was assumed 


by its present conductors principally with a view of pro- | 


mulgating the doctrines of the Edinburgh Medical School, and 
of defending these doctrines from the mis-statements to which 
they were systematically subjected in your own and in other 
journals. For instance, from “ culpable partiality,” (!) you ad- 
mitted years ago into your own pages various anonymous letters 
from “ lrons” and others (or rather, I should probably say, from 
“Irons” under various other names), containing attacks and 
misrepresentations regarding myself and my practice, nearly 
as unprincipled and as violent as that which has just appeared 
in Tre Lancer. Since becoming one of the proprietors and 
conductors of the Monthly Journal, I can honestly declare that 


I have never written one single word of blame or imputation | 


against any London medical man. You must excuse me, how 
ever, for adding, that after what has happened, I do not pledge 
myself to be equally lenient for the future. 

In my previous letter to you I mentioned that I was informed 
by one of your first surgeons in Longon that “ he was attending 


the foot of a noble duke, whilst a celebrated homeopathist | 


was attending to his grace’s stomach and constitution.” In 
your last number I am urged by one of your correspondents 
“to state fairly and openly the name of this surgeon.” But 


DR. SIMPSON’S REPLY TO “ISAAC TRONS.” 
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the surgeon in question told me this circumstance in the course 
and confidence of private conversation; and I could not but 
view myself as breaking through every rule of good faith if I 
complied with your correspondent’s request. 

Yours, &c., 


Edinburgh, Sept. 29, 1851. J. Y. Simpson, 





TREATMENT OF DIARRHG@A BY SULPHURIC 
ACID ALONE. 
To the Editor of Tae Lancer. 


Sir,—I beg to send you a few of the cases which I have 
attended, and in which I have witnessed the most marked 





effects of the diluted sulphurie acid administered alone in 
diarrhea. I would here call the attention of your numerous 
readers to the fact of this remedy having been recommended 
by the late Dr. Anthony Todd Thompson in diarrhceas. In the 
“London Dispensatory” of 1837, page 762, there is an article 
on the Diluted Sulphuric Acid, in which he states, “that 
when combined with mucilages, it has been beneficially given 
in passive diarrhceas, operating on the relaxed nervous coat of 
the intestine as an astringent. The usual dose is from ten to 
thirty minims, but this dose may be very often repeated.” 

I hope, Sir, that the publication of the following cases may 
be the means of inducing others to try this invaluable agent 
in cholera and diarrhma, and report the result of their obser- 
vations in your widely-circulated journal. 

Allow me to remark, that sulphuric acid varies in quality, 
purity, specific gravity, and price, and therefore care should be 
taken in its selection. My mode of prescribing it for an 
adult is to give half a drachm of the diluted acid (P. L.) in 
ten drachms of water, for the first dose, and to continue 
twenty minims after every loose stool. 

I am, Sir, your obedient servant, 

Eaton-square, Sept. 1851. Wu Grirrira. 


Case 1.—John G-—, No. 6, Belgrave-buildings, aged forty- 
eight, was seized on Sunday evening, the 24th of August, with 
violent vomiting and purging, attended with great pain in the 
bowels. Pulse weak, skin cold, and countenance very pallid. 
Ordered to bed, and to take half a drachm of diluted sulphuric 
acid (P. L.) in ten drachms of water. When I called at his 
house early on Monday morning, his wife informed me that 
he was quite well, and had gone to work. 


Cass 2.—Charles P—— was desired to come to me on 
Friday, the 29th August, by the Rey. Mr. Brown, of Halkin- 
street. He was labouring under diarrhmwa, which had been 
going on for some weeks. Gave him one dose similar to the 
above, and told him to come the next day if not relieved. He 
did not call until Sunday morning, when he stated there had 
been no action of the bowels since he swallowed the acid. 
Has not called again. 





Cast 3.—Charles B——, aged twenty-two, came to my house 
on Sunday evening, the 31st of August. Complained of vomit- 
ing and purging. The diarrhea had been going on for four 
days. Gave him half a drachm of the acid in water, with 
orders to come again if necessary. Up te the time of writing 
this account I have not heard from him. 


Cast 4.—Ellen J——, aged twenty-four, of No. 8, Eaton- 
court, consulted me on the 4th of September. Had diarrhea 
thirty hours, with considerable pain in the bowels, and nausea. 
Had twelve motions during the last four hours. She had a 
mixture, with two drachms of the acid in six ounces of water, 
with directions to take three tablespoonfuls directly, and two 
| tablespoonfuls after every loose stool. 

Sept. 5th.—Had five motions in the last twenty-four hours. 
Free from pain and nausea. Medicine to be continued. 

6th.—Bowels regular. Discharged cured. 

Case 5.—Elizabeth W——, aged forty, living at. No. 5, 
Belgrave-buildings, came to me on the 4th of September. 
Diarrhea two days, with griping pains; vomiting and head- 
ache. Ordered her the acid as in the other cases. 

Sept. 5th.—Much relieved, 

6th.—Cured. 

Cast 6—Thomas L——, aged seven, of No. 8, Eaton-court, 
was seen by me on the 4th of September. Had diarrh@a two 
days. Prescribed for him—Diluted sulphuric acid, twenty- 
five minims; water, four ounces. Mix. One large spoonful 
to be taken after every loose stool. He took three doses, and 
is perfectly well. 

Case 7.—J. W——, aged forty, residing at No. 8, Belgrave- 
buildings, had vomiting and purging of a severe nature, 
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attended with pain in the bowels. These symptoms yielded 
to half a drachm of the acid. 

Case 8.—During the night of Saturday last, I was called 
out of bed to a lady in Wilton-street, whom I have attended 
for many years. I found her in a state of great agony, suffer- 
ing from violent spasms in the bowels, constant vomiting, great 

rostration, with diarrhoea of three days’ standing. I gave 
,er half a drachm of the diluted acid in water, and sat at her 
bed-side for two hours, when I left her, free from pain and 
sickness. 

I saw her on Sunday morning, at ten. There had been no 
vomiting; neither had she had one motion since she had taken 
the acid, but she complained of nausea. Ordered her twenty 
minims of the acid. I saw her in the evening, at seven. 
There had been one comfortable evacuation; pulse improved; 
tongue clean; nausea subsided. 

At my morning visit, I was consulted by her daughter, a 
young lady, aged seventeen, who was (after I had left her 
mother in the night) attacked with vomiting and purging, 
attended with griping pains. I gave her-twenty minims of 
the acid, with directions to repeat it if necessary. At my 
visit at seven in the evening, I found the vomiting had quite 
ceased, and there had been no action of the bowels after 
taking the above dose. The patient was free from pain. 

Monday morning: Mother and daughter perfectly free from 
diarrhea, pain, vomiting, and nausea. Directed the acid to 
be discontinued. 








MEDICAL ASSISTANTS. 
To the Editor of Tux Lancer. 


S1r,—I am an assistant, under peculiar circumstances, of 
several years’ standing. I, therefore, have had opportunities 
to “practise the eye,” attune the ear, educate the finger, and 
see disease in nearly all its varied forms. 

I have also been “ taught the difficult art of doing nothing,” 
learned how to handle “the six divine remedies,” and am 
enabled to bear my humble testimony to the general excel- 
lency of the remarks of Mr. Spong in Tue Lancer of the 
13th September. 

Iam sorry, however, that he contributes his mite to the 
* unhappy comparisons” which have been made regarding the 
salaries of medical assistants. True, the majority of practices, 
as he says, are neither extensive nor profitable; yet he forgets 
that the majority of practices which require the aid of 
assistants, are calculated to remunerate to a larger extent than 
they really do, the tear and wear, anxiety and excitement, 
which are the daily and nightly attendants on the life of this 
class of individuals. 

“Thirty or forty pounds” is a wretched sum to offer an 
educated person for the capital which has been expended in 
acquiring the knowledge requisite to enable him to enter upon 
such important duties;—why, it is not common interest for the 
money, neither is it sufficient to enable him to sustain that 
self-respect and gentlemanly deportment, which are at all 
times essential when called on to supply the place of the 
principal in his absence. Although the salary of the 
assistant has increased twenty per cent. during the last five 
years, still there is much room for improvement. The pro- 
fession ought to bear in mind, that low salaries have done more 
to drive assistants into low habits and low company than many 
practitioners are willing to admit. It is a strange piece of 
medical ethics, to say that “ when the assistant in his turn 

uires assistance, he will consider thirty or forty pounds 
sufficient!” Of course he would; ten, or twenty, were it the 
custom. But is it right that it should be so? 

We all like to purchase in the cheapest market, professional 
or non-professional. I hold it to be absurd for any one in the 
garb of common sense to put the question in such a manner, 

use it is overlooking the morality of the point. The great 
complaint is, the want of good and confidential assistants, and 
this can only be remedied by better encouragement from those 
who really require them. 

I am happy to say that I, myself, have always obtained the 
salary and treatment which I asked for, without much trouble, 
and cannot but think that the assistant in the present day has, 
in a great measure, the ball at his own foot. 

Iam, Xe., 
September, 1851. AT.C. 
To the Editor of Tus Lancer. 

S1x,—In the number of Tue Lancer of the 13th Sept., there 
is a note from Mr. Spong, of Faversham, respecting the advan- 
tages reaped by medical assistants when placed under the 
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, dominion of general practitioners, and he also proceeds to ex- 
| tenuate the small remuneration given them, by saying that 
| though it is not large, thirty or forty pounds a year is ample 
for an assistant, when these advantages are thrown into the 
scale. Now I do not wish to make use of. any observations 
that may tend to acrimony or ill-feeling, nevertheless I must 
say, that as far as my experience has gone, and the mental 
sufferings which that has entailed on me, that the general 
conduct pursued by general practitioners to their assistants is 
anything but honourable to an enlightened profession; and [ 
will also say that there is little to be learned by taking those 
assistantships. In nine cases out of ten the assistant is solely 
hired to attend to the pauper part of the practice, and if he 
dare administer drugs of an expensive character, he is either 
dismissed for so doing, or subject to the disapprobation of the 
employer, and he is thereby confined to a certain routine 
which neither benefits him nor those under his charge. This I 
have experienced over again, and I also have found that 
instead of having, as Mr. Spong says, a well-stocked library at 
my command, it was quite the reverse; the library, I admit, 
was there in some shape or other, but the act of reading, or 
being found in it, endeavouring to improve the mind and store 
of knowledge, was looked on with dislike, and as if there was 
not sufficient of their business to occupy your time, and earn 
the paltry pittance doled out, and the morsel that was con- 
sumed. It would take up too much of your valuable space to 
enumerate the other vexations which a poor assistant has to 
endure. He is looked on as an interloper,and one whom they 
are obliged to keep, and not, as Mr. Spong says, in the light 
of a professional brother. I have been an assistant for the 
last six years, and I always found the salary was the same 
whether you had experience or not, and irrespective of your 
being three months or six years at the profession. Yet these 
are the men who are always crying out about the paltry 
way they are treated by boards of guardians. Surely they 
ought not to complain of being badly paid when they adopt the 
self-same system to their ill-paid and hard-worked assistants, 
Mr. Spong forgets that cooks and butlers frequently get 
twenty and forty pounds a year for their services, but this is 
quite sufficient, in his estimation, for junior members of the 
high profession he prides himself in belonging to—proh/ pudor. 
Yet with this salary the assistant must dress as a gentleman, 
pay his washing-bill, work night and day, dispense and attend 
midwifery, keep the books, and in some cases keep the sur- 
gery clean, and wipe and dust the bottles. It may be that 
some will say how unfortunate I was in my selection of situa- 
tions; and my reply is, that the complaints I make are almost 
all pretty general, and I believe such treatment and remune- 
ration drive many young men to drown their sorrow in the 
bottle, and render them careless as to whether they progress 
successfully or not in their profession. Parents and guardians, 
look to it before you apprentice your children or those under 
your charge, to the medical profession, unless you have got 
property to leave them independent of the tender mercies 
and benefits derivable from the life of a medical assistant! 
Iam, Sir, your obedient servant, 


Sept. 1851. EXPERIENTIA. 





THE ROYAL COLLEGE OF SURGEONS AND 
HOMCEOPATHY. 
[ADDITIONAL CORRESPONDENCE BETWEEN DR. J. C. HALL, OF SHEF- 
FIELD, AND THE COUNCIL OF THE ROYAL COLLEGE OF SURGEONS 


OF ENGLAND. } 
To the Editor of Tur Lancer. 


Dr. J. C. Haut present his compliments to the Editor, and 
requests the publication of the enclosed letter, which he has 
addressed to the Council of the Royal College of Surgeons of 
England, in consequence of his not having received, as yet, 
any satisfactory reply to his former letter respecting those 
members of the College who, by either practising homeo- 
pathy, or by meeting practitioners of homeopathy in consulta- 
t'on, have rendered themselves, in the terms of its by-laws, 
“ disgraceful to the College.” 

Surrey-street, Sheffield, Sept. 27, 1851. 





To the Council of the Royal College of Surgeons of England. 
Sheffield, Sept. 27, 1851. 
GENTLEMEN,—Some weeks ago, through the President of our 
| College, I ventured to address a letter to you, asking what 
| steps you intended to take respecting those tellows and mem- 
| bers of the Royal College of Surgeons of England, who, by 
| practising as homeopaths, have virtually excluded themselves 
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from the College. I also ventured to ask if it were the in- 
tention of the Council to put into force those by-laws which 
were framed for the exclusion of members who became, 
in the judgment of the Council, disgraceful to the College. 
To this letter, on the 9th of August, 1851, the President 
replied, by informing me “ that it was referred to the legal 
adviser of the College to advise as to what steps the Council 
should pursue in this matter.” You must now permit me to 
say, that I have been advised that you have the power to act 
in this matter; and I urge upon you to support the honour 
and dignity of the College, and to protect its members by 
acting fearlessly and without delay; for by an order of the 
Council, the name of every member of the College, practising 
the homeopathic quackery, can at least be omitted from the 
printed lists. ‘ 

I now must also most respectfully, yet firmly, urge an im- 
mediate answer to these questions:— 

1st. Does a member of the Royal College of Surgeons of 
England render himself, in the judgment of the Council, dis- 
graceful to the College by practising homeopathy ? and, 

2nd. If the member, by so acting, be considered to have 
brought disgrace upon the College, are you prepared at once 
to put into force the powers which you possess for his re- 
moval ! 


I am, gentlemen, 
Your very obedient servant, 
Joun Cuartes Haut, M.D., 
Fellow of the Royal College of Physicians 
of Edinbargh; Lectarer on Anatomy, 
Pathology, and Physiology, at the Shef- 
field Medical Institution. 

P.S.—I have thought it right,as this is a subject deeply 
affecting the interests of the profession, to enclose a copy of 
this letter to Tur Lancet, to which journal I shall also 
forward a copy of your reply. 











{Medical Mews. 


Royat CoLiece or Puysicians.—At the quarterly 
meeting of the Comitia Majora, held on Tuesday, Sept. 30th, 
the following gentlemen, having undergone the necessary ex- 
aminations for diploma, were admitted members of the 
college :- 

Dr. Barron, St. Thomas’s-street, Southwark. 
Dr. Hasersuon, Finsbury-Circus. 
Dr. Parker, London Hospital. 


Also Dr. Tuoryton, Norwich, was admitted an extra- 
licentiate. 

At the same meeting it was reported by the curators that the 
Pathological Museum presented by Dr. Baillie had been most 
carefully examined, and all the preparations placed in the 
most eflicient condition. 

Apvotuecaries’ Hatt.—Names of gerttlemen who 
passed their examination in the science and practice ef medi- 
cine, and received certificates to practise, on 

Thursday, Sept. 25th, 1851. 
sxack, James, Chesterfield, Derby. 
Bucxniit, Henry Water, Rugby, Warwick. 
Criarksoy, Witu1am Hr, Ledbury, Hereford. 
Mircutysoy, Gzores Jonataay, Carrington, Boston. 





| 
| 
| 
| 
| 





Sr. Grorce’s Hosprrat.—The annual distribution 
of prizes took place in the board-room of the hospital — the 
Right Hon. Sir F. Pollock, Lord Chief Baron of the Court of 
Exchequer, presiding. 

Dr. Wrison, after expressing the great gratification he had 
in seeing the Lord Chief Baron in the chair, alluded to the 
great facilities that were now enjoyed by the student of ana- 
tomy, compared with those of former times. He begged to 
present to his lordship Mr. H. V. Carter, a pupil of the hos- | 
pital, who had, in addition to former honours, won the senior 
scholarship. In an old farce of Morton’s, which used to be 
very popular in his younger days, a farmer was made to tell | 
his son, who was about setting out upon some enterprise, to | 
take the best horse from the stable—never to mind the skittish 
filly, “ Genius,” but secure the good horse, “ Industry,” and | 
he would be sure to succeed. He did not mean to say that | 


| Count de Buffon who said that genius was nothing. 


to present to his lordship Mr. W. R. Cornish, who had won 
the junior scholarship, besides other prizes. 

Sir Bens. Bropre next presented Mr. Francis Day, who had 
won the clinical prize offered by himself (Sir B. Brodie), 
Though he had ceased to be connected with the hospital, he 
still took the greatest interest in everything relating to it. 
The surgeon and the medical man had a very extensive range 
of study before him, but there was none more i t than 
that which was to be gathered at the bedside of the patients, 
The medical man who was not in the habit of taking notes at 
the bedside of the progress and appearance of disease did not 
take that interest in his profession which he ought to do, and 
never could expect to attain a proficiency in it. Even at the 
—— moment he had often to refer to, and derived great 

nefit from, the notes he took when a student in St. — 
Hospital. Mr. Day had also distinguished himself in ot 
branches of the profession, was fully alive to the importance 
of that branch of study, and he trusted that the prizes now 
about to be presented to him would stimulate him to renewed 
exertions. 

In addition to the scholarships, the following prizes and 
certificates were presented by the Lord Chief Baron, with 
some appropriate remarks with each:— 





Anatomy. Senior Class—Prize, Mr. George Nayler; certifi- 
cate, Mr. Wy. J. Williams. Junior Class—Prize, Mr. Oscar 
Byrne; certificates, Mr. G. Y. Hunter and Mr. J. Penny.— 
Physiology. Prize, Mr. J. R. Davern; certificate, Mr. J. §, 
Dodd.— Botany. Prize, Mr. W. R. Cornish; additional prize, 
Mr. J. Penny.—Chemistry. Prizes, Mr. W. R. Cornish an 
Mr. J. Penny.—Practical Chemistry. Prize, Mr. Wyndowe; 
additional prize, Mr. C. Royston; certificates, Mr. W. Jane 
and Mr. Jeckell.—Materia Medica. Prize, Mr. J. Penny; cer- 
tificates, Mr. W. R. Cornish and Mr. G. Y. Hunter.— Medical 
Jurisprudence. Prize, Mr. Bolton; certificate, Mr. Firth— 
Midwifery. Prize, Mr. W. B. Harrison; certificate, Mr. C. 
Royston.—Practice of Physic. Prize, Mr. W. B. Stephens; 
certificates, Mr. H. V. Carter and Mr. Francis Day.—Surgery. 
Prize, Mr. H. V. Carter; certificates, Mr. Francis Day and 
Mr. W. B. Stephens. 


At the conclusion of delivering the prizes, 

The Lorp Curer Baron said he must be allowed to make a 
few observations relative to the object of their then meetin 
over which he considered it a great honour to be allowed to 
preside, The students at large he must congratulate upon the 
opportunities which such an establishment as St. George’s 
Hospital gave them of studying their profession. The oppor- 
tunities of studying in hospitals were of comparatively modern 
date—so much so, that some of those who had much extended 
the system were still living. It was now certainly a matter 
of satisfaction, that the study of anatomy could be pursued 
under the sanction of the law, and with the facilities given in 
establishments like that hospital for the study of disease. Sir 
Benjamin Brodie had pointed out to them the importance of 
the study of disease by the bed-side of the patient; and had 
told them, that notwithstanding his lengthened study and ex- 
perience, he still derived assistance and information from his 
notes taken, while a young man, at that hospital; and they 
could not do better than follow the example of so dis- 
tinguished a member of the profession. If ever the great 
law which governed human life was to be discovered, it 
could only be through the accumulated observations of those 
who devoted themselves to the medical profession. He knew 
of no profession—without disparagement to his own or any 
other—more valuable or more interesting than that of the 
surgeon and medical man. They had the whole study of 
nature before them, while the profession to which he bel , 
after leaving science and literature at Cambridge or Oxford, 
were confined to the dull study of precedents and acts of 
parliament, many of them contradictory, and hardly to be 
rendered consistent with one another. The gentleman who 
first addressed them had alluded to the advantages of industry, 
which could not be too highly appreciated. Demosthenes, 
upon being asked what were the requirements of an orator, 
replied,—tirstly, action ; secondly,action; and thirdly, action ; not 


| meaning thereby, however, the mere swinging about of the 


arms. Now, if he were asked what would insure success in 
life, he would say,—firstly, industry; secondly, industry; 
and thirdly, industry. (Cheers.) He believed that it was the 
He would 
not go to that extent; but though the public admired and 
revered genius, it did not reward it, the real rewards in this 


Mr. Carter was altogether regardless of “ genius,” but he was | life being oltained only by labour,— continuous Jabour 
sure he had taken to his assistance “ industry.” He also begged! (Cheers.) The greatest reward in this life was to be found, 
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not in wealth, not in power, but in the consciousness that a 
man possessed that he had faithfully performed his duty—and 
he knew no sphere in life in which that consciousness was so 
fully enjoyed as in the medical profession. 
lawyers dissatisfied with their lot, but he had never known a 
medical man who was. (Laughter.) 


life as he who devoted himself to the medical profession. In 
his youth he was employed in studying the wonderful works 


of the Creator, and dispensing christian charity through the | 


means of these institutions. As he rose in life, he stiil dis- 
pensed with a liberal hand the blessings which he enjoyed 
from his industry and talents, and assisted others to follow in 
his career. The honours which the crown had in its power to 


dispense, hereditary or otherwise, were open to him, and in | 


the decline of life he might remain an honour to his profession, 
an example to those entering upon life, and enjoy the proud 
consciousness that his labours had been beneficial to the 
human race. (Cheers.) 

A vote of thanks to the right hon. chairman concluded the 
proceedings. 

Mepicat Periopicats 1n Eeyrt.—We have re- 
ceived the numbers for June and July of a very interesting 
monthly periodical, published at Alexandria, whose title is 
Giornale Optamologico Egiziano. This paper is written in 
Italian, and edited by Dr. Abbate; the size is but half*a sheet, 
but the articles, both original and copied, are well selected, 
and there is no doubt but this journal might be made very 


useful, emanating,as it does, from a country where ophthalmic | 
affections are unfortunately so frequent. In the June number | 


there are some good remarks ou staphyloma, myopia, and 
presbyopia, &c.; the former are continued in the number for 
July, with interesting articles on the good effects of vale- 
rianate of zinc and hyoscyamus in rheumatic ophthalmia, on 
the hygienic means to be used in Egypt to avoid affections of 
the eye, &c. Ke. 


Mepicat Epucation 1x Spain.—We find in the 
Boletin de Medicina, &c., the account of a peculiar case refer- 
ring to medical education, which was lately brought before the 
University of Madrid. The authorities of the medical faculty 
were applied to by two young Spaniards, who had just com- 
pleted their education at Montpellier, where they had taken 
their doctor’s degree. They prayed that by paying the fees, 
and passing the examinations, they might be admitted 
members of the Faculty of Madrid, though they had been 
wholly educated in France. This request was not complied 
with, as it was important, said the Council of the Faculty, that 
no encouragement should be given to the natives of Spain to 
obtain their medical education and degrees in other countries. 


Morrtatity or THE Merropotis ror THE WEEK 
ENDING Saturpay, SepremBer 27.—The health of London is 
much better than it was in the two previous weeks, when the 
deaths of 1026 and 1097 persons were registered. The deaths 
of 958 persons were recorded in the week ending Saturday, 
September 27th; 473 were males, and 485 were females ; 190 
were of the age of 60 and upwards, 460 were children under 
the age of 15, and 308 were men and women in the middle 
period of life. The decrease in the mortality is general over 
the five divisions of London. 141 persons died in the public 
institutions ; 69 in workhouses, 8 in military and naval asy- 
lums, 58 in hospitals, 3 in lunatic asylums, 2 in military and 
naval hospitals, and 1 in prison. Small-pox and typhus have 
declined, but they were the causes of 13 and 46 deaths. Of 
the small-pox victims, 11 had not been vaccinated ; 2, it is 
stated, had been vaccinated. 39 children and 2 adults died of 
scearlatina, which is prevailing in many districts. 7 persons 
died of erysipelas, 8 women in childbirth and of metria, the 
following fever. Consumption was fatal to 123 persons ; 100 
of the 308 deaths at the age between 15 and 60 were referred 
to this constant cause, which bereaves so many parents of 
their children, so many children of their parents. Violence, 
typhus, heart disease, bronchitis, and cancer, are the diseaseS 
next in the order of fatality at the same period of life. Diar- 
rhea is declining ; the deaths in the five last weeks were 174, 


192,101, 97, and 91 in number. The deaths from cholera in | 


the same weeks were 28,17, 17, 7, 9. Half of the cases were 
of more than three days’ duration. It has been mentioned be- 
fore, that half the fatal cases of the epidemic cholera termi- 
nate in 24 hours after the first striking symptoms have appeared. 
Another singular difference is shown in the annexed table. 
The population of London on the north side of the Thames in 
1851 was 1,745,095, on the south side of the Thames 616,545 ; 


He had known | 


Indeed, he could | 
imagine no man who was so favourably situated throughout | 


| numbers nearly in the proportion of 3 to 1. Yet the number 


| of deaths from cholera in the year 1849 on both sides of the 
river was nearly equal, 7000 and 7137. In the recent summer 
cholera the deaths have been distributed more equally, and in 
the proportion of the population. : 





Deaths From Cholera in 


Districts | Districts 
North of the} South of the 
Thames. Thames, 


| Week ending August 2nd 1§51 
9th 

16th 
23rd 
30th 
6th 

13th 
20th ,, 


27th 


117 37 


~ 
7000 7137 


The epidemic year 1849 


Population in 1851 . 1,745,095 | 616,545 





The births of 732 boys and 752 girls, in all 1484 children, 
were registered inthe week. The average of six correspond- 
| ing weeks in 1845-50 was 1340. 

At the Royal Observatory, Greenwich, the mean reading of 
the barometer for the week was 29772 in, The mean tempera- 
ture of the week was 54°8°, which is very near the average for 
the week and the season. The highest. temperature in the 
week was 71°7° on Tuesday, and the lowest 42°9° on Friday. 
The direction of the wind was variable ; from the north on the 
first two days, calm on Tuesday, Wednesday, and part of 
Thursday, and from the west and south-west to the end of the 
week. 

Oxsitruary.—The death of Dr. Edward Johnstone, 
which took place at Edgbaston Hall, a few days since, after 
an honourable and useful life, prolonged far beyond the 
scriptural term of “ threescore years and ten,” calls for 
more than the passing notice which the local historian accords 
to the generality of such events. Commencing his professional 
career in Birmingham ata period when comparatively few of the 
most aged members of the community now living had entered 
upon their existence, he may be regarded as a connectin 
link between the present generation and one long since soul 
away. It was the good fortune of Dr. Johnstone to belong to 
a family which has added several names to the muster roll of 
men who, by their high character, attainments, and natural 
gifts, have adorned the practice as well as extended the 
boundaries of medical science. On settling here at the early 
age oftwenty- three years, he accordingly enjoyedtheadvantages 
which might be expected to result from the possession of a 
name already associated with distinction in the path of life 
which he had himself selected, and he had also the additional 
benefit of the friendly countenance of the late Dr. Ash; but 
the young physician, it would appear, soon gave evidence that 
he possessed talentsand industry which rendered him altogether 
independent of such adventitious aids. In a comparatively 
few years his reputation was placed on a solid and lusting 
| basis; and that increasing years but added to its lustre is con- 

clusively attested by the fact that the completion of the fiftieth 
| year of his practice was celebrated by a public dinner, which 
| was attended by upwards of one hundred gentlemen, a large 
| proportion of the assembly consisting of his medical brethren in 
Birmingham and the vicinity. Recurring for a moment to 
| those who preceded him, we may observe that Dr. James 
Johnstone, his father, who greatly distinguished himself as a 
| physician, first at Kidderminster, and afterwards at Worcester, 
| in which places he carried on a large and successful pract*~° 
for more than half a century, was the author of the a) acite 
which led to the employment of the fumes of oh the acids 
for the prevention of infectious fevers, 9“0U8) “Be merit 
Po : fi : : , »t. Carmichael Smyth 
| was many years afterwards claimed bv btaining from Parlie, 
whose pretensions were successfr’ {2 0D'* g —— 
e nnC 1c claims, however, of the real 
| ment a grant of £5,000. T ve ciate been fall? wlaal 
| public benefactor in thi- matter have since been Tul y sdmitted 
| by the profession «#4 the public, mainly , a 
1 the ability ad ‘hlial zeal of his son, the late Dr. Join John- 
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stone, of thistown. An elder brother of the subject of our pre- 
sent notice, Dr. James Johnstone, after graduating with great 
éclat at Edinburgh, was elected one of the physicians to the 
Infirmary at Worcester, where the zeal and ability which 
distinguished him in the pursuit of scientific knowledge 
obtained for him a large share = ne at a very early 

eriod of life, which only extended to his thirtieth year. 

Iaving been called upon by the magistrates of the county to 
combat the gaol fever, which then prevailed, he engaged in 
the discharge of that important duty with an alacrity and self- 
sacrifice which rendered him a victim to the pestilence which 
he was eminently successful in checking. His premature 
death was recorded and lamented by the illustrious philanthro- 
yist John Howard. Dr. Edward Jolinstone himself pursued 
his studies at Edinburgh, where, on the 14th of June, 1779, 
he obtained the degree of M.D., selecting “Dé Febre 
Puerperali” as the subject of his inaugural treatise, which, on 
being published, elicited the discriminating praise of the emi- 
nent French surgeon, M. de Ponteau. In the autumn of the 
same year, on the opening of the Birmingham General Hospital, 
he was elected, with Dr. Ash, Dr. Withering, and Dr. Smith, 
one of its first physicians, an early recognition of his pro- 
fessional abilities; and he is probably the only survivor of all 
those who had anything to do with the establishment of that 
institution. In the appointment, which he held for a number 
of years, with honour to himself and benefit to the charity, he 
was succeeded by his brother, the late highly esteemed Dr, 
John Johnstone. But the record of his services would be 
very incomplete, did we not mention that Dr. Johnstone 
was also a zealous promoter of the Dispensary for supplying 
medical and surgical attendance to the sick poor at their own 
homes. He was an active and munificent patron of every 
useful and charitable institution; and his able advice was at 
all times accessible at his own residence to the less affluent. 
The one in which for more than twenty years of his later life 
he took the greatest interest, was the Medical School, now 
Queen’s College. In the year 1824, when Mr. Sands Cox, the 
founder of the College, submitted to him the plan of the original 
institution, the doctor entered warmly into the scheme. He 
afterwards presided at the opening lecture, and was a constant 
attendant during its entire course. On the plans for the 
school being matured, he accepted the office of president, and 
for a period of eighteen years was never absent from the 
council board. When, in 1836, the doctor entered his 
eightieth year, the Council deviated from its usual course, by 
fixing its anniversary meeting on his birth day, namely, the 
26th of September. On the same occasion,a large body of the 
students presented Dr. Johnstone with an address. In the 
year 1840, he presided at the first meeting to found the Queen’s 
Hospital, and although devotedly attached to the General 
Hospital, as the scene of his early labours, he not only gave 
the project his unanimous support, on the public ground “ that 
an additional hospital was called for, from the fact that in this 
great central metropolitan district, intersected in all direc- 
tions with railway communications, embracing within its 
range upwards of half a million of people, employed among 
the deleterious effluvia incident to many of the manufac- 
tures, hourly exposed to accident and disease from powerful 
machinery assisting the labour of man, and from mining opera- 
tions, there existed only one such charity, opened in the year 
1779, when the population of Birmingham did not exceed 
50,000;” and he generously contributed £100 towards the 
building fund, at the same time accepting the office of hono- 
rary physiciap, which he continued to hold until the time of 
his death. On the incorporation of Queen’s College, the doctor 
was appointed the first Principal. In 1844, the Council and 
professors presented his portrait to the College, and when, in 
1845, accumulating years had warned him to seek that com- 
plete retirement which he had so well earned, a special meet- 
ing of the governors, professors, and students, presided over 
by Lord Lyttelton, presented to their venerable head “the 
earnest and affectionate expression of their gratitude for his 
valuable and unremitting services,” rendered to the institution 
during a period of eighteen years. To a highly cultivated 
— . as we have stated, eminent professional quali- 
fications,1)r, Johnstone united a benevolence of heart, and a 
— eer and urbanity of manner, which endeared 
1im to his patienw,,q professional brethren, and won for him 


Mint anc 


the esteem and respec-'.¢ a) classes. His remains were in- 
terred yesterday forenoon, s. the family vault connected with 
with the Edgbaston Old Chure. being attended by many 
persons whe were anxious to pay a tas tribute of respect rf 
the doctor} memory. The body was mev =k tha euiienee to 
EdgbastonPark by the following gentlemen, wie there formed 











a procession, and accompanied the funeral cortége to the 
church :— William Scholefield, Esq., M.P.,J. E. Piercy, Esq., the 
Hon and Rev. G. M. Yorke, and members of the Council of 
Queen’s College, Messrs. Banks, G. Taylor, Harris, Boucher, 
Watson, Room, and other members of the Committee of 
Queen’s Hospital; Professors Eccles, Davies, Nelson, Sands 
Cox, Kennedy, Shaw, Berry, Langston Parker, Alderman 
Palmer (chairman), Alderman Phillips (treasurer), and mem- 
bers of the Committee of the Artisans’ Penny Subscription 
Movement in aid of the funds of the Hospital. Mr. Minshall 
(chairman,) Mr. Pugh (secretary), and members of the Arti- 
sans’ General Subscription Movement in aid of the same object; 
members of the medical profession educated at Queen’s College; 
students of the College. The following medical practitioners 
resident in this town, had previously assembled in the body of 
the Church—viz., Mr. Amphlett, Mr. Blount, Mr. Blake, Mr. 
R. L. Baker, Mr. Bindley, Mr. Bartlett, Mr. Bull, Mr. Chesshire, 
Mr. Clayton, Mr. P. H. Chavasse, Mr. R. W. Davies, Dr. Dunn, 
Dr. Evans, Dr. Eliington, Mr. G. W. Elkington, Mr. Elin, Mr. 
Field, Mr. Freer, Dr. Fletcher, Mr. Gutteridge, Mr. Harmar, 
Mr. Hill, Dr. Heslop, Dr. Hoare, Mr. Hayes, Dr. Hinds, Dr. John- 
son, Mr. G. Jones, Mr. Jukes, Dr. Mackay, Mr. Middlemore, Mr. 
Meeke, Mr. Orford, Mr. Partridge, Mr. Partrige, Mr. Russell, 
Mr. Ryland, Mr. Rice, Mr. Richards, Mr. Robertson, Mr. 
Swain, Dr. Skerrett, Mr. Simons, Mr. Solomon, Mr. Taylor, 
Mr. Tarleton, Mr. Tranter, Mr. Wood, Mr. Wickenden, Dr. 
Waddy, Mr. Ward, Mr. Wilkinson, and Mr. T. W. Williams. 
The pall-bearers were James Taylor, Esq., Joseph Webster, 
Esq., Messrs. George Attwood, R. Wood, E. T. Cox, and T, E. 


Lee. 





MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK, 
Nors.—When the day of the month is not specified, no meetings take place, 








Societies. _—_— Mecine. 
Epidemiological .....+.00.++00++ eescece Mon. 8} P.M. 
Chemical, 142, Strand............. seoee | Mon. 8 P.M. 
Medico-Botanical, 32, Sackville-st. Tuesday. | 
Medico-Chirurgical, 53, Berners-st. | Tues, 84 P.M. | 
Pathological, 32a, George-street, ) | - 

Hanover-square ... sargunche ne Tues. § Px. Oct. 7 
Hunterian, 4, Bloomfield-street,} | .,, 

Finsbury... eveccscersoncoscsecs tines Wed. 8 Pm. 
Pharmaceutical, 17, Bloomsbury-sq. | Wed.9rpm. | 8 

ant 9° "J nad } 

Harveian, 21, ieartoaieest | Th Tt 

Portman-square ........ceceseeeee urs. § P.M. | 
South London Medical, Borough ... | Thurs. 8 p.m. 
Western Medical and Surgical...... | Fri. 8 p.m. 
Medical Society of London, 324 

George-street, hina Deed | Sat. 8 ras. » il 








TO CORRESPONDENTS. 


A Frequent Reader of Tarn LANceT.—Under the circumstances of the case, 
it is much better to consult some other respectable practitioner. In such 
cases, where there is no physical impediment, the incapacity is usually 
the result of mental causes, and is almost always removable, If our 
correspondent will favour us with an address, he shall receive a private 
letter. 

A Student, (Liverpool.)—1. Dr. Churchill’s.—2. Yes. 

M.R.C.S.E.isin error. We see no degradation in our correspondent obe« 
taining a licence, which is the only way that legally entitles him to 
practise and recover his fees. 

Juvenis.—The second prescription can be substituted for the first with per- 
fect safety. 


AssuMPTION oF Mepicar TITLEs. 
To the Editor of Tus Lancer. 

Sir,—In the last number of your valuable periodical, allusion is made to 
the “‘assumption of titles” by the unqualified practitioner, which un- 
doubtedly is grievous. But, on the other hand, is it not much more painful 
to know that men who are supposed to have received the education of gen- 
tlemen, and practising in our profession, are flourishing their names under 
false colours ? 

The editors of the London and Provincial Medical Directory were fur- 
nished last year with the name of a person to which “ M.D."’ was appended, 
who neither graduated in a British nor a forcign university; still, tomy 
astonishment, the jay appeared this year bedecked in his borrowed plumage. 

It is justly observed by you, in the leading article of the last Lancgrt, that 
“men withont any merit of their own would clutch ascendency and pelf by 
turning the ignorance of their fellow-creatures to the same account.” 

Let me add, that if the Medical Directory be not purged of such drivelling 
aspirants, I, for one, shall withdraw my support from it. 

1 am, Sir, yours faithfully, 


Sept. 1851. A Constant READER. 
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ANSWERS TO CORRESPONDENTS. 








Tax letter of Mr. Harcourt shall be published, and also some extracts 
from a great number of communications on the same subject. The 
system of injustice so long practised by the Lire Orrices draws rapidly 
towards a conclusion. The Nsw EquiTasLe Orrics furnishes the 
example that was required. The profession has acted with great good 
sense in according to it a hearty and general support. It will be seen, 
from the advertisement issued by the directors, that some of the first men 
in the profession are the advocates of “‘ the good cause.” 


Mepicat Caaagitizs—Tus Hosrirat ror Women. 
To the Editor of Tus Lancet. 

Srr,—You have pointed out certain features which distinguish the ‘* Hos- 
pital for Women,” and illustrated the peculiar grounds on which it seeks to 
commend itself to the charitable and humane. Will you allow me to direct 
your attention to another of its features, which, as I read the list of snb- 
scribers, struck me as equally peculiar—viz., the excessive gratitude of the 
patients, and the manner in which they give it expression. I have been 
many years attached as a physician to a large public institution, which 
gives medical aid to thousands of the sick and necessitous poor. Their 
gratitude, Iam happy to say, is, in the main, most pleasing to all parties 
interested in their welfare—the subscribers who supply the funds, and the 
medical staff who carry out their benevolent intentions ; more than such 
grateful acknowledgements we do not look for; more than that, beyond a 
few pence in the charity-box, we do not receive. Those we minister to are 
really necessitous, and true objects of charity. It cannot be to this descrip- 
tion of recipients that the charity of the *‘ Hospital for Women” is restricted, 
if we may judge from the sudstantial way in which several of them express 
their sense of benefits received—e. g. 

** Grateful Patient, a, per Dr. P. Smith -€#5 0 0 
Grateful Patient, a thank-offering from a, per Dr. P. ‘Smith 5 00 
Grateful Patient, a per Dr. P. Smith os bb o5@ 
Patient, a, per Dr. P. Smith — eee a Se 
Mite, as a thank-offering, per Dr. Pp. Smith os te oo. ae ae 

Are persons who can afford to contribute such “ mites” the proper objects 
of a charity established for the relief of the poor and needy? Let the bene- 
volent subscribers answer the question. ( charity! what between disin- 
terested doctors and grateful patients, how is thy sacred name profaned ! 


A Student, (Bath,) A Subscriber of Twenty-seven Years’ Standing, &c. &c.— 
The names of the gentlemen to whom the prizes in botany and materia 
medica were awarded by the Apothecaries’ Company, shai be published 
if forwarded to us, We shall probably also insert in Tax Lancer the 
names of those students who shall pass the voluntary classical examina- 
tion at the Hall on the 18th inst. 

Spectator is thanked ; our own reporter was present. 


Dr. MACDONALD’s ANSweR TO AN “‘ ENGLISH PaysIctAn.” 
To the Editor of Tux Lancer. 

Sir,— Your correspondent, “ An English Physician,” seems to have been 
misled by a hasty adoption of some of the on-dits or lies of the day; and if 
he is really in practice in England, I fear he has been assinated by the virus 
of Tak Lancet with the rabid furor anti-homeopaticus when he denounced 
me as unworthily holding a professorship at St. Andrew's, now, at the 
unanimous wish of the senatus, changed from civil to natural history, as 
published in the Annual College List, which I enclose. This will be evi- 
dence of the incorrectness of the broad statement that I had no claim 
to the title of Professor of Natural History. When the writer to the signet 
in Edinburgh obtained the chair for me, he was well aware that | had de- 
voted much attention to physical science for more than thirty years, and 
having lectured on several branches, could fulfil the duties of the chair, as 
stated in the petition to the patron. Thus the mean insinuation, that it had 
usually been ‘a sinecure given to some old tutor or dependant ‘of the Ailsa 
family,” even if true, is really contemptible in any one pretending to the 
character of a gentleman or English Physician. Yhe disclaimer published 
by the University had no reference either to my “general conduct or 
behaviour,”’ but from a high degree of sensitiveness on the part of some 
of my colleagues against mesmerism, fearing that my lecture on the subject 
in Edinburgh might be construed to have their authority, as the object was 
to raise a fund for establishing a Gaelic readership for divinity students for 
missionary enterprise among the Celts of these islands, and especially Ire- 
land. 

I trust the “ English Physician” will have sufficient candour to withdraw 
the coarse and injurious insinuations of his letter, which appeared in Tug 
Lancer lately. 

I beg you to accept my thanks for your ready offer to publish my answer. 

I remain yours obliged, 
W. Macponanp, M.D., 
Professor of Civil and Natural History in the 

South Bell-street, Sept. 1851. University of St. Andrew's. 
Medico.Chirurgus.—We have not scen any official announcement as to the 

appointment of a medical officer to the new prison at Holloway. The 

appointment rests with the Court of Aldermen; the salary we have heard 
stated as being from four to six hundred a year, with a residence. A sur- 
gical qualification will, in all probability, be required. 

Dr. William Cumming, (Edinburgh.)—The letter of Dr. Simpson, at p. 333, 
renders the publication of Dr. Cumming’s wholly unnecessary. 


Tus Hosritay ror Sain Diskasxs. 
To the Editor of Tur Lancer. 

Six,—Another reason in addition to those you give, showing the little 
hold the above institution has on the friendly feelings of the profession, is, 
that a call of five guineas for six months is made on their purses in case 
they wish to see a few times the diseases there treated. Imagine qualified 
medical men in practice—say at some distance—paying thas, when they 
might not be able once a month to leave their business in the suburbs or 
beyond. Had the hospital been liberally thrown open to the medical 
men in practice, they would have felt much more interest in it, would re- 


“commend many of their patients to subscribe, and thus materially aid the 


funds—a thing which, under present circumstances, they will never do. 
Yours obediently, 
A Surcgon. 
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X. Y. Z., (Glasgow.)—The appointment of assistant-surgeon in the service 
of the East India Company rests in the hands of the Court of Directors. 
The appointment is not to be obtained for money, but through the 
interest of one of the directors. 

Mr. Ball, (Spalding.;—We are much obliged for the communication. We 
receive some scores of the same. Such proceedings are most disgraceful 
in the mode of conducting the journal in question. They are beneath our 
notice. 

Amicus.—It has been established that all foreign medical men must submit 
to an examination before they can be permitted to practise medicine in 
France, 

Lonpon HospPirat. 
To the Editor of Tar Lancer. 

Sir,—Understanding that Dr. Frampton, on account of continued ill 
health, has deemed it incumbent on him to resign the office of physician to 
the London Hospital, I crave permission to be allowed, through the medium 
of your invaluable journal, to call the attention of the authorities of that in- 
stitution to the responsibility and onerous duty which they have to dis- 
charge, trusting they will not only take into their serious consideration the 
charitable objects which its supporters have in view, but will also endea- 
vour, by electing a gentleman of sound medical acquirements and high pro- 
fessional standing, to promote to the utmost possible extent the welfare 
and celebrity of the collegiate department of the institution; and by thus 
selecting a physician capable, from his own superior attainments, of im- 
parting a sound scientific knowledge of the rudiments of medica! science to 
the minds of our youthful aspirants to our noble profession, will come 
forward fearlessly and nobly to exonerate themselves from the stigma of 
having shown a feeling of indifference upon so momentous an occurrence. 

1 am, Sir, yours truly, 
M.R.C.S. in Empryo. 
¥.D.—Communications are always made through a member to the French 

Academy of Medicine. The communication recently mentioned in Taz 

Lancer, as having been made to that learned body by Dr. R. Quain, was 

made through M. Louis, and not personally by that gentleman, 

Mr. Norsain’s invention shall receive notice next week. 

Ir Mr. Thos. Collins will forward to us his address, he shall receive a private 
note. 

Homeoratnic Dosss. 
To the Editor of Tus LANCET. 

Sir,—However vile, if true, the countenance afforded by Sir James 
Clark and Dr. Locock to homceopathic humbug may be, the quack advocate 
*“* Fair-play”’ argues against his own cause. The doses of belladonna pre- 
scribed, although absurdly small, are appreciable, whereas the fundamental 
dogma of homceopathy rests on the facts that the globules have neither 
chemical nor physical characters, and that the greater the dilution (delusion) 
the more potent the effect. 

Yours, ConsISTENCY. 

Clapton.—Certainly not. Specific gravity expresses the relative weights 
equal measures. 

M.R.C.S. and L.A.C., (Plymouth,) if practically acquainted with his pro- 
fession, will find no difficulty in obtaining a position in the United States. 
The remuneration is on a lower scale than in this country. 

Dr. P. O’ Rourke, (Enniscorthy.)—The circulars are to be forwarded to Dr. 
Seaton, 77, Sloane-street, London. We believe they are not confined to 
this side of the channel. 

A Subscriber.—The bill of particulars should be delivered. It may be ques- 
tionable whether any addition to the original sum could be recovered. 

Non-Professional.—The letter cannot be inserted in our columns, Such 
scandals are not worth notice. 

In consequence of the space occupied by the Introductory Lectures and the 
prospectuses of Scotch and Irish Schools, we are compelled to omit other 
valuable matter this week. 

ComMUNICATIONS, Letters, &c., have been received from—Dr. Glover, 
(Newcastle-upon-Tyne ;) Mr. H. H. Mackmurdo; Mr. James Hitchins, 
(Lincoln ;) A Student, (Bath ;) A Twenty-seven Years’ Subscriber to Tae 
Lancet; M.R.C.S.E., (Hants;) A Constant Subscriber, (Lincoln ;) Mr. H. 
Tudor Davies; Mr. Guttridge ; Mr. Ball, (Spalding ;) A Frequent Reader 
of Tax Lancet; M.R.C.S, and L.A.C.; Mr. Hinton; A Licentiate of 
the Apothecaries’ Company ; Dr. J. C. Steele, (Glasgow Royal Infirmary ;) 
Mr. Hopkins, (Wrexham ;) Dr. Powell; Mr. J. L. Levison, (Brighton ;) 
An Old Subscriber ; Dr. Williams; Mr. R. Molloy; A Subscriber, (Isle of 
Man;) Dr. W. G. Maxwell, (East Indies ;) Dr. O’Rourke, (Enniscorthy ;) 
A Rate-payer; Amicus; Mr. Scott, (Edinburgh ;) Mr. J. K. Bedford, 
(Bengal;) Dr, , 4 Green; Mr. Allison; Mr. Moore, (Birmingham;) Dr. 
Burgess ; Juvenis ; X. Y. Z.; ASurgeon; Consistency ; Mr. W. Camming, 
(Edinburgh ;) Clapton;) Mr. G. A. Hutton ; Cuvious ; M.D. ; Mr. Hoper ; 
Medico-Chirargus; A Traveller in the Tea Trade; A Student, (Liver- 
pool; A Stranger in London; Mr. Newton; A Country Dentist; H. D., 
(Stavely, Derbyshire ;) Mr. Shuttleworth; One about to enter the Medi- 
cal Profession; Spectator; A Secretary; A Constant Reader of Taz 
Lancet for Twenty Years; Mr. Childs; Mr. Baker; One inclined to be 
Benevolent; Mr. Ellis; Experientia; Mr. Lloyd; 0; Mr. F, Albani, 
(Cork ;) Mr. T. B. Turner, (Manchester ;) Mr. J. Kilburn, (West Auck- 
land;) Mr. R. B. Carter, (Basingstoke ;) Mr. J. Hinton, (Abergavenny ;) 
Mr. D. E. C. May, (Tottenham;) Mr. H. Sutton, (Congleton;) Dr. 8. 
Laird, (Stranorlar ;) Mr. Alexander, (Bristol;) Mr. J. H. Bailis, (Hunger- 
ford ;) Mr. W. Murray, (Boness;) Sir J. W. 8. Gardiner, (Guernsey ;) 
Mr. Richardson, (Thorney ;) Mr. W. J. Clarke, (Huddersfield ;) Mr. w. 
R. Hamilton, (Carney ;) Mr. J. Daniel, (Wakefield ;) Mr. J. King, (Chelten- 
ham ;) Dr. Kilgour, (Aberdeen ;) Dr. Birch, (Mandow ;) Mr. W. Harrison, 
(Ripon ;) Mr. J. Eliam, (Sandiacre;) Mr. F. F. Thompson, (Tenbury ;) 
Mr, Edward Hamilton, (Clifton ;) Mr. H, T, Davies. 
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LECTURE VI. 

Substitutes for cod-liver oil; Inquiry regarding the relative value 
of different elements of the oil—carbon, bile, olein; Vegetable 
oils; Medical use of cold-blooded animals—turtle, viper; Animal 
oils; Instances of good effects from neat’s-foot oil; sperm oil ; 
tard oils; Advantage of adding phosphorus to vegetable oil; The 
long-continued use of oil often necessary to successful treatment. 


Ar our last lecture, gentlemen, I brought under your obser- 
vation all the hospital patients at present under my care, who 
have for any considerable time taken cod-liver oil. They 
have all, though in different degrees, experienced benefit from 
its use; and you have been supplied with evidence of the 
reasonableness of the confidence now becoming so widely dif- 
fused in its virtues. As I proceed to-day, you will perceive 
the reason why just at present there are fewer of my patients 
than usual on the cod-oil treatment. 1 was anxious to give 
you an opportunity of forming an opinion regarding the com- 
parative value of some medicines which are, perhaps, analogous 
to this fashionable remedy in their properties. In deter- 
mining on the direction in which such experiments should be 
made, we should first inquire on what property the virtues of 
the cod-liver oil depend. Let me call your attention to an 
analysis of this remedy. 


Analysis of three kinds of Cod-liver Oil by Ds Jonau. 





| Brown. | _— Pale. 
ae bea 
Oleic acid, with brown sub ) 
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peculiar bodies) in ol } | 
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Bytyric acid ... sco oo soo | O15B75)} os ooo | 007486 
Acetic acid ... ... i 012506) ... .. | 004571 
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Magnesia... ... ... ... | 0°00380) 0°01230/ 0°00880 
Soda se se se nee eee | 0°01790| 0°06810} 0°05540 
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ae a ee ee ee 256900! 260319; 3°00943 





———_— 


Total ... ... {100°00000 100°00000 |100-00000 


The chemical hypothesis which would attribute the efficacy 
of the remedy to the supply of carbon thus afforded for con- 
sumption in the lungs, induced me some years since to try the 
effect of animal charcoal administered in doses of fifteen or 
twenty grains twice or thrice daily. As might have been ex- 
pected, no advantage was gained, either as respects the local 
or constitutional symptoms, with the exception of one circum- 
stance of some interest—-namely, the occasional relief of con- 
current diarrhea. This result isin harmony with the observa- 








tions of Dr. Garrod on the power of animal charcoal to separate | 
No, 1467. 


acrid substances from theirsolutions. The chemical theory above 
noticed has suggested the administration of carbon in another 
form, in which indeed one might expect it to be more readily 
assimilated—that is, by means of large doses of syrup. I have 
not heard of any remarkable advantages derived from this 
expedient, and if my views regarding the remedy be correct, 
such advantages are not to be expected. If the virtue of the 
remedy we have been considering be due to the presence of 
oleine, vegetable oils should exert similar efficacy, and I for- 
merly administered olive oil and almond oil to a considerable 
number of patients with some hope of advantage. I was, how- 
ever, completely disappointed. The olive oil frequently pro- 
duced nausea, and I never observed any decided increase of 
weight, or amelioration of symptoms which could be distinctly 
attributable to its use. Almond oil is less apt to nauseate, and 
agrees generally better than olive oil, but I could not trace 
any remedial effect from its use, and am inclined to believe 
that these oils have no important influence, and can only be 
regarded as sheathing the mucous membrane. An occasional 
discrepancy in the results of such experiments may be attri- 
butable to the use of Jard-oil in the adulteration of vegetable 
oils. For lard-oil, although of all the animal oils probably the 
least curative, appears, judging from the few experiments 
which I have made, to possess properties more analogous than 
the vegetable oils exhibit, to that obtained from the liver of 
the cod. Those practitioners who have spoken with most 
confidence of the merits of vegetable oils have combined them 
with iodide of potassium, and these oils may not be an un- 
suitable vehicle for this remedy, which possesses unques- 
tionable efficacy in many forms of scrofula; but cod oil has 
virtues not to be confounded with those of iodine, and pro- 
duces its best effects in cases where iodine is scarcely admis- 
sible. It is, moreover, worthy of observation, that the com- 
parative efficiency of the different varieties of cod-liver oil is 
not found to have any relation to the i ag one quantities 
of iodine which they contain. It has been supposed that the 
biliary elements incorporated with the oils obtained from fish- 
livers promote their efficacy; but I have not been able to dis- 
cover any beneficial results from the addition of ox-gall to oils 
not obtained from the liver, although it is fair to ae 
that I have not carried this experiment to any considerable 
extent. 

In proceeding to place before you examples of the effect of 
other analogous remedies, it is my impression that you will 
be led to agree with me that fish-oils generally resemble one 
another in medical properties. Popular observation is favour- 
able to this opinion. A broth made by decoction of the 
common ray has long been used in the Scotch Highlands, with 
advantage, in the treatment of rickets. Other animal oils 
besides those obtained from fish have enjoyed a popular 
reputation. In South America remedial efficacy is attributed 
to the oil of the condor, and in the backwoods of the United 
States to that of the rattlesnake; and it may not be inappro- 
priate to mention that I have been favoured with a present of 
oil of scorpions, as it is termed, obtained by infusing scorpions 
in olive oil, and employed with much confidence by the 
Spanish physicians, as an embrocation to the back in the treat- 
ment of ague. 

The great naturalist Pliny speaks in terms of commenda- 
tion of the virtues of the broth of sodden turtle in king’s evil 
and swelled spleen. This broth he says has a power “Strumas 
discutere ac lienes tollere.” 

Other cold-blooded animals were, for many centuries,supposed 
to possess remedial efficacy. The flesh of the viper, for 
example, was employed from the very commencement of the 
Christian era. It was administered by the physician of Julius 
Cesar. Galen believed it to be efficacious in elephantiasis, 
and our distinguished countryman Roger Bacon describes the 
case of a young German lady whose constitution was so 
impaired that her hair and nails came off, but who by a perse- 
vering diet of viper’s flesh, became in appearance younger 
and more beautiful than before. Dampier, in his Voyages 
(vol ii., part 1, p. 58,) mentions that the people of Tonquin 
use, as a cordial, vipers and scorpions infused in wine. 
The learned Mead (Med. Works, London, 1762) observes 
that the physicians of Italy and France commonly 
prescribed the broth and jelly of viper’s flesh to invigo- 
rate and purify the mass of blood; and he adds that 
it has an efficacy to scour and cleanse the glands of 
those stagnating juices which, turning to acidity, are the 
origin of many of those troublesome diseases called scrofulous, 
leprous, &e.; and that British physicians were too sparing ot 
its use. Dr. Mead’s recommendations were apparently dis- 
regarded, for not long afterwards viper flesh ceased to have a 
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place in our Pharmacopeia; but even if this long- aca Aa 


remedy was superstitiously introduced, it is quite possiblethat | 


it may have possessed useful properties, and have been some 
what capriciously dismissed, 

With a view to determine whether remedial efficacy was 
inherent in avimal oil generally, as well as in that from the 
fish, it occurred to me, some time since, to try the effect of 


the oil obtained from the foot of the young heifer (neat’s-foot | 


oil.) In the first half of the year 1849, 1 recorded the weights 
and other important particulars of fourteen phthisical patients 
who were put under the use of this oil. Three of these 
patients derived essential benefit, the disease being arrested, 
four were slightly relieved, 
and two retrograded rapidly. You will find, on comparing 
these results with those obtained from the employment of 
other modes of treatment, that the benefit is 


the effects, in favourable cases, to those produced by the last 
named medicine, will be rendered obvious by a brief narra- 
tion of two of the most remarkable. 

J. K., a tailor, aged thirty-four, unmarried, square built, of 
middle stature aod dark complexion, was admitted as an in 
patient November 20, 1849; was born in Cork, but had been 
for fifteen years in London; accustomed to sleep in a close 
room, and to work in a confined apartment with from forty 
to sixty companions; always feeling faint and weak in the 
evening, and occasionally indulging in drinking bouts, which 
much impaired his appetite; for three years 
during the winter months; has had syphilis and gonorrhea. 
His brother, who was accustomed to work with him, lately 
died in this hospital. He lost a sister, aged sixteen, 1 
ohthisis, and probably his mother at the age of thirty-eight. 


lis father is living, aged sixty-one, and a sister, aged thirty- | 


six, with a family of five children. 
on.—Respiration abdominal, with 
much tilting up of the lower part of the chest; little movement 
of the upper part. Left side, apex: expiratory murmur equal in 
duration to the inspiratory. Right side: percussion dull over 
the whole side. Amphoric voice above the mamma; amphoric 
respiration below. Legs much swollen from edema. Has 
profuse night sweats, and expectorates about a pint in twenty- 
four hours, but has never had hamoptysis. 
he weighed nine stone five pounds, but since that time has 
gradually and for some months rapidly lost weight. 
T'reatment.—Ordinary diet, with eggs, and an extra allow- 
ance of milk; cod-liver oil’ exte ernally and internally. For 
the cough, 


*hysical signs on admissai 


five received no obvious advantage, | 


greater than | 
under any remedy excepting the cod-oil; and the similarity of 


| reported that there was fully the healthy average of 
unemployed | 


from | 


Four years since | 


blisters were applied, and he took in succession | 
hydrocyanic acid, four minim-doses of tincture of aconite in | 
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PORTE : mixture, ik afterwards morphia, with which 
gallic acid was combined, with a view to moderate the perspi- 
rations; acetate of potash and decoction of broom were also 
given, on account of the cedema, 

On the 29th of December he was still unable to leave his 
bed, and as the symptoms were aggravated, and his weakness 
increasing, I determined to give a trial to neat’s-foot oil, thus 
combined: two ounces of neat’s-foot oil, a drachm of solution 
of potash, six ounces of peppermint-water; of this mixture, an 
ounce thrice a day. Under this treatment, the pulse, which 
on the 29th of December was 100, gradually improved, being on 
January the 9th, 84 and fuller,and on the 4th of February, 80. 
At this latter date he was sufficiently improved in strength to 
go down stairs to be weighed, and was found to be seven stone 
five pounds and three-quarters. The weight steadily increased, 
being on February 13th, seven stone six pounds; March 1, 
seven stone six pounds and a half; March 16, seven stone 
seven pounds and three-quarters; April 16, seven stone nine 
pounds and a half. Three grains of tannic acid in infusion of 
cascarilla were given twice or thrice daily with apparent ad- 
vantage; the expectoration gradually diminished to half the 
previous qui untity. The respiration on the left side improved, 
and amphoric sound superseded the gurgling previcusly 
heard on the right. In the third week of April he left the 
hospital, so much improved as to be able to resume his work. 
His blood was obligingly examined for me by Mr. Rodgers, who 
red 
corpuscles; but that the bottle having been covered with 
animal membrane, some allowance should be made for the 
possible escape of a little serum. 

T. G., aged twenty-four, admitted into the Le Blane ward, 
June 24,1850. Hereditary liability to phthisis on the paternal 
side. For eighteen months subject to cough and occasional 
hemoptysis. Physical signs: Chest flattened; left side, upper 
part, expiratory murmur nearly equal to inspiratory; right 
side, defective expansion; dulness on percussion ; humid cre- 
pitation in infra-clavicular region; dry crepitation near the 
base of the scapula. 

He had taken cod-liver oil for eighteen months, but as he 
was losing ground I substituted the neat’s-foot oil, at first in 
doses of two drachms, subsequently half-an-ounce three times 
daily. His weight increased as indicated below:— 

June 25th, eight stone, eight pounds; July Ist, eight stone 
eleven pounds; “Au gust 15th, nine stone; September ' 7th, nine 
stone two pounds. He was dismissed generally improved, 

It will be observed, that in the two instances just related 
the good effects of the neat’s-foot oil were manifested after 
cod-oil had been given in vain, 
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The cases now tabulated, of patients you have examined phosphates, an important part of sanguification appearing to 


who have been taking other oils, would not alone be sufficient 
to authorize any positive conclusion, but the harmony of the 
results with previous observation, enables me to present them 
with more confidence as a fair representation of what you 
may expect from the use of these remedies. 

H. D., a patient whose symptoms you have formerly inves- 
tigated, is, you perceive, improving in appearance. She has 
gained nearly five pounds’ weight in less thana month. The 


principal medicine which she has taken is sperm oil, in doses | 


of two drachms twice or thrice daily. 

The same treatment has been adopted in the case of P. J., 
in whom pectorilary gurgling cough, and cavernous respira- 
tion, testify to the existence of vomica at the apex of the right 
lung. In about seventeen days her weight has increased two 
pounds, and her bowels, previously disordered, have become 
regular. 

These results are very similar to those which we have learnt 
to expect from the administration of cod-liver oil, but not 
more marked than those which we find induced by the oil of 
neat’s foot. Of three patients who have been under the use 
of that medicine for a month, you perceive from the table that 
one of them, W.J., has gained more than three pounds in 
weight; another, P. D., six; and in both these instances there 
isalso in other respects as much improvement as could possibly 
be expected in so short a period. 

M. M., a member of a consumptive family, and in whom you 
conclude, from the prolonged expiratory murmur below the 
sternal half of the left collar-bone, that phthisis has com- 
menced, was put under the use of phosphoretted almond oil, 
a grain being dissolved in a pint of the oil, and two drachms 
of this mixture given twice or thrice daily with some advan- 
tage, especially as evinced by considerable increase of weight. 
The remedy has been discontinued in consequence of the 
bowels becoming relaxed. It is, however, doubtful whether 
this occurrence is attributable to the administration of phos- 
phorus, for in several other instances it has not been observed: 
for example, in the case of C.H. Another patient, 8. K., 
affected with phthisis in the third stage on the right, and in 
the first stage on the left side, took cod-liver oil first, for two 
months, as an out-patient, and subsequently in the hospital for 
about the same period, but she steadily lost ground, and her 
weight declined from eight stone twelve pounds, in August, 
to eight stone three pounds, in November. I then substituted 
phosphoretted almond-oil for that of the cod-liver, and in a 
week the pulse became slower and the weight increased. The 
amelioration, however, proved temporary, and she left the 
hospital only slightly benefited. I am sorry to say, that in 
most of my experiments with phosphoretted oil this has been 
the result, as though the phosphorus, although affording a 
favourable stimulus for a short time, yet had its good effect 
from some cause or other speedily exhausted. 

In the table of the constituents of cod-oil, you will observe 
that phosphorus enters in sufficient quantity to deserve atten- 
tion. Whether this substance be inherent in minute portions 
of liver intermixed with the oil, or is a natural element of the 
remedy, may be a question, but it was this circumstance which 
induced me to try whether the addition of phosphorus would 
in any way assimilate the effect of this vegetable oil to that 
of the oil from cod’s liver; and although the benefit derived 
has proved transient, it is sufficient to warrant a repetition of 
the experiment. There may be cases in which a favourable 
turn may be given to the condition of the patient by its use, 
and the way be thus prepared for the successful adoption of 
other measures; and I cannot help suspecting that the 
phosphorus present in cod-oil does contribute some share to 
the happy influence of that remedy. There are, indeed, 


scientific reasons for suspecting that the introduction of | 


phosphorus into the system may exert an influence on the 
respiratory process, and on the condition of the blood. The 
important function of the lungs is to convert venous int 
arterial blood. It has been long known that oxygen is 
engaged in the production of this change. Dr. Stevens, how- 
ever, showed that another cause,—namely, the presence of 





neutral salts,—could accomplish the change, even when no | 


oxygen was introduced. 
more oxygen is absorbed during respiration than is accounted 


It has been further proved that | 


consist in a gradual conversion of the alkaline lactate and 
albuminate of soda present in the chyle, into phosphates. 

If there were time to indulge in speculation, I might suggest 
several practical applications of the conclusion above men 
tioned, but I wi)' content myself with starting the inquiry, 
whether an additional supply of phosphorus, by attracting 
oxygen in the process just noticed, may not tend in con- 
sumptive patients to lessen the unfavourable oxidation by 
which pus is largely formed in the lungs. An excess of 
oxygen in the lungs is considered favourable to the process 
of suppuration, but if any superfluous oxygen is occupied in 
the conversion of phosphorizing fat into phosphates, the 
healthy processes might be promoted in consequence of that 
very excess, and the occurrence of the super-oxidation which 
would produce pus be prevented. 

Such observations and experimentsas I have to-day brought 
before you are not subjects of mere curiosity. The analogous 
actions of the different remedies introduced prove them to 
contain similar elements. By contrasting the composition of 
these substances, we may obtain a key to the discovery of the 
cause on which their common influence depends, and may 
apply the knowledge thus obtained to the discovery of a new 
set of facts which might otherwise have escaped us. Thus 
the similarity of the influence of neat’s-foot oil and cod-liver 
oil may help us to discover what constituents are unimportant 
and what essential to the remedial effect of either of these 
oils. 

Let me incidentally mention that the addition of cow-heel 
to broths appears considerably to increase their nutrient effir 
cacy, and to be well adapted to the consumptive. 

The conclusion to which the observations just detailed con- 
duct us, is, that the other varieties of fish-oil differ from that 
obtained from the liver, rather in the degree of palatableness, 
and agreeableness to the stomach, than in any essential diffe- 
rence of virtue; that neat’s-foot is less strictly similar; 
modifying the blood indeed in a corresponding manner, but 
differing from the liver oils in degree of aptitude for assimila- 
tion according to peculiarities in the animal stomach. It 
may therefore be regarded, not so much as an equivalent as a 
rival to the cod-liver oil. Where cod-oil fails, sperm or 
whale oil would probably be useless, but the failure of the 
oleum jecoris aselli is no proof that the oleam bubulum may 
not be administered with the hope of advantage, and from its 
greater cheapness it might be largely tried in the way of in- 
unction. Either oil may sometimes be advantageously sub- 
stituted for the other, and although that of the cod will in the 
majority of cases prove most effectual, I think you are now 
in possession of facts showing that the neat oil is likely to 
prove a useful addition to our medical resources,and that both 
these oils probably act similarly, in combining with albumen 
and assisting in the supply of the chyle granules which 
enrich the blood. ; 

After impressing on you the remarkable efficacy of animal 
oils when appropriately administered, it may be right to 
guard you against expecting too much from their administra- 
tion in cases not presenting circumstances requiring their 
use; and here I may quote a little of the wisdom of our 
ancestors, as it found expression in “a Serious Conference 
between Scaramouch and Harlequin, by Momophilus Carthu- 
siensis.” London, 1719, p. 25:— . 

“ Scaramouch: 1 take that discovery of the benefit of oil 
and its application to have been the greatest that hath fora 
long while been made in the medicinal art, and yet you would 
fain make it ridiculous and useless. . 

“ Harlequin: Indeed Scara’, it is he that makes it ridiculous 
and useless by promiscuously giving oils in all cases. Their 
use is as old as physic, and physicians in all ages have taken 
care to let us know when they are of benefit and when noxious. 
Dr. Woodward alone has made oil a panacea, and I never yet 
saw any pretensions to a universal medicine where there were 
any to common sense.” y 

I cannot conclude this lecture without a word on the im- 
portance of the persevering use of animal oils when they dre 
found appropriate. We must give them, sometimes alter- 
nated with steel or other tonics, even for many years, if we 


| would overcome the liability toa return of the symptoms. 


for by the quantity of carbonic acid exhaled. How are these | 


facts to be harmonized? 
Dr. G. O. Rees (Brewster’s Journal of Science, vol. 33), which 
appear to me replete with interest, may assist us in explaining 
the relation of these facts. Dr. Rees has shown in those 
observations that venous blood contains much phosphorized 
fat, but little phosphate of soda, whilst arterial blood contains 


I suspect that some experiments of | 


The necessity and advantage of such a plan are well por- 
trayed in a letter now in my hand from a patient who was 
under my care during the summer of 1848, affected with 
vomica. In spring, 1849, he resumed work, and with an in- 
terval rendered necessary by an attack of bronchitis, has con- 
tinued working in a manufactory till the present time. _ 

He gained twenty pounds in weight during his stay in the 


@ small proportion of phosphorized fat, but a large amount of { hospital. The longest period during the last three years that 
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he has omitted the oil, was nine weeks, during which he iost 
ten pounds’ weight, but on resuming it, he gained three 
quarters of a pound in weight every week for a considerable 
period. He writes, “I sometimes give the stomach a rest 
from the oil for a fortnight, but whatever diet I then take 
there is a falling off. When I have a false appetite an hour 
after a meal, a good dose of oil upon ginger wine fails not to 
remove it.” He adds, “I get the oil both pure and cheap. 
Mr. I., my surgeon, provides it, and a benevolent lady, Mrs. B., 
pays the bill.” Is not this one of the best kinds of self-sup- 
porting dispensary ? 





ON A CASE OF TETANUS. 
By H. PARKER LAURENCE, Esq. Second Belooch 
Battalion, Hydrabad. 

A private of the Fourth Company was, on the morning of 
the 15th of June, seized with most violent pains of a crampy 
kind, in both upper and lower extremities. The gastrocnemius 
and biceps muscles were so sharply attacked as to become 
curled up into hard round balls. The neck and face were next 
implicated, the features becoming horribly distorted, the teeth 
firmly set, and the jaws fixed. Presently the whole of the 
anterior part of the body was rendered hard and stiff by the 
frequent muscular paroxysms; the stomach felt like a board; 
the suffering of the patient seemed to be excruciating. 

Treatment.—I\ at once ordered the head to be shaved, and 
to be covered with a large piece of cloth; with such pieces of 
cloth I likewise covered the whole of the anterior surface of 
the body, and kept three attendants constantly employed in 
trickling cold water over both head and body. After a short 
time, I gave calomel, nine grains, and opium, two grains, and 
ordered the following draught every half-hour—viz., sulphuric 
ether, one drachm; hyoscyanic tincture, thirty minims; cam- 
phor mixture, one ounce. Under this treatment the violence 
of the spasms gradually abated, and after three hours a most 
profuse perspiration broke out all over the body. The cold 
water was now withdrawn, and after a little time I gave 
calomel, eleven grains, and jalap, one scruple, and followed 
up this with a full dose of castor-oil. These medicines pro- 
duced a most copious evacuation, but of the most abominable 
kind. I now renewed the cold application, and kept it up 
till bed-time, when I ordered Dover’s powder, ten grains. 

June 16th.—Slept well all night; is perfectly free from all 
pain and spasm. No medicine; to get lime-juice and arrack. 
—Evening: Is doing well. Ordered mercury pill, four grains; 
and in the morning Gregory’s powder, one scruple. 

19th.—He went on very well, and I discharged him, but in 
a few days he was brought back, having been seized with a 
similar attack. 

I pursued much the same treatment as before, only I used 
purgatives more freely, for I do put some faith in this 
class of medicines, but little or none in opium, as I have 
invariably found, in all cases of tetanus, that a considerable 
deal of irritation is referrible to the intestines. In such cases, 
too, | depend very much on the application of cold as I employ 
it: it is very different from giving a cold bath, which I think 


ON A CASE OF TETANUS.—ON A CASE OF STRANGULATED FEMORAL HERNIA. 





would not be safe. I was unable to discover the cause of the 
disease in this instance, so 1 put it down as a case of “idio- | 
pathic tetanus.” 

Hydrabad, Aug. 15, 1851. 





ON A CASE OF STRANGULATED FEMORAL 
HERNIA. 
By J. W. PERRIN, Esq., M.R.C.S. Eng., & L.A.C. 

M. C , aged thirty-six, married, came under my care | 
August 20th, 1851; had been indisposed for more than a week, | 
having suffered from colicky pains and flatulency; had an | 
attack of peritonitis three months ago; has had a femoral | 
hepnia on the right side for about three years, irreducible, 
and for which she has worn a truss with a concave pad. | 
This morning neglected to put the truss on, and soon after 
evacuating the bowels, was seized with vomiting of green 
bilious-looking matter; great pain of abdomen, much increased 
on pressure; tympanitic state of it. On examination the 
tumour was found about the size of a walnut, tense, and ex- 
ceedingly painful on pressure; pulse 96; tongue moderately 
clean. Some blood having been taken from the arm, an 
attempt was made to reduce the tumour, but was not attended | 
with success; and considering that it had been irreducible 
from its first occurrence, it was thought advisable not to perse- 
vere with such a proceeding. A grain of calomel and the like ! 


quantity of opium were ordered to be given immediately, and 
an effervescing draught, with hydrocyanic acid, every three 
hours. Three hours afterwards the vomiting continued and 
seemed increasing in severity. Opium and calomel to be 
repeated, and an enema of castor-oil and oil of turpentine, 
with a pint of gruel, to be administered. This was retained 
for several hours, then came away without being mixed with 
feculent matter. In the evening the vomiting was more 
severe than before; the pain of abdomen had increased; 
leeches were ordered to be applied, afterwards a linseed-meal 
poultice, and to continue the effervescing mixture; the 
calomel and opium to be repeated every three hours; the 
long tube of the stomach-pump was passed a considerable way 
up the bowel, and about two pints of warm gruel injected; this 
was retained several hours, then came away quite clear. 

August 21st.---The vomiting continued about the same as to 
its frequency, but the matter vomited is much greater in 
quantity; pain on pressure less, but paroxysms of colicky pains 
of a most severe character occur very frequently; abdomen 
exceedingly tympanitic; pulse, increasing in frequency, 104; 
tongue clean; an enema of warm water to the amount of two 
quarts was injected without effect. Ordered one drop of 
croton oil every two hours. 

22nd.—Three doses of the croton oil were taken, all of 
which were immediately rejected; pulse 120; abdomen more 
tympanitic than before, but not very painful on pressure. 
There is now no pain in the hernia when pressed upon; 
the vomiting is now almost incessant, and the matter 
vomited is of a decidedly feculent character; patient com- 
plains of a sense of heat and burning in the throat, and a 
feeling as if the abdomen would burst from distention; 
frequent gaping, and great restlessness. As the symptoms 
now indicated that an actual strangulation had taken place, 
an operation was proposed, and acceded to by the patient and 
her friends. 

The patient being placed on a firm table, an incision about 
two inches and a half long was made over the tumour from 
above Poupart’s ligament downwards to the base of it. The 
coverings, which were much condensed, were carefully divided, 
and the sac laid open. A small quantity of dark-coloured 
serum then escaped, and a knuckle of intestine, of a chocolate 
colour, presented itself, tense from its distention with flatus. 
The stricture was exceedingly tight, and after some difficult 
the director was passed up between the intestine and the nec 
of the sac, and the stricture divided. The intestine then 
collapsed, but could not be completely returned. As the 
stricture appeared to be freed, it was thought advisable not to 
interfere further with it; the wound was brought together by 
three sutures, and a pledget of wet lint applied. Two grains 
of opium were ordered to be given immediately; wine-and 
water occasionally. After the operation the vomiting ceased, 
and the pulse sank down to 88. 

23rd. The report is:—Passed a good night; but the pulse is 
somewhat quicker than it was last evening; the bowels have 
not acted. To have beef-tea occasionally. Still troubled with 
eructations and cardialgia; the wound looks well. To continue 
the cold-water dressing. 

24th.—Complains of nausea and a feeling of fulness of the 
abdomen, which is very tympanitic; spasms of the abdominal 
muscles; umbilicus retracted; pulse about 90. Ordered, an 
effervescing draught, with hydrocyanic acid and tincture of 
opium, every four hours. A liniment, composed of one drachm 


| of croton oil and two drachms of olive oil, to be rubbed in the 


abdomen; and an enema of salts and infusion of senna, in a 
pint of gruel, to be thrown up the rectum. 
25th.—The injection was retained during the whole of the 


| night, and came away this morning, mixed and followed by 


feculent matter; abdomen now soft and natural; pulse 100; 
tongue clean. To have sherry-and-water occasionally. 

27th.—Pain in the abdomen again returning, with a feeling 
of nausea, but no sickness; the bowels have not acted since 
the 26th. 

28th.— Vomiting has returned; matter vomited of a de- 
cidedly feculent character; complains of griping pain in the 
abdomen, which is much swollen again, but not painful on 
pressure; wound going on well; pulse 104. 

29th.—About the same; still vomits as before every three 
or four hours, each vomiting being preceded by violent pain 
in the abdomen and a feeling of weight in the epigastrium; 
refuses to take any more medicine, as she says she must die. 
Sherry-and-water, with arrow-root and beef-tea, were ordered. 

The patient went on in this way up to Sept. 1, the vomiting 
continuing, and there being no action of the bowels. On this 
day, about a quart of tepid gruel was thrown up the rectum, 
which was retained about ten minutes, and then discharged, 
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—— —————— 
mixed with some shreds of feeces, very trifling, however, in 
quantity; some flatus was also passed. Mr. Cock saw the 
patient in consultation with me in the evening. Sherry-and- 
water and ice to be taken frequently, and a grain of opium 
and half a grain of calomel every three hours. 

Sept. 2nd.—Pulse 100; bowels have not acted; nausea, but 
no sickness; abdomen very tense and drum-like. Somewhat 
under the influence of the opium; pills to be given less 
frequently. 

3rd.—No sickness, but a feeling of excessive nausea; 
cardialgia; weight and oppression in the epigastrium ; 
pulse 104. 

4th.—Bowels acted three times this morning, and four times 
more in the course of the day. The sickness, pain, and 
tympanitis have subsided; pulse 104; to omit the pills; wound 
nearly cicatrized. Without going on with the daily reports, it 
may suffice to say that the patient went on well, suffering 
colicky pains occasionally after taking food, but is now quite 


! 
recovered. 

Remarks.—The case is certainly one of great interest. The 
time which elapsed between the operation and the proper 
action of the bowels is worthy of notice (about fifteen days), 
for it may, perhaps, be well doubted whether the faecal 
matter which was mixed with the injection administered on 
the 24th came from above the strictured part of the intestine. 
What, then, caused the persistence of these symptoms 
after the operation? Was it that intestine still remained 
strangulated at the neck of the sac? The termination of the 
case shows that this was not the cause; most likely it was de- 
pendent upon the injured intestine being left in a debilitated 
or weakened condition, so that for a time its peristaltic action 
ceased in that part; or from its being bound down by ad- 
hesions, and thus presenting an obstruction to the passage of 
its contents, which time eventually surmounted, the bowel 
being kept quiet. Most likely the former condition was the 
cause, for if the latter had existed, it is not probable that it 
would have been got over. Had strong purgatives been 
perseveringly administered, I have no doubt that either the 
vomiting would have increased, and death taken place by ex- 
haustion, or the intestine would have given way, allowing 
effusion of its contents into the peritonzeum, so causing inflam- 
mation and death; or an artificial anus might have been formed 
in the event of the effused matters finding their way to the 
external wound. 

King’s-row, Walworth-road, 1951. 





SPONTANEOUS CURE OF OVARIAN TUMOURS 
BY DISCHARGE OF THEIR CONTENTS 
THROUGH THE FALLOPIAN TUBES. 

By JAS. ROBERTSON, M.D., F.R.CS. Eng., 


PHYSICIAN TO THE INFIRMARY, HITCHIN. 


Tue remarks on Drs, Cartwright and Warren Stone’s cathe- 
terism of the Fallopian tubes in ovarian dropsy (Tae Lancer, 
vol. ii. 1851, p. 228) called to mind a case which occurred to 
me a few years since, of which I took notes at the time, and 
afterwards was enabled to add the post-mortem appearances. 
I think it very interesting, as showing the same disease in 
both ovaries in course of cure spontaneously. 

Mrs. ——, a delicate, strumous, married young woman, con- 
sulted me in June, 1847, regarding her enlarged abdomen. 
She said that now her abdomen had enlarged gradually for 
some months, but more rapidly within the last two months; it 
was as large as, and of similar appearance to, that of a pregnant 
woman at her full time. She had menstruated regularly; did 
not think she had ever been pregnant; passed but a small 
quantity of milky-looking urine. A fluctuating tumour filled 
the pelvis, pressing on the rectum and vagina; the uterus was 
distinguishable, high up, but small. A catheter was passed: 
the bladder was empty. She told me she had a similar 
swelling about a year before this time, which ended by an im- 
mense discharge from the vagina. She attributed this first 
attack to over-exertion in walking; her health had been very 
delicate for some years. She suffered much from dysmenor- 
rhea. A few days after this, whilst in bed, suddenly a great 
discharge of most abominably stinking, white, slimy fluid, with 
a quantity of white and greenish flakes and pieces of bladder- 
like substance floating in it, enough to fill two full-sized 
chamber-pots, took place per vaginam. The abdomen resumed 
its natural size; the discharge in four months diminished to a 
mere weeping. She now had symptoms of phthisis, and died 
in September, 1848. 
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On making examination after death, we found old adhesions 
plentiful about the lower abdominal and pelvic regions, at- 
taching the various viscera together. In the right ovary was 
a cyst as large as a medium-sized orange, with a very ragged 
interior, containing some fluid like that discharged; it was 
much corrugated and collapsed, and communicated with the 
Fallopian tube, on which were two other cysts of the same 
appearance as the other, but about one-fourth the size; there 
was also one cyst, unruptured, as big asa small orange, filled 
with glairy fluid, in the same ovary. In the left ovary was @ 
cyst of precisely the same appearance as that first described, 
but empty, communicating with the left Fallopian tube. The 
Fallopian tubes were dilated; the uterus was sound, but 
harder than usual throughout. 

The following is somewhat similar, but not so complete:— 

Mrs. G--—, a cachectic, strumous, married woman, aged 
thirty-six, not having been pregnant, and who menstruated 
regularly, observed, about sixteen years ago, (this was in 
December, 1848,) a fulness in the right iliae region, which 
had since gradually become greater, and which, on examina- 
tion, presented the usual signs of an ovarian tumour, she being 
at this time as big as if about seven months gone with child. 
In February, 1849, she found herself one morning, on waking, 
in a pool of “ blood and matter” up to her shoulders, which 
had escaped per vaginam. A considerable discharge conti- 
nued for some time, but in six months had nearly ceased, her 
general health had improved, and the abdomen resumed its 
natural size. She is now (September, 1851) in pretty good 
health, and the contents of the pelvis appear healthy. 

Hitchin, Herts, 1851. 





ON A NEW AND SIMPLE METHOD FOR THE 
CURE OF FISTULA. 
By H. B, EVANS, Esq. M.R.C.S. &e. 


Tue frequent occurrence of fistula, and the often unfor- 
tunate and unsatisfactory results of an operation intended for 
its cure, induce me to make known to the profession, through 
the medium of Tur Lancet, a simple plan of treatment, which 
has proved eminently successful in two cases under my care. 

In October, 1850, W. E——, box-maker, aged forty-two, 
applied to me with an abscess in the neighbourhood of the 
rectum, pointing externally, which was opened, and gave 
exit to a large quantity of pus. This gradually degenerated 
into a deep tetabots tract along the rectum, and communi- 


cating with it at its extremity. For two months the usual 
remedies were adopted without success, and I then expressed 


my opinion that an operation must be resorted to. In this I 
was fully borne out by the opinion of an eminent hospital 
surgeon whom I called in. This the patient obstinately re- 
fused to submit to, and such refusal led to my adopting the 
mode of treatment I am about to detail. 

A blunt-pointed silver probe, five inches in length, (the 
sinus itself being four inches in depth,) was inserted into the 
wound, having previously been dipped in dilute nitric acid, 
(one part of acid to one part of water,) and suffered to remain 
there a minute. That this had a strong cauterizing effect, I 
knew from the pain it occasioned. Thus far the result was 
desirable; but in consequence of the destruction of the silver 
probes by the acid, and the impossibility of using them more 
than three or four times, I had some copper ones made, and 
used them in the same manner, only thus substituting a 
nitrate of copper for a nitrate of silver, and I think with a 
better effect. Under this treatment I was pleased to see the 
depth of the sinus daily decrease by the gradual filling of it 
up with healthy granulations from the bottom. This was con- 
tinued nearly every day for two months, February 22nd, 1851, 
being the last occasion on which I thought it necessary to 
apply the nitrate of copper. The patient is at the present 
time perfectly sound. . 

In March, 1851, W. H , aged thirty, applied to me with 
strumous disease of the testicle. Iodine and iron were given, 
which arrested the progress of the disease, and produced a 
corresponding improvement in his health. ‘The outward form 
of the testicle was retained, but with an open sinus of an inch 
and a half in length in an oblique direction from the apex, 
and discharging a thin,-white, glairy fluid, peculiar to fistula. 
The same treatment was pursued as in the former case, the 
sinus becoming entirely filled up, and the patient discharged 
at the commencement of the present month (September), 
without any external marks of previous disease, beyond a 
slight irregularity on the surface and a small cicatrix. 

Thus by an easy method may the most strumous fistule be 
traced to their extremities, and a strong caustic power applied 





344 


to the bottom of the wound, from whence it is so desirable | motion, acupuncture, the seton, caustic applications, &c., be 
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granulations should arise. 
A limited sphere of private practice enables me only to 
ive these two cases; but I have no hesitation in saying, that 
if this system be approved of and practised by surgeons gene- 
rally, they would have as much reason to be satisfied with it 
as myself and patients, and the use of the knife would become 
almost obsolete. When asilver and copper wire are introduced 
together, after having been dipped in the acid, the caustic 
effect is intense, (likened by the patient to a red-hot wire,) 
and if allowed to remain too long, would destroy the tissues 
with which they were in contact. This, I apprehend, is the 
effect of the galvanic action set up by the contact of the 
copper and silver wire with the acid acting upon them. 
Before concluding, I will just observe that the treatment in 
the first case was put into practice some time before the 
report of the treatment of “ Fistula and Hemorrhoids by 


Platinum Wire made red hot by Galvanic Battery, by Mr. | 


Marshall, of University College Hospital,” published in Tug 
Lancer of May 17th, 
Blackfriars’-road, Oct. 1851. 


1851. 





Q M*lirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 
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comparare.—Morcaont. De Sed, et Caus. Mord., lib. 14. Procemium, 


ST. BARTHOLOMEW’S HOSPITAL. 
Ununited Fracture of two years’ standing; union promoted by 
the insertion of Ivory Pegs. 
(Under the care of Mr. Stanuey.) 


Ir we might be allowed to judge from the facts which come 
under our notice in the hospitals of London, we should be 
inclined to say that cases of ununited fracture have for the 
last few years been very rare. This opinion might be looked 
upon as pretty correct, when it is remembered that cases of 
that nature, when they do occur, are very likely to be seen in 
our large hospitals, as it is to those institutions that patients 
with pseudarthrosis generally repair from the country. When 
there is any palpable disease of the bone, or the constitution 
is impaired by syphilis, scrofula, the carcinomatous diathesis, 
&c., it is easy to understand how it happens that nature is 
unable to the usual and normal efforts which so 
beautifully mark the consolidation of fracture; but when the 
patient is enjoying good health, when every precaution has 
been taken for keeping the fragments in apposition, and 
it is pretty certain that no piece of dead bone, muscle, or 
fibrous band, is keeping the fragments asunder, non-union 
becomes very difficult of explanation. 

Such cases do, however, here and there occur, and we had 
ourselves occasion to put one upon record as treated by Mr. 
Fergusson at King’s-college Hospital (Tue Lancer, vol ii. 
1850, p. 652.) Here none of the usual causes of non-union 
could be discovered; and the same obscurity reigns touching 
the case under the care of Mr. Stanley, which we are about to 
narrate. 

Instances of this kind, though few, are calculated to impress 
strongly upon all practical men the necessity of watching 


make 


patients with fracture, so as to ascertain whether the fragments | 


are really and truly in apposition, and whether the patient’s diet, 
general health, and moral disposition, are such as are desirable 
for promoting union. There can hardly be a doubt but that the 
care bestowed in our days upon all the details connected with 
the treament of fracture, is mainly instrumental in the rarity 
of ununited fracture. When, however, pseudarthrosis is un- 
fortunately confirmed, it remains for the surgeon to make a 
choice of the various means which have been proposed to 
promote union. 

The practitioner will, of course, according to a principle 
generally adopted, commence with the least hazardous line of 
treatment, and gradually use severer means as the milder 
ones have failed. Thus will blisters, pressure, rubbing, rough 


| eagerly seized upon 
| Dieffenbach. 








used in turn, till the surgeon is fairly driven to the end of his 
store. The last resource, viz. resection of the fragments, is, on 
the other hand, so fraught with danger, that surgeons have 
the method advocated by the late 
This method consists, as is well known, in intro- 
ducing ivory pegs into the ends of the fragments, the irrita- 


} tion caused by their presence having for its results the 


throwing out of a callus. 
Dieffenbach had been led to adopt this method (which he 
put into practice with good success), from noticing that a 


| bullet lodged in bone occasioned the throwing out of a large 


quantity of osseous substance. It is thus again seen (if any proof 
were necessary) how much we gain by observing the workings 
of nature, both in a physiological and pathological respect. 
The results attending the adoption of this method have been 
varied: we are happy to say that in the present instance the 
success has been complete, and we at once proceed to narrate 
the case. 

Abraham B——, aged twenty-four, a healthy-lookin 
countryman, employed in the construction of railroads, on 
not addicted to excessive drinking, was knocked down by a 
horse two years before his admission. By this accident he 
suffered a compound fracture of both bones of the right leg, 
towards the lower third, and the violence was so great that 
the upper fragment was forced through his Wellington boot. 
The patient was placed under surgical care at Slough, and the 
reduction was effected with much trouble,a whole hour of 
strenuousefforts having been necessary foraccomplishing it. The 
limb was put up in splints for two months, and in Simpson’s 
patent apparatus for four months, but no union took place, 
though the wound had readily healed. 

The patient now left the hospital to recruit his health in 
the country; he contrived to do light work in Devonshire, 
with pseudarthrosis of the leg; and succeeded in lessening the 
inconvenience of this state of things by making for himself 
an apparatus composed of iron hoops and a connecting rod, 
Thus he went on for eighteen months, and was finally ad- 
vised to apply to Mr. Stanley, under whose care he was 
admitted, Oct. 7, 1850, two years having elapsed since the time 
of the accident. 

On examination, the fractured portion of the limb allowed 
of extensive motion, a false joint had been formed, and the 
patient stated that he felt a grating at every step he took. 
Mr. Stanley first tried blisters for a month, then splints and 
various other contrivances (among which was a casing formed 
of gum and chalk) for keeping the fragments in apposition; 
but these were of no avail, and union did not take place. The 
patient now returned into the country, and after a short 
stay, during which his general health improved, he was re- 
admitted. 

On Feb. 16th, 1851, Mr. Stanley decided upon driving ivory 
pegs into the extremities of the fragments, according to Dief- 
fenbach’s method. The patient was placed under the influ- 


| ence of chloroform, and a flap of integument over the frac- 


ture having been reflected, Mr. Stanley bored four holes with 
an instrument of the class of drills made for the purpose, 
two on the upper, and two on the lower fragment. Into these 
holes four ivory pegs were inserted, or rather hammered, 
with nearly a quarter of an inch of the peg remaining over 
the surface of the bone. The flap of integument was then 
replaced, and the patient’s leg put into a fracture-box. 
Inflammation ran tolerably high, suppuration was soon 
established, without constitutional disturbance, and the pain 
was very trifling. Three days after the operation a small 


| abscess formed on the upper part of the flap; Mr. Stanley 


opened it, and a fortnight afterwards something was seen pro- 
jecting from the wound, and when pulled out it proved to be 
one of the pegs. The flap now cicatrized, and two months 
after the operation Mr. Stanley proceeded to remove the re- 
maining pegs, the soft parts having been laid open for the 
purpose. It was found on examination that the portion of 
the pegs which had been above the bone was quite unattacked, 
whereas the part which had been embedded in the osseous 
structure had nearly disappeared. (See the annexed en- 
graving.) 
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Mr. Teale, of Leeds, (who has performed the same operation 
successfully,) has remarked analogous phenomena respecting 
the unaltered state of the upper part of the pegs, and the 
almost complete absorption of the part situated within the 
bone, the whole peg having pretty well the same appearance 
as the milk tooth of a child with the fangs nearly absorbed. 

On May 13th, three months after the introduction of the 
pegs, the patient had a sharp attack of erysipelas of the leg; 
this was arrested by the usual remedies, and a circle of nitrate 
of silver on the upper part of the limb. The fracture was now | 
found to be approaching consolidation; but Mr. Stanley | 
desired the patient not to use his leg for some weeks, and | 
when the latter began to try the limb, about four months 
after the operation, the fracture was found perfectly united, 
firm, and immovable. He continued in the hospital, carefully 
walking on crutches, for another month, and was discharged 
in the latter end of July, 1851, with a sound leg, about five 
months after the operation. 

Dieffenbach’s method has also been applied by Mr. Bowman, 
at King’s College Hospital, in a case of a very interesting 
kind. We shall have much pleasure in acquainting our readers 
with the results as soon as they are of a decided nature. 

Before dismissing the subject, we would just mention that 
acupuncture in cases of ununited fracture has here and there 
been very successful; and as this measure is not so severe as 
the pegs, we shall quote from the second volume of the 
“Mémoires de la Société de Chirurgie de Paris,” (1851,) a 

aper by M. Lenoir, of a case of ununited fracture of the 
emur, in a man thirty-three years of age. 

The patient had been fifty-three days under treatment at 
La Pitié, and the callus had then been satisfactorily thrown 
out; but the surgeon, M. Bérard, (1845,) desirous of over- 
coming the stiffness of the knee-joint after the man was 
already getting up, subjected it to passive motion, and in one 
of these manwuvres the callus gave way, and henceforth re- 
fused to form again. 

M. Lenoir saw the patient four months after the accident. 
He first resorted to rubbing the fragments, starch bandage, 
and continuous extension; these means yielded no result after 
two months’ treatment. The author had then recourse to 
acupuncture, discarding resection of the fragments, the liga- 
ture with a metallic thread, and the seton, as too hazardous. 
The limb was placed in a box, where extension could easily 
be made. Seven months after the original accident, four 
needles, four inches in length, were thrust along the internal 
surface of the superior fragment, and were left six days. 
Some inflammation was then excited; the needles were with- 
drawn, put in again a little higher up, and left five days. 
After this the fragments were approximated, and kept closely 
connected by little splints placed round the limb, and secured 
with straps. Extension was made very gently at first, and 
the surgeon visited his patient every day to regulate both the 
extension and the pressure by the splints. 

After twenty-three days some firmness was noticed between 
the fragments, and in thirty-five days consolidation had taken 
place. Cdema of the thigh and leg were combated by the 
proper means for a fortnight; and after careful trials with the 
crutches, &c., the patient walked out, about six months after 
the implantation of the needles, with less than an inch 
shortening. 

M. Lenoir justly says: “ Wherever the seton is indicated, 
acupuncture can be substituted with advantage; for the latter 
acts like the seton, but more gradually, and may be more 
easily regulated and controlled.” Whenever the extremities 
of the fragments are in a diseased condition, or separated by 
a splinter, muscle, or a fibrous cord, resection is of course 
called for. It is strange that M. Lenoir does net make any 
mention of Dieffenbach’s method in the paper of which we 
have just offered an abstract. 
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GUY’S HOSPITAL. 
Calculi in the Perineum. Operation. 
(Under the care of Mr. Hitton.) 

Aone the various phenomena to which stone in the bladder 
may give rise, there is one which has not, as it would seem, 
attracted a sufficient amount of attention. We allude to the 
passage of calculi from the bladder or urethra into the peri- 
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nzeum, from which region they may easily be extracted with- 

out laying open the bladder. If we endeavour to explain this | 
phenomenon, we must either suppose that the foreign body | 
passed by an ulcerated opening through the neck of the 
bladder, or the membranous portion of the urethra, and lodged | 
in the perinwum; or else that the stone so largely dilated | 
the urethra as to bring the coats of this canal in immediate | 
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contact with the integuments and cellular tissue of the peri- 
neum. Can the idea be entertained that the calculus is gene- 
rated in the perinwum, as a deposit from urine which had 
gradually escaped in small quantity from an ulcerated opening 
of the bladder or urethra? We think not; for such an ab- 
normal communication would, in all probability, give rise to 
severe symptoms before any concretion could take place. 
As this subject is hardly alluded to in systematic works, we 
endeavoured to learn the opinion of some of our hospital 
surgeons: we found that some were inclined to think that the 








| calculi reached the perinzeum from the bladder or urethra by 


an ulcerated opening, and then formed a cyst ; whilst others 
believed that the stones never left the urethra, but caused that 
canal to dilate until it came in contact with the superficial 
structures of the perineum. 

Whatever may be the cause of the peculiarity of which we 
are treating, it would appear that cases exemplifying this ab- 
normal situation of calculi are not very rare. We find, for 
instance, in the Foreign Department of a late number of this 
Journal, (vol. ii. 1851, p. 36,) a case under the care of M. 
Maisonneuve, of Paris. Here “the patient, thirty-six years 
of age, had been operated upon for stone [we presume in the 
bladder] at four years of age. He remained well for thirty 
years, after which, pain was felt in the perinseum, and the part 
being examined,a hard body was felt, which, on being ex~- 
tracted, was found to be a calculus. Four years afterwards, 
the patient again applied to M. Maisonneuve with the same 
symptoms, and another stone was extracted from the perinseum. 
No urine escaped from the wound.” 

This latter circumstance is worthy of attention, for it is 
plain that no communication between the bladder or urethra 
and the perinzeum could have existed at the time of the opera- 
tion; this was, therefore, certainly not a case of dilated ure- 
thra, or sac communicating with that canal. It will be per- 
ceived by the outline which we subjoin, that with Mr. Hilton’s 
patient, on the contrary, the uriae passed through the wound 
for several days after the operation, so that it might safely be 
surmised that the stone ulcerated through the membranous 
portion of the urethra, which canal communicated with the 
perinseum at the time of the operation. A short outline of the 
case, for the details of which we are indebted to Dr. Aldred, 
will perhaps throw some light on the subject. 

Reuben L——, eighteen years of age, was admitted into 
Stephen ward, July 10,1850, under the care of Mr. Hilton, 
The patient presents all the outward characteristics of struma, 
and has of late been engaged in agricultural pursuits; he states 
that he enjoyed good health until three years before ad- 
mission, when he became subject to incontinence of urine, 
which affection annoyed him so much, after some time, as to 
oblige him, about four months before he entered the hospital, 
to seek the advice of a surgeon. The latter passed a catheter 
several times into the bladder; these measures gave 
patient much pain at first; this, however, soon abated, but the 
irritability of the bladder continued, until one day the patient 
passed, per urethram, without any previous discharge of 
blood, a calculus about the size of a horse-bean. This gave 
him agonizing pain for about two hours, attended with 
copious bleeding, and the hemorrhage has more or less 
existed in a mitigated degree up to the time of the patient’s 
admission. There were likewise difficult micturition, with 
constant desire to pass urine, the longest interval being ten 
minutes, a sense of itching at the meatus, and a sediment of 
viscid mucus and phosphate deposit in the urine, The 
patient’s general health had of late been impaired, and his 
appetite was very bad. 

Mr. Hilton proceeded to sound the bladder, and found that 
the instrument came in contact with a foreign body, which 
was supposed to be a stone, but not in that distinct manner 
which leaves no doubt as to the existence of a calculus in the 
bladder. It seemed as if something intervened between the 
sound and the hard body. Mr. Hilton now passed his finger 
into the rectum, and it became plain that the foreign body 
lay upon the bowel in front of the prostrate gland. Some 
doubts were therefore left whether there might not be two 
stones, one in the bladder, the other encysted in the perineum, 
after having passed through an ulcerated opening of the 
urethra. It should, however, be noted that defecation was 
performed without obstruction. 

Mr. Hilton prescribed twenty minims of tincture of 
hyoscyamus and thirty of liquor potassae, in linseed infusion, 
to be taken twice daily, with a view of diminishing the 
irritability of the bladder, and the patient was ordered a good 
diet and porter. The draughts had certainly the effect of 
improving the vesical symptoms, for the urine could, in about 
a fortnight, be retained for three quarters of an hour; it was, 
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however, stil! mixed with a little blood and viscid mucus, and 
the painful titillation at the glans continued. The general 
health having materially improved, Mr. Hilton resolved, 


about one month after admission, to perform the operation of 
lithotomy, using a curved staff, so as to allow an assistant to 
hold the instrument while the operator was engaged in 
searching the perinseum. Mr. Hilton expected to find the 
stone in that region, but there was a doubt whether there 


might not be another in the bladder. 

When the patient had been well secured, and narcotized by 
chloroform, Mr. Hilton made the usual incision on the left 
side of the perinzeum; this was followed by very profuse 
hxmorrhage, with blood issuing by the side of the sound, 
through the meatus. This was sufficiently considerable to 
induce Mr. Hilton to secure the wounded vessels (probably 
the inferior hemorrhoidal and the superficial perinzal) 
before proceeding any further. When the loss of blood was 
arrested, the incisions towards the neck of the bladder were 
continued, and the operator’s knife was made to cut upon the 
staff somewhat in front of the prostate gland and the cyst 
containing the calculous matter. The forceps being now 
introduced, came in contact with a mass of brittle calculi, 
which were evidently lodged in the perineum; these were 
then removed, somewhat broken up, without the neck of the 
bladder being opened. Mr. Hilton now moved the sound in 
the bladder in such a manner as to detect the second stone 
which was suspected to be in that viseus, but neither Mr. 
Hilton nor any of his colleagues could detect such a foreign 
body. 

The patient was then conveyed to his bed, and on the next 
day some remains of the friable calculus were thrown off from 
the wound with the urine, and this secretion was for the whole 
of the following week charged with calcareous deposit. A 
large piece of organized lymph, apparently covered with cal- 
od debris, was likewise extruded, and this mass was 
thought of sufficient pathological interest to be put up as a 
preparation for the museum. The healing process was rather 
slow, as it was only on the twenty-first day after the operation 
that the urine partially passed through the meatus; it was 
then very cloudy, and chiefly loaded with phosphates. The 
patient complained of pain in his loins, but the urine con- 
tained no albumen. 

About one month after the operation, the urine ceased to 
appear at the wound, which latter was granulating very satis- 
factorily, and a fortnight after this (six weeks from the opera- 
tion,) Mr. Hilton sounded the patient, and experienced that 
sensation which is generally conveyed by a stone in the 
bladder. As this foreign body seemed to produce no incon- 
venience, Mr. Hilton advised the boy to repair to the country, 
and there completely to recruit his health. He was therefore 
discharged, October 5, 1850, about three months after ad- 
mission. 

Towards the latter end of January, 1851, the patient applied 
again at the hospital, with about the same symptoms as were 
noticed on his first admission. 

Mr. Hilton performed the same operation as in the first in- 
stance, and a calculus composed of phosphate of lime with a 
nucleus of urate of am: nonia was removed from the perineum. 
Nothing worthy of record took place during the patient’s 
second stay in the hospital, the rth me cicatrized again as be- 
fore, and he discharged, in the space of about two 
months, before the wound was completely healed, as phlebitis 
was reigning in the ward. 

Every circumstance and incident connected with this 
affords food for reflection, and the very obscurity which 
hangs over some of the phenomena which were presented, is 


was 


case 





calculated to attract the attention. With the facts which 
have been stated above, our readers will doubtless form an 
opinion of their own; it is but right, however, that we should 
state that Mr. Hilton considers that a regular pouch or sac 
was formed in front of the prostate and after ulceration 
of the urethra, into which sac the calculi passed. 

Cases in some respects analogous to the preceding have 
occurred, where the pathological changes consisted in the 
dilatation of the urethra, or the formation of a cyst after rup- 
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| invulnerable, 


ture of that canal,and it has happened that this dilatation | 
Was carried to an enormous extent. Mr. Paget very cour 
teously pointed out to usa preparation in the museum of St. | 


illustration 
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which forms 
the urethra. 
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elling out It is placed under N 


161, series xxxvi., and consists of between twenty and thirty 
ealerli of rounded form and ¢ rey colour, the largest about the 
size of a nut. The following ‘expli anation is given in the 


Catalogue: “ Part of 146 cale ~uli removed from a sac connected | 


withthe middle of the spongy portion of the urethra, It was not 


| one ounce and a half, taken for two or 


| formulated another; viz. 
| only prophylactic but curative! 
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—For EIGN DEP! 
certain hes ther the sac was formed after teeeithon of the 
urethra in the tissues around it. They were fusible calculi with 
thin layers of urate of ammonia. Operation by Mr. Vincent. The 
patient was a man thirty-three years of age, and had been for 
ten years subject to incontinence of urine, the consequence 
of a kick, by which the urethra was ruptured, or otherwise 
injured. He was in the habit of wearing a yoke to compress 
the anterior part of the urethra. Six years before the re- 
had been bleeding from the urethra 
for several days, and then first perceived the swelling in the 
perineum, which from that time gradually augmented with 
the increase of the calculi. The rest of the stones are in the 
Museum of the Royal College of Surgeons.” 





#Foreiqn Department. 


Syphilization. 


Here is a new term, and well may a new term be used, for 
the fact to be conveyed is quite new; but whether what is 
called syphilization isa good and allowable thing, is very 


questionable. Our readers are aware that Dr. Avzias 
Turenne, of Paris, succeeded some time ago in grafting 


syphilis upon animals, a result which had in vain before been 
sought. Monkeys were the poor creatures experimented 
upon; and it would appear that they actually and truly were 
made to contract syphilis by means of inoculation. 

This success seems to have given Dr. Turenne a taste for 
inoculating; he went on experimenting, and at last found 
out that the syphilitic virus, like that of variola, may, by 
being inoculated upon a perfectly healthy person, preserve 
that person from any further attack of syphilis, although the 
patient may get in the way of taking the disease; this taking 
place in the same way as inoculation of the pus of small- pox 
sometimes preserves from any further onset of the disease. 
Cases are of course brought forward to strengthen this 
position. 

But Dr. Sperino, surgeon to the venereal hospital of Turin, 
has gone still further. He has first fully confirmed Dr. 
Turenne’s conclusions, i in acting upon Firry-two of his patients; 
these were mostly affected with primary or se condary 
symptoms. The inoculations used to be made on the abdo- 
men, and the spot covered with adhesive plaster, so that none 
of the virulent matter should be lost. Chancres were almost 
always produced, and they were allowed to heal without cau- 
terization, the pus having been taken either from the patient 
herself, or from another, where the chancre happened to be 
in the progressive stage. 

Further inoculations, after the first had succeeded, yielded 
no result; and though Dr. Sperino went on placing virulent 
matter in the canal of the urethra, close to the anus, or on the 
vulva of women previously saturated with virus, he found that 
it would no longer take. The patients by being artificially 
syphilized, had in fact become proof against syphilis. 

But not content with establishing this law (?) Dr. Sperino has 
that virulent inoculations are not 
All or nearly all the women 
who were inoculated, got rid either of the recent ulcers with 
which they were affected, or of chronic ones which had 
resisted mercury, iodine, kc. Thus it would now appear that 
infection need not any longer give people uneasiness: let them 
have the courage to get inoculated, and they are mailed 
against the syphilitic poison, Or if they should have any 
recent or chronic chancres ~.pon them, let them again have 
recourse to inoculation, and they will not only be henceforth 
but they will also see their present symptoms 
disappear promptly. This discovery will certainly have a 
depressing effect on the sarsaparilla trade. 

Fish-Oil in Rick 

Dr. Trovsseav, pl iysician to the Children’s Hospital at 
Paris, speaks very high! y of the different fish-oils,—viz., cod, 
shark , Whale, the treatment of rickets: but 
cod-liver oil is the variety which Dr. Trousseau prescribes 
most frequently. Rapidly-increasing doses, never exceeding 
three months, have 
cured children of one and two years, who could not walk, and 
whose limbs were bending under them. Dr. Trousseau has 
found tubercles, scrofula, and tabes mesenterica, to resist. the 
administration of the cod-liver oil; herein, however, we must 

say that his experience does not harmonize with that of many 
practitioners of this country, Cod-liver oil has been for a 


ray, &c.,—for 














long period of time a common remedy on the coasts of the 
Baltic for ricketty children. It is said that a Dutch gentie- 
man went to settle at Tours, in France, in 1826, when one of 
his children began to suffer from rickets. M. Bretonnean, 
who was consulted, gave the child salt-water baths, without 
good results. 1e father then stated that he had cured other 
children of his with fish-oil in his native country; 1t was again 
. the child recovered, and hence the introduc- 





tried in this cas 
tion of the remedy. 


Case of Croup, with Extension of the Pseudo-membranous Exuda- 


tions to the Last Bronchial Ramifications. 


M. Moret Lavauuee had lately an opportunity of making 
the inspection of a little girl who died of an attack ot 
croup at the age of four years. The autopsy proved that 
tracheotomy would not have been of any avail, for it was 
evident by examining the lungs, which M. Morel presented to 
the Surgical Society of Paris, that the fibrinous exudations 
had penetrated the very last bronchial ramifications. We 
shall here subjoin a few figures relative to croup and the 
operation of tracheotomy, as published by M. Trousseau in 
L’ Union Médicale. Up to the 23rd of August, 1851, M. 
Trousseau has performed tracheotomy 169 times; 11 times for 
chronic diseases of the larynx, and 158 times in cases of croup. 
Out of these, 43 patients, a little more than one-fourth, have 
recovered. 


The French Medical Societies. 

One of these societies (of the second district of Paris) has 
lately started the project of forming over the whole kingdom 
a kind of semi-official committees, the members of which 
should be elected by their brethren. These committees 
would keep annual registers of the duly-qualified practitioners 
of their locality, and prosecute such persons as illegally 
practise medicine. Their duty would likewise be to watch 
over professional dignity and interests, and they would have 
the power of censuring the members of the profession who 
commit irregularities. They will be allowed to interfere in 
courts of justice, when professional credit is at stake, and will, 
lastly, act as a conciliatory body whenever any difference 
occurs between a medical man and his patient, with a view of 
avoiding judicial proceedings. The government is to be ap- 
plied to immediately, and it is intended, when the sanction 1s 
obtained, to set actively to work. We heartily wish our 
French brethren success, and beg to add that in all countries 
we should remember that “ L’union fait la force.” 
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KING’S COLLEGE HOSPITAL. 
(Reported by W. Luxton, Esq., House-Surgeon.) 


Stone in the Bladder. 


Casz 1.—W.L ,aged twenty-two, a native of Carmarthen, 
has lived in London for the last ten weeks. Five years ago he 
had frequent desire to pass urine. This he ascribed to 
irritability of his bladder. Twelve months ago he felt pain at 
the extremity of the penis, and passed some blood with his 
urine. He felt as if the urethra was occasionally suddenly 
stopped up. He applied to Mr. Partridge, who suspected a 
stone, and advised him to come into the house, which he did 
on Dec. 18, 1850; and on being sounded, a small stone was 
detected. Mr. Partridge proposed to crush the stone, but the 
patient preferred being cut; and accordingly, on the 25th of 
January, his bowels were freely opened by a dose of castor oil, 
given last night, and an enema this morning, his perinseum 
shaved, and chloroform administered. Mr. Partridge sounded 
him with the staff; but not finding any stone, he sounded him 
with a common sound, and immediately detected it. He then 
re-introduced the staff, which was held by Mr. Henry Lee, 
assistant-surgeon, when, the patient’s hands having been secured 
to his ankles, Mr. Partridge made the usual lateral incision into 
the perinzeum, which he afterwards enlarged, in consequence of 
finding the perinzeum deeper than usual. He bled very freely, 
and the stone having been extracted, the transversalis perinzi 
artery was secured by ligature, as it was much larger than it 
usually is. The stone was a small mulberry calculus.—Three 
o'clock p-m.: He is very weak and faint. To take twenty 
minims of tincture of opium directly.—Five p.m.: There is 
slight bleeding from the wound. Gallic acid, twenty grains, 
directly. —Eight p.u.; The bleeding has continued; a sponge, 
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soaked in a strong solution of gallic acid, has been repeatedly 
applied, without effect. I therefore plugged the wound with 
it, and secured it bya T bandage. This immediately arrested 
the hzemorrhage.—Twelve p.m.: I withdrew the sponge, and 
introduced a tube, with a sponge fastened around it, into 
the bladder, so that, although the wound was plugged, the 
urine might escape. 

Jan, 26th.—Has had no bleeding since. 

27th.—To-day the tube was withdrawn, as well as the sponge. 

9th.—Eight o’clock a.m.: I was called to him, in conse- 
quence of the bleeding having again burst out. I introduced 
the tube and sponge as betore, which I had evidently prema- 
turely withdrawn. 

30th.—His bowels have not been opened since the operation, 
a dose of house-medicine having proved inert. Ordered, 
manna, three drachms; Epsom salts, three drachms; tiucture 
of ginger, half a drachm; infusion of roses,an ounce aud a 
half. ‘To be taken directly —Ten o’clock p.m.: This evening 
on changing the tube, as soon as I withdrew it, he had a free 
motion. The bleeding is fully arrested. The tube was re- 
placed. 

3lst.—He is better this morning; his pulse is fuller; no 
tenderness over the abdomen.—Ten p.m: This evening I 
withdrew the tube and sponge, to allow him to have a motion; 
and finding the wound granulating slightly, I did not re- 
introduce the tube. 

Feb. Ist.—Pulse 100, and tolerably full; the wound is 
granulating, discharging pus as well as urine; his tongue is 
rather white, and he isa little feverish. Ordered, nitrate of 
potash, two scruples; acetated liquor of ammonia, half an 
ounce; water, seven ounces and a half. One ounce three 
times a day. 

7th.—Has done well up to this time; pulse much fuller, and 
less frequent; takes all his food. 

20th.—The wound is nearly healed, and the urine comes 
wholly by the urethra. 


Dislocation of the Head of the Femur on the Dorsum Mii. 


Case 2.— William W-——, aged twenty-seven, a van-driver, 
on Feb. 8th, 1851, was carrying a very heavy load of iron on 
his shoulders, and mem his foot off a step; he fell, and the 
weight fell on him, as he fell forwards. He was immediately 
brought to this hospital, at half-past six, p.m. His right leg 
is about an inch and a half shorter than the left, the foot in- 
verted, and the ball of the great toe rests on the metatarsus 
of the other foot. While lying down the head of the femur 
can be vaguely felt. The pain is very great, and increases 
every minute. He is temperate in his habits, healthy, and 
muscular. I had him removed to the theatre, and laid ona 
mattress, on the operating table; next secured the perinzeum 
by a jack-towel fastened to a staple; and then, after turning 
him on his sound side, we put on the clove hitch above the 
knee, and fastened the pulleys to it. Extension was made in 
a most careful manner by Mr. Edwards, but still the bone 
did not move until I placed my knee on the crest of the ilium 
so as to fix the pelvis, and then lifted the head of the bone 
over the brim of the acetabulum, extension being still kept 
up, when it immediately regained its normal position; a com- 
press was put over the trochanter major, and the patient having 
been put to bed, his legs were bandaged together, to obviate 
—— of displacement: warm fomentations were applied to 
the hip. 

Feb. 22nd.—He has been very easy ever since, and was to- 
day sent home, cured. 

Femoral Hernia. 


Casz 3.— Charlotte G , aged forty-six, a married 
woman, of thin and spare habit, the mother of two children, 
was admitted under Mr. Partridge’s care, Friday,.Feb. 21st, 
at two o’clock p.m., for an obstruction of the bowels, which 
had lasted since Monday. She says she has been ruptured 
for many years, and has never worn a truss. On Monday 
last something more than usual seemed to come down, and on 
Tuesday she had nausea and vomiting. She had been under 
the care of a medical man, who, finding medicinal treatment 
of no avail, sent her to this hospital. At present she has 
rather a large femoral hernia, which is inflamed and slightly 
tender; pulse 100 and weak; faecal vomiting. She was sent 
at once to the ward, and Mr. Partridge having examined her, 
resolved to operate without trying the taxis: accordingly she 
was taken into the threatre and put under chloroform, and 
then Mr. Partridge having pinched up the skin over the 
tumour, divided it, and then dissected away the other cover- 
ings of the sac; he then opened the sac, and found a con- 
siderable quantity of highly congested omentum, with a small 
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knuckle of small intestine slightly inflamed behind it. 


very cautiously divided Gimbernat’s ligament, and returned 


NEW INVENTIONS.—ST. LAWRENCE SCHOOL OF MEDICINE OF MONTREAL 


He | 


the intestine, leaving, however, the omentum in the wound. 
A pad and bandage were : i, and she was put to bed. In 
halfan hour from the operation, she had the use of her bowels 
freely. 

23rd She has been in no pain, and has done well up to this | 
time 
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PRACTICE OF MEDICINE AND SURGERY. 
Noirsain’s Stove. 


Tue object of this invention will be best understood by a 


reference to the engravings, and the following description of | 


them :— 


























The soot and smoke which pervade the atmosphere of 
London are the natural consequences of the condensation of 
smoke, which occurs in the chimneys of the greatest part 
of the grates and stov ordinary use. 

By regulating the proportion of the opening or section, G, 
of the fireplace to that of the passage, 7, of the chimney, 
Mr. Noirsain is able, by means of his apparatus, to raise the 
temperature of the 
prevent the condensat 

When combustion is produced in an iron chamber, /, having 
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in 


t 
to a sufficient degree to entirely 


m of the smoke passing through it. 
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| the superior part of the chi: 
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an opening, (’, for the emission of the heat, and another, H, 
for the escape of the smoke, surrounding at the same time 
this chamber with a second, also of iron, a receptacle, A, is 
formed, in which the air may be rarefied, and conducted by a 
3', into a canal or flue, B, which has its orifice at 

nney,and by a circular passage, 
hich has its orifices at the lower 


passage, 
Cc’, into a second flue, C, w 
I art of the chimne y. 

It is by means of the openings at the two extremities of the 
chimney that it is possible either to use the apparatus for the 
purpose of heating or for that of ventilation. 

The two orifices of the tube, C, are furnished each with a 
valve, D and /, which are so managed and connected, that 
when one is opened, the other is closed, and vice versd. If the 
valve, D, which communicates with the chamber, be closed, 
and the valve, 7, which communicates with the flue, be open, 
the atmospheric air will enter the orifice, B, and becoming 
rarefied, will pass at once into the chimney. If, on the con- 
trary, the valve, D, be open, and Z closed, the atmospheric 
air will enter by the orifice, C, and becoming rarefied in the 
iron chamber, will pass off by the superior part of the 
chimney. Thus, by means of the two valves, D and LZ, either 
an ascending current of hot air, or a descending one of cold 
air, can be obtained at pleasure in the same tube, B. 

A careful examination of these stoves leads us to the opinion 
that they will effect the object contemplated by their inventor, 
Already, we are informed, have orders been received for their 
erection in various large rooms, and, amongst others, in the 
council-room of the College of Surgeons, in which the stove 
was tested some time since, at one of the College soirées. 





ST. LAWRENCE SCHOOL OF MEDICINE OF 
MONTREAL. 


Tue winter course of lectures will commence on Monday, 
the 3rd of November, 1851. 

Midwifery and Diseases of Women and Children: Dr. F.C. T. 
Arnoldi, surgeon to Montreal General Hospital. At 
nine A.M. 

Institutes of Medicine (Physiology, Pathology, and Thera- 
peutics): Dr. George D. Gibb, physician to the Montreal 
Dispensary. At ten. 

Theory and Practice of Surgery: Dr. R. L. Macdonnell, 
At eleven. 

Anatomy, Descriptive and Surgical: Dr. Thomas Walter 
Jones. At two. 

Theory and Practice of Medicine: Dr. A. H. David, physician 
to the Montreal General Hospital. At three. 

Materia Medica and Pharmacy: Dr: George E. Fenwick, M.D., 
physician to the Montreal Dispensary. At four. 

Ophthalmic and Aural Surgery: Mr. Henry Howard, surgeon 
to the Montreal Eye and Ear Institution. At five. 

Chemistry: Dr. Robert Palmer Howard, physician to the 
Montreal Dispensary. At seven. 

Forensic Medicine: 

Botany : 

Clinical Medicine: at the Montreal General Hospital, by 
Dr. David; and 

Clinical surgery, at the same, by Dr. Arnoldi. At noon. 

Comparative Anatomy and Zoology: by Dr. Gibb. 

The dissecting rooms lighted with gas, and kept open from 
6 am, till 11 pm, daily, during which time competent 
demonstrators will attend. 

Five lectures will be delivered weekly throughout the 
session, on each branch, (excepting forensic medicine, clinical 
medicine, clinical surgery, ophthalmic and aural surgery, 
botany, and comparative anatomy and zoology, each of which 
will be a three months’ course,) from |st November to end of 
April, in conformity with the rules of the College of Physiciang 
and Surgeons of Lower Canada. The recent discoveries in 
physiology and pathology will be practically taught by means 
of achromatic microscopes. 

Ample opportunities for 
to the senior students. 

Students attending the lectures on ophthalmic and aural 
surgery have the privilege of witnessing the practice at the 
Montreal Eye and Ear Institution. 

The fees for the lectures will be the same as at the 
University of McGill College. 

N.B.—* The certificates of this school are recognised by all 
the principal colleges in Great Britain and the United 


midwifery practice will be afforded 











LANCET. 


THE 


LONDON: SATURDAY, OCTOBER 11, 1851. 


Prerry strong appeals have now been made to the Professors 
of the University of Edinburgh, the Senatus Academicus, the 
Colleges of Physicians and Surgeons, and the Town Council, on 
the subject of the removal of the homeopathic professor from 
the chair of pathology. It must beconfessed, however, that little 
progress has been made towards the desired end. The medical 
professors have addressed the Senate, but the Senate has only 
answered them by a snubbing. 
and Surgeons adopted some stringent resolutions, but as yet 
we have not heard that they have been acted upon in a single 
instance. The really powerful body in the matter, the Town 
Council, or Patrons of the University, has not apparently been 
Dr. Henprrson 


moved in the slightest degree. Meantime 


MESMERIC AND HOMGOPATHIC PROFESSORS. 





remains in his chair, possessing, as a contemporary well ob- | 


serves, “the unenviable notoricty of clinging to the emolu- 
* ments of a school by which he is despised, and of eating the 
"bread of a university, the fame and income of which he is 
“rapidly destroying.” Can nothing further be done? Has 
the last arrow been shot ? 

It appears to us that there is still a power superior to pro- 
fessors, faculties, senates, and councils; at least, we know that 
it would be so in the metropolis. Have not the students of the 
University of Edinburgh some slight interest in upholding 
the honour and character of teaching and teachers in the 
school of which they are themselves the most important 
component? We have it now publicly stated that Dr. 
Grecory has joined the homeopaths, in addition to his freaks 
of mesmerism. Will the students, properly appealed to, 
sanction and sit at rest while two of the most important 
chairs in the university are held by traitorous enemies of that 
profession to which they, the students, have devoted their lives 
and abuities in earnest and honourable faith. The medical 
students of London have never been slow to express their 
Opinions upon any grave fault or incapacity on the part of 
their teachers. Dr. Henprrson will remember how summarily, 
after a smart contest, Professor Partison was ejected by the 
students from University College. On another occasion, 
the students of St. Bartholomew’s emphatically denounced Dr. 
Asusurner, who afterwards justified their opinions by be- 
coming a mesmerist. More recently the students of the same 
school made one of their most distinguished teachers apolo- 
gize humbly for words derogatory to them and to the pro- 
fession, but which, it is hoped, were spoken inadvertently. 
We know enough of the feeling of London students to be sure 
that no avowed homeeopathist would dare to present himself 
before them in any one of the eleven schools of this metro- 
polis. There are modes of preventing any gross breaches of 
decerum, without appealing to legal or constituted authority. 
Lynch law is not confined to the back-woods of America. We 
are masters of our senses, and certainly when any obnoxious 
person speaks we may refuse to hear. A few years since, an 
actor of bad name and fame attempted to force himself before 
The 


Night after night he appeared in dumb 


the London public at one of the great national theatres 
result is well known. 
show, but not one word of the hated actor was ever heard over 
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the foot-lights, and he had no choice but to retire from the 


contest. 

Now, we do not recommend any conduct of this kind to 
the students of the University of Edinburgh. We have no 
wish to see them become riotous, even to rid themselves 
of such an unbearable evil as that to which they are subjected. 
But we do think that they would be justified in refusing to 
enter the lecture-rooms of the professors of pathology and 
chemistry so long as those professors are avowedly the fol- 
lowers of a system which ninety-nine hundredths of the pro- 
The chairs 
would soon be empty if the benches before them were inva- 
We cannot believe that the other professors 


fession believe to bea delusive and lying quackery. 


riably vaeant. 


| , . . . la " , 
The Colleges of Physicians | would at graduation reject any student, or any number of 


students, for the single reason that they had not attended the 
hom«mopathie professors, whose conduct the faculty have so 
far condemned in the person of Pors, that they will not allow 
any man who holds the faith, or rather the faithlessness, of 
those professors to proceed to his degree. We conceive that 
the Edinburgh students have every right to avoid the cer- 
tainty of being twitted in after-life with having been the 
tame and complacent pupils of globulists. To our minds, the 
sole chance of rescuing the University from the unhappy con- 
dition into which it has fallen, now rests with the students. 
The Faculty of Medicine is evidently powerless, the Senatus 
Academicus unwilling, and the Town Council stupidly igno- 
rant, so that nothing can be hoped for in these quarters. We 
confidently trust that the medical students of Scotland will 
feel sufficient pride in their National University to determine 
that the present state of things shall cease; and if they forma 
right determination, cease it must. The globulist prints in 
London are boasting that Hunpierson and Grecory are abetted 
by their students, but this, we are confident, is a foul and 
malignant calumny. Let the Scotch students show that this is 
so, and that, however their elders may hesitate and halt, they, 
with the truth and ingenuous enthusiasm of youth, will not 
palter with corruption and dishonour. 


Ir will be recollected that when the EprrpgmroLocicaL 
Socrery was first set on foot, it had the warm support of Taz 
Lancet, and may even be said to have originated in the pages 
of this journal. Our present object, however, is not to claim 
the merit of helping into being a Society, of which the exist- 
ence is at present barely known, and only known for its ano- 
malous constitution, its blunders and mishaps, its want of tact 
in the selection of one or two of its office-bearers, and the 
neglect—we had almost said the scorn—of some who ought to 
have been its earliest and most zealous supporters. We have 
also been disgusted at the tricks which have been allowed to 
be played at the expense of its reputation, and, we fear, to the 
injury of its funds. We have watched its internal operations, 
however, with a vigilant eye, and it gives us much pleasure to 
be able to say that they will bear inspection, and that our 
object at present is to do justice to those who share the odium 
Never was a society more 
Honesty and 


without partaking of the blame. 
free from systematic jobbery and corruption. 
zeal, industry and perseverance, have characterized its work- 
ing men, who have been too earnestly engaged in the pursuits 
of science to concern themselves about the buzzing of one or 
two drones who once hoped to fatten upon the stores of the 
hive, and to make the Society a mere advertisement of their 
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unhonoured names. This, we believe, will not be again 








attempted; nor is it our wish to censure with severity the 
errors of a Society, which really deserves much more en- 
couragement, both from the profession and the public, than it 
has yet received. 

Medical men live by disease, and chiefly by epidemic 
diseases; and that a body mainly consisting of medical men 
should have formed itself into a society for the express 
purpose of investigating and preventing epidemics, and yet 
have met with no adequate support from the public, is a state 
of things which can only be accounted for by assuming that 
And, 


The Society meets 


the public has no means of appreciating its exertions. 
in fact, this is the real state of the case. 
but once a month; the papers which are read at these meet- 
ings are not published, nor are the discussions generally re- 
ported. 
although the papers certainly have merited, generally speaking, 
a much higher compliment. But the truth is, these papers 
and the discussions upon them form so trifling a part of the 
laborious researches of the Society, that, in our opinion, it 
was a mistake to establish these monthly meetings at all. 
There are already too many medical societies meeting 
periodically in London; and if the anomalous constitution of 
the Epidemiological Society were really essential to its exist- 
ence, (which we much doubt,) this feature should have been 
well considered before these meetings were determined upon; 
meetings at which professional and non-professional members 
are allowed the common privilege of discussing medical subjects, 
and concerning which certain lay members or visitors appear 
to consider themselves better informed than the professional 
members! In fact, the Society is neither a medical nor a 
non-medical society, and yet both; neither a club nor a charity, 
and yet partaking of the character of both. It is a mongrel 
affair, and yet it is not unlikely to become one of the most 
important societies in Europe. At present it consists of a 
nucleus, which, with proper management, will gather around 
it some of the first men in every country and nation; 
for the object of the Society is to set the whole scientific 
world at work simultaneously and harmoniously, to check 
the torrent of disease which annually carries off no in- 
considerable fraction of the human race. This is no light 
undertaking, and cannot be accomplished in a day or a year. 
The Society has indeed scarcely existed a year, and thought- 
less people are already asking, “what has the Epidemiological 


” 


Society done?” In a few months these unreasonable persons 


may have an opportunity of guessing what the Society 
would have done in one short year, had it been adequately 
supplied with funds. Already several special committees 
have been set at work; and among other subjects of inquiry, 
the vexed but momentous question of vaccination has re- 
ceived no small share of attention. We hear that a large 
number of replies to the printed questions have been received, 
and that they are full of interest — but that the Society 


' 


cannot yet afford to publish them! We hope this cannot 


be true: for this is only one branch of inquiry among several 
already in operation; and we understand there are other im- 
portant undertakings contemplated, which cannot be even 
arranged for want of funds for such expenses as printing and 
postage, the distinguished men who are at work night and 
day in this benevolent employment not only receiving nothing 


for their labours, but being themselves the principal sub- 


OTHER QUACKERIES BESIDES HOMEOPATHY. 


Moreover, the meetings have been thinly attended, | 








scribers to the funds of the Society. We cannot think well 
enough of human nature to suppose that this state of things 
can last leng; nor ill enough of the public to believe that 
| they will allow it. A few energetic spirits may hold on for 
| some time longer, but the work to be done cannot be accom- 
plished by a few; and we see plainly that the Society must 
soon come to an end, or so restrict its labours as to become 

| almost useless, if the pride of its managers any longer prevents 
| them applying boldly to the public, and, if necessary, to the 
government, for sufficient help. We must indeed repeat 
that a Society which has obtained the patronage of such 
men as Lord Suarressury, will not lack the support of the 
| public if it will only condescend to ask for it. We shall 
| return to this subject again. Meanwhile, let us entreat 
replied to the 


queries on small-pox and vaccination, to forward their reports 


our medical readers who have not 


as soon as possible. Dr. Szaton is the Secretary of the 
“small-pox and vaccination committee,” every member of 
which has been selected, we believe, not for ornament, but 
use. In the present state of medical opinion on that most 
vital question, the protective power of vaccination, we shall 
We are absolutely 
sick of the dogmatism with which this subject has been 


look with great interest for the report. 


stultified by one or two whose experience might at least have 
taught them caution. The Epidemiological Society is pledged 
to no opinion. They ask the profession for facts, and offer 
a statistical return. We do not see how any theory or any 
individual authority can for an instant stand against the re- 
sults of such an inquiry. 
a 

Tue medical profession is now thoroughly roused from its 
lethargy, and there is very little risk of its returning to care- 
lessness or torpor, on the subject of quackery. But there is 
some danger that the fervid and honest spirit now universally 
evinced may be misdirected. Our earnest desire is to see 
the profession prosper and retain in public estimation the 
place bequeathed by the great men who have gone before us. 
This we doubt not will be achieved in spite of all the pesti- 
lent heresies Germany and France can vomit from their 
To such the only answer is, Look to 
statements and arguments, and if you find aught to gainsay 
or contradict, let us hear it. If not, personal objections 
conceal a spirit of as much weakness and falsehood as 


perverted bosoms. 








We ask such men to join in chasing dis- 
honesty and imposture from the ranks, and they reply by 


personal attacks. 


cavilling and seeking to rouse prejudice against the hand 
which helps them. The truth is, they prefer the darkness to 
the light, because their own deeds are evil. 

We warn the profession against a trick of which many 
signs may be observed. The favourers of quackery, conscious 
that the indignation they have roused is too general and too 
deep for resistance, would make a sacrifice of homceopathy, as 
mariners in distress throw a tub to the whale in its fury. 
They would turn the whole of our anger against this particular 
fraud, and purchase an unlimited indulgence in other direc- 
tions. This device, did it succeed, would do great honour to 
the followers of Hanvemany; but let the allies of quackery 
know that the feelings of the medical profession towards 
homeopathy are not free from contempt, while mesmerism 
and other forms of quackery in doctrine and conduct are 
viewed with unmixed and unrelenting censure, because all 
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of these are accompanied with in 
and demoralizing tendency. Could they take root among us, 
and were they established as ordinary resources in physic, 
they would drive doctors out of every honest home as danger- 


ous corrupters; and we are well assured that the fumbling of 


mesmerists and unscientific proceedings of other species of | 


quacks, have already led to seduction and profligacy on a more 
extended scale than would be readily believed. The medical 
profession must not be so seriously disturbed merely for the 
purpose of getting rid of such puerile nonsense as globulism 
alone, which would have died of ridicule and contempt long 


ago, had it not been fostered by the hangers-on of royalty and 


fashion. We must be careful to take with us the good wishes | 
and the aid of the public, which would be withheld from any | 


partial repression having an air of persecution. Let the 
knaves perish together, and let us abide by truth in all things. 
If we do not adopt these large views, we shall be defeated, 
even by the weak and shallow beings who, in medicine as in 
theology, make constant but false appeals to liberty of 
opinion in defence of their invariable illiberality. Their 
impudent and braggart philosophy pollutes the sacred name 
of science everywhere; it exhibits the utmost keenness in 
spying out the most shadowy distinctions, the greatest brisk- 
ness in starting objections, and lubricity in eluding refutation ; 
it is the stiffest stickler for all antiquated notions or new 
fancies which can be strained to its own ends, and its dex- 
terity in plucking itself from the arena of debate under a 
tu quoque reproach, must never be lost sight of. Again and 
again we conjure our colleagues not to permit one offender to 
pay the penalty of the crimes of others, nor to let slip the 
present opportunity of thoroughly purging the profession of 
knaves and impostors of every class. 
<> 


Ove of the most recent perverts to globulism in the Edin- 
burgh School is C. Raysyornp, M.D., who styles himself “ lately 
* one of the Examiners of the College of Physicians of Edin- 
“burgh.” This person, on leaving Edinburgh to practise at 
Alnwick, was handsomely féted by the profession at the former 
place, and received, we believe, a valuable testimonial before 
his departure. However, he became a globulist, and left 
Alnwick, to practise the homeopathic humbug at York. 

We mention these particulars respecting this person, not 
from any importance which attaches to himself or his perver- 
sion, but to extract from a silly pamphlet he has just pub- 
lished, a specimen of globulistic credulity and assertion. 
After much vapouring, and the details of some absurd cases, 
this globulistic QuixoTE says— 

“T gave a lady, for a chronic affection, Mercurius nine glo- 
bules, divided into three doses; upon calling upon her a few 
days afterwards, she told me that salivation had ensued. Let 
it be remarked, that she was ignorant of the remedy pre- 
scribed, and moreover believed that homeopathic medicines 
were inert.” 

As the editor of one of the medical journals observes, 
this extravagant story is a brilliant instance of the misfortune 
of proving too much. Dr. Ransrorp says he gave mercurius 
in infinitesimal doses, and that it salivated. But one of the 
grand dogmas of Hannemann, and those of his pupils who 
pretend to most knowledge of the wonders of globulism, is, 
that medicines given homm@opathically possess no chemical 
or physical properties whatever, and produce no chemical 
They declare that 


or physical effects upon the organism. 


BRANDING DESERTERS, 
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cidents of the most impure | no symptoms are produced by the globules other than 
| the removal of the maladies for which they are given. 
| The story, therefore, of globulistic salivation would be as little 
received by the genuine pures of globulism as it would be 
Dr. Ransrorp’s heroic 








| credited by ordinary medical men. 
| feat with mercurius is merely an example of the length to 
| which a new and heated pervert will go in the way of asser- 
tion and imagination. With such flaunting heresies before 


them from parties nourished in the bosom of the College of 


Physicians, surely the College cannot hesitate about the actual 
With such 
| people as Henperson, MacponaLp, Macieop, Grecory, Rans- 


| expulsion of the globulists from the Fellowship. 


| ForD, and the rest, we must expect that if they cannot be 
| thrust from the College, the honest Fellows of the College on 
this side of the Tweed will at least retire in disgust from 
connexion with such a body. 


_ 


Tue army surgeons have won another victory over the anti- 
medical feeling so constantly appearing amongst the authorities 
at the Horse-guards. From the following letter, of the truth 
of which we have received corroborative proof, it will be seen 
that the attempt to degrade medical officers by making them 
perform the duties of the executioner, has been defeated:— 


To the Editor of the Times. 


Sir,—I am sure the medical profession at large will be glad 
to learn that the order enjoining medical officers in the army 
to mark deserters with the letter D, has been deferred until 
further orders. This, I have little doubt, is equivalent to its 
total abrogation. 

I am, Sir, your obedient servant, 
Currvurevs. 


Oct. 7, 1851. 

It is well the matter should end thus, though nothing would 
have told more against the spirit of those in authority than 
the spectacle of army surgeons actually engaged in the pro- 
cess of branding and marking their brother soldiers. 








| Tue anti-quackery feeling throughout the profession is pro- 
ceeding at all points into energetic action. Elsewhere will be 

found a copy of the requisition to the Council of the Royal 

Medical and Chirurgical Society on the subject of homm@opathy 
| and other cognate quackeries. On Friday evening, the special 
| general meeting of the Fellows of the Medical Society of 
| London takes place, to adopt the necessary measures for the 
expulsion of homm@opaths and their friends. On Thursday, a 
| meeting of the Council of the College of Surgeons was held, to 
| consider what is to be done with the globulistic fellows and 

members. The subject having been thus taken up, we conceive 
there can be only one result; but of this the profession will in 
due time be madeaware. The College of Physicians has joined 
Before the recent examinations, a homao- 





' 
in this movement. 


path applied by letter to the President for permission to pre- 
sent himself for examination before the President and censors. 
| The President very promptly and properly refused to allow 
the quack to be examined, and at the last meeting of the 
| Fellows the correspondence was read, to the infinite satisfac- 
circumstances 


tion of the assembled body. These various 
show the soundness of professional feeling in every quarter, 


We congratulate 


and among all classes of medical men. 
the profession most sincerely upon the promising aspect of 
| of the anti-quackery movement at the present time. 





$852 THE HOSPITALS AND THE EXHIBITION.—THE ANALYTICAL SANITARY COMMISSION. 


We are hap; 
made some months since, in Tue Lancet, upon the propriety 
of the junior members of our profession presenting them- 
selves for the Preliminary Examination in Classics and Mathe- 
matics, at Apothecaries’ Hall, have been so warmly responded 
to. We are informed that nearly one hundred candidates 
have entered their names for this trial; and, as will be per 
ceived by an advertisement in this week’s number, the 
examiners have found it necessary to commence 
three hours earlier than was originally intended As it will 
be utterly impossible to conclude the examination in one day, 
the proceedings are to be resumed on the Mon lay and Tues 
day following. 

It has been intimated to us that t! 
mination will, upon the present occasion, be limited to the 
Gospel of Sr. Luxe; but that if any candidate should object, 


] 


: : | 
y to observe that the remarks which were 


their duties | 


| 
» Greek part of the exa- | 


upon religious or any other grounds, to the New Testament, 


he may be examined in the first book of Xexornon’s Anabasis, 
if he preter it. 
+> 
WE publish the following extract from a letter signed 
* A Physician,” and dated from New-street, Spring-gardens, 
which appeared in the Times of Thursday last. It is scarcely 
necessary to remark, that we heartily concur in the benevolent 


object of the writer. 


“There are at present in this metropolis nine general hos- 
pitals for the reception of the sick poor, which are supported, 
These 
are the Westminster, the Middlesex, St. George’s, the London, 


wholly or in great part, by voluntary contributions. 


King’s College, University College, Charing-cross, the Royal 
Free, and the Dreadnought Hospital-ship 
* All will, I 


80 little exposed to abuse and so free from objectionable 


1ink, admit that no charitable institutions are 


features as hospitals. Their doors are ever open to those 
who really need their aid; the greater the poverty of the 
applicant, the stronger his claim; under whatever clime he 
may have been born, and in whatever creed he may have been 
reared, his diseases and his necessities will gain him admission. 
Their motto is 


*Tros Tyriusve mihi nullo discrimine agetur.’ 


* Now, Sir, the act which I venture to suggest as the crown- 
ing effort of this Great Exhibition (and of which it may be 
said hereafter, that in nothing was it more noble than in its 
ending), is this:—That the Exhibition should be kept open for 


nine days beyond the 15th; that the accumulated profits of 


those days should be divided equally among the nine institu- 
tions above named. 


mate of £2 


The profits of nine days, at the low esti- 
) a day, would yield a sum of £18,000, which, 
if distributed equally among the nine charities, would increase 
the funds of each by £2000. 

“Tam much mistaken in my estimate of the spirit which 
animates our foreign visitors and exhibitors, if they would not 
cordially concur iu 


position as this, 


carrying out such a proj 


regarding it as a graceful acknowledgment of the hospitality 


which has been extended to them in this country. 
“ Nor can I for a moment imagine that it would be other- 
wise than agreeable to the projector of the Exhibition—t] 
] 


illustrious Prince—whose zeal for the welfare of the humbler 


classes is not the least brilliant gem in his escutcheon. 

“ And it cannot be doubted, that eagerly as the building has 
been visited during the last few days, it will be not less s 
when the publ cnow that the proce ls are to be ipplic 1 to 
£ tant an object as tl nproven the funds of the 
hospitals of the metropolis.” 


THE 


ANALYTICAL SANITARY 
COMMISSION, 


MICROSCOPICAL AND CHEMICAL ANALYSES 


or THE 


SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


ARROW-ROOT 
AND ITS 
ADULTERATIONS. 


+* 


In our first Report* on Arrow-root we minutely described 
the different kinds of arrow-root met with in commerce, gave 
engravings showing the structural peculiarities of the starch- 
granules, stated the relative values of each kind, and pub- 
lished the results of the microscopic examination of fifty 
different samples. 

In that Report, however, there was one thing which we did 
not do. We then refrained, except in the case of proprietary 
arrow-roots, from making known the names of those persons 
from whom adulterated arrow-roots had been procured. As, 
however, many months have elapsed since we first com- 
menced our investigations, and as all parties have now had 


| ample notice and warning, we must on the present occasion 


discharge our duty to the public, by giving to the world the 


| name of each individual from whom arrow-root was purchased, 


whether the article, on examination, was ascertained to be 
genuine or adulterated. 


Resvits or THE MrcroscoprcaL Examrnation or Trirty-Srx 
SampLes or ArrRow-RooT OF DIFFERENT QUALITIES AND 
Prices, Purcnasep At Dirrerent Suors IN THE METROPOLIS. 


1st Sample . 
Purchased—of C. Carter, 292, Oxford-street. Price 2s. per Ib. 
Adulterated—admixed to a large extent with sago-powder. 


2nd Sample. 
Purchased—of Westbrook and Company, 21, Oxford-street. 

Price 1s. 4d. per Ib. 

Adulterated—containing very much sago-powder. 

In our first Report on Arrow-root, we stated that we had 
detected sago-powder in a canister of arrow-root purchased 
of Westbrook and Company; we discovered the same article 
in two other samples of loose arrow-root purchased at the 
same establishment on the same occasion. 

3rd Sample. 
Purchased—of J. Lawrence, 51, Broad-street, Bloomsbury. 

Price 1s. 4d. per lb 

Ge ine Maranta or West India arrow-root. 
4th Sample. 
Purchased—of E. Folkard and Company, Drury-lane. Price 
ls, 4d. per lb. 
A dulterated—consisting chiefly of sago-powder, 


Pal, 


Sample. 

Purchased—of E. Folkard and Company, Drury-lane. Price 

2s. per |b. 
Genuine Mara 


la arrow-root. 


6th Sample. 
Purchased—of Belchem, 120, Drury-lane. Price 1s. 4d, 
per Ib. 
Adulterated sting of potato-flour, 
with very little Maranta arrow-root. 


the areate r portion consi 


ee 





* Tugs Lancet of February 1, 1851, p. 139, 
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7th Sample. 


| 


22nd Sample. 


7 


Purchased—of Hale and Co., 100, Drury-lane. Price 1s. 4d. | Purchased—of Betherege and Company, 152, Upper White- 


per |b. 
Genuine Ma 


“ant . ; 
inta ari 
Sth Sam 


} 


Purchased—of W. E. Rogers and Company, Clare-street, 
Clare-market. Price 1s. 4d. per lb. 
Genuine Maranta arrow-root. 


vin ds umple. 


i 

Purchased—of G. Clarkson, corner of Marshall-street, Golden- 
square. Price 1s. 4d. per lb. 

; rst atirely of pot 


Consisting aln to-fl 


ur 


10th Sample. 


Purchased—of J. Hale, 53, Brewer-street,{ Golden-square. 
Price 2s per Ib. 
Genuine Maranta arrow-root. 
11th Sample ° 
Purchased—of H. J. Knevett, 7, Windmill-street, Haymarket. 
Price 1s. 4d. per Ib. 


Adulterated—containing 
little tapror 1-starch. 


ry much sago-powde rT; and a 


12th Sample. 
Purchased—of S. Saward, 21, Little Windmill-street, Golden- 
square. Price 1s. 4d. per lb. 
Adulterated—consisting of a mixture of sago-powder, 
Maranta arrow-root, and tapioca-starch. 


13th Sample. 
Purchased— of Russell and Company, 21, King-street, Covent- 
garden. Price 1s. per Ib. 
Adulterated — consisting of a mixture of sago-powder, 
Canna arrow-root, or Tous les Mois, Maranta arrow-root, 
and a little potato-flour. 


14¢ Sample. 
Purchased—of Underwood Brothers, 8, King-street, Covent- 
garden. Price 1s. 4d. per Ib. 
Genuine Maranta arrow-root. 
15th Sample. 
Purchased—of N. Yarrow, 42, King-street, Snow-hill. Price 
1s. 4d. per Ib. 
Genuine Maranta arrow-root. 


16th Sample. 


Purchased—of J. Roberts and Company, Barbican. Price 
1s. 4d. per Ib. 
Consisting almost entirely of potato-flour. 
17th Sample. 
Purchased—of Liquorish and Company, 50, Beech-street, 


Barbican. Price 2s. per lb. 
Adulterated—containing much potato-flour, a little Curcuma 


or East India arrow-root, with a small proportion of 
Maranta arrow-root. 
18th Sample. 
Purchased — of J. Thomas, 107, Upper Whitecross-street. 
. ; ? ’ I 
Price 1s. 4d. per Ib. 
Genuine Maranta arrow-root. 
19th Sample. 
Purchased—of A. Dutton, 84, Whitecross-street. Price 1s. 4d. 
per Ib. 
Genuine Maranta arrow-root. 
20th Sample. 
Purchased—of E. Taylor, 89, Whitecross-street. Price 1s. 4d. 
per lb. 
Adulterated—consisting principally of potato-starch. 
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st Sample 
| ft . 
Purchased—of W. Earl, 128, Whitecross-street. Price 1s. 4d. 


per Ib. 


; 


Genuine Maranta arrow-root. } 


| 


Price 1s. 4d. per lb. 


Genuine Maranta arrow-root. 


cross-street. 


l Sa 


Purchased—of Stevenson and Company, 159, Whitecross- 
Price 1s. 4d. per Ib. 


Genuine Maranta arrow-root. 


street. 


24th Sa é. 
Purchased—of G. W. Turner, 215, Whitecross-street. Price 
ls. 4d. per lb. 
Adulterated—consisting principally of sago-meal. 
25th Sample. 
Purchased—of Robert Jackson, 21, Goswell-street. Price 
1s. 8d. per Ib. 


Genuine Maranta arrow-root. 


26th Sample. 


Purchased—of T. Barber, 104, Goswell-street. Price 1s. 8d, 
per Ib. 


Genuine Maranta arrow-root. 
27th Sample. 
Purchased—of Anderson and Company, 26, Old-street-road. 
Price 1s. 6d. per Ib. 


Genuine Maranta arrow-root. 


28th Sample. 


Purchased—of S. Rains, 115, Old-street-road. 
Consisting almost entirely of potato-starch. 


29th Sample. 
Purchased — of Phillips & Co., 37 & 38, Aldersgate-street. 
Price 1s. 4d. 
Genuine Maranta A rrow-root. 


30th Sample. 


Purchased of T. Smith, 53, Aldersgate-street. 
per |b. 
Adulterated—Consisting of a mixture of Tous les Mois, 
and Maranta arrow-root, with a little potato-starch. 


Price 1s. 4d, 


31st Sample. 
Purchased—of W. Rhodes, 77, Aldersgate-street. Price 2s.6d. 
per Ib. 
Adulterated—with sago-powder. 
32nd Sample. 
Purchased—of Lloyd, Hare & Co, 141, Aldersgate-street. 


Price 1s. 4d. per Ib. 
Genuine Maranta arrow-root. 





ARROW-ROOT SENT TO WORKHOUSES. 
83rd Sample. 


Sample of arrow-root supplied to the St. Marylebone Work- 


house, ‘ 
Adulterated — Consisting chiefly of tapioca-starch, with 
some sago-powder, and a little Maranta arrow-root. 


34th Sample. 


Sample of arrow-root supplied to the in-door poor of the Ken- 
sington Workhouse. 
Genuine Maranta arrow-root. 


35th Sample. 


Sample of arrow-root, given (o out-door poor of the Kensington 
Union, supplied by contract. 

Adulterated—consisting almost ¢ ntirely of potato-flour. 
We may state that we have found the oatmeal furnished 
to this Union by contract, to be adulterated with barley-flour. 


86th Sample. 


Sample of arrow-root supplied to the Holborn Union. 





4 dulterated msisting almost enti? ely of potato-starch. 





2 


354 HARVEIAN SOCIETY: 


From an examination of the above table, it appears 


That 10 less than ei hteen, ov one haif the samples, we e either 
sted r else ymme tnt , h, s rotat 
lf th nuine rroi a, 
That five of the samples consisted almost entirely of potato- 
stay 
That the remaining thirteen samples consisted of ex in 
s s of 4 reh a Lgo- pou 1 a 
4 3 f r the vef part of the article), 1 / 


ia, and curcuma 





t, can 
In a previous Report, we showed that the oatmeal supplied to 
our unions and charitable institutions is extensively and sys- 
tematically adulterated; it now appears that the arrow-root is 
not less extensively and yenerally deteriorated. 

From inquiries we have made, we do not believe that the 
slightest blame is in general attached to the workhouse 
authorities in this matter, because we have ained that 
in the majority of cases such a price is paid for the arrow- 
root as should ensure their obtaining a genuine article. 

The guardians and governors of unions and public institu- 
tions will, we are assured, have much reason to thank us for 
putting them on their guard, and calling their attention to so 
unportant a subject. 

We believe that the majority of the other articles of food 
supplied to our workhouses, &c., as coffee, tea, cocoa, mustard, 
pepper, are also often adulterated to a fearful extent. 

The evil which we have now pointed out is one of immense 
extent 1 importance, and the several boards of guardians 
and others should lose no time in taking steps to remove it. 
Fortunately the remedy is simple and efficient. Let the 
various articles of food supplied on contract be regularly sub- 





ascert 





mitted to microscopical examination; this done, we will 
answer for it, there will soon be an end put to the adultera- 
tion of the food supplied to our unions, workhouses, hospitals, 
charitable, and other public institutio 


We have, 
of guardians of the Marylel one 
Unions for the ready 1 


‘lusion, to render our thanks to the boards 
and St. Andrew Holborn 
manner in which they acceded to our re- 
quest, and forwarded samples of the various articles supplied 
to the unions under their charge; the first-named board ex- 
pressing, at the time, the opinion that the proposal 
made by us of submitting to microscopic examination all the 
articles of food furnished was calcu- 
lated to prove of 


In Cor 


sare 


to workhouses, &c., “ 
great public utility.” 

The next Report of the 
will be on 


Analytical Sanitary Commission 
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{Medical Societies. 





THE HARVEIAN 


» UcToBER 2, 1851. 


SOCIETY 
TuHursDay Dr. Cuowns, PRESIDENT. 


Tue Harveian Society resumed its meetings on the 2nd inst., 
when Dr. Chowne, one of th 


» presidents, delivered the opening 
address. The meeti 


attended. 

Dr. Cuowne remarked, that through the many years during 
which the Society had held its sessional meetings, it had been 
characterized by a steady progress in the path of usefulness, 
as a member of the great machinery by which medical science 
is constantly in the course of being promoted, and its healthy 


ig was well 





tone preserved. Its career had been marked also by that 
admirable good feeling ee ich had rendered it social in the 
highest degree, 1 cherished, = yng with the pursuit of 
medical know! ,8o diligently, so ingenio usly, and so grandly 


cultivated by the great man 1 whose name it bears, the 
and amiable qualities and « sitions of which his g 
nature was an example. Altl hough many of those who first 
gave origin and life to the Harveian Society have passed away 
the structure which they wey aided in r 
watched over by some of those able 
were its joints ] 

had been pr state of efficiency which has brought 
te it a succession of new members, who, in their turn, have 
contril uted to the support and the stability of what might be 
well designated a good work. Of all >» advantages accruing 
to medica] science, perliaps few are, in gate, greater 


kindly 





Ls 
“aring, had been 
valous men who 
by their continued aid and example 
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enerous | 


ENING ADDREss. 
than those arising from the written and oral communications 
of which medical societies are at once the focus, and the 
prism, where the different hues of doctrines and opinions 
become individualized and accessible to scrutiny. We must 
not assume, even with reg: who may be numbered 
the profession, that medical societies 
id is the march of discovery, that new 
the growth even of their 
own time, and often the offspring of their own investigations 
ind communications. The younger members of the profession 
coming upon the field, finding it in a higher state of cultivation 
than th it in which their seniors found it, and succeeding to a 
more expansive domain of already-acquired knowledge » may 
be said to step forth in their career on the vartage- “ground 
bequesthed by the labours of oo who have preceded them. 
As the philosophy, and the scientific research of all periods, and 
on all subjects, naturally flow into each other, tending in their 
results to one great end, and constituting one great fact, com- 
prised in thec ompreher nsive word civ ilization,su we may regard 
the human mind as constituting one great and ever-operating 
agent, carried on in perpet uity from sire to son, addi: £ fact 
o fact, and linking knowledge to knowledge; hence we can 
scarcely fail, in contemplating F abe r the present or the future 
state of science, to mingle with our thoughts a retrospective 
interest for “every link of that long chain’s succession,” by 
which science had been advanced. When we compare the 
present state of scientific knowledge with that of the past, we 
are scarcely free from the danger of vainly believing, that 
stronger mental perception and higher intellectual power had 
been even the natal endowments of the later generations; but 
the earliest records of our race admonish us, that man, in his 
natural relations to the vast and uniform scheme of creation, 
has remained uniform. Neither facts nor traditions indicate, 
nor even faintly intimate, that his senses have changed, either 
in their source, their phenomena, or their kind; or that his 
powers of comprehension were of feebler character, denying to 
the mind percep q ity and order, capabilities of con- 
templation, of reas We trace these,on 
the contrary, to be the mind’s inherent faculties as far back 
research can carry us; and even where precise and conte 
knowledge ends, there still opens to the view yet antecedent 
periods, in which may be descried the moral evidence of still 
antecedent intellectual greatness; and in the works descended 
from the great writers of antiquity, we find biographic trea- 
sures recording the lives of men, who had in still preceding 
centuries, acquired renown for every gracious and generous 
trait of character, and for great and noble actions. 

After citing numerous examples of early philosophic, scien- 
tific, and moral greatness, Dr. Chowne proceeded to say:— 
When we review the circumstances and the agencies by which 
the mind is cultivated and science advanced, none appear to 
be more prolific, or of more ancieut usage, than the organiza- 
tion and proceedings of societies. Even the earliest accounts 
represent individuals as assembling in groups and companies, 
incited by attachment to a party, or interest in a subject, ani- 
mated by the same spirit and the same impulses as those that 
inspire and bring together groups and societies, which meet 
and discuss and deliberate in the present day. The advan- 
tages of communion and discussion were illustrated in the 
Symposiaques or Table Entertainments of the ancients, as 
recorded by Plutarch. These were, indeed, part of the 
education of the time, and the discourses were, not acci- 
dentally but systematically, the canvassing of questions of 
instruction and interest, either philosophical or philological. 


ird to those 
amongst the seniors ol 
are ul ipr fitable; so ri 


facts and new treasures are evolved, 
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al deduction. 





Individual talent, working vigorously, although alone, is not 
powerless in aiding the advance of science; but individuals 
combined in numbers constitute an organ of intellectual 


strength. Such a combivation (happily, one only amongst 
many) is the Harveian Society,—for the time being our 
society,—presenting to us an object of interest as regards 
both the time being and the future. For the time being, 
we may ourselves reap the fruits of its instructive lessons, and 
derive pleasure from its agreeable associations. With regard 
to the future, there is a graver interest in the gratification of 
identifying our labours, however humble, with the labour, and 
the zeal, and the talent, which, from age to age, are tributary 
to that great stream of knowledge, to draw from which is a 
pleasure, = to add to which is a p ile asure and a pride. Many 
are those of our medical brethren whose dé ays and nights are, 
it may be said, swallowed up in the active exercise of their 
bodily as well as mental energies, who have no leisure for 
abstraction and literary labour, but who still are not without 
the mental vigour, the intellectual acuteness, the zeal, and 


the genius on which great names are built, nor without the 
kindred impulse to exercise such faculties in the advance- 
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ment of the science they have embraced. To those ardent 
men, such societies as the Harveian Society afford a field for 
contributions to the general culture,—a kind of home where 
the concise and, although perchance informal, still practically 
useful monograph, meets a cordial welcome and a respectful 
reception, and, moreover, a position of security in the society’s 
archives. Such societies, moreover, afford to that quality in- 
herent in the human disposition, which delights in generous 








competition, an arena where doctrines even not congenial 


vigour of mental strength, and the guarded courtesies of 
nerous, however earnest, dissent. The mind, too, is always 





and finds pleasure in the mental exercise; the objects of our 
profession, moreover, are benevolence, and the mind is 
gratified in the pursuit of a source whence benevolent results 
may spring. The meetings of the Harveian Society are held 
in the cent 

of observation to a numerous brotherhood of medical 
men, qualified for advancing its objects, many of whom 
are amongst its members, and are zealously engaged in 
doing so, not forgetting that the advance of every branch 
of science is in the light which combinations of individual 
contributions have shed; that the loftiest flights of modern 
discovery are not without their prototypes in antecedent 
ages; that the accomplishment of the grandest aims in 
science and in art are but superstructures reared on founda- 
tions already laid. Analytic, forensic, and animal chemistry, 
are branches grafted on a stock which has been a growing 
wonder from times almost beyond research. New facts, de- 
monstrated by the microscope, are the fruits of a discovery of 
the focal properties of the lens, even centuries prior to the 
Christian era. Hippocrates listened, with his unassisted ear, 
to thoracic morbid sounds; and the stethoscope, the beautiful 
invention of our own time, has rendered familiar to our ear a 
mode of diagnosis indicated by the great physician of antiquity; 
and in regard to general science, we perceive that to our great 
progenitors was known, more than two thousand years since, the 
power of the Archimidian screw—that instrument which con- 
stitutes one of the means enabling us to traverse the ocean, 
almost in proud defiance of winds, and currents, and tides: 
we exult in the performance, but forget the share which an 
epoch of remote antiquity might claim in the achievement. 








interested in investigations, of which truth is the object, | 
| are both abundant, and the latter grow even forward over the 


‘e of an area thickly inhabited, and giving scope | 
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with all judgments may be discussed, at once under the full | conformation indicative of a doubtful sex. 


Or 


34; 


i 


portraits of a female, the subject of a lusus natura, having 
whiskers and a beard, even more profuse than are seen in the 
generality of men. Dr. Chowne stated that he was ap] lied to 
on behalf of a female, (whose name is Josephin« 
about twenty years of age,) by a person, who said he had 
the intention of marrying Josephine, but that her sex was 
disputed. With reference to this point, he applied to Dr. 
Chowne for a certificate. Dr. Chowne states, that with the 
exception of excessive growth of hair, there is nothing in her 
The portraits 
exhibit, in different points of view, full, large mamma, not 
less strictly and critically feminine than the beard and 
whiskers are masculine. Although the beard and whiskers 








Bois lechine, 


cheek bone, the upper lip is remarkably free from similas 
growth. 
We shall publish the case in full in a future number. 





Correspondence. 


**Audi alteram partem.”’ 


DR. ISAAC IRONS IN REPLY TO DR. SIMPSON. 
To the Editor of Tur Lancer. 


Sm,—lIt is a common ruse de guerre in indefensible positions, 
to carry the war into the enemy’s country. Dr. Simpson, 


| acting on this ancient rule, instead of addressing himself to 
the refutation of very plain statements against himself, has 


occupied a whole page of your journal in giving utterance to 
very intemperate insinuations against some individual whom 
he tries to designate, all the while pointing out the necessity 
of preserving in scientific discussions “the language of gentle- 
men.” There are practices in the present day that do not 


| require great stretch of courtesy, and I do not mean to seek. 


Dr. Simpson’s favour by subduing the language of truth, so 


| that things blameable and degrading should lose their colour, 


To a period not less remote we are indebted for our first know- | 
ledge of the power obtained by combinations of the pulley, | 


and the lever,and other mechanical forces; and that great 
triumph of our day, exemplified in the stupendous tube that 
spans the Menai Straits, and connects Wales with the Isle 
of Anglesey, identifies, in the means by which it passed 
through the various processes of construction and elevation, 
the name of Archimides, and a discovery more than twenty 
centuries prior to the accomplishment of the gigantic task. 
The peculiar substance, “ Amber,” known to the members of 
our profession as the »Aecrpov of the Greeks, and as the kah 
roba, or grass attractor, of the Arabs, was known to Thales, of 
Miletus, for its power of attracting and repelling light bodies; 
and similar properties were attributed by Theophrastus and 
by Livy to other substances. The peculiar properties in these 
substances have presented to philosophers of every succeeding 
period, phenomena, the objects at once of curious and anxious 
research, incited. by their marvellous qualities. To their first 
discoverers, these were visible in simple phenomena only, and 
in feeble force; but future labours have acquired knowledge 
and command of the mysterious element, transcending all 
others in the subtlety of its nature,as in the majesty of its 
power; and although it is the intellectual genius of the age 
we live in, exercising the high faculties bestowed on man by 
the divine Author of the universe, which has wrought out of 
the joint »veries of ancient and of modern times, the power 
to call forth and direct and control the energies of electrical 
phenomena, it is to philosophers who laboured in the same 
field two thousand four hundred years since, that we must 








ascribe the origin and root of that knowledge which has 


enabled the discoverers of our own time to elicit from brute 
matter a terrestrial lightning, and to give to that lightning a 
mission and a tongue; our thoughts, our words, traverse be- 
neath the ground and beneath the sea, and in an instant are 
declared at distances of hundreds of miles, and may hereafter 
be, at distances indefinite. As every generation is pre-eminent 
in succession, and in turn becomes ancillary to the pre-eminence 
of its successor, and as our own has risen on the labours of 
generations past,so the labours of the present may serve as 
stepping-stones to generations, and to stil) mightier achieve- 
ments, yet to come. 


SEPT « 


COPY AVALLABLE 


BEST 


| came a proprietor of the Monthly Journal, i i 
Dr. Chowne presented to the Society three daguerreotype | he has allowed himself this innocent recreation before ! 


or be honeyed over to suit his convenience. 

In answer to Dr. Simpson, let me first say, that the state- 
ment of the lady referred to in his letter is perfectly untrue. 
I would have used a coarser word, had I not thought it better 
for my own sake to adhere to the “language of gentlemen,” 
The credit of the invention must be given either to him or his 
patient. 

In further reply to Dr. Simpson’s letter I shall be as concise 
as possible. He has been accused of encouraging the practice 
of homeopathy, not by me only, but by eye and ear witnesses, 
who have named times and places. This accusation has yet 
been met only by impenetrable silence. 

He has been accused of encouraging the practice of mes- 
merism. In his defence he divides this quackery into two 
parts: one innocent and philosophical, over which he gives 
himself licence to sport; the other naughty and incredible, 
which he repudiates in softest, sweetest accents of love. 

Ife has been accused of encouraging the use of the speculum 
to an extent unnecessary in practice, and therefore indelicate 
and wrong. He once more finds innocent limits within 
which he and his confederates may range with freedom. Spite 
of his supreme airs of authority, these rules will be received 
by men of science as mere cunning dodges invented to cover 
scandalous proceedings. 

Dr. Simpson is also accused of using “infernal and 
impaling uterine machines.” This isthe only point met frankly. 
He defends his weapons, which have been figured in your 
journal, and refers to cases in which he asserts they have 
proved serviceable. I can only say that I do not believe one 
word of such statements, and without hesitation leave them to 
the judgment of any wise physician in or out of this branch of 
practice, on a simple inspection of the absurd and dangerous 
implements of torture which I have pointed out to the surprise 
and indignation of the profession. 

Dr. Simpson boasts that he is the chosen president of tha 
College of Physicians of Edinburgh. There is no doubt of the 
fact; but I own I am one of those whose regret is only propor- 
tioned to my respect for that learned and venerable body. It 
is a question, however, which concerns them alone. I have 
little donbt that the best members of the College look back 
with regret on the choice of more than one of their office- 
bearers. 

Dr. Simpson declares he has not written one word of censure 
or libel against any London physician or surgeon since he be- 
q Is it implied that. 
I 
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however, attach but little value to such declarations. I know 
how easy it is to prompt effusions of the kind by the hand of 
sycoph nts, while the principal aggressor skulks safely in the 
bac yund, chuckling over the success of his devices. Even 
the post may be made to carry anonymous imputatic 
ross the Tweed. But Dr. Simpson does not deny that 


r I 
his name stands 








should I have deemed it necessary to interfere between him 
and his mythical antagonist, “ Irons,” but that my professional 
reputation would to a certain extent be compromised were I, 
by silence, to admit that I countenanced impropricties such as 
those detailed by the doctor. 

The particulars of the case are soon told: The lady, a quon- 
dam patient and very old friend of mine, came to town for 
professional advice, and requested me to recommend her whom 
She stated she had suffered under ulceration of the 
which had been treated with caustic. I suggested 


to consult 


cervix uteri, 


that Dr. Lee was a proper person to be consulted, and as the 


friends with whom the lady was residing lived at an inconve- 
nient distance in the environs of London, it was agreed 


| that she should meet the Doctor in my house. She did 


on the titlepage of the journal in which 
deliberate, planned, systematic attacks on eminent indi- 
viduals hav or a great length of time appeared. It will 
require more than his ingenuity to wipe away this stain. 

But how does Dr. Simpson prove to us his abstinence from 
libellous attacks on individuals. It is not a fortnight since he | 
dragged the character of an eminent surgeon of London into 
reproach, an ] designate d him so « learly, that every one felt it 
easy name him, and now he orms us that the fact men- 
ti | was imparted in the confidence of private conversation! | 
Truly the conventional language of gentlemen is not fit to 


speak of such things 

Dr. Simpson much deceives himself if he supposes that his 
crafty proceedings in any degree impose on the great profes- 
il public of London; or that even in Edinburgh he can 


S101 





long with safety dally with quackery. But injurious and 
shameful as quackery is, there is one thing more disgraceful 
still. Bad as homm@opathic consultations are, mesmeric soirées 
are worse. They who bring questions of science before unpro- 


fessional assemblies of women and idlers, do so for purposes 


which it is quite easy to divine, and which I shall take the 
liberty to characterize in language which will be understood, 
even should it not be perfectly genteel. 
[ am, Sir, your obedient servant, 
London, October 6, 1351 Isaac Irons, M.D. 





DR. DUFFIN’S REPLY TO DR. SIMPSON. 
To the Editor of Tar Lancer. 

Srr,— Observing in Tur Lancet for last week that my name 
is referred to by Dr. Simpson, of Edinburgh, as authority for 
the truth of certain statements therein published, relative to 
an obstetric case examined by his professional antagonist, 
“ Isaac Irons,” and myself, I beg you will favour me by in- 
serting the following reply in the next number of your valuable 
journal. 

First. I am unacquainted with any such person as the indi- 
vidual alluded to, and must protest against the impropriety of 
my name having been so unadvisedly introduced into the 
Doctor’s statement, unless I had previously admitted to him 
the truth of the charge brought against the practitioner who 
is in reality intended, and whom he evidently is desirous of 
identifying, through me, with the said “ Isaac Irons.” 

The passage alluded to is the following: 

“Among the various patients whom I have at the present 
moment here under my charge from London, five out of the 
number are, or were, the subjects of aggravated retroversion. 
In all of these cases the speculum had been employed in Lon- 
don—in three, properly, because there were, in them, inflam- 
matory lesions to treat; but in the other two, improperly, as 
I conceived, because the instrument was unnecessary as a 
means of diagnosis. One of these last two patients was a 
patient of ‘Irons’ himself. For some weeks during the last 
autumn she wore an ‘infernal and impaling’ intra-uterine 
pessary, with complete relief to the symptoms under which 
she had been suffering for years. After the instrument was 
for some time finally withdrawn, she for the first time told 
me that she had previously consulted ‘Irons,’ who informed 
her, as I had done, that her disease was retroversion; that he 
recommended her to use a pessary, but advised the pessary to 
be withdrawn and re-introduced once or twice daily; that 
{though he has declaimed so much against the speculum, and 
though the speculum was assuredly not required in this, a 
mere instance of uncomplicated retroversion) he insisted upon 
employing it; that when she objected to its use, he, and a 
medical friend who was with him, argued that it was required 
‘a thousand times a day;’ that in using it, he placed her upon 
a common drawing-room sofa; and that altogether (although 
she has now seen several obstetricians) his questions and ex- 
amination were, she declares, more indelicate and painfal 
than any others to which she has ever been subjected. Dr. 
Dr ff , of Langhan place, knows the case | refer to.” 

Now, the whole of this passage, so far as relates to the 
patient presumed to be alluded to, is either utterly false, or so 
grossly misstated, that it would have been impossible for me 
to recognise what case Dr. Simpson called upon me to verify, 
had he not madea part of his accusation the use of “ a drawing- 


Neither 


room sofa” for the purpose of obstetric examination. 





| so, and was shown into my drawing-room, on the sofa of 


which Dr. Lee afterwards instituted his examination, 
because at the time there was no bed-room at liberty in my 
house, the only two into which a lady could under the circum- 
stances have been shown, being occupied by two aged, bed- 
ridden relatives; and my own study, at the moment, likewise 
occupied with other patients. So much, then, in explanation 
of the alleged immorality of using a “ drawing-room sofa” 
for the purpose of performing an obstetric examination, 
a circumstance which, it would seem, has sadly shocked Dr. 
Simpson’s over-strained notions of decorum. 

Secondly. Asto the charge of indelicacy. 

The lady not only made no objection whatever to the proceed- 
ing,—and if there had been any great indecorum, I think if 
would have shocked her equally as much as Dr. Simpson; but 
she was covered over from head to foot with the double fold of 
a large dark-coloured Paisley shawl; so that, unless Dr. Lee 
had been “ clairvoyant,” he had no opportunity of indulging 
his insinuated prurient propensities in my presence. 

Thirdly. The speculum was not used till after Dr. Lee had 
made a digital examination in the ordinary, good, virtuous, 
old-fashioned way, and with the result of which he expressed 
himself perfectly satisfied. At my request, and against his own 
feeling of the necessity of the proceeding, the Doctor then used 
the speculum, for the purpose of satisfying the lady’s mind 
that no ulceration remained. The instrument had been fre- 
quently employed before by herattendant in the country, for the 
purpose of applying caustic; she was therefore not only familiar 
with its use, but never once raised an objection to its being 
introduced on the occasion in question. She would not, in- 
deed, have considered that her case was properly investigated, 
had this mode of inquiry been neglected—a practice which 
there can be no doubt has of late years become far too common; 
though, in many instances, it is but justice to admit that 
surgeons are compelled to have recourse to instrumental exa- 
mination in self-defence, to protect themselves against the 
charlatanry of those who use it still more unjustifiably; and 
such may be said to have been partly the reason why it was 
employed in the present instance. 

Fourthly. It is alleged that the lady was directed to weara 
pessary, “ which should be introduced and withdrawn once 
or twice daily.” Nosuch thing! She was, on the contrary, 
advised not to wear a@ pessary, as we were convinced 
that she could not at the time bear the continued pres- 
sure of any foreign body against the cervix uteri; but ag 
there existed a slight degree of procidentia uteri—it was 
proposed that she should keep herself as much as possible 
in the horizontal posture, and, as an accessory to other 
treatment, endeavour to retain the womb in situ by the 
occasional introduction of a soft, gum-elastic bougie, of a par- 
ticular construction, whica I had made on purpose,—to be had 


| recourse to on her resuming the horizontal posture, should any 


circumstance render it necessary for her to leave her couch in 
the course of the day. 

Fifthly. As to the expression “a thousand times a day,” 
said to have been uttered by the medical friend present, and 


“ 


| who was myself, I have no recollection whatever of its being 


used; but even if such had been the case, Dr. Simpson must 

erfectly well understand the import of such an observation. 
It was therefore beneath him to advert, in any way, to such 
an unmeaning expression as a proof of unprofessional conduct 
—unless he did so with the view of rendering his whole charge 
ridiculous and contemptible. 

Sixthly. As to the amount of “pain” Dr. Lee is said to have 
occasioned by his alleged bungling, harsh use of the speculum, 
I can say nothing, because the patient herself could alone 
estimate this; but I neither saw nor heard anything that led 
me to suppose he caused the lady in question more uneasiness 
than is usual when the speculum is introduced under ordinary 
circumstances. If, moreover, he did create the pain insisted 
on, it only tends to confirm that which Dr. Lee has so often 
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asserted—viz., that he is not accustomed to use the instrument 
unnecessarily, or in a profligate manner, as the whole tenour 
of Dr. Simpson’s observations would lead the reader to infer. 

Finally. Whateverstatements the patient may inadvertently 
have made to Dr. Simpson, either in reply to leading, inquisi- 
torial, unprofessional, and perhaps imperfectly understood 





for. All I can declare, and that most solemnly, is, that no 


lady was ever treated with more consideration, kindness, | 


delicacy, and decorum, than the party in question. 
I have the honour to remain, Sir, 
Yours respectfully, 
Langham-place, Oct. 6, 1851. E. W. Durriy. 


DR. SIMPSON’S UTERINE SUPPORTER. 
To the Editor of Tus Lancer. 
Srr,—I trust I may, without being considered in the light 
of a partisan, state the little experience I have in the utility 
of one of the novelties introduced to the notice of the pro- 


fession, for the treatment of certain uterine affections, by Dr. | 


Simpson. I allude, in particular, to his “ uterine supporter,” 
or the “infernal impaler” of Dr. Isaac Irons. The term 
“ uterine supporter” appears to me an unfortunate one, and 
evidently has had the effect of misleading many—Dr. Irons 
amongst the number—who have had no opportunity of getting 
practically acquainted with its mode of action in appropriate 
cases. The instrument, in reality, is not a supporter, in the 
more obvious sense of the term. It is a contrivance to pre- 
vent the recurrence of the lateral deflections of which the 
organ has shown itself susceptible, and not to support a pro- 
lapsus. 

Now as regards my own experience in the matter. Three 
cases of retroversion have come under my notice in the course 
of the past year, when the supporter performed its orthomatric 
duty with great comfort to the patients, who had already sub- 
mitted to the usual expedients in such cases, without material 
advantage. It is very seldom, indeed, that we have not at the 
Hospital for Women several in or out-patients wearing the 
uterine segment of this orthomatron; and it is but fair to 
state, that not a single instance has come to my knowledge, 
where, if any inconvenience was sustained, that inconvenience, 
never distressing, did not speedily disappear after its removal. 

Isaac Irons being, as I mentioned, practically unacquainted 
with the instrument in question, has been led away under the 
erroneous impression that the uterus was stuck on a piece of 
metal, something like the hat on his own head; but the truth 
is, the instrument will not sustain the organ at all on such a 
principle; and it only requires a careful consideration of its 
construction, with due reference to the axis of the womb in 
situ, soon to satisfy an unprejudiced mind that the term 
impaler, saying nothing about its fearful adjunct, infernal, is a 
very unjustifiable appellation. 

If it were not for the spirit so sadly displayed between these 
two champions respectively of the old and new systems of 
handling the opposite sex, tending, perhaps not unnaturally, 
to draw the unfavourable notice of the profession on those 
appearing to concern themselves in it, I should be tempted to 
bring forward many other reasons for believing that this in- 
vention of Dr. Simpson’s, with other inventions, not Dr. Simp- 
son’s, which we have frequent opportunities of testing at the 
hospital, are anything save diabolical contrivances. 

I remain, Sir, your obedient servant, 
Henry Savaae, M.D., 
Physician to the Hospital for Women, 
Gloucester-place, Portman-square, Orchard-street. 
October, 1851. 


MEDICAL ASSISTANTS. 
To the Editor of Tue Lancer. 
Sim,—The pages of Taz Lancer have always been open to 


the complaints of medical assistants, and, very much to its | 


credit, your journal has almost always shown a bias in their 
favour. ' 
of letters severally written by gentlemen who describe them- 
Selves as such, calling in question a communication of mine 
contained in your impression for the 13th ult. 

It is somewhat remarkable that both these letters dwell 
most pointedly upon that which is the root of all evil—money. 
Yes, gentlemen, I did say, and more than this, do again 
repeat, that £30 or £40 per annum ¢s sufficient remuneration 
for a medical assistant; and I will tell you why: it is because 
the majority of practices can not allow more; and further, I 





In your number for October 4th, there are a couple | 
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and surgery in this country holds together in its present form, 
the salaries, as a general rule, will not be more abundant. 
But there is something besides salary to be considered: I look 
upon every bond fide engagement of this kind worth from 
£80 to £100 a year to any young surgeon, for most certainly 
he must be very economical to be enabled to live in equal 


inquiries, that did not concern him, I cannot be answerable | style and comfort upon such a sum, finding his own table 
} and house room. i 


The advantages in a professional point of 
view have been dwelt upon; but there are others. He has 
few trials except those of his own making, he has neither 
thought nor care for the morrow, no tax of any kind touches 
him, there is often a pupil to assist in dispensing, and in 
provincial practice a horse is generally kept for his express 
use. He certainly practises among the poor, but so do all 
junior practitioners; and is not disease the same whether in 
the pauper or the peer? There are many medical men now in 
practice who can look back with pleasure to bygone days when 
they were assistants; lastingfriendships have been thusformed, 
and ties of a still closer nature have sometimes been the happy 
result. Very many in the profession insist on their sons 
acting in this capacity, well knowing its benefits. One cor- 
respondent sees fit to cast a libel upon general practitioners, 
and distinctly affirms that their treatment of assistants is dis- 
honourable: this I stoutly deny, and there are thousands who 
will bear me out in asserting that the contrary is most cer- 
tainly the case. That there are, here and there, some scurvy 
fellows who treat their assistants, as they treat their patients, 
very badly, it is impossible to deny, but it is base injustice 
to condemn the many for the sins of the few; for I would ask, 
are not the assistants of to-day the practitioners of future 
years, and is it likely that these same would act a dishonour- 
able part towards their junior brethren? In conclusion I 
would add, that the letter in question was as duly considered 
as it was carefully worded, and the advice given is still recom- 
mended, notwithstanding the polite insinuations of A. T. C., 
or the dyspeptic grumblings of Experientia. 

T am, Sir, your obedient servant, 


Faversham, October, 1851. W. N. Srona. 





CHEMISTRY AND ITS ERRORS, 
To the Editor of Tue Lancer. 


Srr,—T haveirrefutably shown, in my pamphlets,* and in papers 
which youhavedoneme the favour to publishin Tue Lancer, that 
water alone cannot produce the hydrogen and oxygen gases, and 
consequently that the alleged decomposition of water is de- 
cidedly a groundless assertion, arising from a total misappre- 
hension of Lavoisier’s experiment. Having many years since 
doubted the possibility of decomposing water, I most carefully 
and anxiously examined and considered the experiments of 
Cavendish and Priestly (in the T'ransactions of the Royal So- 
ciety), as well as of Lavoisier, and also the subsequent ones of 
Dr. Wollaston and Sir H. Davy, bearing upon the subject; 
and the conclusion I have drawn for this investigation, and 
which I unequivocally and confidently assert must be ulti+ 
mately admitted by scientific men, is that water has never 
been decomposed. I also unhesitatingly and with equal 
confidence assert, that from the same experiments it is clearly 
to be deduced that a mera is an earth, sui generis, combined 
with electric matter—not merely that a metal is a conductor 
of electricity, but that the latter is chemically united to, and 
associated with, the earth, and that its metallic lustre, due- 
tility, malleability, &c., isdueto the electricity, which endues 
the earth with a seeming vitality.+ It is also to be deduced 
that a metallic oxide is the union of the earth with oxygen 
after the exclusion of the electric matter, and which, unlike 
the oxygen, is, as far as we know, an imponderable sub- 
stance. 

The same experiments will be also found to establish the 
fact that oxygen and the electric matter are antagonistic 
elements, and are therefore never both found combined and 
in union with the same substance or base; but it appears that 
each element is able to eliminate the other, from any matter 
with which it may be united, as either happens to preponde- 
rate in quantity, and to be applied and directed to the other 
with that object. It follows, therefore, that when an acid is 
applied to a metal by which an oxidation of it is effected, 
that such oxidation goes on, pari passu, with the loss which 
the metal sustains of electric matter. The notion at present 
entertained that hydrogen and oxygen unite to form water, 18 





* Published by Ridgway, Piccadilly. 
If the definition of the vital principle be its indepeadence of rest, elec- 


will venture to predict that as long as the practice of medicine | tricity must be it, or its nearest ally. 
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therefore altogether erroneous, the fact being that electric 
matter not only chemically combines with peculiar earths and 
some other substances, liquid as well as solid, but also with 
water, and that hydrogen is the result of such last-mentioned 
union: the consequence is, that when the two gases (oxygen 
and hydrogen), in the proportions given by Lavoisier,* are 
ignited to form the water, the quantity of oxygen being suffi- 
cient to effect the separation of the electric matter from the 
water, or in other words, sufficient to decompose the hydrogen, 
the electric matter escapes, accompanied by an explosion and 
great heat, and the water which is then left behind unites 


with the oxygen and thereby becomes acid, as appears from | 
Priestly’s experiments, (of whose accuracy we have the | 


Doctor’s positive and repeated assurance,) while those of Mr. 
Cavendish afford a further confirmation of the fact of such 
acidity. 

I think it will be also found to follow, from an attentive 
consideration of the same experiments, that the inflamma 
bility of most if not all combustible substances, depends upon 
the quantity of electric matter which they contain; and that 
what is termed combustion, is the exclusion or exit of such 
matter by means of its opponent, the oxygen, the intensity of 
the combustion depending upon the quantity of electricity, 
and also the velocity with which the electric matter is ex- 
pelled.+ 

The clear, unquestionable, and important consequences, 
however, to be deduced from the experiments, are, that hydro- 
gen must be eliminated from the list of chemical elements, 
and that two others must be added—viz., water and elec- 
tricity. 

That professional jealousy, and the interest-begotten pre- 
judice, of which Bentham makes mention, may still retard 
this chemical reform, to the great detriment of science, is 
unfortunately too possible; but that any amount of opposition 
can prevent its being ultimately adopted, is not within the 
range of possibility. 

I am, Sir, your obedient servant, 


Reigate, Oct. 1951. W. F. Srevensoy, F.R.S. 





REMARKS ON PLACENTA PRASVIA. 
To the Editor of Tar Lancer. 


Srr,—If no other advantage arises from the communication 
I forwarded to you the other week, one great benefit has 
already resulted to the profession, and, I may add, myself, in 
the publication of some cases of placental presentation occur- 
ring in the practice of Mr. Lilley. He certainly starts with 
two very prominent advantages in his favour, which I can lay 
no claim to, and the value of these I most willingly concede 
without hesitation,—an experience of twenty-one years and a 
recent case of placenta prievia. 

In the exercise of the right to comment upon the cases 
furnished by Mr. Lilley, as may seem most just and ex 
pedient, I request of him to believe that it is always in the 
spirit of courteous and candid remark, and without any wish 
to adopt even the appearance of a presuming or hypercritical 
tone. 

A very careful perusal of these cases, then, fails to satisfy 
me of their value for any practical demonstration. The 
question at issue being the possibility of delivering a child 
through a lacerated placenta, I cannot perceive that their 
narration either militates against my position or substantiates 
his; indeed, I am not yet certain whether a careful analytic 
consideration would not lead to a conclusion totally opposite 
to what he seeks to establish. 

Mr. Lilley bas recourse to a singularly easy kind of argu- 


ment, and assumes, as quietly as if it were a matter of course, | 


that the placental substance is usually so broken down that 
you may pass your hand through it as readily as into an old 
glove, or so much hasty-pudding. Now, with all due deference, 
[ do dissent most unequivocally from this broad doctrine, 
which at the same time begs and pre-judges the whole ques- 
tion, and deny that such a condition is necessary, usual, or 
peculiar. That diffluent placentz exist, I can well understand, 
but not that they are an essential part of such presentations, 
or occur as a natural consequence of hwmorrhage or dis 





* I have not mentioned Monge or the other French chemists 
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Respiration must be a similar process. It wil found that the venous 
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such a case as this, not of unfrequent occurrence :— 

An accoucheur is hastily summoned to a patient who is 
flooding. This is her first attack. On examination he finds the 
placenta presenting, the os uteri dilated or dilatable—intro- 
duces his hand, turns and delivers—the whole affair being 
| completed in two or three hours from the period of the 
| seizure. Would it be said, in such a case, that the hand was 
| passed through she placentu, or that there was time for it to 
become disorganized and “quite penetrable” in consequence 
of the “rupture of its blood-vessels, and complete infiltration 
with blood?” This alleged softening down of the placenta, I 
find no warrant for in any of the authorities I have been able 
| to consult, nor has it even been hinted at by old and expe- 
rienced practitioners, to whom my views are familiar, and 
who have supposed that the operation of perforating the 
placenta had been repeatedly performed by them. On the 
contrary, the diagnosis is a “ spongy substance,” “ elastic,” 
‘like a cushion,” and certainly most unlike a pulpy, pultaceous 
‘mass, ingeniously and very conveniently improvised to meet 
and neutralize an unexpected difficulty. I do not deny the 
existence of placental cases, but withhold my belief from the 
assumed fact, that the hand can so readily penetrate their 
substance; nor am I inclined to credit the ease with which it 
could make for itself a passage through the thick and tough 
foetal membranes covering the placenta, which of themselves 
would materially resist and offer a powerful obstacle to the 
introduction of the hand. 

Of the various cases cited by Mr. Lilley, I proceed to make 
a few remarks upon one which at the first glance seems to be 
decisive of the whole question; a more minute examination, 
however, reveals the very lax manner in which it is stated, 
and the little reliance to be placed upon it. The quotation is— 
“In another case I passed my hand through the middle of the 
placenta, and it came away after the birth of the child, with 
the large opening through which it was delivered.” Now as 
the mode of formation of the placenta precludes the possibi- 
lity of the centre being directly situated over the os uteri, 
and as, moreover, the hand by no artifice or management 
could be made to pass through the root of the vessels—the 
middle of the placenta,—I will so far correct this error as to 
infer that a margin of placenta wider than usual was attached 
to that spot: but even then there is not space enough between 
the centre and edge of the placenta to permit the of 
a full-grown child; and the only way possible for 1t to pass 
would be by direct laceration through the placental edge. 
Again, it has never been pretended that more than a limited 
portion is detached; and it has been a matter of surprise to 
authorities how small that portion is. The great bulk of the 
placenta is adherent, natural, and healthy, and would conse- 
quently oppose all those resistances to the passage of the 
child through it, which I have previously insisted upon. 
While, on the other side, nothing seems to me more natural 
or more readily explainable than that a portion of the 
»lacenta, softened down or not, should give way before the 
introduction of the hand by doubling up, and thus permit 
its entry into the amnion membrane. Therefore, without in 
the slightest degree doubting Mr. Lilley’s acumen or powers 
of observation, he must forgive me if I decline to be guided 
by such a case or accept it as final, partly because there are 
two material errors in fact,in as many lines of description, 
and further, because past observations, made under the 
influence of preconceived ideas, and having no reference to 
the point of discussion which I have mooted, are obviously 
unfitted for being received as conclusive evidence. The 
observations, as well as the decision, must be present and 
future. 

And now, in conclusion, I cannot refrain from giving 
utterance to an opinion I have long entertained, which has 
been materially strengthened by the train of thought I have 
been led into in the composition of this paper, as well as by 
what I have seen, heard, and remarked—which is, that the 
existence of placenta praevia is much rarer than is commonly 
imagined; that many of the so-vaunted cases are ordinary in- 
stances of detachment of placenta; and that consequently, 
under these circumstances, the practice of turning adopted is 
meddlesome and mischievous. Let me be understood as 

speaking generally. I shall probably startle Mr. Lilley still 
| further by the assertion that detached placenta and present- 
ing placenta differ only in degree, the difference being simply 
the position, one, two, or more inches nearer to or farther from 
the uterine orifice. That in the latter cases, should the pre- 
sentation be natural, te pains good and continuous, the placenta 
diffluent, or even otherwise, nothing then opposing the speedy 
| termination of the labour, the wiser and certainly safer plan 


| organization, as it is termed. Let Mr. Lilley follow me in 
| 
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to adopt for both mother and fetus, would be to rupture the 
membranes, and thus close up the bleeding vessels by the 
uterine contractions and downward pressure of the child. | 
I am, Sir, yours faithfully, 
Amwell-street, 1551. Rogert Mouoy, M.R.CS. | 
P.S.—I have to apologise to Mr. Nix for this tardy acknow- 
ledgement of his note; but I shall be obliged if he will kindly | 
state, through Tue Lancer, whether his attention was parti- 
cularly directed to the placenta after its expulsion, in order to 
examine its consistence, the fissure, opening, or passage 
through it, and also whether he has yet tried my test, so as to 
ascertain the difficulty of perforating a placenta. 








THE FACULTY OF MEDICINE AT OXFORD. 
To the Editor of Tue Lancer. 


Sm,—Having no doubt that you desire to supply full and 
accurate information to the readers of your journal on all 
peints of professional interest, I think it well to forward to 
you the following notices on matters connected with the 
Faculty of Medicine at Oxford, whereby your account of the 
same, given in Tue Lancer of Sept. 27, may be made 
complete when future occasion calls for reference to this 
subject. 

Tomlins’ Przelectorship, as also the Aldrichian Professor- 
ship of Anatomy, are, by will of their respective founders, 
annexed to the Regius Professorship of Medicine; the duties 
of these offices are special, and expressly defined by the same 
authority as that by which they are annexed to the professor- 
ship. 

The Statute (Addend. Corp. Statut. Acad. Oxon., Titulus vi., 
Sectio. v.,) which regulates the proceedings in Medicine at 
Oxford, requires that the candidate for the degree M.B. 
shall, in addition te the requisites which you have enumerated, 
exhibit satisfactory testimonials of his having diligently at- 
tended the medical practice at some hospital, melioris note, 
during a period of at least three years. As regards the can- 
didate’s acquaintance with the works of the ancient Greek 
writers on Medicine, the examination is in practice limited 
to the Aphorisms and the Epidemics of Hippocrates—that 
portion of Areteeus which treats of the symptoms of Acute 
and Chronic Diseases (namely the first four books), and that 
of Galen which discusses the Use of the Parts (of the body). 

As titles of academic and other learned distinction are 
justly supposed to afford to the public some security that the 
parties so distinguished are of creditable life, of a proficiency 
and such other qualifications as are needed for the effective 
discharge of the duties entrusted to them, you will, without 
any question on my part,deem it just in any future formal 
announcements involving this consideration, to attach to the 
names of my colleagues, Dr. Daubeney and Dr. Acland, as 
also to mine, those suffixes in which the learned examiners 
in medicine of the University of London rejoice—our claims 
being in such respect identical with those of Dr. Billing him- 
self, as set forth in tie number of your journal above cited. 

I feel well assured that the gentleman (be he who he may) 
to whom Her Majesty shall be pleased to confide the duties 
of the regius professorship, vacant by the death of my much 
esteemed and regretted friend, Dr. Kidd, will, on any needful 
occasion, furnish you with whatever information you may de- 
sire on academic matters connected with the Faculty of 
Medicine at Oxford. During abeyance of that office, you 
may, Sir, if need occurs, depend upon any such service being 
willingly and promptly rendered by 


Your obedient, humble servant, 


Oxford, Oct.1851. James Apey Oatr, M.A.,M.D.,F.R.S.,&e. 





A PENNY MEDICAL CLUB AT AN ALE-HOUSE. 
To the Editor of Tue Lancer. 


Sir,—At the present moment, when the most praiseworthy 
efforts are made to elevate the science of medicine to its fitting 
position in the scale of society, it is lamentable to discover 
that there exists amongst some of its members a spirit of 
self-abasement so abject as to embrace within its ample folds 
the “medical club” dodge, an artifice which carries with it 
the infallible impress of a grovelling and avaricious disposi- 
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tion, and has been denounced in no measured terms by the 
profession. 
I do not stop to scan in a curious spirit the accompanying 


prospectus,—its innate viciousness secures it from criticism; | 
but I am tempted to inquire whence the compensation to the | 
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joint treasurer and secretary is to flow—(mark the refined 


delicacy which disdains to accept personally fifteenpence 
quarterly at the hands of industrious mechanics)—whether 
Loniface regards the ignominious duty which he has under- 
taken as a “ labour of love,” or whether he reposes upon the 
indirect advantages to accrue from the kindly offices of the 
“ surgeon,” since it may reasonably be assumed that, in a state 
of convalescence, the latter will order copious libations of 
“heavy-wet” at the cost of the afflicted patients, for the 
benefit of his worthy coileague. Speculation, however, apart, 
the mechanics and others residing in Egham and its neigh- 
bourhood have now an opportunity of estimating the precise 
amount at which the “surgeon” rates his own professional 
skill, and, deducing just inferences therefrom, I shall have 
formed an erroneous opinion of their judgment if they do not 
repudiate with scorn the following lure held out to them. 


I am, Sir, your obedient servant, 
VIGILANS. 


Rules and Regulations of a Medical Club, Established Sept. 27th, 
1851, at the King’s Arms Inn, Egham, for Mechanics and 
others residing in Egham and its neighbourhood, agreeably to 
the following Rules :— 

1. The annual subscription to be five shillings, payable 
quarterly, in advance,— viz., on the Monday before each 

uarter-day, September 29th, December 25th, March 25th, and 
une 24th. 

2. Any member neglecting to pay his subscription within 
six days, to be no longer considered a member, and to forfeit 
all the privileges of such. 

3. Every person on joining this association to be in good 
health, and to be approved by the surgeon at the quarterly 
meetings, or on application previously at his residence. 

4. No person eligible to become a member whose earnings 
shall on an average exceed thirty shillings per week. 

5. Members receiving medical assistance shall find their 
own bottles, and when able, to make personal application. 

6. All persons residing within three miles of the King’s 
Arms Inn, Egham, are eligible for members of this association, 
in conformity to the foregoing regulations. 

Mr. Rivovt, Surgeon. 
Mr. Watson, Treasurer and Secretary, 
King’s Arms Inn. 





TREATMENT OF DIARRH@A AND CHOLERA BY 
SULPHURIC ACID. 
To the Editor of Taz Lancet. 


S1r,—Having used the sulphuric acid pretty freely during 
the past month, it may not be uninstructive very briefly to 
record my impression as to the description of cases to which 
this admirable remedy is more strictly applicable. 

In Glossop, as well as in many of the manufacturing localities 
surrounding Manchester, we have had, during the splendid 
autumnal month just closed, multitudes of hasty cases, to 
which indiscriminately have been applied the terms “ bowel 
complaint,” “ English cholera,” “ diarrhea,” “ vomiting and 
purging,” the two latter terms being pretty constantly a 
correct description of the more prominent symptoms. Few 
cases have proved fatal; happily, in our practice none; though 
many aged persons have suffered severely, still recovering 
from the debility produced by cramp and profuse watery 
purging more rapidly than could have been auticipated. In 
several instances of this latter class (seen by my partner, Dr. 
Hunt, as well as by myself) the acid, to use his own words, 
has acted “ like a charm,” and in none have we had recourse 
to any other remedy,—subduing cramp, restraining vomiting, 
rousing the pulse, and with it the heat of surface,—supporting, 
in fact, the whole vital energies, and apparently effecting this 
by checking profuse watery secretion, and its consequent dis- 
Flom from the bowels. 

Mr. Griffith, in your last number, has referred to the re- 
commendation of a writer on medical therapeutics, the late 
Dr. A. T. Thomson, who prescribed the acid in “ passive” 
diarrhea. 1 conceive such an authority would never have 
dreamed of its use in cases simulating or closely resembling 
cholera as seen unmistakably by me, both in India and 
England. 

One thing is certain—the acid is inadmissible where the 
purging is decidedly dysenteric. We have then found the 
ordinary remedies, such as Dover’s powder, combined with 
the “ mercury-with-chalk,” answer better. 

Another thing is worth recording. It may be given advan- 
tageously in freer doses than Mr. Griffith supposes. Our 
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formula ie Hi alf an ounce of the dilute acid ‘of the Landen 
Pharmac opevia to seven ounces and a half of water. This 
may be taken in divided doses of an ounce every two hours, 
or even more frequently, should the first doses be rejected 
— n the stomach, or the purging be frequent. Some cases 

- undoubtedly give way to opiates; but they leave headache, 

oul tongue, and fever. 

Tate the question of the pathology of this affection I will 
not enter Y our publication is valuable to practitioners pre- 
cisely in proportion as its contents are practical. Hospital 
reports are necessarily routine cases, and are statistically 
worth recording; but no man has a right to encumber the 
pages of a medical periodical with mere theories, or a string 
of common cases, presenting no peculiarity of practice. 


I have presented you with the results of the treatment of 


ut least sixty cases, and think the knowledge of the value of 
the acid (using proper discrimination in the avoidance of in- 
flammatory dysentery) a great and most valuable fact—one 
forming the material out of which medical weekly serials are 
best, because most usefully, compounded. 

I remain, Sir. yours respectfully, 
Asapury Sauiru, M.R.C.S 


Glossop, Derbyshire, J. 


POOR-LAW MEDICAL RE LF. 


To the Editor of Tus Lancer. 


Srr,—It is a matter of no small importance to notice care- 
fully every movement connected with poor-law medical relief. 
I belie [ was the first to suggest, in a note to one of the 
convention of the poor-law medical officers, the propriety of 
applyi he arrangements of the army medical department 


to the poor-law medical staff; and 
law mé¢ partment in hand, then it might be done 
much difficulty; but to apply those arrangements 
while the medical staff is in such a mongrel condition—viz., 
partly under local and partly under government authority— 
would only be complicating a matter already teo complicated, 
and render dissatisfaction more dissatisfied. The local autho- 
to medical officers is of the lowest cast, for they 
lieving-officers as well as to boards of 
-general of the poor-law 
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Permanence of office follows. I cannot say how many of 
the union medical officers are permanently placed; but I dare 
say one-half of the 
otherwise only shows how 





very unsatistactory and divided 


matters are in this department, and therefore how very much | 


reason there is for outcry and interference of a prompt and 
sound description. We have had enough of vacillation; let 
us get settled down, and become quiet members of society, 
instead of thorns and discontents therein. 

The payment of medical officers merely demands a settle- 
ment based upon reason: where the duty is heavy, a good 
salary, besides pay for a horse, where such is necessary, and 
payment for drugs. The army department might supply the 
average cost for drugs. Sup a hundred sick in garrison 
for one year, what easier than, by taking the average cost in 
a few such instances, to fix upon an approach to real value 
per head. Lord John Russell’s statement that the poor- 
law medical department “was surrounded with difficulties 
financial and otherwise,” is true in so far that the poor 


law authorities have made these difficulties for them- 
selves. I have seen a man make a difficulty of eating a 
piece of toffy: instead of letting it melt in his mouth, and 


so allow the dissipation of the pleasure of its presence, 
he crunched it with his teeth, and so clogged up his 
machinery, and impeded its action, that he was oblige d | 
vulgarly and clumsily to remove it w ith his fingers many times 
before the trouble of its presence was removed. This, and such- 
like, are the kinds of difficulties Lord John speaks of. Pay the 
medical officers reasonably, let no other contingency interfere 
in payment of these men, such as the chance of private 
practice, but pay for the poor-law duties as an independent 
existence, 
and then all difficulties will vanish. 

Alas for Sir George 
the working details of our institutions, viz., 
officers of prisons devote their whole time to the prisoners. 
If his knowledge in other things is no better than this, what 
& prospect for the nation. Further comment is useless. We 
moan in silent sorrow, and no longer wonder at the “ financial 
and otherwise” difficulties. 
Yours obediently and obliged, 

A Poor-Law Mepicat OFricer. 


“that medical 
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Carlisle, 1851, 
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Grey and his wonderful knowledge of 
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HOMCEOPATHY AND THE ROYAL MEDICAL AND 
CHIRURGICAL SOCIETY. 


Tue following “ Requisition to the Council of the Royal 
Medical and Chirurgical Society” is in course of being signed, 
and we understand will be presented at the commencement of 
the session in November:— 

“We, the undersigned fellows of the Royal Medical and 
Chirurgical Society, being convinced that the doctrines of 
homeopathy and mesmerism are utterly fallacious, and incon- 
sistent with the facts of medical science, hold that they are 
unworthy to be professed, or in any way countenanced, by 
members of this Society, the object of which is the promotion 
of a sound knowledge of medicine and surgery. 

“We, therefore, request the Council to take this subject 
into consideration, with a view to prepare regulations, whereby 
all homeeopathic, mesmeric, and similar irregular practitioners 
shall be excluded from the fellowship of this chartered cor- 
poration. 

“ And we hereby request the Council, with as little delay 
as possible, to summon a special general meeting of the 
fellows to resolve on the same.” 





Medical Mews. 


Roya Cot LEGE oF Surceons.—The following 
gentlemen, having undergone the necessary examinations for 
the dip loma, were admitted Members of the College, at the 


| meeting of the Court of Examiners, on the 3rd inst., being the 


if the government took the | 


unions are so arranged, and some being } 


} 








first meeting of the session:— 
Asport, Cuartes Tuompson, Nenagh, county of Tipperary. 
Coates, Cuar.es, Leeds. 
Come.iy, Epwarp Jonny, Charterhouse-square. 
Davis, JouN, Brecon. 





Grauam, Georce, Cootehill, county of Cavan. 
my H, Henry Josern Hens HEL, Millington, York- 
shire. 


Ifanks, Ifenry, Malmesbury, Wiltshire. 

Ho.uixcswortH, Tuomas Smirn, Leicester-square. 

Hournovse, Tuomas Le Gay, Australia. 

Maunony, Lawrence Francis, Bedford-square east. 

Wuitertetp, Tuomas, Millman-street. 

Wauieut, Josepn Coteman, Dublin. 

Apotuecartes’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, Oct. 2nd, 1851. 
Boor, Leonarp Grorcs, London. 
Cuapecorr, CHartes W1LL1AM, Dorking, Surrey. 
Currs, WiLtt1aAM Henry, Chesterfield. 
Dow xe, James Hannetr, Cerne Abbas. 
GrabBuaM, Joun, Rochford, Essex. 
Gramsuaw, Henry, Gravesend. 
Nutra, Francis, Bury, Lancashire. 
Scowcrort, James Parkinson, Bolton-le-Moors, 
Ww ra Joun JosEpH, Lynn Regis. 

Qveen’s Cottece, BirmrncuamM.—An influential 
meeting of the friends and supporters of the Queen’s College, 
Birmingham, was held in the Town-hall of that town, on 
Tuesday last, on the occasion of the presentation by the Queen 
of her Majesty’s portrait to the institution, and the distribution 
of annual prizes to the students. In the absence of Lord 
Lyttelton, the principal of the College, the Rev. Chancellor 
| Law, vice-principal, presided. The following prizes were then 
distributed to the successful students by the respective pro- 
fessors of the several classes: 

Warneford Medals, Banks, Franks; Warneford Scholar- 
ships, Waller, Webb; Governors’ Gold Medals, Russell. Row- 
land; Warden’s Senior Theological Prize, Oakes; Medal in 
Anatomy, Russell; Certificate, ditto, Coleman; Medal in Sur- 
gery, Webb; Certificate, ditto, Russell; Certificate Practice of 
Physic, Banks, John Smith, zquales; Medal in Forensic Medi- 
cine, Franks; Medal in Midwifery Class, Webb; Second Medal, 
ditto, Perry; ¢ ‘ertificate of Honour, Stillman; Medal i in Materia 
Medica, Harris; Certificate, ditto, Franks; Medal—Botany, 
Harris; Medals in Chemistry, Franks, W ilkinson, sequales; 
Certificate, Cantrell; Book-—Demonstrations, Franks; Law 


Professor’s Prize, Suckling. 
A New Qvacxery.—In Naumberg a man named 
Mahuer is preaching the necessity of a new regeneration, not 
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in the spiritual, but physical sense. He warns a sickly race 
that it must return to the lost state of “ primitive health,” or 
Urgesundheit, as the means of more fully enjoying life and 
attaining a patriachal old age. It is to be secured by a diet 
of bread and water, going barefoot, and letting the hair and 
beard grow; in short, making a nearer approach to man’s 
original state in costume than the decencies or prejudices of 
modern society will altogether permit. On this topic he has 


yeen lecturing to a chosen few, but his doctrines do not see 
been lectur toa cl f but | loctrines do not m 


to take, bread and water not being tempting, even with four- | 


score years promised as the prize of self-denial. It is also 
said that the apostle does not fully act up to his own 


precepts, preferring a well-spread table and every variety of | 


wine or beer to the pure element; but this may be a calumny 
of the hotel-keepers, The German journals are perpetually 
turning up some eccentricity of this sort; to repair or preserve 
health, the oddest “ cures” are resorted to. A section of the 
public seems determined to escape the hands of the faculty, 
and die by some irregular process, rather than with the aid 
of medicine. In a single advertising sheet could recently be 
counted up a water cure, a grape cure, a milk cure,anda hunger 
cure; to these must be added another just getting into vogue— 
some of the former having had their day—it is the cure by 
muscular exercise, by which cripples from rheumatism are 
put through a course of gymnastics; and dancing is prescribed 
for the gout. These, however, are all merely cures or 
remedies; the “ 
system of living which would literally make “man’s life as 
cheap as beasts’,” without much prolonging it. 
and beard go, many of the Berliners are meeting the Naum- 
berg preacher more than half way. 






MorrTatity oF THE MetTropotis FoR THE WEEK 
ENDING Saturpay, Octoper 4.— In the week ending last 
Saturday, 1014 deaths were registered in the metropolitan 
districts. In the ten corresponding weeks of the years 1841-50 
the average number was 980; but if the population in which 
this mortality occurred had been equal to the present 
number of inhabitants, the average would probably have been 
1078. 

In the previous week, ending 27th September, the deaths 
were only 958, compared with which the last week has appa- 
rently produced an increase. It must be observed, however, 
that the present return has been unduly augmented by 
Coroners’ cases, many of which properly belong to antecedent 
periods, but have been accumulating till the end of the 
quarter, when their registration was ultimately completed. 

By far the larger proportion of deaths on which Coroners 
hold inquests are produced by violent means. In last week 
70 cases of this description are enumerated; and of these, 3 
were the result of poison, 6 of burns and scalds, 10 of hanging 
and suffocation, 22 of drowning and immersion, 24 of frac- 
tures and contusions, 5 of wounds and other injury. Five 
children were suffocated, one by food, and three by overlaying, 
or otherwise,in bed. A brickmaker died of tetanus pro- 
— by burns which he received when lying on a brick- 
ciin. 

The following analysis is presented of the 1014 deaths re- 
turned last week. The cause of death was— 

Cases. 
Certified by written statement of qualified prac- 

CESOMETS OM 2... cso cco seo, vee ce ccs cco BEB 
Returned by Coroner’s jury in ... ... .. ... 124 
Not certified, because the deceased person ha 

no medical attendance, in... nee tee wee 
Not certified, and only reported by informant 

MTN. 005 caste nee. 6k <add Teed, ane Ua 


ll 





Total 2 wo ooo oo 1014 

From the above it appears that the cases in which the disease 
was described by the medical attendant, together with those 
returned by the Coroner, form a proportion of nearly 97 per 
cent. of the total number. 

Of the 1014 persons in this return, 260, or about a fourth of 
the whole, were the victims of epidemic diseases; 61 died of 
typhus, 70 of diarrhcea, dysentery, and cholera, 21 of hooping- 
cough, 48 of scarlatina, 17 of measles, and 18 of small-pox. 
Four deaths from cholera were registered in the week. 

Next in amount to the epidemic class is the tuber- 
cular, which numbers 167 cases, of which 6 are ascribed 
to scrofula, 21 to tabes mesenterica, 21 to hydrocephalus, 
and 119 to phthisis or consumption. Diseases of the 


brain and nervous system follow in the order of fatality 
in the present table, and comprise 115 cases, of which 33 are 


primitive health” theory is founded on a | 


As far as hair | 
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| due to apoplexy, and 40 to convulsions. Bronchitis, pneu- 
| monia, and other affections of the respiratory organs, number 
| 


only 98 at this season. The births of 729 boys and 700 girls, 
in all 1429 children, were registered in the week. The 
average number in six corresponding weeks of 1845-50 was 
1319. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°389 in. The mean tempe- 
rature was 532°, which is slightly below the average of cor- 
responding weeks in ten years. On Friday and Saturday, the 
mean daily temperatures were 56° and 57°, which are respec- 
tively three and four degrees above the average of each day. 
The wind blew generally from the south; and the amount of 
horizontal movement of the air in the seven days was 855 
miles. 





MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 


Nors.—When the day of the month is not specified, no meetings take place. 








| 

| —— Days of 

} Societies. oe dl Meeting. 

| Epidemiological ...... ES Se Rete Mon, 8} p.m. 

| Chemical, 142, Strand.. ; Mon, § p.m. 
Medico-Botanical, 32, Sackville-st. | Tuesday. | 


Medico-Chirurgical, 53, Berners-st. Tues. 84 P.M. 
Pathological, 32a, George-street, } 

Hanover-square .........++ aE 
Hunterian, 4, Bloomfield-street, } 

Finsbury... j 
Pharmaceutical, 17, Bloomsbury-sq. 
Harveian, 21, Edwards-street, } 


Tues. 8 P.M. 


Wed. 8 p.m. 
Wed. 9 p.m. 


Thurs. 8 p.m. 





Oct. 16 


Portman-square ........+ nnpacasor 5 
South London Medical, Borough... | Thurs. 8 p.m. | 
Western Medical and Surgical...... Fri. 8 P.M. | 
i Soci j 32: . 
Medical Society of London, 32a, } ae » 18 





George-street, Hanover-square § 





TO CORRESPONDENTS. 


Wuat is the name of A Constant Reader and one of our Oldest Subscribers? 
Aye, what is Ais name, and why, let us ask him, does Ae shrink from 
attaching his signature to what he states to be a fact, ifit really be *‘ a fact.’” 
We state frankly our disbelief of the surgeon in question ever having met 
the quack in consultation, or of his ever having treated that quack as a 
professional brother. We prize highly the character and abilities of that 
surgeon, and we will not, without sufficient grounds, cast a shadow over 
the lustre of his reputation. Should that surgeon fall, a catastrophe that 
we should most deeply deplore, it will be a decided case of suicide. 
Anonymous imputations cannot injure him. 

T. M.—It was the first Dr. Warren who was called in at the last illness of 
Dr. Samuel Johnson. The interview is described in Boswell’s Life. The 
second Dr. Warren, who succeeded his father, and who was in high and 
extensive practice for many years, died about fourteen years since. The 
mistake of T. M. originated in the circumstance above alluded to. 

A. B.—The class at the college was at that period very large. It was, in- 
deed, by far the most prosperous medical school in the metropolis. But 
the staff at that time was undoubtedly the best in London. The decay 
has been gradual! but sure ; the causes have been effectual for destruction. 


SuPERANNUATED Funp For Daecayep Union OrFicers, 
To the Editor of Tas LANceT. 

Srr,—Will you be kind enough to inform me, in. your Answers to Corre- 
spondents, whether you think there is any probability of the Superannuated 
Fund for Decayed Union Officers ever coming into execution. As I have 
neither seen or heard anything about the matter lately, I much fear it will 
cease to exist. Are the unfortunate, hard-working surgeons to be 
excluded ? I am, Sir, your obedient servant, 

Colsterworth, Oct. 6, 1851. Suum Cuiqusg. 

A Dublin Subscriber.—The names mentioned can only be associated as 
symptomatic of a type of disease. In the case mentioned, it is probable 
that the dependence of the immediate disease on the primary consti- 
tutional one is meant. 

A Student.—The examination at the Apothecaries’ Hall will commence on 
Saturday, and will be resumed on Monday and Tuesday. Our corre- 
spondent will find an article on the subject in this day’s Lancer, at p. 352. 

Ir the gentleman who has addressed us from Stowmarket, on the subject of 
the Pharmacy Bill, will abbreviate his former communication, it shail 
receive attention. We do not consider, however, that the Bill will be in- 
jurious to the interests of the surgeons in general practice. 

J. C.—We have no recollection of such an article having appeared in Taz 
Lancet. The subscriber who mentioned the subject to J. C. may per- 
haps be able to inform him in what year he saw the article in question. 

F. R. C. 8.—The advertisement must have been a mistake, Mr. White 
Cooper is the ophthalmic surgeon to St. Mary’s Hospital. 
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Mr. Hugh Macdonald, J. W., and others.—The subject could scarcely be 
discussed further with advantage. There is much truth in some of the 
statements made, and much cogeticy in the arguments advanced, but 
the position of the medical assistant, in many respects, is peculiar and 
anomalous, The great evil has been the attempt to bring into the pro- 
fession as assistants young men who are in no way qualified for the 
position, either by preliminary or any other education. It is difficult to 
perceive in what way legislation could assist in removing the evil. We 
think, however, that there has been, and is, a gradual improvement in 
the position and qualifications of medical assistants 

A Young Student.—Dissections cannot be commenced too early. 


On Dentists PeTirioninec PARLIAMENT. 
To the Editor of Tux LANcrT. 


Sin,—Having read Mr. George Waite’s pamphiet, entitled, “ An Appeal 
to Parliament, to the Medical Profession, and to the Public, on the Present 
State of Dental Surgery,” and being much interested in the subject, 
(vide a letter of mine in Tax Lantet, March 20th, 1841, entitled, “ Sugges- 
tions for a Faculty of Surgeon. Dentists,”) I therefore shall offer a few 
reflections on the above pamphlet. 

I cordially agree with the author, that the surgeon-dentists of Great 
Britain, who deserve to have a test of their qualification to practise, should 
persevere in the endeavour to obtain “ta College,’’ the council of which 
should be possessed of the power to grant a licence to those whose studies 
errtitied them to such consideration. Mr. Waite suggests that the best way 
to realize such a desideratum would be to petition the Legislature. It would 
therefore be very judicious that a few of the respectable dental practitioners 
in the metropolis should form themselves into a committee; and having 
done so, that they should prepare a petition, which might be submitted to a 
conference of the members of the profession, (including provincial men,) 
to be held on some day previously advertised at some public room in Lon- 
don. Such a petition, and so supported, would ensure some response, and 
ultimately place honourable. minded men in a less ambiguous position than 
they now hold; for a licence to practise from an educated board of ex- 
aminers would effectually draw the line of demarcation between the un. 
principled and ignorant quack and the man of scientific acquirements. 
Now, there is nothing more anomalous than the status of a surgeon-dentist 
He is neither a tradesman, mechanic, nor professor, if you take the motley 
mixture who now flourish ander such cognomen. For my part, I have 
not any esprit de corps, and | blush for the supineness of those who could 
have long since, by unity and energy, have placed us in a similar respectable 
position as our brethren of the United States have long and usefully held. 
Let ns then petition as a body : it is useless for individuals to do so. | speak 
from experience; for I corresponded with Mr. Benjamin Hawes, and also 
with Sir James Graham, to include dental practitioners in their proposed 
medical bilis, which bills were, however, never matured. Finally, though 
I heartily concur with Mr. Waite’s views as to the necessity of petitioning 
Parliament, yet it appears to me an insuperable task to enlighten the 
public. I despair, because the charlatan in his advertisement promises to 
render the ugly beautiful, and to beat nature in toto, by giving to the 
valetudinary a peculiar jnvenility in his appearance,and tempting the tooth- 
jess spinster to be renovated in the mouth, so as to have a better chance of 
catching some swain. Alas! Sir, it were folly to suppose the quacks will 
ever experience a moral nausea for their misdeeds. No, they will continue 
to tell their oft-told tales 

** Breathing astonishment ;” 
for they've ‘an itching palm,” and are not particular what they do or how 
they do it, so that 
‘* They put money in the purse.”’ 

They must be legally coerced—if not by the usnal pains and penalties, 

by being published as not being qualified to practise. Let, then, dentists 

petition the legislature, and show we are in earnest. 
am, Sir, yours most respectfully, 

Devonshire-place, Brighton, Oct. 1851. J. L. Levison. 
Studens, (St. Bartholomew’s.)—It was in the same theatre that the scene 

alluded to took place. It would serve no good purpose to insert the 

criticism. Let “ by-gones be by-gones.”’ 

Dr. Wardell’s case shall be inserted next week. 

Dr. Gull.—We beg to thank Dr. Gull for his polite offer; but as an abstract 
of the lecture was published in the last Lancet, we could not avail our- 
selves of his kindness. 

Mr. 8S. Homer.—We are not in the habit of recommending particular prac- 
titioners in Tae Lancet, bat our corresponcent may safely rely on any 
of the gentlemen connected with the London Ophthalmic Hospital. 

A Subscriber, (Isle of Man) :— 

** Permit me to enclose Dr. Thomson's sixzpenny pamphlet, written for the 
country population in the Isle of Man. Will you be kind enough to give it 
that notice which it deserves in the earliest number of your protective 

against quackery) journal, and rank the writer of it with all the promoters 
of such quackery. I enclose an extract from our insular paper for your 
perusal.” 

*,* A pamphlet written in very bad taste. 

Timothy T.—The old hospital stood in York-street, and was pulled down 
aboat fifteen years since. The elder Lynn, White, and Guthrie, were the 
surgeons at one time, It bore a high reputation as a place of clinical in- 
struction, 

Ma. Nix’s Case or PLACENTA Previa. 
To the Editor of Tus Lancer. 





Sir,—Mr. Robert Molloy, in showing the “ erroneous explanations” of 
Mr. Nix, in relation to his case of placenta previa, has fallen into the | 
gric is misstatement, that Dr. Ramsbotham, * without inquiry, sanctions } 
tne passing of the hand through the substance of the placenta.”’ Will you, | 
therefore, allow me, with your usual impartiality and justness of feeling, | 
the medium of your valuable paper as a means of referring Mr. Molloy to | 
the conclusive argument the doctor adduces in opposition to the practice in | 
his work on “* Obstetric Medicine and Surgery,” I 84 et seq., and which, } 
among many others, embraces the chief points of Mr. Molloy’s objections, 

Iam, Sir, your very obedient servant, 

Bromley, Kent, Sept. 13 Rk. H. S.C 















4A Student,— We Cannot recommend any particular school; it is not 
essentially necessary, however, that a school should be attached to 
a hospital, thowgh it is desirable that it should be in the immediate 
vicinity, to save time, and to enable the student to pursue his studies 
with comfort and convenience. It is a bad plan to enter to more than 
one school, notwithstahding the advantages which may be held out of 
getting better teachers on some one or more subjects by so doing. 
Hospital practice is by far the most important branch of study. 

Mr. Denny.—The subject will probably occupy the attention of the Com- 
missioners. The beer in question will not escape examination. 

A Borough Student.—The question was tried some years since, and decided 
that the students of Guy’s had no /egni! right to be present in the theatre 
of St. Thomas’s Hospital during an operation. It had been the custom 
for the dressers at Guy’s to occupy a position near to the operator; but 
when the hospitals as places of instruction were separated, the right was 
disputed, and successfully, The whole account of the proceedings which 
led to the trial of the question will be found in the volume of Tar Lancer 
for 1836, Sir Astley Cooper delivered his surgical lectures in the theatre 
of St. Thomas’s Hospital. 

An Observer.—\t is not necessary to allude to the subject publicly at the 
present moment. It has not escaped our notice. 

A Country Surgeon.—The number of students entering lectures, up to the 
present time, is less, we believe, than usual. The paragraph relating to 
this point in the daily papers is not correct, 

An Old Member of the Society.—The circumstances mentioned have not 
escaped the notice of other fellows of the Society. Some steps will pro- 
bably be taken early in the session to correct the anomalous state of 
things in the Society. The resolutions respecting homeopathy will be 
discussed at a special meeting of the Society on Friday (this evening), the 
10th, when the ‘‘Old Member” will have the opportunity of lending his 
aid in the cause of legitimate measures. 

Nemo.—The communication was made to the Society by Sir B. Brodie at 
the time he was president. The case was fully reported in Taz Lancer. 
The instrument for inverting the body was the invention of Mr. Brunel 
himself. 

Sometuinc New, ANv Very Goop 1F Tave. 
To the Editor of Tus Lancer. 

Sir,—The enclosed is from the Maidstone Gazette of October 7. I hope 
the decision will check a great evil in this neighbourhood. People in good 
circumstances are patients at the Kent Ophthalmic Hospital, to the great 
injury and annoyance of the medical men practising here. 

lam, Sir, your obedient servant, 

Chatham, Oct. 1851. A SURGEON. 

*“ Wootcort v. Grover.—Mr. Morgan was for the plaintiff, Mr. Smith 
for the defendant. This was a plaint to recover #10 10s, for surgical 
attendance. 

“The plaintiff is surgeon to the Kent Ophthalmic Hospital, and the de- 
fendant is an outfitter at Chatham. A daughter of the defendant's, having 
a complaint in her eyes, was sent to the hospital at Maidstone; but when 
she was brought there, it was found that her parents were in opulent cir- 
cumstances, and she was removed to private lodgings, where the plaintiff 
visited her, and for those attendances the present claim was made for his 
g: «Phe defence was, that when the child was taken to the hospital, it was 
stated that her father would give a donation or become a regular subscriber, 
and that the plaintiff had no authority from him to receive her as a private 

at . 

rok etuets was called to prove this, who failed in doing so.—Judgment 

for plaintiff; payment in three weeks.” 

*,* We have printed the above note and extract from the Maidstone paper 
just as we received them. A perusal of these brief notices wil! be safficient 
to create a strong desire to obtain further information on the interesting 
subject to which they relate. We trust that our correspondent will 
furnish us with a full report of the trial. Mr. Woolcott, probably, will 
prove to be the “ friend in need” on this occasion.—Ep. L. 

An Auditer.—If Professor Graham were spoken toon the subject, he, no 
doubt, would endeavour to comply with the wishes of his class. 

Communications, Letters, &c., have been received from—Dr. Cormack ; 
Mr. H. Parker Laurence, (Hydrabad ,) Mr. John Denny ; Mr. W. Crofts; 
Mr. 8. Horner, (Hartlepool ;) Dr. Gull; Mr. M‘¥errin; Mr. Stevenson, 
(Reigate ;) S. W.; Dr. Aldis; Q.; Suum Cuique; Dr. Ogle, (Oxford ;) 
Studens; Mr. J. Ashbury Smith, (Glossop ;) Dr. John M‘Caul, (University 
of Toronto;) Mr. R. E. Craine; A Surgeon; Aretalogos; An Assistant ; 
A Dublin Sabscriber; Anti-Mesmerist ; Chirurgus; An M.D. of St. An- 
drew’s ; Mr. Jackson; An Auditor; A Student; T. M.; A. B.; Mr. Hugh 
Macdonald, J. W., and others ; Timothy T. ; Mr. J. L. Levison, (Brighton ;) 
An Old Member of the Society; J. C.; Dr. R. H. Semple; Mr. Sarrey; 
Vigilans; Nemo; A Borough Student; An Observer; A Country Sur- 
geon; Mr. T. B. Oldfield, (Heckmondwilke ;) Mr. H. M. Greeahow ; 
Mr. G. Woodcock, (Longtown ;) Dr. Birch, (Munslow;) Dr. Pirie, (Fort 
William ;) Dr. M‘Dermott; Mr. H. P. Withers, (Holt;) Mr. Chalmers, 
(Aylesbury ;) Mr. W. Rhodes, (Dewsbury;) Mr. J. Ellam, (Sandiacre ;) 
Mr. R. Johnson, (Blackburn;) Mr. Spong, (Faversham, Kent ;) Messrs. 
J. Uegan and Co., (Liverpool ;) Mr. T. Simmonds, (Oakhampton ;) Mr. 
G. Sprent, (Overton ;) Mr. Robertson, (Edinburgh ;) Mr. S, H. Wraith, 
(Overzanven;) Mr. Scott, (Edinburgh ;) A Surgeon, Chatham;) Mr. 

White; Detector; A Very Old Subscriber; Mr. Jeffrey, (Manche 

An Hospital Surgeon; Mr. Heath; Mr. Fenn; A Quac k’s Victim ; 

James; Mr. Adams, (Calcutta;) A Young Student; 8S. W.; A Constant 

1 one of your Oldest Subscribers; Z.; M.R.C.S.E. ; T. 5. 
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NOTES 
FROM 
Q@ Course of Dectures 
Delivered at St. Thomas’s Hospital. 
By GILBERT MACKMURDO, Esg., F.R.S., 


SURGEON TO THAT HOSPITAL 
AND TO THE ROYAL LONDON OPHTHALMIC HOSPITAL. 
(Reported by Mr. H. H. Macxmurpo, Assistant-Surgeon to the Royal 
London Ophthalmic Hospital.) 





LECTURE XVIII. 
Diseases of the Eyelids and Adjacent Parts. 


InrLAMMATION of the eyelids may occur in various modes: 
thus we may meet with it of an erysipelatous or phlegmonous 
character, and more rarely we see it presenting a gangrenous 
or phlebitic form. Syphilitic and cancerous inflammation 
come more frequently under our observation. In the first, the 
erysipelatous inflammation, the eyes are closed by the swollen 
state of the lids; their colour varies much in different cases; 
it may be of a bright red or of a pale hue, and on pressure the 
colour will temporarily leave the lids; serum is generally more 
or less freely effused under the skin. The pain which accom- 
panies this condition is seldom severe, but the patients com- 
plain of a sensation of much discomfort rather than of severe 
pain. The serum occasionally escapes in consequence of the 
skin yielding; if this does not take place a more deeply-seated 
inflammation goes on, and sloughing sometimes follows an 
imperfect suppuration. I have occasionally seen children 
who had suffered for a considerable time under such a condi- 
tion without being attended to, whose lids were seriously 
damaged by the destruction of the cellular tissue by sloughing. 
If the serum had escaped by the skin bursting, dry crusts 
would have formed, and the result would have been more 
favourable. The eyelids in these cases suffer at their edges 
severely; the ducts also become obstructed, and sometimes 
seriously injured during these attacks. Occasionally the ery- 
sipelas is continued on to the face and scalp, having eae 
attacked the whole orbital cellular tisse, and suppuration may 
or may not supervene in such cases. The general character- 
istics of this affection are now observed, such as shivering, 
febrile action, derangement of the different secretions, &c. 
Exposure to sudden chills, or injuries by bites or stings of 
small insects, are very frequent causes of these attacks. 
Children’s eyelids very frequently suffer from the phlegmonous 
inflammation, and abscesses form quickly, which require the 
early liberation of the pus. In all these cases calomel and 
antimony may be given with discretion, and diaphoretics, or 
Epsom salts and tartar-emetic mixture, if the party will bear 
such medicine. Cold bread-poultices between two pieces of 
muslin sometimes relieve the heated lids; leeches are unde- 
sirable. Occasionally we find it expedient, in cases of erysipela- 
tous inflammation, to make incisions along the lids, of various 
lengths, and by these we get rid of the fluids and of the 
sloughy cellular membrane, and thus save the lids. Mr. Law- 
rence published, some years since, several cases bearing on 
this point of practice,and he proved by them its great effi- 
ciency; also warm fomentations relieve the patients consi- 
derably, and we likewise, in some cases, paint the lids with a 
weak solution of the nitrate of silver. I have occasionally 
applied the caustic, in substance, lightly on the skin round the 
lids, and I have thus prevented the disease spreading farther. 
Sometimes surgeons make numerous punctures in the lids, and 
this practice is reported to have been very beneficial also. 
The gangrenous inflammation is happily rare; it occurs in old 
and feeble individuals, and I have seen it attacking the eye- 
lids of old drunkards. As for the phlebitic form, although it 
is usually described, it must be even more rare, for, with 
all the opportunities I have had of seeing the various 
forms of ophthalmia, I do not recollect ever seeing a 
case of that nature. Likewise we hear of the malignant 
pustule of the eyelid as being common amongst those 
who attend much to the lower animals, but I cannot speak 
of this affection from any experience of my own: it has 
been thought to have some similarity to the glanders. French 
authors speak of it as a recognised affection, and they describe 
its destructive characters in very similar terms to that of the 
glanders in the human subject, as known in this country. 
‘When the eyelids are alone attacked, they are quickly de- 
stroyed, and the eyes are left unprotected; and it is recom- 
mended by these writers that crucial incisions should be 
~_ ed the cautery be applied at once. In such cases the 
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general health and strength should be attended to very 
promptly. We sometimes meet with an appearance like a 
common carbuncle on the lids, and this should be treated b 
early incisions, poultices, and liberal support, medicinal an 
dietetic; poppy fomentations mixed with the poultices will 
soothe the sufferings of the patients in these cases, 

Syphilitic disease often shows itself in the eyelids of patients 
suffering from this poison; in some cases the different tissues 
quickly yield to this form of ulceration, and a great portion of 
the lid will be destroyed; in others, large sores have occupied 
the conjunctival linings of the lids. Our opinion as to the 
nature of the case is generally strengthened by the patient 
suffering at the same time from secondary eruptions and 
pains, &c. &c. Sometimes I have seen the ulceration situated 
near the inner canthus, and it has proceeded slowly, but 
steadily, in spite of all my attention to it; and after cross- 
examination, I have obtained a confession from the patient of 
the existence of some other venereal symptoms which were 
not at first apparent. We often notice children’s eyelids 
very sore and scabby, and at the same time we observe the 
skin of the face and other parts of the body peculiarly marked, 
and even indented, and the skin is sometimes wrinkled. You 
will recollect that I showed you the infant who recently was 
in Lydia’s ward with her mother: the child’s body, and parti- 
cularly the nates and anus, were peculiarly marked, and very 
sore; the lips, nose, and eyelids also presented several excoria- 
tions. In such cases, if the child is being nursed, we treat the 
child through the system of the mother; and if otherwise, b 
a very mild mercurial treatment, warm fomentations, and mid 
mercurial ointment to the edges of the lids. If the patient is 
an adult, we treat him as we should any other patient labour- 
ing under a secondary form of syphilis. 

Cancerous affections of the palpebre are unhappily not 
very rare. We see them generally, but not always, in elderly 
persons. The ulcerative stage follows the indurated condition, 
which indeed in some cases continues for a long time without 
the parts yielding to ulceration: the patient at first complains 
of a hard swelling at either corner of the eyelid: more fre- 
quently it is near the nose, and in the under lid; but I have 
often seen it in the upper one also. This condition may last 
for some time almost unheeded by the patient; gradually a 
swelling may appear, still very small, or the skin may have 
been rubbed off, and a raw surface may be left; slowly and 
very gradually, in most cases, but more rapidly in others, the 
lid is ulcerated to a great extent; it may involve the caruncl 
and then the other lid, or it may destroy the whole of the li 
which was first affected; and it is a curious fact that patients 
do not seem to suffer so much with this as with other can- 
cerous ulcerations: the disease may be checked in some cases, 
for a very long period. 

I have had an old man under my care for several years 
past, who has been in this hospital three or four times for 
several months, and on each occasion he has left us somewhat 
benefited and in good spirts; but on each re-admission the 
lids have been to a greater extent destroyed. He has never 
suffered that excruciating agony which other cancerous 
patients complain of. His is, however,a happier case than 
the majority, for we occasionally see patients who have lost 
the whole of each of their eyelids,and who also have the 
ulceration spreading downwards on their cheek and towards 
their mouth, destroying all before it. I have sometimes 
known, as in the case of the old man I just now spoke of, cica- 
trization go on, and the parts have appeared to be tolerably 
sound, but again ulceration has appeared without any assignable 
cause. There is not much discharge from these ulcerating 
surfaces, and that which does issue looks like poor and un- 
healthy pus. We mostly see this disease in unhealthy per- 
sons, but it is not always so. I might weary you if I 
attempted to mention a tithe of the numerous applications 
that have been recommended and tried by surgeons on the 
one hand, or by empirics on the other. 

Where the ulceration is slow in its progress, and where 
much devastation has not already been effected, I should cer- 
tainly propose to excise the part, provided I could clearly 
remove the whole of the diseased portion, and a little more. 
I have now under my care a gentleman who came to me with 
cancerous ulceration of the lower lid several years since, and 
he has continued as my patient up to this time. I removed 
the diseased part, it healed well, and he was many months 
free from pain: it then began to worry him again; his pain 
increased; a second elevation and small ulceration appeared, 
and I again (after he had consulted with Sir Benjamin C. 
Brodie) removed it with great success; and a third and a fourth 
time, at his earnest request, I repeated the operation, always 
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with the interval of many months. On each occasion the | 
wound has healed but slowly. As you might expect, there is | 
now some contraction and induration of the lid, but this only | 
very slightly inconveniences the patient, by pressure on the | 
lower part of the globe. Since the fourth incision, I have two 
or three times applied a pencil of lunar caustic to a small un- 
healthy elevation, which I suspected would ulcerate, and I 
have applied zinc to it, and it has already disappeared. Of | 
course I very carefully attended to his general health during 
the whole period. I mention this case as being one of exces- 
sive interest, for the patient is highly educated, and unfortu- 
nately had read much respecting cancer before consulting me; 
and he comes to me repeatedly in dread of a recurrence, and 
of his having his face a mass of ulceration, and then gradually 
sinking a victim to his disease. At this time the lids look 
pretty well; but I, as well as he, though I dare not tell him 
so, look forward to the future with dread. 

This case is not an uncommon one, however sad; but it 
would be useless to occupy your time with the repetition of 
others. In some cases we relieve the patient by soothing 
applications, and by attention to the general health, and the 
disease disappears for a time, and then re-appears. Sulphate 
of copper, nitrate of silver, chloride of zinc, arsenic, mercury, 
antimony, hemlock, iron, and acids in all their various forms, 
have at times been applied, and a temporary check to the 
ulceration has been believed to have been effected. The 
application which has appeared to me to have been of most 
use has been the chloride of zinc, and in some cases I have at 
last obtained a healthy surface. I have also seen some 
temporary benefit result from the application of a paste of the 
carbonate of iron. 

Quitting now the consideration of this dreadful form of 
ulceration, our attention may be next directed to a very 
common and troublesome, but not dangerous affection. I 
refer to the simple inflammation of the edges of the lids; we 
are in the habit of calling it tinea; others have called it 
psorophthalmia, or ophthalmia tarsi, and even the term 
scabies palpebrarum has been sometimes very incorrectly 
adopted. The Meibomian follicles are the parts chiefly | 
affected; the patient complains of a soreness of the edges of 
the lids, and sometimes of their itching to a painful degree; 
the secretion becomes vitiated and thickened, the eyelashes 
stick together, and are loaded with viscid and gummy crusts. 
This irritation generally causes more or less lacrymation. On 
examination, we find ulceration going on at the roots of the 
lashes, and the lids become thickened at these parts. As the 
ulceration spreads, the whole of the edges of the lids become 
affected, all the lashes become loosened and fall out, and 
gradually the eyelids present raw edges, destitute of any 
cili. This extreme condition has been termed lippitudo; and 
when we see patients for the first time in whom the disease 
has proceeded thus far, we at once feel assured that no art of 
ours can restore the natural condition of the parts; the 
follicles have been destroyed, and the cilis will never be re- 
produced. Children are the parties whom we generally have 
to treat for this affection; and if we see them in the early 
stage, and if their friends will obey our directions, the little 
patients may be entirely cured. They generally require some 
alterative, and afterwards some tonic medicine. Their eye- 
lids should be regularly washed with warm water or milk-and- 
water; a bread poultice may be applied for a short time in 
some cases, and the attendant may easily detach with a 
needle, or any similar assistance, the gummy matter which 
is lying on the edges of the lids. When this is completcly 
removed, the diluted citrine ointment is the best application: 
the strength may vary with the surgeon’s views ot the case. 
The red precipitate or the zinc ointments may also be used, 
but they do not act better than the citrine ointment. We 
afterwards use astringent collyria, such as I have mentioned 
before to you, and we occasionally touch the ulcerated parts 
with nitrate of silver in substance or in solution, with great 
advantage. 

‘We sometimes remove the eyelashes with our forceps, and 
this is a useful precaution, as we can then apply our remedies 
better. If the disease has gone on unchecked for a con- | 
siderable period, we sometimes find three or four little 
abscesses at the edges of the lids, and when we try to open 
the palpebrre, we cause much pain to the child, and some 
bleeding will occur from the highly-inflamed edges. All these 
aggravations produce more or less conjunctivitis, and thus 
the troublesome symptoms of chronic ophthalmia appear, of 
which I some evenings ago spoke at length. 

_Trichiasis is one of the unfortunate results of neglected 
tinea; the cilie take irregular directions, and some of them 
will pass inwards agaiast the cornea, and set up inflammation, 
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which often causes temporary or permanent opacity. We re- 
move from time to time the offending hairs with our forceps, 
if they be not many; but if they be numerous, and the 
patient wishes for a radical cure, the inner edge of the tarsus 


| may be very carefully removed; but this is a painful and a 


rather difficult operation, as it isimportant not to take away too 


| much of the edge, and not to leave a rough edge, which would 


of itself annoy the patients considerably. Patients sometimes 


| complain of irritation from causes which are not at all at 


first apparent, but on examination we perceive that they have 
some colourless lashes quite on the inner edge of their lids, 
and on our taking them away, immediate present relief is 
given; but sometimes we see whole rows of lashes behind 
the natural set; these grow irregularly. This condition is 
called distichiasis, and it generally occurs in those whe have 
long suffered from tinea, &c. Somesurgeons have thought that it 
never exists congenitally; but I have a few times scen it in per- 
sons who have havenever suffered from any ophthalmia. Insuch 
cases it would beabsurd tointerfere with them, butif thissecond 
row of hairs passed backwards and irritated the eye, it would 
be advisable to operate, as for entropium, of which I shall 
presently speak. I have occasionally seen pediculi in the 
eyelashes of dirty children, who were themselves a mass of 
filth, and whose eyelids were ulcerated also; this is spoken of 
as being a very rare occurrence, but I suspect that those sur- 
geons who have so considered it, have been spared the dis- 
agreeable task of seeing as many dirty individuals, as has 
fallen to my lot from my office of surgeon to two large prisons 
for so many years. <A little mercurial ointment soon destroys 
them. Also very young children suffer from crusta lactea, or 
porrigo larvalis, which also affects the face simultaneously; 
the eyes may be treated as for common ophthalmia, and a lotion 
of oxide of zinc with mucilage and water, as follows :— 
oxide of zinc, twenty-four grains; mucilage, one fluid 
drachm; water, seven fluid drachms. Mix. This is a very 
useful application occasionally. 

Serofulous subjects, particularly children, are liable to have 
styes, as they are popularly called, (hordeolum is the proper 
term.) This is, in reality, a small boil at the edge of the lds. 
Sometimes several exist at the same time. They are of a dark 
red colour; much pain, heat, and itching are complained of; it 
progresses slowly, and at last suppurates and bursts, or is opened 
aud the part then soon heals. In some instances, when this 
little abscess has not been quite emptied, a hard white lump re- 
mains, to which old authorities gave the name of grando. Be- 
fore suppuration has taken place, cooling applications may be 
tried, but if matter has formed it is better to open the part 
at once, squeeze out the contents, and apply the point 
of your caustic-pencil to its interior. I have seen a few cases 
accompanied with some degree of fever and much irritation, 
but in themselves these affections are of no consequence 
if treated properly. 

After different affections of the lids, or after scarlatina, ery- 
sipelas, &c., we sometimes see them cedematous. In most 
cases stimulating applications and tonic medicines, well per- 
sisted in, will, toa great extent, remedy this inconvenience. 
Eau de Cologne, brandy, common spirits of wine, lavender 
water, and different aromatic applications, have each in their 
turn done good service in such cases. I have seen some cases 
of emphysema palpebrarum resulting from violent blows on the 
forehead or nose, but they have soon recovered. 

A case of tremulous involuntary motion of one or both of the 
eyelids is occasionally brought before us; it may be excessive 
or veryslight. I have seen the whole side of the face moving 
at the same time in one case, and in another merely one of the 
lids. It is not a painful affection, but it is generally increased 
by the attention of the patient being called to his condition. 
This is not owing to a state of paralysis of the muscles of the 
opposite side of the face, but rather to an affection of the facial 


| nerve on the affected side of the face, so that the muscles 


act spasmodically. I have known some persons exhibit this 
peculiarity, more or less, for years. I might mention to you 
several public legal and medical characters who are now 
examples of it. Where the affection has been excessive, de- 
pletion behind the ear has been beneficial, but a careful diet, 
without stimulants, and regular habits, with mild alteratives 
and tonics, should at first be tried; and these will generally 


| assist us in the treatment of this troublesome affection. 


Sometimes the levator palpebree contracts and becomes re- 
laxed in suecession rapidly and involuntarily; to this we give 
the name of morbid winking or nictitation. At other times 
we find a patient whose eyelid is spasmodically closed, and it 
presses on the eye so firmly that it occasions much pain to the 
patient, and this has been called blepharospasmus. Both of 
these states result frequently from a damaged condition of 
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the nervous system, but this again may result from many | ophthalmia has been removed, we try many different escha- 


causes, as over-work, distress of mind, uterine irregularity, or 
diseases of any of the digestive organs. It very frequently 
occurs in delicate young women, I lately had under my care 
for a considerable time, a young lady of a highly nervous 
temperament, suffering with this spasm of the orbicularis. 
Sometimes I seemed to be conquering this affection, and then 
it was as bad as ever again. After attending to the general 
health, I gave her a variety of tonic medicines. Iron in its 


| 


| 


different forms seemed to suit her best; warm epiates, fomen- | 
tations of different kinds over the eye, also relieved her suffer- | 


ings; but I am persuaded that we have much to contend with | 


in many. of these cases in the mind of the patient. 
The cause of this condition is a paralytic state of the 


rotics in turn, such as nitrate of silver, sulphate of copper, or 
sulphuric acid; but this last must be applied with extreme 
care. Successive applications of these cause successive con- 
tractions, In some cases we cut away with scissors a large 
fold of conjunctiva alone. I have often relieved eversions 
which have arisen from cicatrices, with much destruction of 
the lids, by autoplastic operations. It is neeessary in such 
eases that the substituted skin should appear to be much 
more than enough to replace that which was destroyed, for it 
will afterwards contract considerably. In one case of this 
kind under my care, the whole upper eyelid was lost, the 
tarsal cartilage was adherent to the eyebrow, the cornea was 
ulcerated from exposure, and the eye would soon have been 


muscles of the eyelids, arising from disease of the facial nerve | destroyed. I dissected away a large flap of integument from 
within or without the skull, or from injury to that nerve by | the temple, and turned it round, having previously detached 


ressure or wounds. In some cases the eye is left more or 
ess. open (lagophthalmos). The upper lid in other cases 
drops; this may result from various causes. We name this con- 
dition ptosis; it. may result from paralysis or mere want of 


tone, or from injury, or even from an hypertrophied condition | 


of the lid. This last kind results from effusion into the 
substance of the lid after ophthalmia, which becomes much 
thickened, and hangs down in a thickish fold over the globe. 
I have many times greatly benefited patients thus affected, 
by cutting out a considerable portion of the lid transversely, 
having enclosed in the convex-edged forceps which we use 


| 








the tarsal cartilage from the eyebrow; I them attached the 
edges of the flaps between the ciliary cartilage and the eye- 
brow, and the inner angle of the eye towards the nose. The 
union went on most favourably, and the poor woman comes te 
me now occasionally to show herself at the Ophthalmic Hos- 
pital, with her eye well proteeted by a useful eyelid. She 


| elevates it by means of the oecipito-frontalis muscle, and she 


by habit has the power of raising the under lid to meet the 
other, and cover th oye when desirable. ‘ 

We meet with assy varieties of these eversions and un- 
natural attachments after different injuries, or syphiliti¢e 


for entropium a sufficient quantity of the integuments, and | disease, or caries, and we have to vary our operations accord- 


then cut it off with the curved scissors. The edges of the 


ingly. Inversion of the eyelid (entropium), the reverse of 


wound are then united by sutures, and the patient in some | the last-mentioned affection, is a very painful and irritating 
eases can instantly raise his eyelid; at any rate he is always | condition of the lid, as the eye is constantly suffering from the 


able to do so after a very short interval. When the ptosis 
has resulted from injury to the levator palpebree or the third 


| 


eyelashes rubbing against it, and more or less pain, lacrymar 
tion, and general ophthalmia follow. It results very fre- 


nerve, it has been proposed by Mr. Hunt, of Manchester, to | quently, in elderly or feeble persons, from a loose state of the 
make one transverse incision higher up, nearer the eyebrow, | skin of the face; also in younger persons it may occur from 


and a second onc .ower down, nearer the edges of the lids: the 


intervening portion was to be detached, and the integuments 


were then to be brought together. The purport of this opera- 
tion was to bring the eyelid under the influence of the occipito- 
frontalis muscle. I have not seen this operation performed, 
but it was an ingenious proposition. Where a want of tone 
has occasioned the ptosis, as after fevers or wasting illnesses, I 
have known patients recover the power of the levator as they 
recovered their general strength. Slightly stimulating appli- 
cations have appeared to assist materially in the cure. The 
paralytic form may be cerebral or rheumatic: the former 
should be treated as a cerebral disease; the latter may arise 
from sudden exposure to cold, and we also, in this condition, 
employ mercury, depletion, and counter-irritants, with stimu- 
lants to the lids, 

We sometimes see persons who suffer inconvenience from 
having a large fold of skin which is attached to the. two lids, 
and which lies over the inner corner of the eyes so as to cover 
the caruncle; it has been called epicanthus. I never saw this 
existing to such an extent that it demanded any operation; 
but it has been proposed to remove an elliptical fold of skin 
at the top of the nose, between the eyes, and then bringing 
the edges together would, I doubt not, in some measure 
remove the deformity. Patients may suffer with ectrepium 
from various causes, as inflammation, excoriation, cicatrices, 
or even caries of the bones of the orbit. Of the first form 
we have a good example in children affected with purulent 
ophthalmia. Either lid may be everted temporarily, but as 
soon as the inflammation is subsiding, the swollen state of the 
conjunctiva is relieved, and the parts very generally resume 
their natural position without any especial treatment. This is 
hastened sometimes by our making several incisionsalong the 
everted parts,and thus emptying their vessels of the blood 
which was distending them. Astringent applications should 
be used afterwards, but in some instances old chronic cases of 
ophthalmia exhibit a great thickening of the lining conjune- 
tival membrane, which lies in folds; this at first separates the 
lid from the globes, and afterwards causes its eversion. 

After the treatment above mentioned has been adopted, a 
cure may be completed by taking a wedged-shape portion out 
of the tarsal edge, which has been much stretched. We pass 
an armed needle through the centre of the edges of the lid, 
and then holding the lid away from the globe, we remove, 
with the cataract-knife,a requisite quantity of the lid and 
tarsal cartilage, and then, by bringing the edges together with 
fine silk, we get rid of the cause of the eversion, and the silk 
may be removed on the second or third day. That form 
which results from excoriation may occur at all ages after 
long-continued ophtlialmia, with much lacrymation and more 
or less destruction of the integuments of the face. After the 
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a contraction of the tarsal cartilage, ora thickened conjunctiva, 
or a cicatrix after injuries by lime or other escharotics, or 
after long-continued strumous and catarrhal ophthalmia, &e. 
If neglected, the cornea becomes nebulous, vascular, 
ulcerated; the sufferings of the patient will be very severe, 
and the eye will eventually be lost. We havea palliative and 
aradical mode of treatment. The first is effected by applying 
court-plaster over the edge of the lid, and then on to the 
cheek, and thus retaining it for a time with its edge turned 
outwards; and we also sometimes effect this by applying a 
piece of stiff silver wire bent as the under half of a spectaele- 
frame. It passes along the under margin of the lid trans 
versely, and the other end may pass either under the jaw or 
over the nose to the other side of the face; but patients do 
not much like this latter application. : 

Another mode of treating cases is the application of 
sulphuric or nitric acids, so as to destroy the integument only 
below the lower lid, and then produce a cicatrix which may 
permanently draw the edge outwards. I have known this 
plan prove efficacious oceasionally, but a plan which we more 
frequently adopt, is the removal of a transverse fold of the 
skin by means of the curved forceps and scissors, in the mode 
I have already described, and this generally proves successful. 
You must be prepared to have a little eetropium at first, or 
the patient will soon again suffer from entropium. When the 
tarsus is contracted, we divide it vertically with a cataraet- 
knife, and if it be the upper lid, we remove first a fold of the 
skin, and then attach the cut edges of the tarsus to the trans- 
verse upper wound. We thus at first leave a triangular 
opening over the cornea; but we have turned the edges of the 
tarsus outwards, and gradually the parts reassume their 
natural shape. Mr. Guthrie, for the cure of the curved 
tarsus, adopted the plan of dividing the lid at each angle, and 
thus relieving the inverted parts. [This and the other 
operations referred to were now described by the lecturer.] 
Others have adopted the severer practice of removing the 
whole of the tarsal cartilage. I have seen this performed @ 
few times, years ago, but it always leaves a considerable de 
formity, although it relieves the patient of the inversion, I 
much prefer the plan of removing the inverted cilic by ex- 
cising the inner edge of the lids with their bulbs. After 
different injuries, the lids become attached either to each 
other or the globes of the eyes (anchyloblepharon and 
sumblepharon); these states may occur separately or con- 
jointly, and with many varieties. If wecan ascertain that the 
patient can freely move his eye under the lids, we feel justi- 
fied in separating them by operation, but, unfortunately, in 
the greater number of eases the cornea has become opaque, or 
adherent by some bands to the lids, and our efforts prove 
fruitless. 
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“A THORN IN THE FLESH.” 
By JOUN RICHARD WARDELL, M.D. 


Ir is not very usual for medical men to be the historians of 
their own cases. At the suggestion of several professional 
friends, I now briefly narrate the particulars of a long and 
tedious illness, the progress and results of which may probably 
be read with some degree of interest, and the case considered 
as one of uncommon occurrence. 

In May, 1850, I began to experience an aching pain at the 
lower part of the thigh, about a couple of inches above the 
inner condyle. Being at that time more than ordinarily busy 
in the discharge of professional duties, and consequently having 
an unusual degree of exercise, I attributed the pain spoken of 
to some twist or strain I might have sustained, but which had 
been little regarded at the time, and afterwards forgotten, or 
to the simple effects of too much walking. A few days’ rest, 
and riding to all my professional visits, gave relief, and I then 
thought little more of my lameness. Active exertion, how- 
ever, soon re-induced it, and on examination I felt an indura- 
tion, about the size of the little finger, lying as if in the 
sulcus between the vastus internus and the gracilis. Over 
this the skin was discoloured with a slight diffused blush, and 
on pressure being made by the finger, the redness speedily 
returned. 

Being one day at Mr. Benjamin Phillips’, I mentioned the 
circumstance of my lameness, and after showing the place to 
that gentleman, he recommended the application of iodine. 
This remedy did not, however, afford relief, and I every week 
became lamer. It may here be mentioned that at the time 
Mr. Phillips examined the part there was a good deal of boggy 
swelling above the knee, more especially at the inner aspect. 
Mr. Phillips particularly asked if I had sustained any injury 
there at any previous time, as the case seemed somewhat ano- 
malous, and perhaps the history of a former accident or 
affection might throw more light on the diagnosis. My reply 
was according to the present statement:—In the latter part of 
October, 1845, when leon a hedge, my horse fell upon it, 
and although not unseated, I was aware I had sustained an 
injury above the right knee. On dismounting I could walk, 
yet still I was conscious that, from the feeling at the moment, 
something had given way. After riding home, which was 
some few miles, I was so lame I could scarcely dismount. My 
friend, Mr. Cole (Pickering, Yorkshire,) examined the part, 
and it was the opinion of that gentleman that there was lace- 
ration of one or more of the muscles; and this opinion proved 
correct, as even now there is a nodulated thickening felt cross- 
ing the course of the rectus, and especially when the limb is 
flexed. There was no external injury, with the exception of 
two or three slight scratches. Leeches, fomentations, after- 
wards cold lotions, and rest, reduced the swelling, aud removed 
the pain. In the course of two or three weeks I could walk 
about pretty comfortably. From that time to May, 1850, I 
never wore a bandage, nor paid any particular notice to the 
seat of my former lameness. I ought, however, to state that 
after any severe exertion, there would, on the following morn- 
ing, be some trifling tenderness, accompanied with a little 
swelling. But these passed away without attention or con- 
cern. Having had acute rheumatism, I referred the occasional 
weak feeling above the knee to that cause, or merely to neur- 
algic pain consequent upon an old injury. 

In June I became worse, and my professional duties were 

rformed with more inconvenience. I called on Sir Benjamin 

rodie, and’ had his opinion. At that period the pain was 
strictly localized, but there was still some degree of boggy 
swelling; the skin was pale and cool. Sir Benjamin recom- 
mended bandaging with vulcanized adhesive strapping, to 
encircle the lower part of the limb. This plan, on being pur- 
sued, was evidently unsuited to my case, as the heat, pain, and 
swelling increased. When Sir Benjamin saw me again, he 
ordered the entire removal of the elastic bandages, and the 
immediate application of a dozen leeches, to be followed up 
with fomentations, and afterwards cold lotions and a general 
antiphlogistic regimen. I remained for several days in bed, 
and for two or three weeks gave entire rest to the limb. This 
mode of procedure afforded considerable relief, and I thought 
I might now venture to resume my duties. No sooner did I 
stir about than the described symptoms returned. I then had 
pain from the ankle to the groin, and Sir Benjamin assured 
me the saphena vein was cordy and inflamed along its whole 
course, and to such condition of this vessel that gentleman 
attributed the swelling above the knee: he conceived the 
tumid bogginess to result from partial or total occlusion of the 
vessel at that part of its course. Leeches, antiphlogistic 










measures, and rest, were again employed, and, as on other 
occasions, with benefit. Several of my medical friends kindly 
called to see me, but unfortunately for the cure, all their 
opinions varied. Not being fully convinced—so far as medical 
consultations are concerned—that in a multitude of counsellors 
there is wisdom, I resolved to place myself under the care of 
one gentleman, to rigidly obey his injunctions, and abide by 
the result. Consequently I called on Mr. Travers, whose 
European reputation and long practical experience were & 
guarantee for whatever he suggested. Mr. Travers said he 
had known cases of an analogous nature, where inflammation 
of the muscles had been produced at that part, in sportsmen 
and others who were accustomed to be many hours on horse- 
back; and he instanced two cases, where, from pressure against 
the saddle, not only inflammation, but suppuration, had beenthe 
consequence. He conceived that, from a sudden twist, there 
might have been a s!ight laceration, and finally a smal! secre- 
tion of matter, in the deep muscles. The swelling and pain 
having abated, Mr. Travers advised a mercurial plaster and 
moderately-applied bandaging. In the latter end of August 
I was so far improved that I was enabled to go to Yorkshire 
for change of air, and I remained three weeks. On my return 
my health was quite restored, yet still the induration spoken 
of, and the pain in walking, were not removed. I was, 
however, enabled to drive about amongst my patients, and I 
hoped the affection would at length, with care, wear off. 

In the middle of October I was suddenly summoned to a 
lady in a fit. Her house was only two or three hundred yards 
from my own residence, but in the hurry I had, I felt, done 
mischief to the peccant part. On the following morning it 
was fully evident, both from increased sensibility and ocular 
inspection, that my troubles were about to return. I could 
not walk a hundred yards without pain. Mr. Travers now 
recommended blisters, which were re-applied to the third 
repetition. I desisted from all exertion, and sought once 
more, if possible, to be rid of so troublesome an affection. All 
the remedies which now, during four months, had been tried, 
had, it was too evident, been tried in vain; and on the 
10th of November I found myself again in bed, not one whit 
better than I had been in July. On the 18th of November, Mr. 
Travers again examined me, and very correctly observed, that 
as all the ordinary means had been adopted which an affection 
like the one under consideration appeared to demand, the onl 
alternative remaining was to cut down and see that whic 
was difficult otherwise to understand. To this proposition I 
cheerfully agreed. The 22nd was proposed as the day for 
operation, and until that time I was to constantly keep it 
poulticed. Mr. Travers, Mr. Benjamin Travers, and Dr. 
Samuel Edwards, met for the purpose of making an incision 
into the part. Mr. Benjamin Travers cut down from an inch 
and a half to two inches, and then carefully dissected the 
deeper strata of muscles. On scratching open with the point 
of the scalpel an evidently distended bursa, a couple of 
drachms of slate-pencil-coloured fluid welled from below. It 
was the opinion of the gentlemen present that this fluid, by 
being bound down by the deep fascia, would be sufficient 
to give rise to irritation of the periosteal covering of the 
femur, and inflame the adjacent white textures. On noticing 
the deep muscular tissue, it looked dark and congested, of a 
dirtyish-red colour, evidencing the hue observed in chronic 
myolitis. The orifice was kept patulus by means of lint and 
poultices continually applied. After the operation, the pain 
was somewhat less, but by the 6th December the whole of the 
fascia lata of the thigh was inflamed. The wound now not 
looking so healthy as could be wished, Mr. Travers applied the 
caustic pretty freely; and us the pulse was soft and inclined to 
be quick, he prescribed quinine, a generous diet, and two or 
three glasses of port wine daily. After this, a teasing cough 
came on; I had also copious night-sweats, and considerable 
debility was apparent. The pulse was soft and now 
(December 15th) 120. The pain in the limb after this in- 
creased; the discharge was very considerable, the appetite 
impaired, and it was with difficulty that I could get out of 
bed without assistance. Dr. Edwards examined my chest, 
but the physical signs were not such as to give rise to any 
great anxiety. There was some — of hyper-vesicular 
murmur, but as the percussion and other conditions were un- 
altered, Dr. Edwards rightly attached little importance to 
increased respiratory murmur. The emaciation and general 
excitability were sufficient to account for it. After this 
(December 22nd), the mere exertion of coming down stairs to 
lie on the sofa was attended with such difficulty as to well- 
nigh produce syncope. The cough continued incessantly; the 
night-sweats were as before, and the ranged from 115 
to 120, I now remained entirely in 
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Mr. Travers liad become anxious as to the result. The 
whole of the inner condyle was so tender as to render the 
slightest touch painful, and every day rendered the emaciation 
more obvious. In that true spirit of kindness and interested 
concern which Mr. Travers had manifested from the first of 
his assiduous attention, he strenuously advised the total 
relinquishment of my practice, and recommended quiet 
lodgings at Brighton. With reluctance I consented to this 
proposition, and as soon as circumstances would permit, made 
my arrangements for departure, in the hope that change of 
air would do more than physic. When my servant was 
dressing the wound on the morning of the 8th of January, 
1851, he observed a small dark point, emerging—not from the 
orifice of the wound—but several lines to one side of it 
through the healthy skin. When he had drawn my atten- 
tion to it, I placed my finger upon it, and was surprised to 
feel a hard sharp body. I desired him to reach a pair of 
forceps, and to my utter consternation I withdrew a huge 

iece of hard black-thorn, measuring exactly an inch and a 

f long. 

The bark had been absorbed, but in other respects the 
ligneous structure was unaltered. It soon occurred to me 
that it must have penetrated the thigh in October, 1845, when 
my horse fell in leaping the hedge, as I cannot call to remem- 
brance any other time when such an accident could have 
occurred. Two days afterwards [I went to Brighton, and as 
the cause was now removed I felt pretty confident my reco- 
very would not be slow. Such, however, was not so much 
the case as [had anticipated. From long suffering, sleepless 
nights, and general emaciation, the system had received a 
shock not so readily shaken off. During the first two or three 
weeks at Brighton it was with difficulty that I could dress 
myself. But the cough and night-sweats ceased in three 
days after my arrival. The languor and debility were more 
persistent. At the expiration of five weeks the orifice closed, 
and my recovery was now rapid. From Brighton I went to 
Yorkshire for a few weeks, and in a short time became in 
better health than I had been for years. 

This case presents a good illustration of the ill effects which 
may, in other parts of the system, and as we have seen, in a 
vital organ, be set up from an irritative cause in a distant part. 
A foreign body in one of the least sensible of tissues, (the 
deep muscular,) gave rise to exaltation of sensibility in the 
surrounding parts, created persistent cough, night sweats, and 
@ pulse as high as in typhus fever. Authors have long said 
that irritation is a morbid condition not strictly to be defined. 
But if we cannot systematize and thoroughly explain its 
essential nature, we can well understand the serious maladies 
of which it may be thesource. We have seen that a constant 
fret on the nervous system may be extended to the lungs and 
the circulation—that it may indeed implicate, first by increase 
of function, each of the vital organs properly so called. When 
the foreign body had been extracted, three days sufficed to allay 
@ cough and other unwelcome symptoms of weeks’ standing. 
Had the operation not been performed and the caustic freely 
applied, it is highly probable that the body would not have 
been expelled until it had made such inroads on the general 
health as to endanger ultimate recovery. 

October, 1851. 








REPORTS OF 
CASES OF HYDROCELE, WITH RUPTURE OF 
THE TUNICA VAGINALIS. 
By GEORGE YEOMAN HEATH, Esgq., Surgeon, 


Newcastle-on-Tyne. 

Case 1.—Guy W , aged thirty-five, a lead miner, came to 
me on May 26,1850, by desire of my friend, Mr. Featherston- 
‘Thaugh. On the left side of the scrotum was a moderately 
tense swelling, as large as the fist, tender when handled, and 
obscurely fluctuating. It occupied the usual position of a 
hydrocele, and, taken by itself, it had the ordinary form of one. 
But in front of this was a second swelling, about the size of a 

igeon’s egg, and of similar shape, the large end towards the 

arger tumour, the apex projecting forwards; it was softer than 
the larger swelling,and distinctly fluctuating. Both swellings 
‘were transparent, the anterior smaller one particularly so, and 
‘its coverings appeared much thinner than those of the poste- 
rior. By careful examination fluctuation was found to pass 
from one swelling to the other. The cord and the inguinal 
apertures were healthy. 

The patient gave the following history: He first observed 
an enlargement in his scrotum three months previously; it 
was then very small, and more painful when handled than at 
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present. He did not remember to have received any injury 
to the part, but believed it might have been hurt by the low 
wooden stool on which he sits whilst at work. The enlarge- 
ment gradually increased, until a month previously, when it had 
acquired the size of the posterior swelling at present. At that 
time he met with a fall, and on examining the part subse- 
quently, the enlargement was found much increased, but softer 
and discoloured. The discoloration and soft swelling gradually 
disappeared, leaving behind a tense swelling, not bigger than 
a hen’s egg, and of uniform shape. This increased in size 
pretty rapidly, and began shortly to assume the form it bore 
when he came to me. 

Notwithstanding the peculiar form of this enlargement, its 
transparency and fluctuation, together with the history of its 
origin, left no doubt as to its nature; it was evidently a collee- 
— of fluid, contained in part at least within the tunica vagi- 
nalis. 

On the 29th, Mr. Featherstonhaugh introduced a trocar, and 
drew off about six ounces of clear, straw-coloured liquid, both 
swellings being emptied by the same tay No injection 
was used at this time, the man not wishivg to lose his work 
by being laid up. 

On the 4th of July this patient was admitted into the in- 
firmary of this town under my brother. The sacs had refilled, 
and the enlargement presented the same appearance as above 
described. 

On July 9th, it was tapped, and equal parts of tincture of 
iodine and water were injected. Considerable inflammation 
ensued, accompanied by an effusion of lymph of some solidity. 

After a few days, however, the hardness disappeared, and 
the part was left in much the same condition as at first, but 
the swelling was less tense. From this flaccidity of the en- 
largement the relation of its two parts was more easily 
examined. The covering of the anterior prominent portion 
was evidently much thinner than that of the posterior 
swelling. They communicated by an irregularly circular 
opening, into which the point of the fore-finger could be 

ushed. On examination with a lamp the whole was seen to 

e transparent, and at the point of connexion of the two sacs, 
a darkish ring could be made out, behind which the transpa- 
rency of the posterior sac was less distinct. 

On the 30th the hydrocele was again tapped, and equal 
parts of port wine and water were injected. 

On the 31st, there was much swelling and inflammation, and 
some constitutional disturbanc>. 

On the 6th of August, the anterior swelling being still dis- 
tinctly fluctuating, and the skin covering it red, it was punctured, 
and a tablespoonful of pus evacuated. The posterior swellin 
was solid and consistent; and by pressure on it no pus coul 
be made to flow from the opening. 

On the Sth, a slough presented at the puncture which had 
been made on the 6th. The opening was enlarged, and a whitish 
slough, apparently the remains of a small sac, removed. The 
posterior swelling, diminished in size, continued firm and con- 
sistent. 

By the 15th, there was no appearance of any anterior 
swelling, and the opening made was healed up. Some hard- 
ness remained in the site of the posterior swelling. 

On the 2st, the patient left the infirmary: there was still 
some thickening about the posterior sac, but no appearance 
of any re-accumulation of fluid. 

Remarks.—From the history of the case, and from the phy- 
sical signs presented by the part at different periods, it seems 
most probable that the course of the complaint and the nature 
of the anterior swelling were as follow: In the beginning there 
would seem to have heen an ordinary hydrocele; by the fall 
which happened when this reached some size, the tunica 
vaginalis was lacerated, its contents being effused into the 
cellular tissue of the scrotum beneath the dartos; by d es 
the effused liquid and extravasated blood were absorbed, but 
the hydrocele was not removed, nor the laceration in the tunica 
vaginalis healed. As the tunica vaginalis became again dis- 
tended by the re-accumulation of the fluid, this would at 
last reach the laceration in the upper and anterior part of 
the sac, pass through gradually, and in small quantities at a 
time, and thus, by its irritation, give rise to the formation of 
a cyst in the cellular tissue communicating with the tunica 
vaginalis. The thinness of the covering over the anterior 
swelling, its softness and extreme transparency, and the dis- 
tinct ring-like communication between the two sacs, all seem 
to point to this explanation of the appearances, whilst there 
is sufficient evidence of the rupture of the tunica vaginalis in 
the history of the case. ‘ 

If anything were wanting to confirm this view, it would be 
found in the very striking circumstance of 4 different action 
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being simultaneously excited in the two sacs, by the inflam- 
mation consequent upon the port-wine injection; an effusion 
of lymph taking place from the serous tunica vaginalis, and pus 
being formed in the sac derived from the cellular tissue; each 
part behaving according to its peculiar nature, although 
forming part of what, before the injection, might be con 
sidere d a single cavity. 

After the effusion of lymph into the tunica vaginalis, the 
communication between the two sacs would be blocked up, 
and the inflammation in each membrane left to pursue its 
natural course. The ultimate death of the cyst and separa- 
tion in the form of slough, illustrates the inferior vitality of | 
these supplementary structures as they may be termed. 

The absence of suppuration after the injection by iodine 
may be accounted for by the ract, that the quantity of fluid 
used was insufficient to distend the tunica vaginalis, and to 
reach the opening into the cyst. 

From what I have noticed in consulting various surgical 
works upon this subject, it would seem that rupture of the 
tunica vaginalis, in cases of hydrocele, has not attracted much | 
notice. That such an event may happen is for the most part 
recognised, but very cursorily or indirectly, and sometimes 
not at all. I have not met with any detailed account of the 
syinptoms to be expected upon suc h an incident, and as its 
sudden occurrence would certainly be a source of alarm toa 
patient, - mis ght be a cause of perplexity to a surgeon, the 
subjoined iay not be uninteresting; it illustrates also 
the case aaa I pe Bon 

Case 2.— Whilst resident, some time ago, as house-surgeon 
in University College Hospital, I was sent for suddenly to see 
a relative, living a little distance out of London, supposed to 
be suffering from rupture. On arriving at the gentleman’s 
house, I found him in bed, and in some alarm at the state of 
the scrotum, which was much enlarged and slightly dis- 
coloured. The ‘swelling was distinetly fluctuating, loose, and 
flabby; the scrotum, indeed, except in colour, resembled 
nothing so much as a bladder partially filled with water; 
there was very little @dema, such as is seen in dropsy. The 
skin was discoloured in points here and there from extravasa- 
tion of blood. There was little or no pain, and the part could 
be handled freely. The testicles on both sides could be dis- 
tinctly felt; the cord on each side was free. The fluid was 
chiefly on the left side, but was not confined to it. The 
account given me by the patient was to this effect :— 

For some months the testicle on the left side had been, as 
he supposed, enlarged; but as no particular inconvenience 
was experienced, he had not thought it necessary to take any 
steps with regard to it. On the evening previous to my being 
sent for, on taking his seat in a carriage, he crossed one leg | 
over the other, and as he did so, became at the same time 
aware that the enlarged part was caught between the thighs, 
and felt a sharp pain. On reaching home, it was found that 
an alteration had taken place in the size and appearance of 
the pre-existing tumour. In the morning, the change in the 
tumour being more completely ascertained, and some dis- 
coloration of the skin “aiidies also then appeared, he felt | 
alarmed, and sent for me 

There » di “a u ity here in coming to a conclusion as 
to what had happened; the history of the case, the existence 
during some months of a firm swelling devoid of pain, the } 
sudden change the form and this tumour 
following the application of violence, and lastly, the appear- | 
ances exhibited when I saw the part, all tended to show that 
there had been a hydrocele of the tunica vaginalis, which had 
been ruptured. The only diseases which these signs might 
possibly have been supposed to denote, were rupture, ana- 
sarca of the scrotum, and extravasation of urine. A slight | 
examination sufficed to show the absence of any hernia; the 
history of the e and the absence of dropsy in other parts 
of the body, itived the idea of anasarca; the fluid, too, did 
not appear to be in the cells of the cellular tissue, p woduci ing 
considerable cedema asarea, but rather to move freely 
as bag formed by the dartos. There had been no in 
pediment to the passage of the urine which could have led to 
its extravasation. 

The treatment pursued consisted in raising the part upon a 
little chaff pillow covered with oil-silk, in the ap plication of 
an evaporating lotion containing ¢ po ab ein a of ammonia, and in 
the administration of a gentle aperient. The fluid was rapidly 
absorbed, but the hydrocele was not cured; the rent in the 
tunica vaginalis healed, but the sac refilled, and was at a sub- 
Sequent period tapped and injected with a solution of sulphate 
of zinc, by which a permanent cure was effected. Oddly 
enou gh. on the absorption of the effused fluid, another hydro- 

cele became manifest in the tunica vaginalis of the right side, | 
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where, as far as my patient had observed, there had been no 
previous enlargement. This second hydrocele was not cured 
by injection of a solution of sulphate of zinc of the same 
strength as that used on the left side. Port wine, afterwards 
used, also failed. But the collection of fiuid formed subse- 
quently to this second injection was very small. It was not 
interfered with again, and now, after the lapse of five years, it 
remains in much the same state. 

Rupture of Tunica Vaginalis, and change in the contained fluid. 

Case 3.—A few weeks ago I had an opportunity of tappin 

a hydrocele of the tunica vaginalis, in which a change h 
taken place in the contained fluid, apparently in consequence 
of repeated rupture of the tunica vaginalis. The man who 
was the subject of this hydrocele has been in the habit of 
coming to me every year, for the last three years, to have his 


| hydrocele tapped. When he presented himself this time, a 
a few weeks ago, I noticed that the swelling was much larger 


than on any previous occasion; he said also that he had suf- 
fered more pain in it. The fluid withdrawn was of a dark- 
brown colour, without any smell, and not unlike what I have 
seen taken from the antrum. It putrified rapidly, and before 
there was any opportunity of examining it microse opically. 
The patient told me that the swelling had burst three times; 
and ~ questioning him, I found he meant that it had burst 
internally; no discharge of fluid had taken place externally. 
It should be observed that this man breeds and kills pigs, and 
examining the testicle in these animals, he was 
quite aware of the seat of the complaint in himself; and it 
was his idea that the bag of the testicle, as he calied it, had 
It seems probable that this rupture of the tuniea 
vaginalis was connected with the change in the nature of the 
contained fluid. Possibly it might have been found, under the 
microscope, to contain blood-globules. 





ON THE 
APPLICATION OF NITRATE OF SILVER TO 
THE LARYNX, IN DISEASES OF THE AIR- 
PASSAGES, AND IN HOOPING-COUGH. 
By EBEN WATSON, M.D., Glasgow. 

Tue subject of the topical application of a solution of nitrate 
of silver to the larynx, has been daily attracting more and 
more of the attention of medical men since the publication of 
Dr. Horace Green’s first work on “ Diseases of the Air-passages.” 
The practice has hitherto been —_— restricted to certain 
cases of chronic laryngeal disease, but Dr. Green has recom- 
mended an extension of it to cases of croup, snd by a favour- 
able review of his little work on that subject, the Editor of 


| Tue Lancer has lent his powerful aid in inducing practitioners 
| throughout this country to make trial of the remedy in these 


formidable cases. 

I write these remarks to suggest to the numerous readers of 
Tue Laneet, another extension of this same remedy—viz., to 
cases of hooping. cough, a disease which, if not equally fatal with 
croup, when conside red in proportion to the number of atts acks, 
causes, I believe, a much greater number of deaths, and is, 
if possible, even le ss under medical control. I think that one 
great cause of the want of success hitherto experienced in 
the treatment of hooping-cough, has resulted from the pre- 
valence of unsound ideas regarding its seat. It is very gene- 
rally treated with emeties and expectorants, with embroca- 
tions over the chest, or perhaps with leeches, as if it were 
inflammatory pectoral affection. No wonder that with 
such treatment the disease generally runs its course, and 
either wears out itself or the patient. 

I think a much more correct theory of the disease is, that 
it is the product of a poison which exerts its first influence 
on the mucous lining of the pharynx and Jarynx, and on the 
sentient nerves—viz., branches of the superior laryngeal 
supplying these parts; that in the next place the inferior 
laryngeal becomes excited, and partial spasm of the glottis 
follows. It is a peculiarity of the action of this morbid 
poison, as of most morbid poisons acting on the nerves, that 
the symptoms caused by its presence are of a periodic or 
intermittent character. Hence it is that the disease com- 
mences with a periodic cough, differing in many respects from 
that which accompanies bronchitis; hence arise the pains of 
the neck generally complained of by the patients, and hence, 
finally, the hoop, or back-draught, when the tendency to 


some 


fr quent spasms of the glottis has supervened. In like manner 


the vomiting which generally accompanies the fits of hooping- 
cough, is caused by an extension of the morbid excitation to 
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the branches of the pneumogastric nerve supplying the 
stomach. 

Such are the symptoms which in my opinion are alone essen- 
tial to a case of hooping-cough, and which of themselves con- 
stitute the disease. But whether this disease be or be not com- 
plicated with other affections, it ought to be treated per se, and 
not, as is too often the ease, as if it were bronchitis or pneu- 
monia, or some affection of the head or even of the stomach. 

Entertaining these views, and being aware of the powerful 
influence of topical applications of solution of nitrate of silver, 
in allaying nervous irritability of the glottis, it occurred to me, 
about eighteen months ago, when hooping-cough was: more 
than usually prevalent in this city and its neighbourhood, to 
employ that remedy in the disease just named. I therefore 
gave up all the usual treatment in the cases which I was at- 
tending at the time, and contented myself with confining my 
patients as much as possible to one apartment, well aired and 
properly heated, attending to the functions of the alimentary 
canal, and touching the pharynx and larynx every second day 
with solution of caustic. Pursuing this treatment, I met with 
very considerable and unwonted success. My first cases, 
which occurred in summer, ceased to hoop in about ten days 
or a fortnight after the solution had begun to be applied; and 
of late, in our worst winter weather, I have treated several 
cases to a favourable termination in from two to six weeks. 

In November last, I read to the Glasgow Medical Society a 
paper,” detailing the results of this treatment, which induced 
several gentlemen to use the remedy proposed. Most of them 
report favourably of their success, and I earnestly hope that a 
more general trial will soon be given to it, and that its true 
therapeutic value will be speedily recognised. 

Of course, in complicated cases, the benefit arising from 
this treatment will not at first be so apparent, seeing that it is 
directed against the proximate cause of the hooping-congh 
alone. Nevertheless, even in such cases, the subduing of the 
primary disease is of the greatest importance, and, indeed, is 
generally the first step towards a complete cure. In compli- 
cated cases, then, I should also recommend a steady perseve- 
rance with the topical applications, while at the same time 
appropriate means should be used for the cure of the compli- 
cation, of whatever kind it be. I could easily illustrate these 
remarks with numerous cases treated by myself or some of my 
medical friends here, but it would oeeupy too much valuable 
space. 

Phe strength of the solution which I generally employ, in 
cases of hooping-cough, varies from one to two scruples of the 
nitrate of silver to each ounce of water, and I apply it regu- 
larly every day, or every second day, to the pharynx, glottis, 
and larynx of the patient. I may remark, too, that for chil- 
dren the sponge ought to be considerably smaller than for 
adults; and that, according to my experience, the little opera- 
tion of introducing it, in the former class of patients, is best 

erformed by the surgeon putting the index-finger of his left 

nd into the patient’s throat, feeling the epiglottis with its 
tip, and thus guiding his sponge into the rima glottidis. 

In conclusion, I wish to draw attention, for one moment, to 
a statement made towards the end of the review,+ which 
suggested the writing of this article:— 

“Dr. Hancock Douglas,” says the reviewer, “ had in his 

ket-case a tongue spatula, without the aid of which it would 
ave been difficult to freely expose the glottis to view. On 
placing the spatula on the tongue, that organ is readily brought 
forward, and the fissure can at once be seen, and the instrument 
readily introduced.” 

I fear there is some mistake in this announcement. Did 
the reviewer actually use this spatula, and see the glottis, or 
did he take Dr. Douglas’s word for it? Is it possible to obtain 
a view of the fissure of the glottis by pulling forward the 
tongue in any manner whatever? Why, in most cases, the 
glottis is situated about two inches below the root of the 
tongue; and if you had that organ stretched to its utmost, 
you must still have the faculty of looking round a corner, and 
that in the dark, before you could see the glottis! I am in 
the frequent habit of using a tongue spatula for pulling forward 
and depressing that organ while introducing the sponge- 
probang, and it is extraordinary how very seldom I can 
manage to bring into view even the tip of the epiglottis. I 
have contrived several kinds of mirrors and specula, with 
which to gain a view of the glottis in the entire larynx of a 
living person; but all my attempts have been quite in vain. 
The practical difficulties in the way of accomplishing the 
desired object were insurmountable; and I gave up the 
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attempt; but I shall be delighted if Dr. Douglas has. been 
more fortunate, and if by so simple and portable an instru- 
ment as he refers to we shall be able to see the fissure of the 
glottis before we introduce tlie sponge. A more important or 
acceptable office to the profession cannot be performed, than 
to describe minutely, and also to depict, this wonderful instra- 
ment, modestly termed a “ tongue spatula;” but which, if the 
reviewer's statements regarding it be correct, ought to be 
dignified with the appellation of speculum glottidis.* 
St. Vincent-street, Glasgow, 1851. 





REPORT OF A CASE OF SEVERE GUN-SHOT 
WOUND IN THE CERVICAL REGION. 
By 8. T. CHADWICK, M.D. Edin., M.R.CS.Eng,, &e. 


Some time ago the following accident occurred to John 
O——,a youth about seventeen years of age, which, at’ the 
time, had every appearance that a fatal result would be the 
consequence; nevertlicless, after considerable suffering, it ter- 
minated favourably. 

After the boy’s recovery, T lost sight of him for a considera- 
ble period; however, a few weeks ago I met with him, and he 
informed me that since his recovery he had continued in per- 
fect health and strength. 

I preserved some notes of the case, and I now forward you 
its history, if you should consider it sufficiently interestin 
to occupy a space in your influential and extensively 
journal. 

I wassummoned one afternoon in great haste, under the fol- 
lowing circumstances. It appears that the youth had procured 
what is known by the name of an Italian iron, the cylindrical 
part of which measured six inches in length, one inch in dia- 
meter; this he had secured to a block of wood by means of two 
staples, and cut a small aperture near the closed or convex end 
for a touch-hole: this he considered to beva tolerably good re+ 
presentation of a cannon; he put in it a considerable quantity of 
gunpowder, together with some pieces of lead; he then placed 
it on a step at the doorway, intending to fire it towards a 
garden which was immediately opposite. On applying an 
ignited substance, a loud. report was produced, and he was 
struck down on the floor with great violence. 

When I saw him, he was supported on a chair by two or 
three persons, presenting a wound at. the lower part of the 
neck, from which some blood was flowing over the chest; 
difficulty of deglutition, and the respiration very much im- 
peded. He was faint, covered with a cold, clammy perspira- 
tion, and the pulse at the wrist scarcely discernible. __ 

On introducing a finger into the wound, I could distinctly 
feel the foreign body, which, however, was not observable ex- 
ternally. It had entered on the left side of the neck, imme- 
diately above the sterno-clavicular articulation, between the 
two origins of the sterno-cleido muscle, and at the back part 
of the neck, immediately adjoining the transverse process of 
the last cervical vertebrae; the integumeat protruded, as if 
bulged out by some hard foreign body; the skin, nevertheless, 
remained intact. 

By the means of a strong pair of forceps, and with compara- 
tively little difficulty, the tubular body was removed; imme- 
diately after which he breathed more freely, and could swallow 
with greater ease. 

On its extraction, nor subsequently, there was scarcely any 
hzemorrhage—indeed, not more than two or three drachms— 
proving incontestibly that none of the important vessels had 
received material injury. ier 

He was immediately got to bed, and placed in an inclined 
position, and in consequence of the faintness, some brandy and 
compound spirit of ammonia were administered. The same 
evening he had a pill, containing two grains of calomel and 
one of opium, and six drachms of castor oil the following 
morning. 

On visiting him the following day, I found that he had passed 
a tolerable night, and very little febrile disturbance was 
evident. I ordered him a slop diet, and to be kept rare | 
quiet, and should any pain be experienced, to repeat the p 
at bedtime. roe 

On the third day of the accident, his condition was far less 
favourable; he complained of considerable pain about the 
neck and throat, which extended along the back and chest; 
sensation and motion of the left arm were impaired; there 
were some swelling and diffusive inflammation around the 
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eamnds the opening of which had now become consiliimable 
increased in size, and presented a sloughy aspect, a thin, 
fetid, and bloody disc harge escaping; great thirst; 
of food; hot skin; quick and strong pulse; in short, there 
were present all the symptoms of a smart attack of inflamma- 
tory fever. He was bled to twelve ounces, and a saline mix- 
ture, with pills of calomel, tartar-emetic, and hyoscyamus, 


were prescribed. Fomentations of poppy-heads and chamomile | 
| giving, of course, the other means their proper share of credit, 


flowers, with bread and linseed-meal poultices, were now sub- 
stituted, instead of dressings of simple cerate and an evapo- 
rating lotion, which had been applied from the time of the | 
casualty. 

I will not weary you with a daily report of the progress of | 
the case; suffice it to say, that for three or four following 
weeks, he continued in a very precarious condition, an irrita- 
tive form of fever early supervened, and from the profuse 
discharge and sloughing state of the wound, an early necessity 
of support became indispensable, such as beef-tea, wine, quinine, 
and opium. 

About the tenth day, the integuments near the spine began 
to inflame, followed by an abscess which opened externally; 
consequently : ® sinus or complete opening through the neck 
was produced; at the fifth week, a portion of a neckcloth 
which he wore at the time of the explosion came away. 

Several months elapsed before the wounds entirely closed, 
previous to which two or three small portions of bone were 
discharged, which I believed to be from the transverse pro- 
cess of the vertebra. 

During the reparation of the injury the natural sensibility 
of the arm was gradually restored, and although the limb 
continued weak for a considerable period, he has now perfect 
command of it; and at the present time a large depressed 
form of scar exists at the front part of the neck, but the one 
near the spine is almost imperceptible. 

Considering the locality and the serious and formidable 
nature of the injury, it is certainly surprising that the im- 
portant vessels and nerves should have escaped. 


Bolton-le-Moors, Lancashire, 1351. 





UTERINE HZ MORRHAGE ARRESTED BY THE 
INJECTION OF COLD WATER. 
By WALTER CHAPMAN, Esq., Surgeon, Lower Tooting. 


In November last I attended, for the first time, Mrs. —~, 
& parish patient, in her sixth confinement, at the full period of 
gestation. ‘The patient (who resided near my house) is a 
small, weak, very delicate woman, and had, during her preg- 
nancy, been subjected to great privations and distress. She 
informs me that she “ flooded” after her last labour. On this 
occasion the labour itself was quite natural. After the re- 
moval of the placenta there was some little hamorrhage, 
which induced me to remain with her a considerable time, and 
to apply very firmly the abdominal pad, &c., and adopt the 
ordinary means in such cases. I left her going on well. On 
visiting her again in about an hour, I found her lying as she 
had been left, but looking so pale and depressed, that I felt 
sure either external or internal haemorrhage had occurred. 
On examination there was very little external loss of blood, 
but the uterus had enlarged very considerably from internal 
hsemorrhage. I therefore introduced my left hand into 
the uterus, which was filled with coagulated blood, pressed 
my fingers through the coagula, and titillated the internal 
surface of the womb, at the same time making the firmest 
pressure I could with my right hand externally over the 
uterus; but this proceeding had no effect on the womb; it did 
not make the slightest contractile effort. I now immediately 
sent for a common injecting pint syringe, (and retaining my 
hand in the uterus,) had it filled with the coldest water that 
could be procured, and directing the pipe with my right hand 
into the uterus (with the help of an assistant,) had the water 
injected. Not till after this had been repeated two or three 
times did the uterus make any decided contraction, I suppose 
in consequence of the water not coming in free contact with 
the internal surface of the organ; but presently it did contract, 
and on partly withdrawing my hand, a large quantity of coa- 
gula was expelled. Still the uterus relaxed again imme- 
diately; more water was therefore injected, and after some 
— or eight syringefuls had been used—the hand being still 

— in, and the pressure or grasping of the uterus by the 
right hand being continued,—its contraction after the expira- 
tion of an hour, or perhaps more, became perfect and perma- 
Bent. 

Remarks.—This is the first case that has come under my 
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| care (and I hope it may be the last) in which the uterus has 


‘loathing | 


| 








failed to recognise and respond to the stimulus of the hand 
within its cavity; but so it was in this instance, the organ 
exactly rese mbling (as Dr. Tyler Smith has described it) “a 

washed leather bag.” This woman, with the exception of i 
bility, recovered perfectly in the course of ten days or a fort- 
night without a single unfavourable symptom; and I attribute 
her well- doing principally to the injection of the cold water, 


Should a similar case again present itself I should not hesitate 
to adopt the same remedy. On this subject Dr. Blundell 
says: “ But should the bleeding become obstinate, so as to 
place the life of the patient in danger, } you would then be jus- 
tified i in throwing astringent fluids into the uterus, a drachm 
of alum, for example, being dissolved in a quart of water.” 
Dr. Ramsbotham remarked: “I have seen some cases of dan- 
gerous haemorrhage after delivery that had resisted all other 
means, cease, on a quantity of cold water, to the amount of 
two or three pints, being pumped into the uterus.” The late 
Mr. Ingleby, of Birmingham, stated: “ But in extreme cases, 
where the uterus has been bulky and flaccid, I have known an 
active contraction ensue from the injection of very cold water, 
when the presence of the hand has failed to produce it. Gooch 
used to observe: ‘I am never happy when attending a labour, 
unless I carry my elastic bottle with me.’ ” 

I consider this case of importance, as augmenting the 
number of those which have appeared in Tug Lancet, show- 
ing the value of the injection of cold water in uterine hzemor- 
rhage, without any unfavourable after-symptom from its em- 
ployment. 

Lower Tooting, 1851. 
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ST. BARTHOLOMEW’S HOSPITAL. 


Ectrophia Vesice ; (Absence of the Anterior Walls of the 
Biadder;) Operation; Subsequent Death. 
(Under the care of Mr. Lioyrp.) 

* Or all instances in which an arrest of development of parts: 
has taken place during human foetal life, none surpasses in 
interest or importance that which affects the genito-urinary 
organs: for, inasmuch as the malformation is in great measure 
confined to the bladder and urethra, the sufferer from such 
structural defect may attain mature age,—in the great majority 
of instances sexually incapacitated,—a burden to himself and 
repulsive to those around.” (Mr. McWhinnie, Medical Gazette, 
vol. i., 1850, p. 360.) We fully agree with the author of this 
passage, which forms the introduction to a very instructive 
paper on malformation of the bladder, and we have lately seen 
such sad cases in different hospitals of London, that we do not 
wonder that both patient and surgeon are desirous that a rec- 
tification should, even at some risk, be attempted. 

In the number of this journal for March 15, 1851, we had 
occasion to mention two cases of congenital malformation of 
the bladder; one under the care ot Mr. T. Wakley, at the 
Royal Free Hospital; the other under that of Mr. Simon, at. 
St. Thomas’s Hospital. The former of these two patients has 
gone into the country, with one of those excellent apparatuses. 
first introduced by Professor Jurine, of Geneva, success- 
fully used by Dr. Andrew Bonn, of Amsterdam, i in 1788, and 
greatly improved by Mr. Earle, with which the protruded and 
tender posterior walls of the bladder are covered and protected 
from the friction of the clothes, and the urine conveyed by a 
tube to a receptacle fixed to the calf of the leg. The second 
has undergone an operation for which instruments of a very 
ingenious construction were contrived, by means of which the 
urine will ultimately take its course per rectum. The boy has 
been for some time under treatment, and we refrain from 
entering into details, as the case is so important that it deserves, 
at a future period, when the results are well ascertained, @ 
very full and circumstantial description. 
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On the 3rd of October, 1851, a case of an analogous descrip- 
tion presented itself at St. Bartholomew’s Hospital, and the 
patient was admitted under the care of Mr. Lloyd. He 
is a German by birth, about thirty years of age, strong and 
stoutly made, with dark hair and complexion. His health 
seems to be pretty robust, but he states that he has had of late 
to undergo great hardships, sleeping in the open air for several 
nights, and being in great want of food. These circumstances 
were the more to be regretted, as his station in life had not 
inured him to privations. 

The malformation had for the last few days given him great 
pain, and he was anxious that something should be attempted 
to relieve him from the inconvenience. The case requires 
no particular description, as it resembled very closely the devi- 
ations which have been described by various authors as ectro- 

hia vesicz, or absence of the anterior walls of the bladder. 
There was evidently great separation of the ossa pubis; the 
protruded posterior wall of the bladder was comparatively 
small whilst he was lying down, (though the size depends of 
course on the more or less pressure made by the intestines 
behind;) the ureters opened in the usual places; there was the 
ordinary epispadias, with the urethra forming a mere groove, 
on ashort penis terminated by an imperfect glans; but the 
testicles were well developed and pendulous, though com- 
pletely separated. 

There was, however, one peculiarity which the two cases 
above mentioned did not present—viz., absence of muscular 
texture for about three inches above the bifurcation of the 
skin on either side of the protruded mucous membrane; this 
absence causing a bulging of the skin of the size of a small 
orange just above the malformed bladder. On this tumour 
the umbilical cicatrix was situated. This was a kind of 
hernial sac somewhat analogous to the one mentioned in Mr. 
Mayo’s case, quoted by Mr. McWhinnie in the above-men- 
tioned paper. Mr. Mayo says: “In the hypogastric region, 
in the situation occupied by the malformed bladder, (when 
it exists,) an oblong pouch presented itself, which appeared 
to be the result of the divergence of the recti muscles, whose 
tendons were inserted ‘into the separated angles of the sym- 
physis, and thus left the anterior part of the abdomen without 
any other protection than the skin and fascia, and the peri- 
tonszeum which lined the pouch.” The state of things in Mr, 
Lloyd’s patient bears much similarity to harelip reaching only 
half way up to the nostril, with thinning of muscles. _ 

Mr. Lloyd having consulted with his colleagues, it was 
agreed that means might be resorted to in order to direct the 
urine (which constantly trickled from the exposed ureters) into 
the rectum, and Mr. Lloyd thought that when this was accom- 
plished, it would not be difficult to procure, by lateral traction, 
sutures, &c., a sufficient cutaneous covering for the sensitive 
bladder. The mode of proceeding which Mr. Lloyd adopted 
for eventually conducting the urine into the rectum, was as 
follows:— 

The patient was brought into the operating theatre, and 
when fully nareotized, Mr. Lloyd introduced the index finger 
of his left hand into the anus, and glided upon that finger a 
seton-needle armed with a silk thread, to which was attached 
a thick skein of the same material. There was some difficulty 
in directing the needle around the pubic ligament from the 
rectum, and close to the prostate, into the posterior walls of 
the bladder, the greatest pains being taken to keep away from 
the peritons#um; but after a little while the needle was seen 
to transfix the tumour. The thread was now disengaged from 
the eye, the lance, which could be taken off from the stem, 
removed, the handle and stem withdrawn through the anus, 
and the skein pulled after the thread, and made to pass through 
the protruded vesical walls. Mr. Lloyd considered that the 
traction downwards exerted would cause the urine to pass by 
the skein into the rectum, and that in all probability a canal 
might thus be formed, which would materially diminish the 
inconvenience produced by the malformation. 

The patient slowly recovered from the narcotizing agent, 
and was conveyed to bed. This agent had not been simple 
chloroform as is habitually used, but a mixture of ether and 
chloroform in the proportion of one-fifteenth part of the latter 
to one part of the former. It was administered by a gentle- 
man from Germany, by means of a large bladder, to one end 
of which was attached a pasteboard mouthpiece covered with 
leather. The fluid was poured in whilst the patient was in- 
haling, by means of a canula fixed to the body of the bladder, 
resembling those used for tapping the abdomen or chest. 
After the patient had breathed for a few seconds, he made a 
sudden convulsive movement and struck the whole apparatus 
away; he was, however, soon afterwards completely insensible, 
and did not seem to feel the operation whick was performed on 








such very sensitive parts. When he awoke, he began to groan 
very loudly, in a manner which we had never noticed when 
chloroform alone was used. 

The patient complained very much of his head after the 
operation, and of great discomfort towards the rectum and 
anus, the sensation being as if he were under the necessity of 
passing a motion. The case proceeded pretty favourably up 
to the fourth day, when the patient began to complain of 
sickness, and threw up a great deal of bile. Some castor oil 
was administered, but it was immediately rejected, and the 
sickness continued unabated. Whatever fluid or solid was 
ingested, was immediately thrown up again, with much pain 
and distress. No action of the bowels could be obtained, and 
the patient was always craving for cold water. On the sixth 
day, Mr. Lloyd removed the skein, but the man became much 
worse; he complained of pain in the abdomen, which was very 
tender to the touch, and tympanitic; and he expired on the 
seventh day after the operation. 

The body was examined with great care,and it was found, 
on opening the abdomen, that the immediate cause of death 
was acute peritonitis. The intestines on the lower part of the 
abdomen were highly congested, some portions matted 
together, and a certain quantity of lymph effused on their 
surface. The organs of the chest presented no abnormal 
deviation; and when the pelvis was brought into view, this 
cavity was found, as is usual in such cases, of very small 
dimensions. In fact, as the anterior portion of the bladder is 
wanting, and the posterior half is protruded externally, hardly 
any room is required in the pelvis, except for the generally 
small prostate gland, the rectum, and the small intestines, 
which the mesentery allows to descend so low. The rectum 
had much deviated to the left side of the sacrum, and the 
peritonzeum covered it as low down as the anus, so that the 
seton-needle had passed through the cul-de-sac formed by 
that membrane so much lower than usual. Thus it became 
plain how the peritonitis had been excited. 

The malformed organs presented about the same peculiarities 
as have been recorded of other cases: the pubic bones were 
separated to the extent of about three inches, a strong liga- 
mentous band being thrown across. The testicles were well 
developed; they had fully come down, and were lying on each 
side of the symphysis, in a scrotum, bifid above, but well 
formed below, the right testicle being much larger than the 
left. The penis, which presented the usual epispadias, was 
about two inches and a half long, the glans having gained 
more development than is usually seen in such cases. The 
prostate was of small size, and the apertures of the vesiculz 
seminales opened at the root of the malformed penis, and on 
the inferior portion of the bladder. On the right side was an 
inguinal hernia containing constricted omentum. 

Mr. Lloyd had been told by a friend of the patient that 
sexual desires had been felt, and it was even supposed that he 
had a wife and child in Germany. That such sensations may 
have existed is extremely probable, considering the develop- 
ment of the testes and vesicule seminales. Procreative 
powers are said to have existed in a young man, twenty-two 
years of age, whose case is mentioned in the twentieth volume 
of the British and Foreign Review, and where the genital 
organs were much less developed. In that case the vesical 
tumour was very small, and the glans penis quite wanting; 
but sexual desire was strong, and the seminal fluid oozed 
between the rudimentary penis and the bladder. 

The umbilicus in the present patient was situated imme- 
diately above the vesical tumour, and was discernible; it has, 
however, sometimes been so concealed that some pathologists 
have in similar cases doubted its existence. On this head 
Geoffroy St. Hilaire says, in his Histoire des Anomalies, “In 
cases of extroversion of the bladder, the umbilicus is close to 
the symphysis pubis, as with the embryo and the young foetus, 
and thus it comes to be very near the vesical tumour. In 
fact, it is almost always immediately above the protruded 
bladder, and the upper extremity of the latter may even 
ascend beyond the umbilicus, and conceal it. Hence the error 
of some authors who have thought the umbilicus absent.” 
Vrolik, in the Cyclopedia of Anatomy and Physiology, says, on 
the same subject: * It (the bladder) forms a red, spongy tumour, 
situated somewhat above the separated pubic bones, and in- 
volving the umbilicus, so as to give the appearance of a de- 
ficiency of the umbilical cicatrix.” 

We do not find in the various works written on teratology, 
that remedial means have frequently been resorted to in order 
to diminish the inconvenience of the malformation now under 
consideration. As stated above, it was Jurine of Geneva who 
first thought of applying a silver bowl and a , at the 
beginning of the eighteenth century. The plan often 
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been imitated and improved since. Breschet m wahient in the 
Dictionnaire des Sciences VWéidlicales (1815), that a celebrated 
French surgeon of Paris nad 1 proposed to a boy of fourteen 
years, affect with extroversion, to place silver or gum 
elast c into the orifices of the ureters, and when 
these canals had been ned to the presence of the 
foreign bodies, he would have given them a wide and ex- 
panded mouth, and made them communicate with a bladder 
or urinal to be but the boy refused the 
operation. 

Mr. McWhinnie states, in the paper above alluded to, that 
“endeavoured in (a female), by the 
to destroy some of the ex 


catheters 


accustol 
worn by th 


e patient; 


a similar case 


Mr. Earle 
repeated ay ) t 
posed mucous surface, with the view of obtaining cicatrization, 


1 of escharotics, 


and thus diminishing its sensibility; but in this he was un- 
successful.” It has also been proposed by some surgeons to 
bring together the integuments from either side of the fissure, 
and change the grooved urethra into a canal by autoplasty; 
but this operation has not yet, to our knowledge, been carried 
into effect. Of Mr. shall soon have an 
opportunity of speaking at full length. 

As to Mr. Lloyd’s case, it is unfortunate that the first step 
in the series of operations which were projected should have 
had a fatal issue, owing to the abnormal situation of the parts. 
Tt is evident that in cases of malformation no reliance can be 
put on the normal anatomical relations, for it has been ob- 
served that such arrests of development often involve more 
than one set of organs. St. Hilaire, a great authority on the 
subject, enumerates the following complications of extroversion 
of the bladder:—“1. More or less complete absence of the 
genital organs; 2. Acephalia; 3. Exomphalos; 
anus, with incomplete development of the rectum; 
Median fissure, either of the sacrum or of the spinous pro- 
cesses of some vertebrae of the lumbar, and more rarely of the 
dorsal and coccygeal regions; 
from an arrest of development.” 

The latter phenomenon is now looked upon as being chiefly 
concerned in the oceurrence of maiformation of the ‘bk udder; 
the theory of Chaussier, that it arose from a tearing of parts, 
being quite exploded. As tothe probable cause of the im- 


Simon’s operation we 


perfect development, we shail conclude by quoting an author | 


who has very recently written on the subject—viz., Professor 
Vrolik. In the Cyclopedia of Anatomy and Physiology, 
article “Teratology,” the 
tion) « 
the urinary bladder trom the allantois. It is not improbable 
that the urinary bladder is formed by two half parts, which 
approach each other anteriorly and posteriorly on the mesial 
line. If this junction does not occur, the different forms of 
vesica inversa will occur.” 


Professor says: 


COLLEGE HOSPITAL. 
Mania. 


(Under the care of Dr. Topp.) 


KING’S 
Ey ileptic 


A patient affected with epileptic mania was lately admitted 


into this hospital, whose violence reminded us very strongly of 


the following passage in Esquirol’s excellent work, “ Des 
Maladies Mentale “The fury of epileptic patients breaks 
out after the fit, rarely before; it is of a very dangerous kind, 
blind, and in some degree automatic. Nothing cam'tame it; 
neither the sight of powerfal instrunentsof restraint, nor moral 
influence, which generally with ordinary 
maniacs. Their violence is so terrific, and so much dreaded, 
that I saw, in an asylum of the South of France, all the epi- 
leptic patients tied down to their bed every evening, so great 
was the appre! they created.” 

It is unfortunately but too well ascertained that epilepsy, 
by the violent shocks which its attacks convey to the brain, is 
very frequently followed by a derangement of the intellectual 
faculties. Aretzeus has mentioned the fact, and Van Swieten 
seve, in taries on Boerhaave, that he had seen 
many patients who had been deranged from their childhood, 
after frequent epileptic But there is a variety, to which 
Dr. Todd’s patient belongs, marked by no aberration of mind, 
and which is distinguished by an attack of furious madness 
after each fit; the peculiarities of this variety being regularly 
transmitted from sire to offspring. 

Facts pointing to hereditary trausmission are not wanting; 
we see them in various kinds of diseases and peculiarities, and 
especially in the different abnormal states to which the ner- 
vous system is liable; and yet we find that so observant a man 
as Tissot disbelieved hereditary influence: this doubt was also 


means succeed 


iension 


his commen 


fits, 


raised by Dousson, Dubreuil, &c., whereas Saillant, Maison- \ 


4. Imperforate | 
5, and last. | a 
| abdomen, which injury causes, even now, pain in the part. 


these anomalies all resulting 


*It (the malforma- | 
van only be explained by an imperfect development of | 


| fits from 


| age of thirty-five, eleven years ago. 
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neuve, dues, _ Bequicel, fuily believe in the transmis- 
sion h ere spoken of. The example we have this day to adduece, 
as seen at King’s College Hospital, will illustrate in a very 
positive and sad manner how plainly and distinctly the fearful 
disease and its peculiarities pass from parent to child. The 
case offers, however, an exception to a rule observed. by 
Ksquirel—viz., that epilepsy is more frequently transmitted by 
the father than by the mother, the reverse generally happening 
with ordinary alienation of mind. The following details are 


| derived from the notes of the clinical clerk, Mr. Maurice 


Davis:— 

Samuel D——, aged twenty-nine years, a contractor, mar- 
ried,and without family, was admitted under the eare of Dr, 
Todd, Sept. 30, 1851. From his birth to his twenty-first yearhe 
was subject to an eruption on the crown of the head, which dis- 
charged copiously, and which sometimes formed a_ thick 
yellow crust (porrigo!?) This affection defied all therapeutical 
means for a number of years, but when the patient had 
reached the age of twenty-one, it healed spontaneously. 
Soon afterwards he began to suffer from severe headache, 
both in the temples and vertex, the latter locality having 


| been the seat of the eruption. The pain made him giddy, and 


reel as if intoxicated; the paroxysms lasted about half an 
hour, and returned at the changes of the moon. As the 
patient grew older the attacks became more severe and more 
trequent. 

The first time oneof these severe attacks occurred, he wasina 


| cart, turned giddy, fell, and carried with him several pieces of 
tee 
timber. 


Some of his ribs were broken, and the patient was 
taken in a state of unconsciousness to the Westminister 
Hospital. Another time he fell down among some horses he 
was feeding, and received from one of them a kick in the 


He had several fits afterwards, from which he suffered more or 
less injury to bones, &e. The attacks did) not recur for 
whole year, but with the last fit he, for the first. time, exhi- 
bited violence, aud this took place five years before the 


| present inquiry. 


The patient now married, and soon afterwards had afi 
after which he was so violent that six. pelicemen coul 
hardly hold him. An attack subsequently occurred whilst 
the patient was in bed, and in this circumstance, as had. beem 


| the case in several others, the violence abated wien his head 


was tightly bandaged, and vinegar applied to the temples, 
The paroxysms, always accompanied with much violence, 
followed each other at about three months’ interval; and.they 
were now marked with extreme pain in the head, both inthe 
temples and vertex. During the fits he is unconscious, raves, 
and makes repeated attempts to bite and otherwise injuxe 
those around him. 

The patient's mother was affected with the same kind of 
her birth, and they inereased in severity as, she 


grew older. She was quite as violent as himself, and in-one 


| of these fits, which confined her to her room for six weeks 


in a state of incessant and violent mania, she died at the 
She was the eldest of 
her family; her mother and two of her sisters had. died. of 
the same kind of fits. One of her aunts was living a year 
ago in Bethlehem Hospital, affected in an analogous manner, 
The uncles and aunts are quite well. 

The patient is the eldestson, and has two sisters whoare both 
in perfect health. The brain of the mother was examined 
by Dr. Hastings, who reports it to have been (the patient 
states) full of corruption.* 

When the patient whose case we are relating felt any pre- 
monitory symptoms, he did not retire to rest with his wife, for 
fear of doing her harm; and he has of late, when thus left by 
himself at night, gone out, and wandered about in an une 
conscious state, until he found himself in some strange place, 
recovering from a fit. On the 30th of August, the day of his 
admission into this hospital, he went out, for the purpose of 
conveying implements into the city; but after reaching, White- 
hall, he was prebably seized with a fit, for he has.no recollee- 
tion of what passed afterwards, until he found himself bound 
to his bed on the morning of the 3ist. The patient had been 
brought on a litter, by two policemen, in a most violent state, 
raving and struggling to free himself, crying with pain, and 
begging the by-standers not to knock his head, within which 
he seemed to be suffering excruciating agony. When 
paroxysm somewhat subsided, he endeavoured to bite anything 
in his way—his garments, or even his own hands—his eyes 
being | bloodshot, and pupils dilated. 





* Morgagni examined the brain of a woman who had had epileptic fits for 
two years. The anterior third of the left hemisphere wasconsiderably sunk 
and extremely soft. 














LONDON HOSPITAL MEDICINE AND SURGERY. 373 

















Chloroform was offered him for inhalation; he took it very 
readily, and was soon under its influence; and while in this 
state the pupils became more freely dilated. He remained 
quiet, and appeared to sleep comfortably for about twenty 
minutes. After this time he recovered his consciousness, and 
answered questions rationally. He would now and then, how- 
ever, have fits of violence,and since he, by experience, felt 
theirapproach, he would warn the bystanders of theirrecurrence, 

As he could not answer for his own rational behaviour, he 
was pinioned to the bed whilst the pain and fits alternated, 
The nature of the fit which occurred before his admission 
could not be well ascertained. Whilst being carried on the 
litter, the violent pain was suddenly arrested by accidental 
pressure being applied to the patient’s temples; when this 
was discovered, a bandage was tightly placed round the head, 
and pads on the temples, with very good results. The patient 
states that by these means he could always stop or alleviate 
the paroxysms in his mother, when the latter was seized in 
his presence. 

On the next day, he had a sensation of weight at the 
temples, but experienced relief from the ice which had been 

laced on his head. On the third day he was walking about 
in the ward, and slept well until three o’clock next morning, 
when his head began to ache severely, and he started up, but 
could not release himself. The pain in the head continued 
for the two following days, but was greatly relieved by the 
tight bandage around the temples; he was in the meanwhile 
taking quinine. On the seventh day he had a very good 
night, but when he first awoke, he could scarcely see for a few 
minutes, and said that he felt as if he had had a skin before 
his eyes, especially the left. The patient has had an attack of 
gonorrheea, for which lotio-plumbi injection was used; he had 
here and there fits of headache, but no actual epileptic seizure, 
and was discharged on the 10th of September, 1851, eleven 
days after admission. 

Such cases as the above are of rare occurrence, and the 
circumstance is so much the more fortunate, as the disease, 

cially when caused by heredity, is acknowledged as incur- 
able. In fact, Esquirol says, “ When epilepsy has been trans- 
mitted by heredity there is no cure for it.” The development 
of the disease, occurring upon the cure of scald-head, is worthy 
of notice, though such coincidences have frequently been 
noticed. It has been observed that the metastasis of a 
cutaneous eruption, the healing of an ulcer, or the cessation 
of an habitual evacuation, has given rise to epilepsy. Dr. 
Maisonneuve, (1803,) mentions a boy of nineteen, who cured 
himself of porrigo on the head with cold water, and became 
epileptic a few days afterwards; and Cartheuser noticed, that 
in Sweden epilepsy often was the consequence of the removal 
of tinea capitis with cold water, a remedy frequently used for 
such cases in that country. Would, with Dr. Todd’s patient, 
the hereditary influence been kept at bay if the scald-head 
had been allowed to continue ? 

The advantages of pressure around the cranium, which 


were manifested in this case, deserve a moment’s attention: | 


that it invariably diminished the intensity of the fit is quite 
clear, but how did the pressure act? Was it by counteracting 
the probably soft state of the encephalon, or_by preventing 
the too rapid influx of blood upon the brain? Whatever may 








be the modus operandi, the fact is worth noting; and as vinegar | 


and ice also alleviated the pain and diminished the violence, 


one is tempted to inquire what effect complete congelation, | 


according to Dr. James Arnott’s plan, would have had ; the 
more so as this freezing method has been known to be very 
efficient in headache. 

We would, finally, draw attention to certain statistics which 
show what proportion’ of epileptic patients suffer in their in- 
tellectual faculties, and to which varieties of alienation they 
are liable. The numbers were collected by Esquirol, and 
they refer to women, who, according to this author, are more 
numerous than men in epileptic wards by one-third. He con- 
siders that this larger number of women (and children) is due 
to the greater delicacy of their nervous system. Out of 325 
females suffering from epilepsy at the Salpetriére, at the time 
of M. Calmeil’s superintendence, 46 were hysterical, 12 were 
attacked by monomania, 30 were maniacs with a propensity to 
suicide, 34 had fits of maniacal fury, (with 3 the violence 
only broke out after the fit;) 145 were in a state of dementia; 
of these there were 16 who had no lucid momeuntsat all, whilst 
the rest fell into dementia only after the fit, and 2 had then 
ee of great violence; 20 had weak memory and a ten- 

ency to dementia; and 60 enjoyed the full use of their intel- 
lect, but were peevish, given to fits of anger, &c. Thus it will 
beseen that four-fifths of all the above-mentioned patients 
were more or less deranged. 








We took, a little time ago, a lively interest in a case of 
dementia connected with epilepsy, under the care of Dr, 
Babington, of Guy’s Hospital. The patient was a very good- 
looking little boy, whose history we would fain subjoin, but we 
are obliged, in order not to outgrow our limits, to pestpone it 
to another “ Mirror.” 


ST. THOMAS’S HOSPITAL. 
Hypertrophied Cervical Glands ; Removal; Death; Autopsy. 
(Under the care of Mr. Simon.) 


Tuar the strumous diathesis is transmissible by heredity, is 
a pathological fact which is unfortunately but too well ascer- 
tained; the knowledge of this fact is however very usetul, and 
affords much aid when we are striving to form our diagnosis, 
But how much greater would be the utility of this knowledge 
if we were often given an opportunity of counteracting the 
tendency to serofulous diseases, rather than requested to pre- 
scribe tor them when they are unmistakably developed! Were 
medical men more frequently consulted as to the general 
management of children before the morbid germ begins te 
show a tendency to visible manifestations, a host of evils 
would be avoided. 

But how often would, even in such cases, our best inten- 
tions and admonitions be of no avail! how can the medical 
practitioner rescue from its wretched abode the child born in 
indigence and want, whose weakly trame, already contaminated 
by an unhealthy parentage, is exposed to the most effective 
causes of debility: bud air, bad food, and exposure to wet and 
cold? There are certainly a great number of avoidable diseases; 
but to prevent the development of a great many of them, the 
powerful hand of the legislator must lend its support to the bene- 
volence which the medical profession are ever ready to exercise. 

There are in large cities, hot-houses of scrofulous maladies, 
which as certainly send their supply to our hospitals, as the 
gardener sends the results of his artificial contrivances to 
market: remove or regenerate these, and it will not so often 
be the melancholy duty of the medical man to watch the pro- 
gress of diseases which his best efforts and the most approved 
remedies cannot cheek. What is cod-liver oil, iodine, steel, 
bark, &c. &c., compared to the noxious influences which for 
years cxert themselves on beings already predisposed to scro- 
fula!—powerless weapons, which are mostly used because we 
possess no other, and the inutility of which, in a great many 
cases, none but hospital physicians and surgeons have so fre- 
quent opportunities to witness. 

If these observations are founded on truth, as regards scro- 
fula as transmitted from parent to child, the tendency be- 
coming sooner or later developed, how much more forcibly do 
they apply to cases of congenital serofula!. Here the dark 
prospect is still more dismal, and it is but seldom that the 
onward course of the disease can be hemmed. Two cases of 
this nature were lately treated at St. Thomas’s Hospital; they 
were well calculated to show how completely congenital 
struma contaminates the system, and how, in particular, en- 
largement of the cervical glands (a pathological change not 
directly endangering life) may, by being carried to a great 
extent, bring the case very rapidly to a fatal issue, whatever 
line of treatment be adopted. We are indebted for the fol- 
lowing details to Mr. Jardine, house-surgeon to the hospital, 

T..P——, aged six years and a half, was admitted into 
Abraham’s ward, under the care of Mr. Simon, with enlarged 
glands of the neck. He is a delicate, strumous child. Four 
of his brothers and sisters have died of phthisis. The cervical 
glands began to enlarge when he was two and a half years old, 
and have continued to increase in size gradually since that 
time, until one month before admission, when their growth 
became much more rapid, so as materially to interfere with 
respiration. They at present occupy the whole of the neck in 
front of the edges of the trapezius muscle, dipping also under- 
neath it, and behind the clavicles. The mass on the right 
side is larger than that on the left, overhanging, and almost 
resting upon the acromion process; encroaching on the median 
line, pushing the larynx and trachea to the left side, and pro- 
ducing, by its pressure, a loud tracheal rhonchus with each 
inspiration. 

The child has been lately subject to occasional attacks of 
dyspn@a; he has had a lengthened course of cod-liver oil, as 
well as iron, iodine, &c., but none of these remedies have been 
of permanent benefit. The only remaining resource, there- 
fore, to avert the threatened danger of fatal dyspnea was 
that of removing the mass by operation. 

On July 12, 1851, chloroform having been administered, the 
operation was performed by Mr. Simon, on the right side only. 
A crucial incision was made, reaching in ene direction from 
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near the mastoid process to the acromion; and in the other 
from the lower part of the anterior edge of the trapezius to 
the median line; by this incision the external jugular vein 
was divided. The sterno-mastoid muscle was found thinned 
and stretched over the tumour, and was cut across; the omo- 
hyoid passed through the centre of the mass, and prolonga- 
tions of the glands extended deeply in all directions between 
the cervical plexus and the deep muscles of the neck. The 
carotid sheath was bared during the dissection, and the in- 
ternal jugular vein found so firmly adherent, that it was im- 


possible to separate it. 


surrounding structures, was then removed. Much blood was 
lost during the operation, and two or three vessels had to be 
tied. The edges of the wounds were brought together by 
sutures, strapping, and a bandage. 


The patient soon recovered from the shock of the operation, 


and breathed comfortably. He went on well for a time; the 
wound did not heal by adhesion, but the edges retracted, and 
part of the skin sloughed away, leaving a large granulating 
surface, from which there was much discharge. 


On the evening of the 24th July, being twelve days after | 
the operation, it was found that air escaped in bubbles from | 
the lower part of the wound at about the centre of the clavicle, | 
on the patient coughing or strongly expiring; the cough to | 


which he had been subject became more troublesome, but 
there was no expectoration. 

The chest was resonant, and the respiratory murmur could 
be distinctly heard over the whole of the cavity. It was 
evident that some ulceration had been going on in the wound, 
and by its gradual extension had caused local inflammation 
of the plevra, with adhesion of its opposed surfaces, and 
finally had opened into the lung itself. There was, of course, 
no help for this, but to trust to the healing of the wound, 


Beyond the occasional escape of air from the latter, and the | 


solidification of the upper lobe of the right lung as evidenced 
by the physical signs, there was nothing of note during the 
remainder of the symptoms, but the patient, exhausted by 
the profuse discharge, and by diarrhea, died on the 19th 
of August, about five weeks after the operation. 

At the examination of the body, the wound was found to 
communicate directly with an abscess in the apex of the 
lung, about the size of a small walnut. Around this for 
some distance, and indeed throughout the whole of the upper 
lobe, the lung was solidified, and the evidences of pleuritis 
were confined to the vicinity of the abscess. The large vessels 
of the neck were pervious and healthy, with the exception of 
their adhesion to the remaining glands. 

A somewhat similar case, as to the size of the glands, 
occurred in the hospital a short time back; where, however, 
ulceration of the mass had taken place, and the patient sank 
from the profuse suppuration; and it was partly to avert this 
termination, as well as for the more immediate reasons be- 
fore stated, that an operation was in this case determined on. 
The enlarged glands in both cases were examined microsco- 

ically, and no abnormal structure discovered, but merely 
»ypertrophy of the natural gland elements. 

It is but seldom that the removal of enlarged cervical 
glands is found advisable or necessary, but cases like the pre- 
ceding will show very forcibly how difficult and even unwise 
it sometimes is to adhere to systematic rules. How many 
times has not tracheotomy been performed, though there 
was but a glimpse of hope! and it is certainly very sad to 
remain idle when suffocation is impending, although the 
benefit to be derived from an operation may not be looked 
upon as permanent. The issue of the case mentioned in the 
second place was well calculated to induce the surgeon to 
make an effort to avert the same consequences. 

A feature of some interest is the subsequent formation of 
abscess in the apex of the lung, and the escape of air through 
the wound, although the deeper range of glands had not been 
interfered with. It seems that the irritation and inflamma- 
t' a excited about the part, were quite sufficient to give rise 
t. the pulmonary phenomena above described; but we have 
frequently had to notice very deep dissections about the neck 
without such complications occurring, and it may be supposed 
that the deep scrofulous taint existing in the subject, may 
have had a very large share in the formation of abscess in the 
upper portion of the lung. 





Western Mepicat anp Soreicat Society orf | 


Lonpon.—The first meeting was held on the 17th inst., when 
a communication “On the Diagnosis and Treatment of 
Ovarian Diseases” was read by Dr. Robert Lee, F.R.S., 
president of the society. 


A considerable mass of glands, which | 
were more superficial, and comparatively unconnected with | 
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Medicine among the Arabs of Algeria. 


_ Dr. Jacguor has published, in L’Union Médicale, pecu- 
liarities of medical practice which he witnessed in Algeria. 
From his sketches we gather that small-pox makes great 
ravages among the people; hundreds of individuals are met with, 
covered with cicatrices and seams, or blind of one or both 
| eyes, in consequence of this malady. The Arabs are acquainted 
with the powers of inoculation, but they use it very rarely; 
when they have recourse to it, they introduce the variolous 
virus between the thumb and index finger. When the dis- 
ease is fully established, the native doctors are content to 
employ unctuous applications of oil and honey. Insanity is 
much rarer in Algeria than in France; insane people are looked 
upon as inspired individuals, and their incoherent expressions 
} are collected like oracles. Wherever they present themselves 
they are given shelter and food, and their whims and long 
discourses are tolerated for fear of annoying them. They 
wander freely about the streets, sometimes in a state of 
complete nudity, and as satisfying their wishes is looked 
upon as a meritorious act, people refuse them nothing. 

The tébih, or Algerian doctor, never interferes in parturi- 
tion, the most difficult cases being given up to ignorant 
matrons. A woman in labour takes two points of support: 
one with her feet against a bar, and the other with her hands, 
which are made to seize a rope fixed on the ceiling or the roof 
of the tent. If the labour proceeds too slowly, the kabla 
(midwife) presents to the patient a disgusting draught, com- 
posed of the most fetid excrements and shreds of putrified 
horse-flesh; hardly has the patient tasted it than she turns 
sick, and the uterus contracts synergically. Sometimes the 
matron places herself behind the patient, who is sitting down, 
throws her arms around her, and tosses her backwards and 
forwards; she then kneads the abdomen violently, and even 
mounts upon it. Mr. Furnari mentions a still more savage 
| custom: a hand-mill is made to work on the abdomen 
of the poor woman, with the hope that its weight and move- 
ments will excite the uterus. The matrons often encircle the 
body with folded napkins, and pull them so as to bring the 
uterus downwards, and the midwife titillates the neck of the 
organ with her finger dipped into a substance, the nature of 
which Dr. Jacquot was not able to ascertain. The umbilical 
cord is generally torn, and the expulsion of the placenta left 
to nature. The matrons, particularly those of the Jewish 
persuasion, often undertake to procure abortion for young 
girls. It is supposed that two or three pinches of henna- 
leaves* in a quart of boiling water is an excellent medicine to 
provoke miscarriage. 

Scabies and tania are very common among the Arabs, 
especially in children; but puberty has been noticed to modify 
these affections in a salutary manner. The medical men of 
the country use irritating applications against scabies, some- 
times a black and very alkaline soap, which dispels the disease 
very rapidly. Tania would be much more tenacious if it 
were not the custom to keep the head shaved; the actual 
cautery, tar, common salt, vinegar, &c. &c., are used against 
that affection. It is interesting to observe that the Arabs 
have followed, in the name they give to scrofula, the same 
analogy which has prevailed among us; they call it khranzir, 
which literally means a sow. The doctors attribute the gene- 
ration of scrofula to the larvee sometimes found on the sores, 
like the Brahmins of Hindostan, who attribute all cutaneous 
diseases to worms (Sprengel). 

When an Arab suffers from headache, he gets his forehead 
and scalp scarified; and if there is no one at hand to do this 
for him, he tears the space between the eyebrows with his 
own nails. The Moorish hot-air baths, with rubbing and 
kneading, seem to do good service in rheumatismal affections, 
particularly when of the chronic kind. "Women are very fond 
of these baths, and often use them much too frequently; some 
cutaneous affections are benefited by them, whilst others are 
made a great deal worse; and flaccidity of muscle, as well as a 
general atonic state, are often the result of them. Thermal 
springs are very numerous in Algeria, and their properties 
| are fully appreciated by the natives. Many of the hot and 

mineral wells attract a large number of patients affected with 





* Henna-Lawsonia, a genus of plants of the natural family Lythrariz, 
which, consisting only of one or two species, may be found in most Ori 
regions in garden or in field cuitivation. Lawsonia inermis is said by 
| Oriental travellers to be used by the Asiatic women in dyeing their nails and 

the tips of their fingers, as well as the soles of their feet, of an orange 
{ hue. It is also used by the men for dyeing their beards, the orange colour 

being afterwards converted to a deep black by the application of indigo. 
| The Arabic name of the plant is henna, 
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— 
incurable diseases; but they do not bathe in the waters; they 
merely use ablutions, or stay a variable time in rooms filled 
with the vapours of the thermal spring; they likewise drink 
ferruginous and saline waters. The doctors of the country 
(tébihs) recommend the use of the mineral waters in chronic 
rheumatism, old wounds, inveterate skin diseases, debility, 
and affections resulting from marsh fevers and dysentery. 
The ignorant Arabs do not, however, attribate the efficacy of 
these waters to their saline constituents, but to the interces- 
sion of the marabout, who gives his blessing to the springs, 
and attaches his own name to them. 


A Fluid recommended as a Preservative from Syphilis. 


M. Lancuesert lately stated to the Academy of Medicine 
of Paris, that he had discovered a compound which, judging 
from the success of his experiments, would effectually pre- 
serve from syphilis. The following is the formula: Alcohol, 
one ounce and two and a half drachms; soft soap with stripes 
and prepared with potash, the same quantity; dissolve and 
strain, then add essential oil of lemon, five drachms. M. 
Langlebert mentioned the following experiment:— 

He took purulent matter from a chancre with a hard base, 
and inoculated the left thigh of one of his pupils, who had 
volunteered his services. On the other thigh the inoculation 
was performed in a different manner: the lancet dipped in 
the same pus was made to scrape the skin and make it raw, 
so as fully to ensure absorption; after five or six minutes the 
preservative fluid was applied on this right side, and this was 
repeated three or four times. The usual effect was the next day 

recived on the left thigh, but the right, where the prophy- 

ctic fluid had been applied, presented only a thin and dry 
crust. On the third day, the pustule on the left thigh was 
cauterized with strong nitric acid. A public experiment has 
since been made upon two other pupils, who had requested the 
favour, as well as upon M. Langlebert himself, and the success 
—_ complete. M. Ricord is to report upon this new prophy- 
actic. 





RNebiews and Notices of Wooks. 


The Prevention and Cure of many Chronic Diseases by Move- 
ments: an Exposition of the Principles and Practice in these 
Movements, for the Correction of the Tendencies to Disease in 
Infancy, Childhood, an Youth, and for the Cure of many 
Morbid A ffections of Adults. By M. Rota, M.D. London: 
John Churchill, Princes-street, Soho. 1851. 

In these days of fashion in physic we do not wonder at 
systems, however novel, being put forth to supply the place of 
legitimate medicine. The public, as well as the profession, 
have a taste for new things as agents in the removal and cure 
of their ailments, and therefore it cannot be matter of surprise 
if from time to time startling facts and new discoveries are 
promulgated. The work before us proposes to cure the 
entirety of diseases classified in nosological nomenclatures— 
not by means of the ordinary remedies, but through the bene- 
ficial influence of movements and mechanical appliances. We 
are ready to concede that many physicians in modern times 
have not given sufficient attention to regimal rules and many 
adjuvants, which might very profitably be brought to bear as 
secondary to more potent means. Some have erred in trusting 
too much to physic; and in many instances, especially in cer- 
tain chronic and functional maladies, physic alone will not 
achieve the results desired. 

We do not wish to class the work sub judice with the 
treatises Advocating any of the pathy sciences, because it does 
not, like them, prefer the establishment of incomprehensible 
nonsense. Wecan understand how a judicious and periodical 
movement of contracted limbs will, by gradual extension of 
muscles and tendons, be followed by decided benefit. Mus- 
cular exercise, flection, and friction, will incontestably in many 
cases be of eminent service, and empirics, both ancient and 
modern, have proved this to be true. But it is not easy of 
comprehension how mechanical applications or muscular 
movements can be of any service in a number of diseases 
which the author enumerates. It is, on the other hand, very 
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comprehensible that they might do serious mischief. It is 
true, as our author cites, that Hippocrates, Galen, Cornelius 
Celsus, and divers other names belonging to hoar antiquity, 
might recommend these exercises in their writings; yet we 
are not to receive implicitly all they have said, nor sub- 
scribe to all they have recommended; for it must be re- 
membered that ancient books were by no means free from 
absurdities. It is the misfortune of mankind to be hobby- 
horsical—they were so in former times as now; and really, an 
infatuation to think but one way, to make facts and cireum- 
stances bend that way, pervades the followers of physic more 
than most men. If exercise and muscular movement are 
advantageous in some few conditions of the body, it is not to 
be supposed they will be under all conditions. With the first 
and second chapters of Dr. Roth’s book we do not quarrel: a 
good deal of it is far-fetched, but many of the positions the 


| writer assumes come within the pale of truthfulness and possi- 


bility. Of much, in the practical part, we are very sceptical, 
and a great deal we do not believe. To talk of hernia, 
diseases of the spleen, kidneys, gall-bladder—of ilius, aneu- 
risms, cerebral fever, and a number of other serious affections, 
being treated on the principles set forth by this book, is 
calculated to do harm. 

On diseases of the heart, the author thus delivers himself:— 


“ These diseases must be treated with the greatest caution, 
and the circulation of the blood must be rendered more 
regular, either by conducting it or deriving it from the heart, 
The first is done by manipulations towards the heart, along 
the more or less accessible blood-vessels, and by hard ligatures 
on the arms and legs; the second, by the similar distribution 
of the blood to the capillary vessels of the skin, so that their 
activity becomes increased.” 

If the author were much acquainted with the radical patho- 
logy of many cardiac affections—if he had had much expe- 
rience in the intractable diseases of the heart, manipulations 
and ligatures to the legs would scarcely have found a considera- 
tion in his pages. In certain of the organic changes, the 
excitement produced by external frictions and the irritation 
of ligatures, would unquestionably do much harm. A great 
portion of the latter part of the work is nonsensical, and in no 
manner based upon the rules of science or the deductions of 
reasoning. To say that passive movements of the arms will 
relieve hypertrophy of the heart, is a very unpathological 
piece of argument, and very absurd; so much so, that we do 
not think it worth while to here enter into the slightest argu- 
ment on the question. The most rational section in the work 
is that on Dress; yet we cannot go so far as to say that “ hats 
produce atrophy of the cranial bones, and cravats diseases of 
the eyes.’ Dr. Roth insists, and very properly, on the ill- 
consequences of tight stays; and when the matter is seriously 
considered,—how the female sex often lays the foundations of 
grave visceral disease, distortions of the osseous system, and 
remote complaints,—even the reform of Bloomerism is more 
to be desired than the silly wasp-waisted fashion of the 
modern belle. We believe that an immense amount of 
human suffering, and even great saving of human life, would 
be consequent upon the total discarding of stays. 

In conclusion of this brief notice of Dr. Roth’s work, we 
must say there is a great portion of it that merely swells the 
volume, and would have been better omitted. All could have 
been said, if well said, on the subject, in an essay of fifty 
pages. The illustrative engravings are admirably executed, 
and the book is well got up. 





LetrsomMiAN Proressors. — At a meeting of the 
Council of the Medical Society of London, held on the 83rd of 
October, Mr. Hancock and Dr. Forbes Winslow were elected 
Lettsomian Professors for the Session 1851-2, in the room of 
Mr. Guthrie and Dr, O. Rees, whose term of office expires. 
We presume that the subject of Dr. Winslow’s lectures 
will be that of medical psychology and the treatment of in- 


sanity. 
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LANCET. 


LONDON: SATURDAY, OCTOBER 18, 1851. 

In the month of April, 1851, we expressed a determina- 
tion not to refer unnecessarily to the past, but to publish every 
case in which physicians and surgeons of repute allowed them- 
selves to be mixed up with the doings of the homeopathic 
quacks. Since that time our promise has been faithfully kept. 
Various anonymous writers have charged one or two parties 
high in the profession with homeopathic meddlings and con- 
sultations, and we have been accused of partiality because the 
The 
they have not come before us with the authenticity of the 
On 


the present occasion it becomes our duty to state some almost 


accusations have not been published. answer is, that 


accusers, and therefore but one course has been open. 
incredible circumstances respecting a physician whom posi- 
tion and connexion should have kept 
with globulists, or irregular practices of any and every kind. 
We shall hail with 


but we are bound to say that the following circumstances are 


pleasure any refutation or explanation, 
related on the statements of gentlemen of undoubted character 
and veracity. 


Some time since it was proposed at the Leicester Infirmary 


that the physicians who might be candidates for office in the | 


institution should be legally qualified to practise; that is, that 


| related by marriage to Sir Henry Hatrorp. 


—— 


We are aware 


| that the College of Physicians has no provincial jurisdiction, But 


in any case he should have been the last person to act aguinst 
the spirit of the College of which he is one of the chief officers 


| That he should have been aware of the purpose which the 


far aloof from all dealings | 


they should either be doctors or licentiates of Oxford or Cam- | 


bridge, or graduates of other universities, and fellows or licen- 
tiates of the College of Physicians of London. 

It is known that the late Sir Henry Hatrorp, when Dr. 
Vavouan, practised in Leicester, where his family had, and 
still has, considerable influence. The present baronet has also 
represented that county for several years. To this proposal 
respecting the eligibility of physicians, an amendment was 
moved by Sir Henry Hatrorp, to the effect that any person 
qualified to practise as physician in any part of the three 
kingdoms should be eligible for election, which really meant 


any man having an English, Irish, or Scotch degree alone. 


Although there are some degrees of the United Kingdom of 


no great value, we could hardly quarrel with this liberality 
had no censurable motive worked behind. Still it was hardly 
seemly for the son of the late president of the College of Phy- 


Sicians to make an indirect attack on a body, who, in the 


person of the late Sir Henry Hatrorp, conferred the chief 


honour of which his family can boast. This is explained, 
however, by the accident that the present baronet has become 
& prey to the homeopaths and their fooleries 

But to the 


these proceedings. 


we now come reason lyin r at the 


In the event of a vacancy at the Leicester 
Infirmary, the only person practising as a physician, and eli- 
gible under the proposed regulations, is Sypvey Hanson, a 
person possessing a Glasgow degree, and busily engaged in the 


It 


that the amendment was proposed, and it is believed that the 


practice of globulism. was to render this man eligible 
Hatrorp interest would be strong enough to carry such a 
candidate into office. The most extraordinary part of the 
history still remains to be told. The amendment given in by 
Sir Heyry Ha.rorp was, we are assured, in the handwriting 
of Dr. Francis Hawkins, registrar of the College of Physicians, 


and one of the elects of the College. Dr. Hawkxys is, we believe, 


bottom of 


amendment had in view is incredible. We make this publica- 
tion with great pain, for we are loath to give the enemies of 
regular medicine such a triumph as that which it necessarily 
involves; but it is an absolute necessity in the present state of 
things to place such matters on public record. 

Our columns are open to Dr. Hawkrys, and we shall hail 
with pleasure any satisfactory explanation of the matters we 
have referred to. We may mention, in conclusion, that on 
more than one occasion our correspondents have inquired how 
it comes that Dr. Tlawkrns can retain the post of physician to 
the Duchess of GLovcrsrer, when it is well known that that 
noble personage is herself a globulist, busily engaged in the 
patronage and dissemination of this vile form of quackery. 

> 

Tue New Eqvuiraste Lire Assurance Company is now, as 
may be seen by our advertising columns, complete in all its 
departments. It is little less than six months since the first 
origination of the Company began, yet in all the elements of 
strength and maturity it may securely challenge comparison 
with any other office in existence which in the least degree 
No other pro- 
fessional office can boast of such an array of eminent names 


appeals to the medical profession for support. 


in medicine and surgery, and there is not one in the list 
of the office-bearers of this Company who has not given 
it his hearty sanction and aid upon public grounds. Some 
of them, particularly the distinguished chairman, have now, 
for the first time in their lives, stepped out of the busy haunts 
of practice to mark emphatically their sense of the claims of 
this office to the confidence and co-operation of the entire 
profession. All this appears upon the surface; but we are 
also happy in stating that ina body of shareholders numbering 
many of the most successful men in the profession, and in the 
daily accession of medical men recommending business to the 
New Equitable, this office possesses the guarantees of certain 
and durable success on a very large scale indeed. Nothing ean, 
we believe, prevent its becoming one of the most important life 
offices in the three kingdoms. In capital, in extent of busi- 
ness, and in professional confidence, it is already successful in 
an extraordinary degree. 

In the vigorous career of the New Equitable, the importance 
of having a prrxcrpLe, and that principle one of a sound and 
true character, may be seen. Other offices have tried to hit 
the sensibilities of the profession, but hitherto without much 
success. It is in the strength of the principle of doing liberal 
justice and equity to every medical man who may be concerned 
in a life assurance in this office, and of setting in this conduct 
an exampl; to all other offices which must be beneficial to 
every mau in the profession, that the New Equitable stands 
upon a foundation of adamant. Its successful example must 
compel all other offices to act justly towards the profes- 
sion. It will not only be just itself, but the cause of justice 
in others. By awarding an appropriate fee to every medical 
referee, and thus placing the professional estimate of the 
health of a party proposing to ensure his life upon a footing of 
the most’ serious and responsible consultation, the Directors 


have drawn a broad and unmistakable line of demarcation 
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between the New Equitable and all those offices which refuse | dence of this gratifying fact, and the Pathological Society 


remuneration to medical men for their important and essen- 
tialservices. This principle of acting justly by the profession 
is one which he who runs may read. Instead of the risk of 
an angry and impertinent correspondence, as too frequently 
happens in the transactions of the medical man with the old 
offices, he finds that every application of the New Equitable 
is accompanied by a cheque upon the bankers of the Company. 
There is no risk of squabbles with the office at an unpleasant 
expense of time and temper, or of being set at strife with 
patients by the ill-mannered insinuations of Life Assurance 
officials. 

We have said there is nothing like a principle as an impetus 
to progress and success. The principle inherent in the New 
Equitable is the only one to be found in the history of Life 
Assurance, which rests upon the simple resolve to do justice 
to the followers of the profession of medicine. We may 
safely compare it with the principles set forth by other offices 
having medical titles and pretensions. The principle of the 
Clerical, Medical, and General, is simply that of returning as 
large a dividend as possible to the shareholders, and bonuses 
to the assured. The medical profession has been largely used 
to further these objects by this office, but the profession has 
never received one farthing of remuneration in return, The 
Medical, Invalid, and General started upon the principle of 
insuring diseased lives at proportionate rates,—a very laudable 
matter, but one in which the medical profession has no special 
interest. Unlike either of these offices, or indeed any other 
Office in existence, the New Equitable is the pioneer of the 
rights and interests of every individual man in the profession 
in all that relates to the medical body; and this is perfectly 
eompatible with an unlimited success as a public company. 

In supporting such an office the profession is merely per- 
forming a duty to itself. The profession can, and no doubt 
will, use the New Equitable as an engine for forcing the old 
and non-paying offices, which have so long insulted medical 
men with impunity, to do them justice, not as a matter of 
favour, but of right. The success of the New Equitable 
through the support of medical practitioners, will be a 
practical combination against the illiberal cupidity of the 
non-paying offices, which can have but one result, and that is 
the destruction for once and for aye, of the dogma that Life 
Assurance Directors have a right to the gratuitous advice of 


the medical profession. 


Tux Parsowogican Sociery will commence, on Tuesday next, 
the sixth session of its vigorous and most useful existence; 
and we feel assured that the approaching session will not be 
behind its predecessors in the interest which will attach to its 
meetings, and in the pleasure and profit which its members 
will connect with its proceedings. On the first establishment 
of this Society there were some who did not hesitate to de- 
clare such a Society unnecessary,—that it could not succeed, 
—and under the cloak of such statements, or the influence of 
such feelings, to hold themselves aloof. The results of five 


THE PATHOLOGICAL SOCIETY.—THE COLLEGE OF SURGEONS AND HOMEOPATHY. 
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may now be said to number amongst its members nearly all 
those seniors in the profession whose well-earned and great 
reputation has been fdunded on the surest of all bases—patho- 
logy. Whilst amongst the juniors we believe there is scarcely 
one of those absent from the list of the Pathological Society 
who hopes to take a high rank in his profession. If there be 
such a one, we unhesitatingly say that there ought not to be. 
For is there an individual who will deny that in these days of 
refined speculation, and finely-drawn theories in diagnosis, 
an extended and practical acquaintance with pathology 
is otherwise than invaluable? And where can such knowledge 
be more surely acquired than at the meetings of this Society, 
which brings together all that is worthy of attention that can 
be found in the inspection chambers of the London hospitals? 
Encouraging as these facts are, we believe that the Patholo- 
gical Society may now place its entire reliance on the volumes 
of Reports which it has sent forth, on the list of members 
which that for the present year contains, and last, though not 
least, on one of the most assured evidences of success—an 
annual income above expenditure. 
+ 
Tue meeting of the Council of the College of Surgeons on 
Thursday last has not led to any very satisfactory results. 
While the condemnation of globulism and the tricks of 
globulists was unanimous, the Council decided that they 
would wait to see what steps the censors of the College of 
Physicians were disposed to take, the Council feeling that in 
such a matter the medical authorities should be the first to 
act. We believe the legal advisers of the College of 
Surgeons, aided by some of the members of the Council, were 
directed to frame an answer to the gentlemen who have 
memorialized the College, embodying this opinion, and at the 
same time conveying the most unreserved condemnation of 


homeopathy. 
In our last week’s number, we mentioned that the President 


of the College of Physicians had summarily refused to examine 
a homeopath for the licence of the College. We believe that 
on Tuesday the President and Censors:met, to revise-the list 
of fellows, licentiates, and extra-licentiates. We trust they 
have resolved to omit the names of Dr. MackrytosH, 
of Torquay, and Dr. Smart, of Scarborough, both extra- 
licentiates, and both figuring in the Medical Directory for 
1851, and in various homm@opathic documents, as homeo- 
paths. We believe these parties to be the only persons 
connected with the College avowedly practising globulism. 
It cannot be supposed, that if they have the power, the present 
Censors will be delicate about the expurgation of the College 


| list, and this, with an enforcement of the laws of the College 


eminently successful sessions have proved the groundless- | 


ness of such opinions, and it is most satisfactory to find those 


members of the profession whose experience generates and 


position demands a cautious assent to novelties, coming for- 
ward, and taking an active part in the proceedings of the 
Seciety. The Reports of the last session afford striking evi- 


respecting consultations with improper persons, would be @ 
sufficient precedent for the College of Surgeons. The Council 
of the College of Surgeons have now thrown the responsibility 
of tolerating homeeopathy upon the College of Physicians, and 
we trust the latter body will act promptly and decisively in 


the matter. 





HOM@OPATHY AND LEGITIMATE MEDICINE. 

A spectaL general meeting of the fellows of the Medical 
Society of Londen was held on the 10th instant, at which the 
following resolutions were carried unanimously, and amid 


much applause:— 
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“1. That in the opinion of this Society the practice of 
homeopathy, or the prescribing medicines in what are called 


‘ infinitesimal doses, under a pretence that they are useful in | 


the cure of disease, is founded in palpable error, is a delusion 
on the part of the practitioner, a deception on the public, and 
manifestly dangerous to its welfare. 


“2. That the fellows of the Medical Society of London | 


cannot honourably hold any professional communion with 
homeopathists. 
“3. That consequently, any fellow of this Society who shall 


hereafter practise homeopathy, or who shall knowingly meet in 
I I Y» J | 
| perceptible to the eye. Sometimes, but not at others, the pulse 


consultation any professed homeopathist, will thereby 
himself unworthy of the fellowship of this Society.” 
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be so considered. The poor fellow was only in the hospital a 
week before the aneurism burst and he died, having during 
that week coughed up or vomited frequent portions of blood, 
sometimes amounting to as much as a pint. Mr. Wakley 
having satisfied himself that the disease was in the arch of 
the aorta, of course could render no operative assistance, and 
the treatment consisted simply of acids, acetate of lead, and 
opiates. There was a very distinct bruit in the aneurismal 
tumour, which was situated just behind the first bone of the 
sternum and between the first and second ribs, producing a 
bulging at this part. The pulsations in the tumour were 


could be felt in the left subclavian and radial arteries of the 
left arm. The stethoscope revealed no lung disease. In the 
post-mortem examination it appeared that the aneurism was 


| Situated at the bend of the arch just as it begins to descend, 


and would have held asmall orange. The sac was rent in two 
places, anteriorly and posteriorly, the former having adhe- 


| sions to the sternum and pleura, and the latter opening 


itself into the cellular tissue surrounding the cesophagus, 


; and into the cesophagus itself, by a circular ragged hole the 


Tue Society commenced its ordinary meetings for the ses- | 


sion on this evening. There was rather a full attendance of 
members 
Mr. Gay, who introduced to the notice of the meeting a man 
on whom he had performed a 


NOVEL OPERATION FOR A DISEASED JOINT, 


He thought, when a suggestion for new modes of treatment 
was brought before this Society, that it would be more satis- 


factory to the fellows, if illustrations of the result of such treat- | t ied 
? } trophied, 


| substance of both lungs was perfectly healthy, as were the 


ment in the human subject could be placed before them at the 
same time, a practice which the usages of this society had, and, 
as he felt, with much advantage, sanctioned. Mr. Gay would 
have preferred showing the case in question at the time of 
reading his paper, but the patient had left the hospital, and 
might not at that time be forthcoming; whilst the case pre- 
sented such valuable evidence of the justness of his views, that 
he should regret ocular demonstration of it should be lost to 
the Society. Mr. Gay would only then say, that the man had 
had disease of the elbow-joint for eight years; that the end of 
the ulna had become extensively carious; that the cartilage 
had been removed from the whole of the articular surfuces; 
that the integuments had become riddled with sinuses; and that 
such was the condition of the joint, that it was deemed, at one 
of the first hospitals in the metropolis, unfit for any treatment 
but amputation. Mr. Gay had opened the joint by free inci- 
sions, and, notwithstanding a serious relapse in the course of 
recovery by a severe attack of fever, the joint had become 
anchylosed, and the wounds had completely healed in twelve 
weeks. In reply toa question from Mr. Cooke, Mr. Gay said 
that it was not only in deference to the man’s wish, but in 
accordance with his own notion of fitness for the work he would 
most likely be employed in—viz., that of wheeling a barrow, 
&c., and that the arm was anchylosed in a straight posture. 


REMOVAL OF THE OS CALCIS. 


Mr. Gay then showed a patient from whose foot he had about 
six months since taken the os calcis. For extensive and irre- 
rable disease of that bone, the foot would, in former days, 
ave been amputated. The case presented, however, shows 
that the functions of the foot are very slightly interfered with 
by the loss of so large and important an element of its struc- 
ture; for, as may be seen, the man can walk, and he can climb 
a ladder, almost as well as he ever could, and his gait was 
not seriously affected by it in any way. 


Mr. Weepon Cooks presented a 
REMARKABLE SPECIMEN OF ANEURISM OF THE ARCH OF THE AORTA, 


taken from an American who had died three days previously 
at the Royal Free Hospital. Mr. Cooke stated that he had 


been requested by his friend and colleague, Mr. Thomas | 


Wakley— whose unavoidable absence he regretted—to exhibit 
this diseased aorta to the Society and in doing so to state a 
few of the circumstances connected with the case. It 
appeared that the patient was an emaciated tailor who had 


The business of the evening was commenced by | 





been sent over from America to this country for change of | 
air, by Dr. Mott of New York, under the impression, accord- | 


ing to the patient’s statement, that he was suffering from 
secondary syphilis. On the 25th of September, when he 


presented himself at the Royal Free Hospital it was dis- | 


covered that he had the aneurism of which he died,and there 
were no symptoms indicative of secondary syphilis, unless 


size of asixpence. Through this opening the blood had escaped 
into the mouth and stomeeh, which latter organ contained 
a pint of coagulated blood. The left subclavian artery was 
very nearly closed, even when the clot was removed from the 
tumour, and when present it doubtless would sometimes be 
entirely so. The clot itself was very large, and in a great 
measure organized, In the water which was used to wash the 
preparation, there was deposited a quantity of earthy matter. 
The rest of the artery did not appear to have any earthy 
deposits in it. The left ventricle was considerably hyper- 
There were a few pleuritic adhesions, but the 


rest of the organs. Mr. Cooke stated that he had only that 
afternoon been requested by Mr. Wakley to present this 
interesting morbid specimen to the Society, and therefore 
would not offer any general observations upon the case, but 


| leave the preparation on the table for the inspection of those 


gentlemen present who took an especial interest in diseases 
affecting the heart and arteries. 

Dr. Murpny then read an address. He congratulated the 
Society, that the difficulties in which they were involved 
were likely to be removed, the appeal which had been made 
to the members for pecuniary assistance having been warmly 
responded to. There were only eighteen dissentients in the 
whole list of the Society. The property in Bolt-court: was 
also let to an eligible tenant; so that their prosperity might 
be considered to be assured. 


HOM@OPATHIC QUACKERY—DR. MURPHY’S DEFENCE. 


He next referred to the question of homeopathy, which, he 
said, had been considered with great anxiety by the Council, 
the result being, the submitting the resolutions respecting it, 
which were adopted by the fellows on the preceding night, 
one of which had reference to the course to be pursued by 
them when, in ordinary professional intercourse, they are 
brought into contact with the professors of this new mode of 
practice. On this and on the other points, he said, under any 
other circumstances, it would be a work of supererogation for 
him to assure them, that he fully agreed with them; and that 
while he occupied that chair, he should endeavour to render 
these resolutions as efficient as possible. (Hear, hear.) Dr. 
Murphy then referred to the accusations that had been made 
against him; and desired the fellows to pardon a slight digres- 
sion, while he sought to correct the misrepresentations, and 
replied to charges, of which, were he guilty, he should resign 
the president’s chair. (Hear, hear.) To the first accusation, 
that he had met a homeopath in consultation, his answer, in 
the terms of the resolution, was, that he had never knowingly 
done so, and, more than that, that he never would. He had 
invariably refused when asked so to do. This reply he had 
already placed on record» but to another and equally serious 
one,—that in a certain certificate he had assigned as a cause of 
disease that which could not be true; that if true, its only 
effect would be to injure the reputation of a most respectable 
praétitioner, and that, therefore, he was bound to retract his 
words,—he had not yet given any public reply. He now 
stated, that his opinion had been most completely misunder- 
stood and misrepresented. In giving it, he had no intention 


| that it should injure the gentleman alluded to, which it could 


only do by straining it from its proper meaning. He would 
willingly have given that gentleman any explanation of that 
certificate necessary to exonerate him, but his correspondence 
showed that he did not desire it. It could only be by the 

made 


the pain about the left shoulder and down the left arm could | most gross misrepresentation that that opinion could be 
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to indicate any want of skill, attention, or judgment, on the 


part of that practitioner; for it presumed that the placenta 


was morbid, that it was of necessity adherent, so that it could 
not be completely removed, and further, that the disease which 
rendered it so was the same that afterwards appeared. In this 
opinion he (Dr. Murphy) may have erred, from not having 
been made acquainted with all the facts of the case; but he 
trusted that, while admitting this, the Society would discri- 
minate between such an acknowledgment and an admission 
that his opinion was absolutely erroneous—that it could not 
possibly be true. In his correspondence on this subject, he had 


explained this his view of his opinion, and he still held that it | 


was within the limits of truth. It was formed on the facts 
that had been placed before lrim, and if there were other facts 
which might change that opinion altogether, he had not re- 
ceived them. Whether his opinion were right or wrong, he 
did not think it conveyed any injurious imputation on any 
one’s professional reputation. There was not, therefore, the 
slightest foundation for either of the charges against him. 
Dr. Murphy then expressed his opinion respecting home- 
opathy, and classed the professed homeopathists, mesmerists, 
and hydropathists, with the professed charlatan, who sells his 
cures under a thousand different disguises. With such men 
homeopathy becomes a form of quackery, the more danger- 
ous because it assumes the garb of a science. The secret 
remedy vendor is far more harmless; the public, if they trust 
in him, do it with their eyes open; but the charlatan who 
entangles them in the intricacies of a pseudo-science, who 
bewilders them in the subleties of the absurd dogma, “ similia 
similibus curantur,” and presents to them his infinitesimal dose 
as the ultimate result of his scientific inquiries, is calculated 
to do a much greater evil, just in proportion as the scientific 
garb he assumes is calculated to deceive even the judicious 
and the reflecting. (Cheers.) Still he (Dr. Murphy) felt that 
such a stigma should not be affixed to a professional brother 
without just cause,as it would lead to an abuse as great as 
hommopathy itself. There may be some honest men in the 
profession anxious to obtain some valuable grains of wheat 
from the mass of chaff, and who therefore may order 


smaller doses than hitherto, and consequently may look like | 


homeeopathists. Great caution should be used in classing 
these with the others, as, so far from aiding in the 
suppression of homeopathy, he feared it would give it 
unexpected support, by the dogged resistauce to an act of 
injustice, and its effects onthe human mind. He would say 
for such men, who have been educated as ourselves, and who 
through life have observed the same honourable course, that 
it is neither just nor prudent to hold them up to public 
reprobation merely because they happen to order an unusually 
small dose of medicine. Stronger and more decided evi- 
dence of homeopathic dementia should be first obtained, 
such as an open acknowledgment of the principles of homa@o- 
pathy as the foundation of their practice, and an admission 
that they are converts to these novel doctrines. Then is the 
time to act with decision and effect. In saying this, he did 
not wish to shelter the secret homcopathist, or to say that he 
should not be called upon to declare his faith, to make his 
election, but to caution the Society against the abuse that 
may be made of its honest intentions. Professional character 
is the only property a professional man has; deprive him of 
that and you deprive him of everything. This being the case, 
the evidence against any one of our professional brethren 
should be of the clearest nature before he is singled out asan 
object for attack or accusation. 


DURATION OF PREGNANCY. 


The preceding remarks having occupied much time, 
Dr. Murphy did not propose to dwell long on the dura- 
tion of “ pregnancy,” especially as he intended to bring 
the subject before the Society at a much later occasion, 
when the facts in his possession could be more fully 
and more perfectly arranged. He therefore on this occa- 
sion limited himself to a mere outline of the method he 
had pursued, and its results,in the attempt to resolve this 
difficult problem. He added, that other practitioners, by 
adopting a similar plan, might aid him in its solution. 
The two questions he nna es for consideration are,—Is the 
duration of pregnancy a final or a variable period ! and, if it be 
decided that it is variable, What are the limits of its varia- 
tion? The usual mode of calculating the term of pregnancy is 
by dating from the last period of the menses to the time of 
delivery, the gross results being corrected by deducting as 
many days as is supposed necessary to avoid error. Some, be- 


lieving that conception may take place at any time, deduct 


one half; while those who consider that conception can only 


| take place at a menstrual period, date either from the last 
catamenia, or from that which should have happened, but for 
conception. This estimate being compared with the period of 
quickening, a result is obtained sufficiently accurate for ordi- 
| nary practical purposes, but not precise enough for legal evi- 
| dence. Other indications have therefore been sought for. 
Peculiar sensations are experienced by some women at the 
time of conception; some cases of this kind, described by Dr. 
Montgomery, would tend to fix the duration of pregnancy at 
280 days. In other cases it has been ascertained by the date 
| of a solitary intercourse, which, of course, fixes the date of 
conception; the same period of 280 days is, from such cases, 
| given by Sir C. Clarke and others, and from these facts many 
are inclined to regard that period as the correct duration of 
| pregnancy. To this opinion, however, Dr. Murphy does not 
subscribe, as these cases are comparatively few in number, 
and, if the rule were different, might easily form an exception 
to it without invalidating it. He would, therefore, call in the 
aid of statistics for the solution of the problem; this he com- 
menced some years since, at the University College Hospital, 
when forming a register of obstetric cases. The following 
method was adopted:-—-When a letter for attendance was ap- 
| plied for, an inquiry was made as to the catamenia, the age of 
the applicant at its commencement, its period, and its last 
| appearance. With regard to the last question, some could 
only give the month, others were precise as to the date, and 
some were too irregular to date from. The last were excluded 
from the inquiry, as, for instance, some who were nursing 
| either had no change or a very irregular one; others had been 
always irregular before pregnancy, and therefore could not be 
depended on; and again, with others, the catamenia had evi- 
dently continued after conception; all these were excluded; 
the others were noted, and when delivery occurred, that also 
was noted, the interval between the two giving the gross du- 
ration of pregnancy, which was afterwards corrected, so as to 
make as near an approach to accuracy as possible. Of these 
| cases, some time back, a table of 186 was formed. The cor- 
rections were made as follows:—If the period exceeded 280 
days, and the woman had given the exact date when she was 
last unwell, the whole menstrual interval was deducted; so, if 
| the whole period were 328 days, and 28 days were the men- 
strual interval, 300 days would be regarded as the true dura- 
tion. It was considered that the woman might be in error, 
| and it was thought safer to suppose that conception occurred 
| just before the catamenia which had been arrested. Subse- 
quently 280 days were regarded as the true period, and in any 
| cases that exceed, the menstrual period is deducted, the result. 
being presumed to be accurate. From his records of 965 cases 
Dr. Murphy has formed four tables; 1st, those in which the 
duration of pregnancy exceeded 280 days, including 303 casess 
| 2nd, those that are exactly that period, including 378 cases; 
3rd, those between 260 and 280 days, including 201 cases; an 
4th, those below 260, including 83 cases. The 4th, or last 
table, he (Dr. Murphy) looks upon as instances of premature 
labour. From these tables he gathers that the duration of 
pregnancy is not a fixed but a variable period, as in the lower 
animals, varying, however, only within certain limits. Those 
limits are not yet ascertained. He regards 260 days, or 37 
weeks, as the shortest period; he has attended mature infants 
born at that date. The longest period is yet sub judice, the 
cases in the first table being yet under examination, and re- 
quiring correction. 

The paper concluded with the details of a case of protracted. 
pregnancy, parturition being delayed till six months and a 

alf after quickening, and two months longer than usual. 

Mr. Srreeter inquired whether Dr. Murphy in his tables 
had noted whether the pregnancy were the first, second, 
third, &c. He asked this question because he had a strong 
impression that in later pregnancies, as, for instance, in the 
eighth, ninth, or tenth, a woman might carry the child 
longer than in the earlier ones. It seemed as though the 
uterus had acquired a kind of tolerance to retain the child, 
With respect to the period of pregnancy being uniform, he 
said that observation had shown that it was not so in the 
lower animals, and he believed the same rule held good with 
regard to women. The duration of pregnancy might be 
affected by disease, which might either retard or accelerate 
the period of parturition. 

Mr. CurppenpaLe made some general remarks on the 
subject, and argued, that as no physiological action, as, for 
| instance, the pulse, was always uniform or according to a 

general standard, so might pregnancy be liable to great 
| difference in the period of its duration, 

Dr. Cuowne considered that the mode of foaviey Sollewed 

. by Dr. Murphy was the only one by which we might expect 











| 
| 


to arrive at satisfactory results in the investigation of the | 


duration of pregnancy. He spoke of the difficulty which sur- 
rounded the subject, and the little reliance which was to be 
placed on statements made through asecond person. His own 
conviction was against a fixed period, and that it admitted of a 
considerable latitude. Statistics showed this to be the case. In 
some instances it would appear that the natural period of 
yregnancy was exceeded by as much as one-fifth of the term. 
Ir. Denman had made the inquiry why the period of pregnancy 
should not be as distinct in the human as in other animals? 
But this might be met with the converse,—why should it 


not be as indistinct? We knew it was not definite in animals, 


and it was reasonable to think it was not so in the human 
being. The inquiry into the subject of the duration of preg 


nancy should be commenced without any foregone con- | 


clusion respecting it, and the questions required to be put in a 
particular way. 

Dr. Ditton said that in the Gardner peerage case an in- 
stance of utero-gestation was adduced, which was believed to 
be of ten months’ duration. Of this case, Lord Eldon re- 


marked, that it was much more likely that the lady had de- 


parted from the path of virtue than that Nature had departed 
from her course. Dr. Dillon said that the breeders of calves 
always considered that a bull-calf was carried a fortnight 
longer than a cow-calf. 


Mr. Denpy thought that the analogies sought to be esta- | 


blished between the duration of pregnancy in women and 


animals were irrelevant to the matter in dispute. Man had 


always the desire to propagate: animals possessed the feeling 
but once a year, He animadverted on the careless way in 
which women conducted themselves during pregnancy, such 
as dancing, &c. He made some observations on the veracity 
of patients presenting themselves at public institutions, and 
thought that the inquiry into the duration of pregnancy was 
only to be conducted satisfactorily in private practice. 

Dr. Murray, in reply, said the chief object of his communi- 


¢ation was to point out a mode of conducting an inquiry into | 
the subject of the duration of pregnancy. The unsatisfactory | 


condition of this question had brought a good deal of un- 
pleasant reflection on the profession, and he alluded to the 
Gardner case in proof. He (Dr. Murphy) had thought the 
failure was more to be attributed to the imperfect mode in 
which the inquiries were conducted, than to the absolute want 
of knowledge on the subject. He then spoke of the errors 
which had had their origin in drawing conclusions from a few 
facts, and of the necessity of arriving at conclusions only 
through the agency of large numbers. To effect this, it was 
necessary that there should be many labourers in the field, 
who should conduct their inquiries in the same mode, and 
ive the result. He had made the distinction in his inquiries 
etween the first, second, and third, and later pregnancies. 





MIDDLESEX HOSPITAL. 
ABSTRACT OF THE INTRODUCTORY LECTURE DELIVERED AT THE 
MEDICAL SCHOOL, BY MR. THOMAS TAYLOR. 

Arter some few introductory remarks, Mr. Taylor com- 
menced by pointing out the comprehensive nature of the 
science of medicine, and took a rapid review of the various 
sciences a knowledge of which was necessary to the character 
of a highly educated practitioner. He stated that medicine 
was both a science and an art—an art, as regarded the mere 
treatment of disease, and a science, as regarded the facts and 
reasonings upon which that treatment was founded; that 
without the aid rendered by anatomy, physiology, chemistry, 
&e., medicine was a pure en:piricism, guided by no rules save 


those afforded by chance observation, incapable of improve- 


ment, and incapable of replying to the various questions of 
jurisprudence, public health, and the moral responsibility of 
individuals, which society demanded. 

Adverting to the number of subjects to which the student 
was compelled to direct his attention, he remarked, that as it 
was impossible for the majority of them (during the short 
space of time allotted to their hospital studies) to gain more 
than a superficial acquaintance with many of these sciences, 
it was highly essential that they should have a clear concep- 
tion of those which were the most important, and without a 
knowledge of which it was impossible for them to acquire any 
useful knowledge of their profession. He proceeded to state, 
that the three great pillars on which a scientific and practical 
knowledge of medicine were founded, were— 

First. Clinical experience, derived from observation of the 
sick in the medical! and surgical wards of an hospital, and from 
he duties of an accoucheur. 
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Second. The anatomy of the human body, both in its healthy 
and in its diseased state. 

Third. Chemistry. 

The elementary nature of these studies was demonstrated 
by showing that the sciences of physiology and pathology were 
derived solely from facts and arguments derived from them; 
and the lecturer then proceeded to point out the manner in 
which he considered each of the three should be studied. 

In reference to the study of anatomy, of which it was said 
that it was impossible to know too much, the student was re- 
commended not to commence by first learning the bones in 
detail, but to acquire a general knowledge of the human body, 
its different regions, the position of the viseera, and the fune- 
tions they performed, the structure of the heart, and the 
general course of the blood through the larger arteries: and 
veins, together with the general distribution of the nerves and 
absorbent vessels,—to acquire, in fact, a popular view of the 
structure of the body before studying the minutiz of each ime 


| dividual part. 


The necessity of frequent and careful dissection as the only 
means of obtaining a useful knowledge of anatomy, and the 
serious moral responsibility which the surgeon incurred who 


| undertook to perform a serious operation in surgery, having @ 


mere book knowledge of anatomy, was enlarged upon. 

The claim of chemistry to be regarded as a primary ele- 
ment of medical education, was defended, not on account of 
its direct application to the art of pharmacy, but on account 
of its close connexion with physiology and pathology; the 
observations of Dr. Prout and Mr. Abernethy on this subject, 
were quoted, and some instances given of the occasional 
utility of the chemical art in medical diagnosis. 

The application of chemistry to medical jurisprudence next 
came under notice; and the disadvantages as well as the ins 
justice of requiring from the medical man who happened to be 


| called to a case of suspected poisoning, the chemical evidence 


necessary to establish the case, was fully commented on. 

Mr. Taylor observed that the legislature seemed to think 
very little of the trouble attending a chemical analysis of the 
contents of the stomach, which might occupy several da 


| since it afforded the medical man no additional fee for perform- 


ing this by far the most onerous and the most responsible task. 

In place of the present imperfect system, Mr. Taylor re- 
commended that the medical profession should urge upon the 
government the necessity of having a certain number of in+ 
dividuals, selected from the ranks of the profession, and 
eminent for their acquaintance with chemistry and general 
science, upon whom should in every case devolve the task 
of giving chemical and other evidence upon all matters of 
criminal jurisprudence. 

Some plan similar to that proposed, would, Mr. Taylor con- 
sidered, be soon rendered necessary; for, owing to the facility 
with which arsenic and the more ordinary poisons were now 
detected, these substances would soon be abandoned as the 


| means of destroying life; and owing to the rapid manner in 
| which knowledge was diffused through every class of society, 


the murderer would quickly learn to select his weapons from 


| those substances which at present almost defy the art of the 


chemist to detect. 

The lecture concluded with an earnest appeal to the 
students to prosecute their studies with the most determined 
industry. No talent, no genius, no facility of learning; 
would compensate for idleness: the subjects which they 
were required to learn were far too numerous, and the time 
allotted for their acquisition far too brief, to allow of more 
time being spent in recreation or amusement than was abso- 
lutely necessary for the health of the body and the reinforce- 
ment of the mind. 

By reference to the history of the most distinguished men 
in science, literature, and medicine, he showed that the 
session of intellect would have been a useless gift had it not 
been cultivated with the most patient industry; that no 
species of knowledge was intuitive, and that the primal curse 
applied to the exertions of the intellect as well as to those of 
the mind. The students were finally exhorted not to remain 
satisfied with a mere knowledge of the practice of the pro- 
fession,—above all things, not to consider their education ag 


| complete when they left the walls of the hospital, but to con- 


tinue the habit of constant observation and frequent study, 
By so doing, it might be their fortunate lot to hand down to 
posterity a gift as valuable as that of vaccination or of the 
anesthetic properties of chloroform, The field for observation 


| in medicine was, he regretted to say, boundless, and notwith- 


standing all that had been done, still offered a rich harvest to 
the diligent cultivator ; pathology was still in its infancy, and 
therapeuties as a science existed only in name. 
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DR. SIMPSON’S REPLY TO DR. DUFFIN. 





Correspondence, 


* Audi alteram partem.”” 
DR. SIMPSON IN REPLY TO DR. DUFFIN. 
To the Editor of Tae Lancer. 


Sr,—In a former letter to “ Isaac Irons,” (see Toe Lancet 
for October 4th,) in answer to his foolish allegation that it 
was to me that the profession was principally indebted “ for 
the profligate use of the speculum,” I stated that I utterly and 
indignantly denied such an aecusation,and further I observed :— 

“The essays that have appeared upon uterine disease in the 
pages of Tus Lancer have, I know, done more than any other 
English writings to spread the use of the speculum in Britain; 
and neither in Tue Lancer nor elsewhere have I, at least, 
ever written in its favour. In fact, I have always held and 
taught, that by the advocates of the speculum greatly too 
much was expected from its employment, and that it was 
often had recourse to in cases and diseases in which it was 
entirely uncalled-for, because it was entirely useless. Among 
the various patients whom I have at the present moment here 
under my charge from London, (hinc illae lachrymae?) five out 
of the number are, or were, the subjects of aggravated retro- 
version. In all of these cases the speculum had been em- 
ployed in London,—in three properly, because there were in 
them inflammatory lesions to treat; but in the other two, im- 
properly, as I conceive, because the instrument was unneces- 
sary as a means of diagnosis. One of these last two patients 
was a patient of ‘Irons’ iimself. For some weeks during the 
last autumn she wore an ‘infernal and impaling’ intra-uterine 

ssary with complete relief to the symptoms under which she 

been suffering for years. After the instrument was for 
some time finally withdrawn, she for the first time told me 
that she had previonsly consulted ‘ Irons, who informed her, 
as I had done, that her disease was retroversion; that he re- 
commended her to use a pessary, but advised the pessary to 
be withdrawn and re-introduced once or twice daily; that 
(though he has declaimed so much against the speculum, and 
though the speculum was assuredly not required in this, a 
mere instance of uncomplicated retroversion), he insisted upon 
employing it; that when she objected to its use, he and a 
medical friend who was with him argued that it was required 
*a thousand times a day; that in using it he placed her upon 
@ common drawing-room sofa; and that altogether (although 





| impropriety and inutility. 


she has now seen several obstetricians) his questions and | 


examination were, she declares, more indelicate and painful 
than any others to which she has ever been subjected. Dr. 
Duffiv, of Langham-place, knows the case I refer to.” 

In this last sentence I certainly do not state that Dr. Duffin 
had anything to do with the medical or diagnostic manage- 
ment of the case referred to. But in the last number of Tug 
Lawoet (Oct. 11th) Dr. Duftin has thought fit to write to you, 
under the plea that his (??) “ professional reputation would to 
& certain extent be compromised, were he by silence to admit 


PLA Pa) TO 





The patient wrote me in reply upon a blank page of the 
same note:— 
Dy cebdveceviee I have read thie foregoing note, and beg to say 
that everything was exactly as you have stated it.* 
“ Yours, &e., 


Dr. Duffin hints that the lady may have made her state 
ments in answer to “leading, Xc., inquiries” from me. But 
most certainly such was not the fact. I am not in the habit 
of gossiping with my patients; and the lady’s statements 
regarding her former professional interviews with Drs. Duffin 
and Lee, were in the first instance spontaneously offered, and 
almost forced upon my attention by the patient, as occurrenees, 
all the minutia of which were living in and stamped in painfu 
impressions upon her memory. Assuredly Dr. Duffin’s 
account and hers, sadly disagree. But in making her state- 
ment she had no “ leading” object whatever in view—nothing 
except the simple detailing of the truth. Dr. Duffin, how- 
ever, makes his statement confessedly with a “ leading” 
object, viz. lest “ his professional reputation be compromised ;” 
and I fear greatly, that this desire to guard his “ professional 
reputation,” and the reputation of his friend, has affected the 
Doctor’s memory in the present instance in aspecific way. 
For he makes a variety of statements, even on other points 
than those I alluded to in my previous letter, all of which 
equally betray this affection and perturbation of the memory. 
The patient, after being treated, and I believe very Buec ¢ 
treated, for chronic metritis, by an able and excellent practitioner 
in the country, was advised by this practitioner, when she went 
to London, to consult Dr. Bennet. Dr. Duffin is, or was, the 
medical attendant upon some of her family in London, and 
when she happened to state her case and intention to him, he 
scouted the idea of her consulting Dr. Bennet, declared that 
he and others who used the speculum in such ailments ought 
to be “ hooted” from society, &c., and advised her to see instead 
his friend Dr. Lee. To this she consented. In the mean time 
she was naturally much distressed by the impression, left om 
her mind by Dr. Duffin’s conversation, that her medical 
attendant in the country had treated her improperly ia 
having recourse to the speculum at all. Next day, however. 
when she saw Dr. Lee, she was still more astonished when he 
insisted on using the speculum; and at first she stoutly 
objected to it, in consequence of Dr. Duffin’s previous stron, 
statements and averments to her regarding its acoel 
In all this there is truly a very 
strange discrepancy between Dr. Duffin’s account and m 
patient’s. But, if necessary, her first medical attendant an 
others who were made familiar with the circumstances at the 


” 


| time will, I believe, confirm all the different points of it; and 


that he countenanced improprieties such as those detailed;” | 


and asa further consequence, he necessarily takes upon him 
the burden of averring that the instance which I have given 
in the preceding paragraph, of great abuse of the speculum 
by the “ mythicai” Isaac and hiw, is either “ utterly false” or 
® grossly misstated.” 

“ How easy it is,’ confesses the ingenuous Isaac Irons, “ to 


| opinion was given her by Dr. Locock. 


prompt effusions of this kind by the hand of sycophants, while | 


the principal aggressor skulks safely in the background.” 


Being fortunately beforehand quite aware of this characteristic | hl ; ; : F 
in “ Isaac’s” creed and practice, I, in consequence, sent the | examination by the speculum, (whether by or against Dr, 


following note to the patient whose case is under dispute, 


during the evening on which I wrote my former letter to Tue | 


Lancer, lest perchance I should have inadvertently misstated | . : - 
| argues, “ would not, indeed, have considered that her case was 


anything. 
” I have stated the case thus; pray tell me if the 
statement is right. ...... 
r. Lee, who informed her, as I had done, that her disease 
was retroversion; that he recommended her to use a pessary, 
but advised the pessary to be withdrawn and re-introduced 


‘That she had previously consulted | 


once or twice daily; that he insisted upon employing the | 


speculum; that when she objected to its use, he and a medical 
friend who was with him argued that it was required ‘a 
thousand times a day; that in using it he placed her upon a 
drawing-room sofa; and that altogether (although now she had 
seen several obstetricians) his questions and examination were 
more indelicate and painful than any others to which she had 
ever been subjected.’ “ Yours, &e., 
“ J. Y. Smmpson.” 


| Dr. Duffin, I am sure, will himself acknowledge that the 
| patient isa lady so shrewd, calm, and intellectual, as not in 


the least likely to make any grave mistake, and one far too 
clear and too strong-minded to be misled by any “ leading 
inquiries,” even if such inquiries had been put to her. 

But, Mr. Editor, take Dr. Duffin’s own account, and I fear 
that his version will be found to weigh as strongly, if not more 
strongly, than the patient’s, against the very reprehensible 
abuse of the speculum by Dr Lee and himself in this instanee, 
Thecase of the patient (after the metritis had been removed, in 
the country) was one of retroversion. She possesses, I believe, 
a written statement to this effect from Dr. Lee. The same 
In every form of dis- 
placement of the uterus, “ the speculum,” as Dr. Lee correctly 
avers, “is wholly useless.”+ In this case, Dr, Lee, according to 
Dr. Duffin’s own words, was “ perfectly satisfied” with the result 
of a digital examination; but he afterwards did institute an 


Duffin’s wish, does not matter for the argument.) But mark, 
Sir, the sad and miserable excuses which Dr. Duffin offersfor Dr, 
Lee’s subjection of this patient tothespeculum. The patient, he 


properly investigated had this mode of inquiry been neglected.” 
Indeed! Does Dr. Duffin actually believe that this is or was 
any proper reason for Dr. Lee employing the speculum ina 
disease in which its employment was, according to Dr. Lee’s 
recorded opinion, “ wholly useless.” Was this in accordance 
with any code of medical ethics, or any moral medical creed ? 
If our patients are thus allowed to dictate to us our 
means of diagnosis, surely they ought equally to be allowed to 


* In order that you, or Dr. Duffin, or Dr. Lee, may see the two 
notes copied in the text, I have placed the originals in the hands of Dr. 
Locock, as the mutual friend of all parties—as a former medical attendant 
upon the lady, and as very justly the acknowledged head of the obstetric 
profession in Great Britain. ; 

+ See discussion on the Speculum, at the Medico-Chirurgical Society, ip 
Tue Lancet for June 8, 1850. 
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; 
dictate to us our means of cure. If such a perversion in prac- 
tice had occurred in therapeutics, and not, as it did in this 
case, in diagnosis, would you not, Mr. Editor, have considered 
it your duty to expose it? “The patient,” says Dr. Duffin, 
“ would not have considered that her case was properly inves- 
tigated, had this mode of inquiry been neglected.” If Dr. 
Duffin or Dr. Lee had given her some homeopathic globule, 
and argued in the same strain, “the patient would not, indeed, 


have considered that her case was properly treated, had this | 


mode of cure been neglected,” would you not have denounced 
1im? And is there any difference in principle between such 
1 ? And is tl any diff ple bet I 


charlatanry, as applied to symptomatology, and the analogous | 


charlatanry as applied to treatment? Nay, does not the spe- 
culum, as the unnecessary means of diagnosis alluded to, imply 
an act of “reprehensible immorality and indecency,” from 
which the analogous homeopathic medication would have been 
free ? “ Surgeons” (Dr. Duffin anxiously pleads asa further apo- 


logy for Dr. Lee and himself,) “ Surgeons are compelled to have 
recourse to instrumental examination in self-defence, to pro- | 


tect themselves against the charlatanry of those who use it 
still more unjustifiably; and such may be said to have been 


artly the-reason why it (the speculum) was employed (by | 


Ir. Lee) in the present instance.” Can we possibly admit 


this strange doctrine? If it be admitted, then, at all events, | 


every poor starving physician who unhappily turns homao- 

athist, may, forsooth, as logically and reasonably argue, that 
Re follows the Hahnemannic creed merely as a means of 
living, and not from any conviction of the utility or efficacy of 
homeopathy; in other words, he might argue (again to quote 
Dr. Dutftin’s reasoning) that he was “compelled to have re- 
course to homeopathic medication in self-defence, to protect 
himself against the charlatanry of those who use it still more 
unjustifiably.” 


Look, Mr. Editor, at this subject for one moment longer in | 


another light. The lady’s medical attendant in the country 
used the speculum, conscientiously believing it was for the 
patient’s good and recovery that he availed himself of this 
means of diagnosis. Drs, Lee and Duffin subjected the patient 
to the employment of the speculum, professedly not with any 
view to the good of the patient, but for their own good—in 
“ self-defence.” Surely this is a strange and sorry confession 
made in the cause and on the behalf of one who declaimed last 
year so vehemently against the unnecessary use of such an im- 
moral instrument as the speculum, before the applauding 
members of the Medico-Chirurgical Society of London. 

The whole subject is confessedly a very painful one; but be- 
fore closing it, I must add one painful item more; and I state 
it on the repeated and solemn authority of the patient. 
After the speculum was introduced by Dr. Lee in this case, 
he asked Dr. Duffin, in the hearing of the patient, to look and 
s&e what a marked case of retroversion it was. “ See” a re- 
troversion through the speculum! The displaced and retro- 
verted fundus uteri is of course included in the cavity of the 


peritonzeum, and we might as well pretend to “ see” through | 


the speculum a displacement of the spleen or kidney, or liver, 
as a displacement of the fundus of the uterus, Dr. Duffin 
apologises for Dr. Lee giving the patient pain in employing 
the speculum, by urguing that he is not overmuch accustomed 
to the use of it. Let us in all charity hope that the above 
expression about “seeing” the retroversion was uttered 
merely in ignorance of the indications obtained by the instru- 
ment, and not with any view of deluding and cozening the 
tient. 

Let me add, that Dr. A. P. Stewart, of the Middlesex Hos- 
pital, when he was lately in Edinburgh, visited the patient 
with me,and heard her state the particulars of her interviews 
with Dr. Duffin and Dr. Lee, as I have above detailed them. 

As to your unhappy friend and correspondent, “ Isaac Irons” 
and Co., (for another pen than his own has, I believe, assisted 
him in his last effort,) I have nothing in the way of answer with 
which to indulge his vanity. It is always—a fact well known to 

ychologists—a work of supererogation, to try, by any possible 
Rind or any possible amount of evidence, to argue monomaniacs 
out of their morbid delusions. It is usually, indeed, deemed 
unkind even to attempt this, because all such attempts gene- 
rally only fix and confirm these delusions the more. “A 
wan,” (says the late Dr.Gooch, in his “Thoughts on Insanity,”) 
“A man may tell a lie ¢ill he believes it;” and “ Irons” still 
shows, in his last letter, that he continues to persist in that 
old and odd delusion of his, which I mentioned in my former 
letter—viz., that the dogged repetition of untruths may really 
ultimately convert them into truths. In cases of puerperal 
mania, Dr. Lee, in his published work on Midwifery, strongly 
advises (p. 549) that especial care be taken that the “ patients, 
who (he says) are sometimes violent and vindictive, inflict no 





injury upon themselves.” Do, Mr. Editor, take advantage of 
this sagacious hint of Dr. Lee’s, and prevent, for the future, 
poor “ Irons” from committing irremediable injury upon him- 
self and his own character with his own pen. 

But to be serious. I have been blamed, and perhaps pro- 
perly blamed, by various medical friends, for already conde- 
scending so far as to answer at all an anonymous writer such 
as “Trons.” And even if for the future he throw off the very 
flimsy mask which covers him, I believe every gentleman in 
| the medical profession of England will fully absolve me from 
| the disagreeable duty of stooping down to notice or answer 
one who has assumed a position beyond the pale of the 
| common courtesies of professional life, by so far degrading 
| himself as to use the cloak of an anonymous libeller, for the 
| purpose of uttering under it fabrications and falsehoods 
| which he was ashamed openly to own. 

Yours &e., 


J. Y. Srpsow. 


Edinburgh, Oct. 14, 1851. 


TREATMENT OF DIARRHG@A BY SULPHURIC 
ACID. 
To the Editor of Tus Lancer. 

Ivy complaints so prevalent, so fatal in their consequences, 
| and so open to diversity of opinion as to their pathology, as 

cholera and diarrhcea, observations on the beneficial effects of 

any given remedy are worth all the hypotheses in the world; 

and by the man engaged in actual practice, dissatisfied as he 
| is but too frequently with the treatment of these affections 
| deduced from theory, will be hailed with the greatest satisfac- 
| tion. It is, however, only after repeated successes that the 

greater part of the profession can be induced to place confi- 
| dence in, or give trial to, a new remedy, Hence the necessity 
of recording in a public journal the experience of those more 
bold, who have been first to test the value of an original pro- 
| position. On this account, I am induced to add my mite of 
| attestation to the efficacy of dilute sulphuric acid in passive 
| diarrhoea. 
| During the present season some hundreds of cases have fallen 
under my care, the majority of which have readily yielded 

to the usual treatment—chalk, kino, tincture of opium, &c. 
| Still, from time to time, more obstinate cases presented them- 
| selves, in which these things seemed altogether useless. A 
few weeks ago, when the first notice of the sulphuric acid plan 
was inserted in Tug Lancet, I chanced to be tormented with 
a very obstinate case, of three weeks’ standing. The subject, 
a child of five years, was in the last stage of prostration, from 
the constant drain on the system: every means prescri 
failed to afford anything more than temporary relief. I gave 
the sulphuric acid, diluted, in fifteen-drop doses, every hour, 
and was no less gratified than surprised to find, the next day, 
very considerable improvement, the purging reduced in fre- 
quency to three hours or longer intervals. In short, by con- 
tinuing the treatment another day, this apparently moribund 
child was restored to life, and ultimately to health. Encou- 
taged by this success, I haye since that time given the acid 
freely, (occasionally combined with tincture of opium,) and have 
| been equally satisfied with the result. In cases, however, in 
| Which we have much straining and pain, and other dysenteric 
symptoms, I have found the acid comparatively valueless. In 
| conclusion, I would observe, that another advantage, of no 
| little importance in the treatment of children, attends the use 

of this remedy,—i.e., it can be made grateful and pleasant to 
| the palate with a little syrup. 

G. B. Payyz, M.D. 


Tachbrook-street, Belgrave-road, 
ct. 11, 1851. 








THE ANTI-QUACKERY MOVEMENT. 
To the Editor of Tur Lancer. 


| Str,—I am one of a class often significantly designated 
“Country Practitioners.” Resident inadistrict remote fromany 
large town, and consequently deprived of the advantages arising 
from well-stocked public libraries and book societies, I am 
in a measure dependent upon the periodical press for the 
means of keeping pace with the progress of medical and sur- 
gical science. I have lately derived much satisfaction in the 
perusal of Tue Lancet, from your energetic and well-directed 
efforts for the suppression of quackery in its various phases; 
and although naturally averse to the office of censor, I am 
induced to address you, for the purpose of directing your at- 
tention to what I conceive to be a very baneful tendency in 

| the British and Foreign Medico-Chirurgical Review, in allottin; 
so large a portion of its space to lengthened notices, ‘analytical 

‘and critical, of certain quackish authors and their vicious pro- 
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ductions. In the last number of this journal no less than 
fifty-three pages are devoted to an article entitled “ Odyle, 
Mesmerism, and Electro-Biology.” Fifty-three mortal pages! 
to the exclusion of so much of that which this work in its title- 

ge promises toits readers—viz., practical medicine and surgery. 

owever sage may be the editorial conclusions arrived at on 
these important (#) subjects, I contend that it is a gross prosti- 
tution of the office of a journalist, to pander in this way to 
the vitiated tastes of the day, and to feed and keep alive the 
morbid appetite for such miserable jargon. 

Thus it was, a short time ago, with its precursor, the 
British and Foreign Medical Review, that that greatest of all 
humbugs, homeopathy, was fostered; and I hesitate not to 
express my conviction that the appearance of certain articles 
at the time and place alluded to, entitled “ Homm@opathy, 
Allopathy, and Young Physic;” “ The Observation of Nature 
in the Treatment of Disease, &c.,” did more to promote the 
Hahnemannic heresy in the ranks of our profession, than all 
the home@epathic hospitals and dispensaries, with their lists 
of titled patrons and patronesses, could effect in a century. 

Let us hope, then, Sir, that the scientific press will in future 
abstain from such absurdly grave discussions on these wretched 
topics, and cease to endue with a fictitious value the lucu- 
brations of their deluded promulgators. 

Iam, Sir your obedient servant, 


Bletchingley, Oct. 1851. Epwarp Bouteer, M.D., 


INLAND VALES FOR INVALIDS. 
To the Editor of Tus Lancer. 


Srr,—In Tue Lancer for July 26th, 1851, there is an edito- 
rial article on the erroneous opinions which prevail, or rather 
which still exist, and which formerly prevailed even among 
professional men, on the superiority of many climates over 
that of England, for invalids in general, and for English inva- 
lids in particular. I hope you will return soon and often to 
that subject, for were your sentiments as universally adopted 
as they are true, much suffering would be saved to invalids, 
and recoveries would, I firmly believe, often take place, in pa- 
tients similar to those who now perish of the fatigue, exposure, 
and discomfort consequent on going “to a better climate.” 

I happen to have wandered about in search of health to 
many of the famous resorts for invalids, both on the continent 
and in this country; and after finding the east wind every- 
where abroad, without English comforts indoors to defend 
myself from it,—after being chilled in summer by the drizzle 
of the sea-coast, and shivering in the winter at Bath, Leam- 
ington, Cheltenham, and elsewhere,—-I stumbled, by chance, 
and with no sanitary foresight of my own, on a spot precisely 
such as you have described in your article as likely to be the 
most salubrious,—“an inland mountainous district, with a 
westerly exposure, and protected from the east and north 
winds,”—and found there,among the mountains of Cumber- 
land, a climate in all respects more grateful than any I had 
met with inthe sovth. I had trial for some years, both as an 
invalid and after recoveritig my health, of the climate in ques- 
tion, and have been long so convinced of its great superiority 
to most of those resorted to by invalids, that I have often 
urged upon medical men the importance of making its virtues 
known to the profession at large. Few members of the medi- 
cal profession, however, who have made the subject of climate 
their study, are acquainted with the Cumberland mountains, 
except as summer tourists; and most of them with whom I 
have conversed think of the country as a hyperborean region, 
uninhabitable in winter except by the aborigines,—a land of 
mist and showers, surrounded by mountains sheeted in snow 
from October till May—quite unacquainted with the fact that 
within the embraces of these rugged hills lie scenes of fairy 
beauty and sheltered sunny nooks such as the invalid may in 
vain search for elsewhere throughout England. At Amble- 
side, Grasmere, and perhaps especially on the breast of Skid- 
daw, where there is a rich sheltered slope, called by Gray the 
poet, “ the sweetest nook in all the lakes,” protected from the 
east by Lattrig, and from the north by Skiddaw, looking forth 
to a scene of lakes, and plains, and tumultuous mountains, 
unrivalled for beauty and grandeur: there may be found loca- 
lities better adapted to many invalids than any of our sea- 
coasts, or great watering-places; and with which, for an invalid 
of English habits, no continental resort can be compared. 

There is more rain in the mountain district, certainly; but, 
however oxical it may seem, there is more brilliant 
weather also than in plain counties; for the rain comes down 
more heartily, and the weather clears up more cordially, there 
than elsewhere; and in the spots of which I have spoken, the 





sheltering hills, the western exposure, the clear gushing 
streams, the dry sunny slopes, and the splendour and cheer- 
fulness of the scene, combine to produce a physical and mental 
climate such as, for an English invalid, perhaps no foreign 
country contains. In the hope that you will return to this 
topic, 

I remain, sir, your obedient servant, 





HM«edical Mews. 


Royat Corttece or Surceons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College, at the 
meeting of the Court of Examiners, on the 10th inst.:— 


Atkin, Geonos, Sheffield. 

Borcuer, Jopn Breay, Devonport. 

Cockxertoy, Ricuarp, Trinidad, West Indies. 
Evans, Owen Spence, Wilton-crescent, Belgrave-square. 
Farncoompe, Toomas Bearp, Bishopstone, Sussex. 
Graves, Richarp Croker, Chester. 

Larmouta, Mark O tver, Salford, Lancashire. 
Naytor, Grorce Rosriyson, Calcutta. 

Peart, Epwarp, Hoxne, Suffolk. 

Scorr, Grorcr, Denmark-hill, Camberwell. 
Wu, Tuomas, Upper Ormond-quay, Dublin. 


ApotuecariEs’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, Oct. 9th, 1851. 


Dovstepay, James, Blackfriars’-road. 
Parraipvce, Samve, Bowen, Newport, Monmouth. 


CoLteeiaTe Finances.—From a report just pub- 
lished of the receipts and expenditure of the Royal College of 
Surgeons from Midsummer Day, 1850, to Midsummer ays 
1851, it appears that the former amounted to £9623 8s. 10d., 
from the following sources of income,— viz. court of 
examiners, £8220 17s.; fees on admission to the fellowship, 
£126; certificate of having received the diploma, £5 5s.; fees 
on admission to council and court of examiners, £63; sale of 
lists of members, catalogues, &c., £186 158.; dividends on in- 
vestments in government securities, £1021 11s. 10d.; making 
a total of £9623 8s.10d. The disbursements amounted to 
£9215 18s. 10d., and may be divided under the followin 
heads,—viz. (college department), fees to council, courts o 
examiners, auditors, diploma stamps, lists of members, law 
expenses, salaries, wages, coals, &c., £5720 15s. 7d. Museum 
department: catalogues, specimens, spirit, bottles, student- 
ships, salaries, wages, &c., £2277 16s. 11d. Library depart- 
ment, including purchase and binding of books, salary, &c., 
£459 19s. 1d. Miscellaneous, including taxes, insurance, 
furniture, &c., £562 18s. 7d.; repairs and painting, £22 8s. 4d.; 
under deeds of trust, including oration lectures, prizes, &., 
£172 0s. 4d. Total, £9215 18s. 10d. From the report in 

uestion it appears that the incidental income amounts to 

P8601 1Ts., and the permanent income to £1029 11s. 10d.; 
the incidental expenditure to £5146 9s.; and the permanent 
expenditure to £4069 9s. 10d. 


Lonpon Hospitat.—Dr. Pereira, at present senior 
assistant-physician, has been unanimously recommended by 
the Ilouse-committee as physician to this institution, in suc- 
cession to Dr. Frampton, resigned, There will be a contest, 
we believe, for the vacancy which will be created by Dr. 
Pereira’s appointment. 


On Monday evening last, we were invited to attend 
an exhibition of mesmerism at Hungerford Hall, the per- 
formers being Monsieur Lassaigne and Mademoiselle Pradence. 
The Hall was densely crowded by wreepote Leta? and those 
who came to laugh at the absurdities of the so-called science. 


Like all re proceedings in which the mesmerists have 


attempted to palm their nonsense upon an audience, the 
meeting was stormy. Not a single experiment could be 
fairly said to have been above the suspicion of collusion on 
the part of the mesmerizer and the mesmerized. The more 
striking failures must have been sufficient to convince any 
unbiassed spectator of their real nature. After our frequent 
exposures of the follies and indecencies of mesmerism, we 
need not occupy our pages with any further allusion to the 
Hungerford soirées. 








Se ed 


.) Dw era, 


384 MEDICAL NEWS -—MEET INGS OF MEDIC. AL SOCIETIES. 


Society ror Re.tier or Wrpows AND xp Onruans OF 
Mepican Men 1x Lonpon anv rts Vicintry.—A half-yearly 
general court of the members of this Society was held, on 


Wednesday evening, the 8th inst.,in the library, at No. 53, 


Berners-street, by permission of the Council of the Royal | 
Medical and Chirurgical Society,—Sir Charles Mansfield | 
Clarke, Bart., the president, in the chair. From the minutes | 


read, it appeared that a committee had been appointed to 
consider the present position of the Society in connexion with 
the Commissioners for the Reduction of the National Debt, 
and the future investment of the funds, as affected by the new 
Act regulating Friendly Societies, 13 & 14 Vict.c. 115. The 
Report of the Committee was read, containing the questions 
submitted to counsel on the subject, drawn up by Mr. Upton, 
solicitor to the Society of Apothecaries, with the answers 
thereto, and recommending that the Society should not restrict 
the amount of its annual grants made to widows, either of old 
or of new members, within the sum of £30 allowed for 


Friendly Societies investing with the National Debt Commis- | 


sioners under the new Act: but that all future investments 


should be made in the new 3} per cent. annuities; that £2000 | 


be withdrawn from the sum now deposited with the. commis- 


sioners, and invested, in the names of new trustees, to form a | 


fund for the future grants to widows of new members; and 
that such fund should be increased, and the old fund dimi- 
nished, as the relative demands upon each may, in course of 
time, be found to require. These recommendations the Court 
of Directors had adopted. On the recommendation of the 
Court of Directors, the sum of £20 was voted, as a donation, 
to a widow who was not eligible to reeeive the usual relief, 
her husband not having been a member for two years at the 
time of his death. A committee has been appointed to revise 
the laws of the Society. It will be assisted by Mr. Upton; 
and members are to be invited, by circular, to communicate, 
under cover, to the secretary, Mr. C. R. Walsh, any altera- 
tions which they may have to suggest. A ballot took = 
for the election of officers. The six senior directors—v 
Drs. Burrows and Ferguson, Messrs. Wormald and Lucas, 
Law and Sterry, having retired in rotation, Drs. Little and 
Hamilton Roe, Messrs. Walne and H. Fisher, Wm. Self and 
Hanks, were elected directors. Thanks were very cordially 
voted to the president, Sir Charles Clarke. 

HosritaL Starr ApporintMents. — Staff-Surgeon 


Second Class, Robert Winchester Fraser, from half-pay, to be 
Staff-Surgeon of the Second Class, vice John Hartley Sinclair, 


M.D,, who retires on half-pay.—Surgeon George William | 


Powell, M.D., from 59th Foot, to be Staff-Surgeon of the 
Second Class, vice O'Flaherty, deceased.—Assistant-Surgeon 
William Kilner Swettenham, M.D., from 41st Foot, to be 
Staff-Surgeon of the Second Class, vice Seaman, appointed to 


72nd Foot.—<Assistant-Surgeon Thomas Guy, M.D., from 11th | 


Foot, to be Assistant-Surgeon to the Forces, vice Robertson, 
who resigns.—Assistant-Surgeon Edgar Dumaresq Batt, from 
18th Foot, to be Assistant-Surgeon to the Forces, vice Young, 
appointed to the 11th Foot.— Assistant-Surgeon Fenwick 
Martin Tweddell, from the Ceylon Rifle Regiment, to be 
Assistant-Surgeon to the Forces, vice Macintyre, deceased.— 
Acting Assistant-Surgeon, William Arthur Thomson, M.D., 
to be Assistant-Surgeon to the Forces, vice Clayton, appointed 
to the 3rd Foot. Robert Thomas Buckle, M.D., to be 
Assistant-Surgeon to the Forces, vice Mackenzie, appointed to 
47th Foot. 


Tue Queen’s University 1n IRELAND.—At a meet- 


ing of the Senate of the Queen’s University, held on Tuesday, | 
in Dublin Castle, the following candidates passed for the de- | 


gree of Doctor of Medicine, having been duly examined for 
seven days:—Robert J. Back, James Dickson, Charles G. 
Lester, John Moore, Washington Murphy, Thomas Plaine, 
and Thomas Wheeler. Mr. Dickson obtained the first exhi- 
bition, and Mr. Moore the second. 


Porsontnc BY Musurooms.—Bruces, Oct. 10.— 
Two highly respected officers of the Belgian Cuirassiers, 
quartered at Bruges, died on Tuesday under circumstances 
which ought to be made known as publicly as possible. They 
were in perfect health on Monday last. On Tuesday they 


dined in their quarters, and ordered some mushrooms dressed | 


in some favourite sauce for dinner, of which they both par- 
teok. A few hours afterwards they were both taken ill of 


a horrible and agonizing colic, which before night became so | 


alarming that medical assistance was sent for, when it became 
the opinion of the doctors that the sufferers had been 
poisoned by the mushrooms. Every effort was made to save 


| them, but without effect; after iliiig’ the most horrible 
| agonies the whole night, during which one of them broke his 
back from the violence of his.convulsions, they both expired 
towards morning, and were buried with military honours 
yesterday. So great was the interest taken in the fate of 
these distinguished officers, that nearly the whole town 
assisted at the funeral; the crowd was immense, and most of 
their comrades wept bitterly. But the most fearful cireum- 
| stance connected with the case is, the declaration of several 
medical men and chemists, that the poison of the mushroom is 
| really contained in the true Agaricus campestris, or common 
| mushroom, after a certain stage of growth; and Professor 
Orfila has hinted at the same in his Book on Poisons. This, if 
a fact, ought to be generally made known at this season of the 
year.— Times. 


Morra.ity oF Tae Merropo.is FoR THE WEEK 
ENDING SaturpAay, Octoser 11.—Nine hundred and fifty-three 
deaths were registered in London in the week ending last 
| Saturday. The average of ten corresponding weeks in 1841-50 
| was 922; but as the population increased during the ten years 
and up to the present time, the average, to be rendered com- 
parable with last week’s mortality, must be raised in propor- 
| tion to the increase. The average thus corrected may be 

stated as 1014, on which the deaths of last.week show a de- 
crease of 61, The zymotic or epidemic class of diseases pro- 
duced 242 deaths, or more than a fourth of the total amount, 
while the corrected average is 278. The number of fatal cases 
ascribed to small-pox is 18, all of which occurred to children, 
and in none is it stated that the patie nts had been pre viously 
vaccinated. The neglect of vaccination is repeatedly noticed 
by the registrars. Amongst epidemics it is evident that scar- 
| latina is making progress. In the last week of August it was 
fatal in only 20 cases; since that period the weekly numbers 
have run thus: 29, 27, 41,41, 48, and in last week 55. Diar- 
rhea and dysentery continue to decrease; the number from 
these diseases, which in the first week of September rose to 

200, has now with the decline of temperature fallen to 54. 

Four deaths from cholera were registered during the week. 

Typhus has lately shown a disposition to inerease, and in last 

week carried off 60 persons, of whom one-half were of middle 

age. Amongst other classes of diseases, besides the epidemic, 

the most important are the tubercular, (including phthisis,) 
| which numbers 173 deaths in the present return; that of 
affections of the respiratory organs, which numbers 111; 
diseases of the brain and nervous system, which number 97; 
and diseases of the digestive organs, which number 72. 

Last week the births of 741 boys and 674 girls, in all 1415 
children, were registered during the week. The average of 
six corresponding weeks in 1845-50 was 1241. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°743 in. The mean reading 
of Saturday was 30°100 in. The mean temperature of the 
week was 54°6°. The daily mean rose from 51° on Wednes- 
day and Thursday to 61° and 59° on F riday and Saturday. On 
the first five days it was near the average of corresponding 
days in 10 years, but on Friday it rose 10 degrees above it. 
The wind blew from the south-west during nearly the whole 
week. 





MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Norg.—When the day of the month is not specified, no meetings take place. 


| Days of 
| Meeting. 


Societies. 





Epidemiological Mon, 8} p.m. 
Chemical, 142, Strand Mon. 8 p.m. 
Medico-Botaniecal, 52, Sac kville-st. Tuesday. 
| Medico-Chirurgical, 53, Berners-st. | Tues. 8} p.m. 
eeagens 33, George-street, } Tues. 8pm. | Oct. 21 
ANOVET-SQUATEC .oeecseseescceeeveeses ) 
4 rian, 4, Bloomfield-street, Wea:8e2 
insbury 
| Pharmaceutical, 17, Bloomsbury- sq. | Wed, 9 p.m. 
Harveian, 64, Edgware-road Thurs, 8 p.m. 
South London Medical, Borough .,. | Thurs. 8 p.m. 
_—— Medical and Surgical, Fri. 8 Px. 
p PMOAME-StTECt ..crserecreveceees 
Medical Society of London, 32a, 


George-street, Hanover-square Gut. S 2m. 














TO CORRESPONDENTS. 


T. D. C.—The Middlesex Hospital School was opened by the late Sir Charles 
Bell, who, in hi address to the students, spoke bitterly of the disappoint- 
ments to which they might be subjected in their career. Even merit 
had not always its reward in a pecuniary sense, but the mens conseia recti 
could never fail to be the result of a faithful performance of professional 
duties. T. D. C. is wrong in stating that Sir Charles made a second 
adress on the opening of the following session, as he had then been 
appointed to the chair of surgery in the University of Edinbargh. Sir 
Charles had but a very limited private practice. He was one of the 
Council of the Society for Promoting Useful Knowledge, and, with Lord 
Brougham, edited a new édition.of Paley’s Natural Philosophy. 

A Senior Assistant.—The evidence given by a medica! witness in a court of 
justice cannot be too plain and untechnical, and nothing is more absurd 
than an attempt to appear /earned before those who are not expected to 
be acquainted with the terms used amongst medical men. 

Studens.—The “ Elements of Surgery,”’ by the late Mr. Liston, is altogether 
a different work from his ‘ Practical Surgery.”” The Elements were 
published during the time Mr. Liston was a teacher in Edinbargh, though 
a second edition appeared some years after, and when he was Professor 
of Clinical Surgery in University College. The last edition, published by 
Longman & Co., was profusely illustrated: the first edition contained 
no engravings. 

G. M. D.—Under the present administration of the University referred to, 
the status of the M.D. degree may be regarded as equal to any in 
Great Britain. 

To the Editor of Tar Lancer. 


Sir,—In your Notices to Correspondents of last number, I observe that 
some one lacking moral courage, and probably medical qualification, has 
adopted the Kaffir mode of warfare, in anonymously endeavouring to draw 
down upon me the stigma of quackery, for having published a littie pamphlet 
of plain directions for my countrymen, and which I considered. I had as 
much right to do as some of good standing in your metropolis, (vide Smee’s 
Emergencies, &c.,) who have never been censured. Your *‘ Subscriber” 
took good care not to inform you that there is no medical provision whatever 
for the sick poor throughout this island, save the Infirmary here and a little 
dispensary at Ramsey ; that the generality of the Manx farmers, being very 
poor, cannot afford to pay for the medical attendance on their poorer 
neighbours, and that in consequence hundreds die annually who never see 
a medical man, or have any medical relief in their illness—a distressing 
evil which | hoped might be avoided by such a publication. This “ Kaffir” 
did not inform you that I am not a needy adventurer or unqualified im- 
postor, but a native and resident of this place, where it is well known | 
have a connexion (and that among the most respectable persons) nearly 
equal .to all my medical brethren put together, and therefore not requiring 
the adventitious aid of any publication to bring me into notice, if I desired 
such. This “ Kaffir’’ did not state that whenever I have been in my native 
island on half-pay, | have invariably relieved my sick countrymen gratui- 
tously, and never took a single farthing from any one; and it was in my 
visits thus among them that I discovered how often persons were left to 
die unassisted merely for want of some plain directions to act on. Lastly, 
this “‘ Kaffir’’ might have told you, that while others without any claim on 
this island have been quietly making their snug competencies, I have been 
serving in all climates, receiving the mere pittance-and requital of a naval 
surgeon ; but humbly endeavouring (as the accompanying paper will show) 
at all times to contribute to science, in which I can fearlessly appeal to the 
distingaished Director-General of H.M. Navy. Any medical man who feels 
disposed to attack me, and who-has the moral courage to append his name, 
will find me ready to meet any assertion as to my character; but anonymous 
“ Kaffirs’’ I despise. 

Hoping you will oblige me by inserting this in your Notices to Corre- 
spondents this week, 

I remain, Sir, your obedient servant, 
T. R. H. THomeson, M.D., 
Su N., 
And a Regular Subscriber to your Journal. 

Mona-terrace, Douglas, Isle of Man, Oct. 1851. 

P.S.—You, Mr. Editor, have a right to review meas you think proper; 
but I must protest against being aspersed by a person without name or 
reputation. 


M.R.C.S. Eng., 


W.. H.—The preliminary examination in Greek, Latin, &c., would not, 
under the cireumstances stated, be compulsory. 

Miss H.C., FP. R., and others.:—We never undertake to prescribe for patients 
in the pages of Tux Lancer. In all such cases, it is most desirable that 
some respectable medical practitioner should be consulted. ‘The state- 
ment of acase by an unprofessional person, however minute it may be, 
may fail to convey to the person consulted by letter some important point 
which may be necessary to the full elucidation of the case. Opinions 
given in such a way are liable to:be very injurious to the patients applying 
for them; and we are convinced, in many instances, that irreparable 
mischief has been done by some popular works which profess to give 
advice to correspondents. The practitioners of medicine are the most 
liberal of all men in giving their advice, where needed, to those who 
eannotafford to pay. F. R. would find no difficulty in getting a.gratui- 
tous opinion on his distressing case. 

Cc. BR. D. P.—The perforated steel .plate ventilator. 

Quere, (Birmingham.)—The pamphlet is an impudent puff. It has already 
been exposed in the pages of Tae Lancer. 

Deita.—It appears from the letter of our correspondent that he uncondi- 
tionally agreed to give the agent referred to five per cent. on the first 
year’s salary forthe introduction. We fear, therefore, that he has no 
remedy in law but to pay the amount demanded. The ordinary remune- 
ration for procuring a situation as medical assistant is one guinea. 

M.D.—The usual fee for signing a certificate of lunacy, under ordinar. 


circumstances, is one guinea, r 





ANSWERS TO CORRESPONDENTS. 





Mr. William Harvey, (Soho-square.)—The suggestion shall be attended to. 
The remarks enclosed had not escaped our notice, We shall be giad of 
the extract from the Spanish journal mentioned. 

We cannot comply with the request of Dr. G. G., (Liverpool.) The adver- 
tisement will be found in that part of the journal which is.devoted to 
advertisers. 

Mr. Charles Wing, (Beaufort-house, Fulham.)—We beg to thank Mr, Wing 
for his polite offer. The work is in the possession of our commissioners. 

A’ Patient. — We cannot give such advice in Tae Lancet. Rheumatic 
inflammation of the ear is not an uncommon disease. 

S. T.—At the time mentioned, Sir Ludford Harvey was surgeon to St. 
Bartholomew's Hospital. . 

An Old Member of the Society.—We did not omit the letter because it was 
unfit for publication, bat-with adesire to leave the subject entirely in the 
hands of the Seciety. The suggestions of our correspondent were good ; 
but we trust he will lend a helping hand in getting rid of the evil com- 
plained of. 

THE MEDICAL PrRorEession AND ASSURANCE OFFICES. 
To the Editor of Tue Lancer. 

S1r,—It would be of the greatest assistance to medical men generally if 
they knew where to find a list of those assurance offices that pay the in-~ 
surer’s medical referee. Let me suggest to you, therefore, the propriety of 
inserting in Tak Lancet of the first week in each quarter—January, April, 
July, and October—an alphabetical list of the a»surance offices that do pay, 
and the scale of remuneration they offer. When consulted upon insurance 
cases, medical men would then know which offices to recommend, 

Your obedient servant, 

Dublin, October, 1851. A Suroron. 
*,* We shall certainly adopt the suggestion contained in the above letter.— 

ep. L. 

Mr. Westbrook’s request shall be attended to. 

A Student, (Birmingham.)—You will be eligible to present yourself for exa- 
mination at the end of the present session. 

J. B.—Most probably the subject will be noticed next week. 

T. S. must send us his name and address. We cannot publish a letter con- 
taining such serious accusations without authenticity. 

Studens, (University College.) — We stated last week that the professor 
ought to be spoken to on the subject. 

A Physiologist.—The specimen that was in the Exhibition gave a very in- 
distinct idea of the disease. We cannot applaud the worthy doctor for 
his taste in exposing it to the public gaze. 

One who feels the Difficulty of Making Post-mortem Examinations in Private 
Practice-—We do not know the address of sach a person as is required by 
our correspondent. Why does he not become a member of the Patho- 
logieal Society ? 

To the Editor of Tus Lancer. 

Sin,—Will you allow me, through Tas Lancsr. in reply to Mr. Molioy’s. 
communication, to state, that I did not observe the placenta to differ from 
the ordinary consistence; the fissure or opening was principally in the 
substance. I have not tried Mr. Molloy’s test, but I have had no difficulty 
in breaking through a placenta after delivery.—I am, Sir, yours obediently, 

Savile-row, Mile-end-road, Oct, 1851. Nix. 
Sceptical.—The case is stated too indefinitely ; but if Sceptical will furnish 

us with the full particulars, we will endeavour to answer his question, 

Ereatrum.—In last week’s Lancer, p. 357, col. 2, line 52, for ‘‘ the concla- 
sion I have.drawn for this investigation,” read ‘the conclusion I ‘have 
drawn from this investigation.” 

Communications, Letrens, &c., have been received from—Dr. Golding 

Bird; Mr. J. F. Fletcher; Dr. R. D. Thomson; Dr. J. Lyell, (Newburgh ;) 

Experientia ; Mr. R. Johnson, (Blackburn ;) Mr. T. J. Ashton; Mr. H. W. 

Sharpin, (Bedford ;} Messrs. Potter and Hailey; W.H.; Dr. Seaton; Dr. 

Stenhouse ; Mr. J. C. Christie, (Edinburgh ;) Dr. Simpson, (Edinburgh ;) 

Medicus, (Hartlepool ;) Mr. H. E. Walker, (Chesterfield ;) Mr. P. Tory, 

(Hammersmith ;) Dr. Hamilton, (Carney;) Mr. J. E. Hebblethwaite, 

(Bawtry ;) Dr. J. Pirie, (Fort William ;) Mr. J. L, Peter, (Redruth ;) Mr. 

W. A. Gampbell, (Liverpool;) Mr. A. Welson, (Brainbridge;) Mr. R, 

Johnson, (Blackburn ;) Mr. F. F. Thompson, (Tenby;) Mr. W. Byles, 

(Bradford ;) Mr. M. Bowley, (Cirencester ;) Miss Lush, (Battersea;) Mr. 

G. Woodcock, (Longtown;) Mr. R. G. Craine, (Douglas ;) Mr. J. Hoyle, 

(Ilkeston ;) Mr. G. Evans, (Liverpool ;) Mr. J. King, (Cheltenham ;) Dr, 

Nevins, (Liverpool;) X. X., (Stepmey;) Mr. W. Beale, (Maidstone; 

Mr. Walsh; Mr. Rae ;Studens ; Humerus; Delta; Mr, Moreton; M.D.; 

An Irish Anquis in Herba; Mr. M. B. Garrett; Sceptical; W., Dover ; 

Sawney; Mr. J. Brown Harrison, (Higher Broughton, Manchester ;) 

R. H. 8. C.; Medicus; Dr. Ayre, (Hull;) One who finds a Difficultyda 

Making a Post-mortem Examination in Private Practice ; Mr. Hutchinson; 

A London Subscriber ; Mr. Lindsay ; Admirer; Mr. Hall; Mr. Pearson; 

Adolphus; Anti-Mesmerist ; One Disgusted with the Indecent Exhibition , 

A Stadent, (Birmingham ;) J. B.; Anonymous; Studens, (University 

College ;) Dr. G. B. Payne; Mr. R. Pearce; Quere, (Birmingham ;) 

Ironsides; Mr. John Clowes, (Hanley, Staffordshire ;) Mr. Crawford, 

(Steam Frigate “ Jesostris ;") Dr. Thomson, (Isle of Man;) A Surgeon; 

Mr. W. Luxton; Anti-Prejudice; The Secretaries of the Pathological 

Society; Dr. Boulger, (Blechingly ;) J. R.; Mr. W. Nix; C. R. D. P.; 

L.; G. M. D.; Miss H. C.; F. R.; G. B.; T. D.C.; A Senior Assistant ; 

Mr. C. Wing, (Beaufort-house, Fulham ;) A Patient; S.T.; An Old 

Member of the Society; Mr. W. Harvey, (Soho-square;) Dr. G. G., 

(Liverpool;) Mr. Westbrook; T. S.; Stadens, (University College ;) 

A Physiologist; Mr. J. Woolcote, (Maidstone;) A Tradesman, and an 

Admirer of the Public Spirit of Taz Lancet; Mr, A. C. Bond, (Ware, 

Herts.) 
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poem MR. GUTHRIE’S NEW WORK. 
al > ry’ e 
n the Successful Treatment of Stric- 
TURES of the URETHRA SUPPOSED to be INTRACTABLE, a Lec- 
ture delivered before the Medical Society of London in April, 1851, by G. J. 
GUTHRIE, F.R.S., &c. 
Churchill: Princes-street. Renshaw: Strand. Highley: Fleet-street. 


Just published, 8vo., cloth, 10s. 6d., 


(p the Transmission from Parent to 


Offspring of some Forms of Disease, and of Morbid Taints and Ten- 
dencies. By JAMES WHITEHEAD, M.D., F.R.C.S. 


London: John Churchill, Princes-street, Soho. 





Just published, &vo., cloth, 8s., 


A History of Epidemic Pestilences 


from the EARLIEST AGES, 1495 years before the birth of our Saviour 
to 1848. With Researches into their Nature, Causes, and Prophylaxis. By 
EDWARD BASCOME, M.D. 
London: John Churchill, Princes-street, Soho. 


Just published, 8vo., cloth, 12s., 


eh Diseases of the Heart. By James 
WARDROP, M.D. 


London: John Churchill, Princes-street, Soho. 


Just published, Third Edition, with 321 Engravings on Wood, 8vo., 
cloth, 28s., 


rinciples of Physiology ; General and 
Comparative. By W. B. CARPENTER, M.D., F.R.S. 

In this work, the author has aimed to embody and systematize those 
important results of recent physiological inquiry, which have given an 
entirely new aspect to the science. 

London: John Churchill, Princes-street, Soho. 





Just published, illustrated with numerous engravings on wood, 8vo., 
cloth, 10s., 


(2 Movements. An Exposition of 
their Principles and Practice, for the Correction of the Tendencies to 
Disease in Infancy, Childhood, and Youth, and for the Cure of many Morbid 
Affections in Adults. By M. ROTH, M.D. 
London: John Churchill, Princes-street, Soho. 








Just published, 8vo, cloth, 18s. 


. 1 , . 
perative Surgery. Illustrated with 

~ Engravings on Wood. By F. C, SKEY, F.R.S. 

“ Mr. Skey’s work is a perfect model for the operating surgeon, who will 
learn from it not only when and how to operate, but some more noble and 
exalted lessons which cannot fail to improve him as a moral and social 
agent.’’—Epinsvuron Mgpicat AND SurGicat JOURNAL. 

London : Jobn Churchill, Princes-street, Soho. 





Just published, 8vo. cloth, 3s. 6d., 


wer 1 

hthisis and the Stethoscope ; a Con- 
< cise Practical Guide to the Physical Diagnosis of Consumption, By 
RICHARD PAYNE COTTON, M_D., Assistant Physician to the Hospital 
for Consumption and Diseases of the Chest. 

** The author has had extensive opportunities for observing the symptoms 
and progress of phthisis; and the results of his investigations are now 
instractively communicated to the profession.’"—Lonpon JouRNAL oF 
Mgpicine. 

*“ Dr. Cotton’s little book is a good one.”—Merpica. Times. 

London: John Churchill, Princes-street, Soho. 


Just published, 8vo, cloth, price 228., forming Vol. X. of 
THE LIBRARY OF ILLUS®RATED STANDARD SCIENTIFIC WORKS. 


>. > - P 
| napp s, Ronold’s, and Richardson’s 
d TECHNOLOGY ; or, Chemistry applied to the Arts and to Mann- 
facture. Vol. 3, containing Sugar, Tea, Coffee, Tobacco, Corn, Water, &c., 
illustrated with 130 Wood Engravings and 8 coloured Plates. 

H. Baillitre, Publisher, 219, Regent-street, London, and 290, Broadway, 
New York. 

H. B. bas just returned from America with a large selection of Works in 
all departments of Science. H. B. continues to receive all the New Publi- 
cations from France, Germany, &c. Catalogues to be had gratis. 





Just published, 8vo, cloth, 12s. 


° . 
The Pharmacopoeia (London, Edin- 

. BURGH, and DUBLIN), arranged in a convenient Tabular Form, 
both to suit the Prescriber for comparison, and the Dispenser for compound- 
ing the Formulz; with Notes, Tests, and Tables. By PETER SQUIRE, 
Chemist on her Majesty’s Establisament. 

** Mr. Squire has rendered good service to all who either prescribe or dis- 
pense medicines by this work. He has succeeded in bringing together the 
similar formule for ready comparison and reference. The work offers a 
striking comment on the necessity of uniformity in the strength and pre- 
a of all medicines which are used in the United Kingdom,.”—Tuz 

ANCBT. 

“A very valuable work. Mr. Squire’s volume combines the formule of 
the three Pharmacoperias, and at one glance shows the difference of the 
Official preparations of the three kingdoms.’”-—Megpicat Times. 

“A most convenient and well arranged work. On opening it at any 
page, we have presented to us a statement of the materia medica, or of the 
formule of all three Colleges, by which their variations may be at once 
comprehended. Mr. Squire’s work will be found of very great utility both 
to the prescriber and to the dispenser.""—Mapicat GazgrTrsr, 


London: John Churchill, Princes-street, Soho. 


THE LANCET CENERAL ADVERTISER. 

















Now ready, 8vo., cloth, 21s., 


T ectures on the Principles and Prac- 

_4 TICE OF SURGERY. By BRANSBY B. COOPER, F.R.S., Senior 

Surgeon to Guy’s Hospital. 

London: John Churchill, Princes-street, Soho. 

Now ready, the Second Edition, carefully revised, with additions, 
foolscap 8vo, cloth, 12s, 6d., 


A Manual of Physiology; with nu- 
4 merous Iilustrations on Steel and Wood. By W. B. CARPENTER, 


M.D., F.R.S. 
London: John Churchill, Princes-.street, Soho. 


Just published, the Fifth Edition, foolscap 8vo, cloth, 12s. 6d., 


The Anatomist’s Vade Mecum. By 


ERASMUS WIISON, F.R.S. 
London: John Churchill, Princes-street, Soho. 

















Just published, second edition, 8vo, cloth, 20s.; or with Coloured Plates, 30s 


(2 Diseases of the Urinary and Gene- 
RATIVE ORGANS (in both Sexes). Part Il. Non-Specific Diseases. 
Part II. Syphilis, By WILLIAM ACTON, late Surgeon to the Islington 
Dispensary. 

*« The present edition of Mr. Acton’s work is very much enlarged, and 
contains a most valuable collection of matter.””"—LancrrT. 

“We cannot too highly recommend ti:is treatise; it should be found 
wherever surgery is practised throughout the British empire.’’—Provin- 
CIAL Mepicat JOURNAL. 

“We have no doubt Mr, Acton’s treatise will take its place among the 
standard treatises in medical literature—a position to which its merits so 
well entitle it."—Dusiin MEDICAL Press. 

London: John Cherchill, Princes-street, Soho. 


Just published, Second Edition, post 8vo, cloth, 7s, 6d. 


n Gout; its History, its Causes, and 
its Cure. By WM. GAIRDNER, M.D. 

“Dr. Gairdner has availed himself of the demand for a Second Edition, 
to improve and amplify his excellent treatise."—Lonpon JOURNAL OF 
MEDICINE. 

“This essay has already, in its first edition, taken a prominent position 
among the best medical works of the present day. The second edition, 
now before us, will maintain that position, and confirm the high estimation 
in which its predecessor has been held.",—Merpicat GAzetTre. 

**On its first appearance we had the pleasnre of noticing Dr. Gairdner’s 
book with hearty commendations. In the interval which has elapsed since 
the publication of the first edition, Dr. Gairdner has not lost sight of the 
vein of valuable physiological ore which he had already opened so success- 
fully ; and in two new chapters on the Blood and Respiration, again vindi- 
cates his claim to the title of an original and independent thinker.”—Tas 
LANCBT. 


London : John Churchill, Princes-street, Soho. 


Phrenological Museum, 367, Strand, 


(near Exeter Hall.) This Museum, late Deville’s, so celebrated for its 
extent and completeness, has recently been opened under the management 
of J. P. BROWNE, M.D., and F. RUDALL, jun., late of University College, 
London, The Museum is open for Inspection and Consultation on Cha- 
racter daily from Eleven to Four, and Gratuitous Lectures are delivered 
every Thursday at Three o’clock P.M. 

Prospectuses may be had on application. 


MEDICAL. , : Z 
Surgeon in good practice is desirous 


(from impaired health) to Transfer his Connexion to a gentleman 
suitably qualified. The resid is in a borough town containing 5000 
people. The income about #800 yearly.—Apply to M.R.C.S., care of Mr. 
Orridge, 30, Bucklersbury. 


TO SURGEONS. 


A Practitioner in the suburbs of 


London, holding a respectable connexion, contemplates retiring. 
His practice yields a handsome annual income, and the Successor would 
require about #1000. There is a desirable residence.— Apply to Mr. 
Orridge, 30, Bucklersbury, London. 


et those who require the aid of a 

TRUSS try COLES’S PATENT, of Charing Cross, thirty years 
established, who has been h d with Testi ials from the highest of 
the faculty, and others who have worn trusses for half a century; amongst 
whom are men of rank in the Army and Navy, the Church, and in private 
life, all attesting their superiority. COLES’S PATENT MEDICATED 
BANDS, for the cure of Rheumatism, Sciatica, Lumbago, &c., are equally 
valuable.—Manufactory, 3, Charing Cross.—A letter on either subject is 
twopence. 


[»sanity and Nervousness. — York 


House, Battersea.—An Establishment exclusively for Ladies.—The 
Misses Lush (late of Kensington House Asylum,) beg to inform the Medical 
Profession and the Public, that they have now completely re-fitted and fur- 
nished the above House for an additional number of Insane Ladies. 
Domestic comfort; no restraint; picturesque grounds; kind care and 
attention, with the most efficient medical superintemdence, are the promi- 
nent features of this establishment. The Misses Lush take the liberty of 
suggesting, that the best security for parties wishing to place relatives or 
friends in any Asylum, is, to see for themselves by personal inspection. 

The Terms are most moderate, (according to accommodation,) which, 
with Prospectuses, will be forwarded, on application to the Misses Lush, 
York House, Battersea, Surrey. 
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ST. GEORGE’S HOSPITAL. 
Injury of the Scalp ; Latent Symptoms ; Death. 
(Under the care of Mr. Henry Cuar.es Jonnson.) 


Tue art of forming a good diagnosis and prognosis, either in 
medicine or surgery, is acknowledged to be at all times sur- 
rounded with some difficulties; and cases do occur where 
the symptoms which are presented may completely mislead 
the practitioner. He may be seized with apprehension 
when no unfavourable issue is impending, and be, on the 
ether hand, without any fear when destruction is at hand. 
Chest affections with children, and fevers in the adult, are 
apt to present themselves in a very deceptive manner; and in 
surgical practice, injuries to the head, chest, or abdomen are 
sometimes surrounded with much obscurity as regards the 
extent of the lesion and the probable result. 

It is particularly with patients whose habits have been 
intemperate that our prognosis ought to be guarded; the 
trifling kind of the injury is by no means a guarantee of a 
favourable result, and complications of an unpleasant descrip- 
tion should always be anticipated. We have repeatedly seen 
men addicted to excessive drinking carried off by slight 
wounds, even where their habits had created alarm in the 
mind of the surgeon, and an abundance of stimulants had been 
at once ordered. But such cases are still more difficult of 
management when the utter neglect and recklessness of the 
patient renders the treatment nugatory. These are well 
known facts; and we would not have ventured to recall them 
to the memory of our readers, if we were not anxious to bring 
forward a case lately under the care of Mr. H. C. Johnson, 
strikingly illustrative of the suddenly serious turn which cases 
of injury to the head may unexpectedly take. 

The patient, a man about thirty years of age, was admitted 
Sept. 14,1851. He was first seen as an out-patient, as he had 
applied on account of a severe wound on the fore part of the 
scalp, inflicted by a glass which had been thrown at him in 
some drunken quarrel. The bleeding was rather profuse, but 
the bone was not exposed; the wound was strapped up, and 
the patient desired to call the next day. This, however, 
he neglected to do, and when he did again present himself, 
three or four days afterwards, the strapping had not been re- 
moved, and the neighbouring parts were found in a sloughing 
condition. 

The patient was now admitted into the house. On the next 
evening he was very restless, and could not sleep; judging 
from his drunken habits, an attack of delirium tremens was 
apprehended. Three doses of laudanum, of thirty drops each, 
procured some sleep that night, and there was some improve- 
ment on the next morning. A purgative draught was now 
administered, and a dose of laudanum on each of the two 
next nights, after which time he rapidly improved; the slough 
came away from the wound, and the latter assumed a healthy 
appearance. Porter, bark, and nitric acid were now given; 
but at the expiration of about ten days a change for the worse 
occurred, 

The patient complained of much pain in the head and in 
the chest; he had not slept on the previous night, but the 
puise was regular and the tongue clean. Some calomel was 
prescribed; but on the next day the symptoms were aggra- 
vated; the pulse became sharp, the skin hot and dry, and the 
tongue foul. Saline draughts with laudanum were now 
ordered, and subsequently wine; he remained in that state 


—_ three days, when symptoms of compression came on. 
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The tongue, when protruded, pointed to the right side; he 
was only partially conscious, but would occasionally answer a 
question, and mimicked any gesture to which his attention 
was called (such as putting out his tongue). The facial 
muscles were not paralysed, the pulse was sharp, the tongue 
foul, the left eyelid closed, &c. &e. He now took calomel 
and opium every fourth hour. The next day he was exceed- 
ingly restless; the skin was hot, the pulse 126, sharp, and the 
patient soon became entirely unconscious, As the oyeeteme 
appeared now clearly to point to pressure on the brain by 
purulent fluid, it was decided that trephining should be per- 
formed, so as to give the man some chance of escaping his 
fate. 

The operation was performed by Mr. H. C. Johnson, when 
mueh purulent matter was found in the diploe, and a consider- 
able quantity was let out from under the bone. The symp- 
toms, however, were not relieved, and the patient died the 
next morning, three weeks after admission. He was said to 
have had several previous attacks of delirium tremens, 

The body was examined thirty hours after death, by Dr. 
Ogle, curator of the museum. On removing the scalp the 
veins were found considerably congested, and purulent matter 
oozed from under it, near the boundary of the orbital fossa. 
There was also purulent matter in connexion with some veins 
proceeding from the temporal muscle, and the surface of the 
bone about the wound was very vascular. On removing the 
calvaria, purulent fluid and shreddy, fibrinous products, were 
found between the dura mater and the bone, on the left side, 
and in the anterior fossa of the skull, but none on the right 
side of the median line. The dura mater was universally en- 
gorged, as to its vessels; and within the cavity of the arach- 
noid covering the left hemisphere, both on the upper and lower 
part of the brain, was a considerable quantity of pus and 
lymph, adherent to the opposed layers; also one or two 
patches of extravasated blood. 

These products being removed, the subjacent serous mem- 
brane was found greatly thickened, and occupied by mode- 
rately firm lymph and purulent matter, on the left cerebral 
hemisphere. On the right side there existed a considerable 
quantity of a yellowish, somewhat turbid fluid, (but nothing 
like purulent deposit,) in the sub-arachnoidal areolar tissue; 
the brain was somewhat softened, and there was much clear 
fluid in the ventricles. 

On examining the orbital cavity, a large quantity of puru- 
lent matter was found collected between the periosteum lining 
the orbit, and the bone on the outer side of that cavity, this 
pus having apparently made its way through the sphenoidal 
fissure. The frontal sinuses contained coagulated blood and 


In the thorax there were marks of extensive recent pleurisy, 
with effusion of lymph and serum into the right pleural 
cavity, but not so on the left side. There were found two 
collections of purulent fluid, of the size of a hazel-nut, in the 
substance of the lower lobe of the right lung. The liver 
was generally healthy in character, but contained, at 
various distances from its surface, purulent depéts, amount- 
ing to about five or six in number. The bladder was filled 
with a considerable quantity of coagulated blood; throngh 
the rest of the frame, however, the blood was in a fluid state, 
and pus corpuscles were found in that portion which filled 
the inferior vena cava. 

This had evidently been a case of intense inflammation of 
the dura mater, with formation of pus, excited both by the 
violence done to the skull, and by the extension of the inflam- 
mation and disorganization of the scalp, the latter being 
brought on by the wound, and neglect on the part of the 
patient. It is worthy of notice that the symptoms usually 
presented by inflammation of the meninges should have re- 
mained latent for eight or ten days. The period of excite- 
ment seems to have been very short, and the phenomena 
which are above described were all caused by the compression 
of the accumulated purulent matter. The latter, as is shown 
by the autopsy, had not only permeated through the various 
openings of the cerebral cavity, but had also passed into the 
orbit, through the sphenoidal fissure; it had likewise filled the 
sinuses, and it would seem that the pyogenic tendency was 
exercised with the utmost intensity. In such a case, it is not 
difficult to understand how pyemia should have occurred, and 
the purulent fluid have pervaded almost the whole frame. 
We need hardly point out how distinctly the patient’s im- 
moderate use of stimulants contributed to the rapid genera- 
tion and general diffusion of pus. Had not the system been 
so contaminated, there would have been some likelihood of 
permanent benefit by the operation of trephining. 
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ROYAL LONDON OPHTHALMIC HOSPITAL, 
MOORFIELDS. 
Melanosis of the Globe of the Eye; Removal; Recovery. 
(Under the care of Mr. Crircuerr.) 


Wuen passing in review the heterologous growths to 
which the human frame is subject, we find melanotic 
tumours offering a very striking and inexplicable pecu- 
liarity: namely, the absence of blood-vessels. Breschet 
injected such growths with a very subtle fluid, and did 
not succeed in discovering any vascular structure. How, 
then, does a melanotic tumour grow and increase in size! Is 
it by new matter deposited by the vessels of the neighbouring 
healthy tissues? Is there any analogy between the growth of 
a melanotic tumour and that of a nail or clawt Is sucha 
tumour composed merely of colouring matter, which by a sort 
of error loci accumulates in certain localities? Why should 
melanotic growths so frequently spring from the choroid coat, 
which is characterized by its deep black colour? 

These are interesting queries, and worthy of arresting for a 
moment the pathologist’s attention; for it would seem as if a 
nearer approach to a knowledge of intimate structure could 
be obtained touching melanosis, than is likely to be gained 
regarding other heterologous growths. This will appear 
probable when we consider that the melanotic mass bears 
some analogy to coagulum of blood; and it may be conjectured 
that the transformation of the vital fluid, which is necessary 
to give rise to melanosis, is less complicated, and passes 
through fewer phases than that which precedes other malig- 
nant growths, such as encephaloid tumours, scirrhus, &c. It 
will probably one day be made clear that what are called 
heterologous growths (presenting, as is well known, structures 
to which there is no analogue in the healthy frame) are the 
result of a series of changes, commencing at normal nutrition, 
and ending by gradual transformations, or rather perversions, 
in an apparently new material. On this hypothesis it would 
be easy to understand that the tendency, once established, may 
manifest itself in various parts of the body, and at different 
periods; and as tendencies are undoubtedly transmitted from 
parent to child, the hypothesis would harmonize with the 
hereditary development of the disease. 

But we must leave the field of speculation to return to the 
sober consideration of facts, and especially to the propriety of 
removing malignant growths. This is a subject of vast 
interest, upon which we shall soon have ample opportunities 
of dilating, for we have before us, in several charitable insti- 
tutions, extremely instructive examples of rapid recurrence 
of malignant disease. 

What is the surgeon to do when cases of malignant growths 
are presented to him! Always refuse to operate? This 
course would be quite sound in theory, but could hardly be 
carried out in practice. The large majority of cancerous, 
encephaloid, or melanotic diseases, for which operations are 


performed, recur. This is an undoubted and patent fact; and | 


yet look at our operating theatres: count the number of 
cancerous lips, breasts, &c., which are constantly being re- 


moved; notice the limbs which are amputated for encephaloid | 


growths: and are all these surgeons in the wrong! Certainly 


not. Theyare acting in opposition to certain principles which | 


would make it a law to turn away all patients who are 
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affected with malignant disease; but they justly found their | 


practice upon the fact, that here and there, when the disease 
has been extirpated in the early stage, it has not returned, 
and they give their patients the chance of ranking among the 
lucky few. At the same time, even in the event of a recur- 
rence, months and years of comfort are procured to the 
patients, where they might have remained for the same 
period a prey to intense suffering and agony. 

The only doubt which has sprung up in many a surgeon’s 
mind has referred to the possibility of hastening the hour of 
death by the interference of the knife. On this head we have 
no opinion to offer, and though we possess some facts bearing 
on the question, they are but very few. 

Confining our attention for the present to melanosis of the 
globe of the eye, we find that in the second volume of this 
journal for 1849, we reported, p. 617, a case operated upon by 
Mr. Fergusson at King’s College Hospital; the globe was ex- 
tirpated, and as the patient has not presented himself again 
these two years, we may harbour the hope that the disease 
has not returned. Mr. Critchett’s patient, whose case we have 
this day to narrate, has certainly some prospect of permanent 
benefit, as the disease had taken but little extension. In this 
supposition we are strengthened by the following words of 
Mr. Lawrence:—* In the early stage of melanosis, when you 








can be confident that it does not extend beyond the original 
seat of the eye, there seems to be a chance of permanent cure 
by removing the disease.” The particulars of the case 
treated by Mr. Critchett run as follow:— 

Early in July, 1851, a person, thirty-six years of age, of a 
highly sanguine temperament, applied to Mr. Critchett, at the 
Royal London Ophthalmic Hospital, on account of a dark 
irregular lobulated tumour of the right eye-ball. This tumour 
projected through the sclerotic just on the outer side of the 
cornea, to such an extent as to raise and protrude the lids, 
and had all the appearance of melanosis. It seems probable 
that the disease commenced about two years previous to ad- 
mission; the first symptom the patient observed was dimness 
of vision, which gradually increased to total blindness, before 
any external evidence of a tumour could be detected. 

About five months after the dimness was first noticed, pain 
came on; this was of a very severe and lancinating character, 
and occurred periodically, lasting usually from twelve A.M. 
to three p.m., and attended with slight conjunctival redness. 

In twelve months from the time the dimness was first 
noticed, the sclerotic began to look dark; during the last six 
months the tumour has increased very rapidly, and the pain 
has continued with the same intensity and periodicity until 
the day the patient applied at the hospital. 

The case had been in the first instance treated as amaurosis, 
a course of mercury was administered, and it was only when 
the discoloration of the sclerotic became visible that the 
real nature of the affection was suspected. The patient was 
seen by Professor Jiiger of Vienna, Mr. Dalrymple, Mr. 
White Cooper, and others; and, with their sanction, Mr. 
Critchett determined to remove the globe, the following 
reasons being the principal in favour of the propriety 
of the operation: 1. The disease, though probably malig- 
nant, and increasing rapidly, seemed to be limited to 
the organ in which it took its origin. 2. The various viscera 
were healthy, and the general state of svstem good, con- 
sidering the constant and severe suffering, which circumstance 
was of itself a strong argument in favour of the operation. 
3rd, and lastly. The patient himself, after the various con- 
siderations pro and con had been fairly explained to him, was 
anxious to have the eye removed. 

Accordingly, on Friday, the 11th of July, when the patient 
had been thoroughly placed under the influence of chloroform, 
Mr. Critchett proceeded to perform the operation in the fol- 
lowing manner:—Taking a rather strong pair of scissors, with 
blunt, rounded extremities, such as are used for strabismus, 
and an ordinary pair of forceps, he opened the conjunctiva at 
the inner canthus, and near the sclerotic, as if he were going 
to operate for strabismus. Mr. Critchett then divided the in- 
ternal rectus near its ocular attachment, and sweeping the 
scissors round the upper part of the globe, readily divided the 
superior rectus and the superior oblique, together with the 
conjunctiva of that region. A similar manceuvre below sepa- 
rated the inferior rectus and the inferior oblique; the globe 
was then readily drawn forwards and outwards, and the optic 
nerve cut through by the same instrument, leaving the external 
rectus and the outer part of the conjunctiva only to be divided. 
The globe of the eye was now turned out of the orbit, and 
being held in the fingers and thumb of the left hand of the 
operator, the remainder of the attachments were easily 
divided, and the globe and tumour came out almost as cleanly 
as if dissected. (See the annexed engraving, taken from a 
beautiful coloured drawing by Mr. White Cooper.) 


The advantages of this mode of operating, when practicable, 
in lieu of the ordinary method with a scalpel, are—first, the 
very slight hzemorrhage, the vessels being divided after they 
have ramified into small branches; secondly, the orbitar 


nerves, particularly the larger trunks, escape injury, and the 


subsequent constitutional irritation is thus much diminished; 
thirdly, the operation is more easily, quickly, and cleanly per- 
formed, and with far less pain, if the patient has not been 
narcotized; fourthly, and lastly, so much of the soft parts of 
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the conjunctiva remains, that a cushion is left, whereon an 
artificial eye can rest. 

In the case now described, only a few drachms of blood 
were lost, and the after-pain was so slight, that the patient 
could with difficulty be persuaded that the operation had been 
performed. Wet lint was then applied between the lids and 
over the orbit; this came away easily as suppuration became 
established, and on the third day the patient was able to get 
up. In three weeks from the time of the operation, he left 
the hospital, with the parts perfectly healed, and much im- 
proved in general health. 

On making a section of the globe, the tumour was found 

erfectly black, about the size of a small walnut, and situated 
sta the choroid and sclerotic. The retina and humours 
of the eye appeared healthy, though somewhat compressed, 
and the increase had chiefly taken place at the expense of the 
sclerotic, which was much expanded and thinned. Under 
the microscope, the disease presented abundant evidence of 
malignancy, being chiefly made up of nucleated cells, some 
candate, and exhibiting rapid reproductive action going on 
within them. The patient has remained up to this day in 
good health, and is at least so far relieved from a very painful 
and rapidly increasing tumour. 

The severe pain is an unusual feature in the early stage of 
this disease; it was probably due to the tension of the globe, 
though it is difficult to offer any rational i occ se of its 
periodicity. It is likewise important to notice how thoroughly, 
at the first development of the melanotic growth, the disease 
may simulate simple amaurosis. This circumstance should be 
remembered, and have due weight, when we are endeavouring 
to form a correct diagnosis in cases of loss of vision, unac- 
companied by any sensible lesion of the organ. 

As the patient was anxious to wear an artificial eye, Mr. 
Critchett, as stated above, directed his incisions in such a 
manner as to obtain a spacious orbital cavity of a regular con- 
formation, and where the conjunctiva in cicatrizing might 
offer a sufficient support to the enamel substitute. The 
latter was furnished by M. Boissonneau, who has been parti- 
cularly successful in this branch of art, and who, in this 
instance, obtained admirable results. 

We find that this artist obtains a remarkable degree of 
mobility for the artificial eye, when the lost orgin is reduced 
by one-fourth or one-third, as he adapts the artificial substi- 
tute to the exact shape of the more or less regular and dimi- 
nished organ. Mobility is naturally somewhat less in cases of 
extirpation; but even here M. Boissonneau succeeds in beau- 
tifully imitating nature, as the remaining conjunctiva and 
eyelids impress a sufficient amount of movement to the 
enamel eye. It is therefore a great mistake to suppose that 
an empty orbit is favourable to the introduction of an artifi- 
cial eye: the more bulb is left, (provided it do not exceed the 
size of the sound eye,) the better. We make the remark 
because many are under the impression that no artificial eye 
can be worn, except the organ deprived of vision be removed 
by a surgical operation. 

We would finally direct attention to the extreme sim- 
plicity which Mr. Critchett has introduced in the extir- 
pation of the eye. His armamentarium consisted of a pair of 
scissors and forceps; and with these we saw him excise the 
eye in the way described above, without any apparent effort, 
and in a very expeditious manner. We must confess our 
partiality for instruments free from complexity; and we are 
inclined to believe that the tendency existing in our days to 
simplify operations, will be attended with beneficial results. 


LONDON HOSPITAL. 


Ulceration and Perforation of the Appendix Vermiformis; 
Peritonitis; Death. 


(Under the care of Mr. Luxe.) 


Amon the various causes which may give rise to peritonitis, 
perforation of some portion of the alimentary canal by ulcera- 
tion is one which claims more than ordinary attention. The 
symptoms of peritonzeal inflammation are in general so sudden, 
and the progress of the ulceration may have been so con- 
cealed and unnoticed, that it is but seldom that the real 
nature of the disease is at once recognised. Indeed, it may 
happen that an ulcer (either arising in the course of con- 
tinued fever, or in the midst of apparent health) may destroy 
by gradual extension all the coats of the intestine or stomach, 
no barrier but the peritonzeal investment being left against the 
effusion of feculent matter into the abdominal cavity. A 
slight effort, a trifling blow, may suddenly complete the rup- 
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ture, and the train of fearful symptoms sets in and leads toa 
fatal issue with terrible rapidity. 

Can the experienced physician, by his previous study of the 
signs of disease, distinguish in a given case the peritonitis 
excited by perforation and effusion, from the same inflamma- 
tion arising from other causes? We think this hardly 
possible; not only because peritonitis may arise from so many 
pathological states or lesions, but also because the symptoms 
of perforation are in general extremely obscure. It is in 
considering questions like these, that the importance of the 
study of semeiology becomes forcibly evident; and it becomes 
clear that the mere searching with the scalpel for morbid 
alterations, without intimately connecting these investigations 
with the signs and symptoms, fades into utter insignificance in 
a practical point of view. 

The anatomo-pathological school, which in our days has 
established itself so firmly on the ruins of the theories which it 
has demolished, attaches perhaps too great a value to patholo- 
gical changes; and its disciples do sometimes overlook the all- 
important end of post-mortem examinations; viz., the framing 
of practical rules for the diagnosis and treatment of disease. 
It is especially with respect to the various pathological states 
to which the abdominal cavity is liable, that this reproach is 
most merited; and we might among these mention the 
tumours so often observed in that region. Here the diagnosis 
is ever obscure; and ought we not, after the many autopsies 
which have been made, to know more about these tumours than 
is actually the case? 

In order to render post-mortem inquiries profitable, it 
would be requisite that each inspection were accompanied, as 
far as possible, by a minute history of all the patient’s sensa- 
tions, from the very dawn of the affection; that the progress 
were carefully noted, the external appearances accurately 
described, and all the symptoms duly recorded. Fifty 
autopsies, thus supported, would go far to enable the zealous 
cultivators of medical science to frame comparative data, 
which, in a diagnostic and therapeutical point of view, would 
be of the greatest value. We offer the following case, not 
as fulfilling these requisites, for the history was obscure, and 
the symptoms deceptive; but it will nevertheless afford a very 
fair amount of practical utility. The notes were carefully 
taken by Mr. Frederick Hall. 

W. H——, aged twenty-six years, a waterman, of spare 
make, pale complexion, and of industrious and temperate 
habits, was admitted, June 16, 1851, under the care of Mr. 
Luke. He complained of much pain in the abdomen, which 
he embraced with his hands; his countenance was anxious, 
and he moaned very much; he passed urine with great diffi- 
culty, at long intervals and in small quantity, although there 
was a constant desire of evacuating both the bladder and 
rectum. 

The patient could not assign any cause for his illness, ex- 
cepting that a day or two before admission he had had an 
attack of diarrhea, and suffered much from tenesmus while 
at stool. He had taken a small dose of castor oil on the pre- 
vious day, but the stomach had rejected it. For the last few 
weeks there had been much irregularity of bowels, and the 
present illness had come on suddenly. 

He was placed into a warm bath, and afterwards into a 
warm bed; and when seen, in the space of an hour, expressed 
himself as much easier, and conversed cheerfully. On making 
an examination, the abdomen was found tense, and resonant 
on percussion, the sound being loud along the course of the 
ascending and transverse colon. Firm pressure gave some 
degree of pain in the right iliac and lumbar regions, and 
deep-seated uneasiness was felt about the umbilicus. The 
patient seemed to experience relief from the pressure in some 
parts, and never objected to it. Pulse full and strong, beating 
about 90; tongue moist, and slightly coated in the centre. 

Mr. Luke ordered five ounces of blood to be taken from 
the right lumbar region by cupping, and a gentle dose of 
castor oil to be administered. The night was restless; the 
legs were drawn up in the morning, and the bowels still con- 
stipated; the oil had been rejected, and only two or three 
ounces of high-coloured and turbid urine had been passed. 
Saline medicine was now ordered; but as no amelioration took 
place on the next day, eight leeches were placed on the lower 
part of the abdomen, and a full dose of laudanum adminis- 
tered. This treatment was continued, and two days afterwards 
the patient seemed much better; he wished for some beer, and 
to be allowed. to rise. 

Vomiting recurred soon after this, but several stools were 
passed, and the tension and resonance of the abdomen di- 
minished. These favourable symptoms were not, howevét, of 
long duration; the patient became gradually worse; all the 
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former signs returned, though pain in the abdomen was no 
longer complained of; and he died six days after admission. 


Post-mortem Examination.— Body pale and features con- 
tracted; the head was not examined, but the thoracic viscera 
were found healthy. On opening the abdomen, much fetid 
gas escaped, as also a considerable quantity of sero-purulent 
fluid, in which several flakes of lymph were diffused. The 
peritonszeum was much thickened, and rough with deposition 
of lymph, and the omentum covered by a layer of thick, 
cream-coloured pus and lymph, and firmly glued to the in- 
testines. On breaking down the adhesions and reflecting the 
omentum, the distended intestines were exposed; they were 
glued together by pus and fibrinous exudation. 

On tracing out the convolutions of the small intestines to 
the termination of the ilium into the caecum, the latter and 
the extremity of the ilium were found surrounded by fibrine, 
and the appendix vermiformis much enlarged and covered by 
the same exudation. Close to the origin of the appendix a 
small quantity of clay-coloured faeces were observed lying in 
the pelvis, surrounded by a large quantity of fibrinous matter. 
Several smaller portions of feculent matter were found within 
and around the appendix, and that process presented a 
perforation, evidently resulting from ulceration, which readily 
allowed the passage of the little finger. This solution of con- 
tinuity existed at about three-quarters of an inch from the 
eexcum. The latter intestine was highly congested, its 
lining mucous membrane much thickened and of the colour 
of coffee-grounds. The ilio-caecal valve was perfect, but the 
opening of the caecum into the appendix evidently defective. 
The intestines generally contained but little feculent matter, 
and the remaining abdominal viscera presented no evident 
alteration, though they were thickly coated with the fibrinous 
exudation which was pervading the whole cavity. 

It is plain that inflammation and ulceration had not sprung 
up in the appendix in the manner which has often been noticed 
—viz., by thearrest of a foreign body,asacherry-stone &c.,within 
its cavity; but it may be conjectured that from some cause 
feculent matter had lodged in it, and its course onward being 
impeded, it had acted like a foreign and irritating substance. 
The structure of the appendix (this rudiment of the elongated 
czecum of all mammalia) is so vascular, the inner membrane 
is so thickly studded with muciparous glands, and they form 
so complex a net-work (Meckel), that irritation from any 
cause is likely to set up very intense inflammation. It is but 
too clear that the patient upon whom perforation of that 
process takes place, has only the chance of an adhesion being 
so formed that effusion may be prevented. Opium and com- 
plete rest seem to be the only means which can ward off the 
fatal termination. Dr. Watson considers the peritonitis which 
follows perforation of intestine all but hopeless, and justifies the 
expression by quoting cases recorded by Dr. Stokes: recovery 
took place in one of them, and success was also obtained in 
another, where an hepatic abscess had opened into the cavity 
of the abdomen. It is very important to observe that these 
results were due to the unsparing administration of opium. 





REMARKS ON THE HYDRO-ELECTRIC CHAIN 
OF DR. PULVERMACHER. 


By GOLDING BIRD, M.D, F.R.S. 


Tue ingenious modification of Volta’s pile, contrived by 
Dr. Pulvermacher, of Vienna, has attracted so much atten- 
tion, that the following account of the value of the apparatus, 
as a source of electricity, may perhaps not be uninteresting, 
at least to those who may not have had time to devote much 
attention to the study of these subjects. 
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contrivances, the time required to excite them, the rapidity 
with which the intensity of the electric current diminishes, as 
well as the tact and management required to apply the current 
they evolve, have always presented most serious obstacles to 
their adoption into medical practice. On this account they 
have been almost completely replaced by the different 
machines for furnishing a current of induced electricity. 
These, it is true, possess many advantages, and become most 
important appliances in the treatment of disease, as has been 
repeatedly pointed out by myself and others. Still we have 
often felt the want of an apparatus by which an uniform and 
uninterrupted current of voltaic electricity could be at our 
command at a short notice, and without involving the neces- 
sity of any manipulative tact in its application. The hydro- 
electric chain completely fulfils these desiderata. 

The apparatus I have used, was placed in my hands, during 
last winter, by Dr. Pulvermacher himself. He is a scientific 
man, and well acquainted with physical science generally, nor 
is he, I presume, responsible for the manner in which his in- 
vention has been extolled, as a sort of universal panacea, by 
the London agent, in the public advertisements. Each element 
of this battery consists of a small piece of wood, around which 
are wound two wires, nearly but not quite in contact, one of 
these wires consisting of zinc, the other of gilded copper, 
These represent the plates in Volta’s pile; each terminites in 
a ring, by which it is connected with the wires of the next link 
or member of the chain, the zine of one being united with the 
copper of the next,and soon. When one of these links is 
immersed in a fluid capable of exciting a chemical action on 
the zinc, enough is retained by capillary attraction between 
the folds of wire to disturb the electric equilibrium of the 
metals, and to throw the negative and positive fluids into a 
state of current. The exciting fluid recommended by Dr. 
Palvermacher is common vinegar, and if one of his chains be 
immersed in that fluid for a minute, and then lifted out, so 
that all not retained by capillarity may drain off, it will be at 
once fit for use. ; 

The electricity excited by this apparatus is necessarily smal? 
in quantity, as the amount of electricity evolved must be in a 
ratio with the intensity of the chemical action exerted on the 
more oxidizable metal; yet its tension is tolerably high. It is 
indeed, sufficient, both in quantity and tension, for the develop- 
ment of physiological phenomena. The following experiments 
will illustrate these properties, a chain of fifty alternations 
being employed:— 

A. A thin piece of platinum wire being attached to the 
terminal links, they were immersed in water acidulated by sul- 
phuric acid, and very distinct evolution of exceedingly minute 
bubbles of oxygen and hydrogen were evolved from the two 
wires. The dilute acid being replaced by a solution of iodide 
of potassium mixed with starch, iodine was almost immediately 
set free at the wire where the positive current entered the 
fluid. The quantity of these electrolytes decomposed was 
exceedingly small, as the electrolytic power of the evolved 
current would of course bear relation to the amount of effective 
chemical action going on in the links of the chain. : 

B. The platinum wires were then connected with an astatic 
galvanometer; the wires were immediately deviated under the 
influence of the current, but the latter was not sufficient to re- 
tain the needles at right angles to their normal position. The 
astatic galvanometer was then replaced by an ordinary one, 
having a coil of thirty folds of wire, and carrying a magnetic 
needle, five inches long. The current was barely able to pro- 
duce a permanent deviation from the magnetic meridian of 
five degrees. This feeble action on the magnetic needle is 
explained by the small quantity of electricity circulating 
through the chain. . i 

C. The chain being held in a vertical position by one end, 
the terminal link was allowed to touch for an instant the lower 





Everybody is aware that the apparatus contrived by Volta 
consisted of plates of metals, differing in their respective 
affinities for oxygen, alternated with pieces of cloth dipped in 
a saline solution. Thus, in the most common modification of 
this pile, a plate of copper is placed on the table, on this a 
plate of zinc, and then a piece of flannel or cloth, dipped in a 
solution of common salt; on this a second plate of copper, and 
soon. The theory of the apparatus is so well known, that it 
is unnecessary to say more than that, under the chemical 
action of the saline fluid on the zinc, the combined electric 
fluids existing normally in both the two metals employed, are 
separated,—the positive electricity being found on the zinc, 
and the negative on the copper surface. Wollaston’s and 
Cruikshank’s troughs are but modifications of the same con- 
trivance,—cells filled with the saline fluid replacing the 
moistened cloth or flannel. The cumbrous nature of these 


plate of a condensor, six inches in diameter, in connexion 
with a gold-leaf electrometer. On lifting off the upper plate 
the gold leaves separated to the extent of a couple of inches. 
| When only half of the chain was brought in contact with the 
| electrometer, considerable divergence also occurred. This 
| experiment well illustrates the comparative high tension of 
| the evolved electricity. ’ 
| D. The first and last link of the chain being placed in cups 
of water, and a finger of each hand being immersed respect- 
| ively into the two cups,a smart shock was experienced in 
each finger. This shock was repeated every time one finger 
was raised out of the fluid and re-dipped. But no shock was 
felt all the time the finger remained immersed, as the electri- 
| city passed in a continuous stream through the body from one 
end of the chain totheother. The physiological phenomenon 
| of * shock” being produced only at the moment the current 
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first entered the body. This is of course the same with all 
voltaic apparatus which yield an uninterrupted current. 

These experiments are sufficient to demonstrate the electro- 
genic power of Pulvermacher’s apparatus, and to point out 
that the current evolved is small in quantity, but of moderately 
high tension. 

When a continuance of sensible shocks is required, an in- 
genious apparatus, contrived by the inventor of the chain, 
may be used. This consists of a small helix of thin wire 
fixed in a glass tube; one end of this wire passes through a 
cork in the tube, and ends in a hook; the other end is free, 
and is barely in contact with a metallic plate, (also furnished 
with a hook,) which closes the other opening of the tube. On 
connecting a chain of fifty elements to each of the hooks of 
this apparatus, the first and last link being grasped in the 
hands, a rapid succession of rather violent shocks will pass 
through the arms. These occur in consequence of the slight 


motion communicated to the chain by the hands, being suffi- | 


cient to make the helix vibrate, and thus rapidly approach 
and recede from the plate at one end of the tube. 
It must not be supposed, however, that sensible shocks are 
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| is not far wrong, and experience in the history, cure, and 
| treatment of these diseases leads to this conclusion. 
| The possession of a correct diagnosis in insanity is a great 
desideratum, both in a medical and moral sense. To facilitate 
| this in a medical sense, we have already arrived at the conclu- 
| sion, that notwithstanding the brain and the cerebro-spinal 
systems may be Sere to be the proximate seats of these 
diseases, (if such definite phraseology may be permitted in so 
| indefinite a proposition,) yet that the blood system and the 
heart exert invariably an equal influence during their conti- 
| nuance and progress, and that we arrive at a satisfactory re- 
sult more certainly, by directing our remedial treatment to 
| alleviate the condition of these functions; and although many 
disturbing circumstances are constantly present, yet, guided 
by this view of the subject, we shall find its history more clear, 
its treatment more efficacious, and our prognosis often satis- 
| factory. 
| Diagnosis, in a moral point of view, may, perhaps, be con- 
' sidered still more important. If the physician could trace 
| mental results to physical causes, as in other diseases, and if 
these should also prove sufficient to explain the phenomena of 


required to develop physiological phenomena or therapeutical | errors of thought, of the senses, and ideas; and errors of action, 
effects. We are chiefly indebted to the laborious researches | judgment, and practice; so as to be able to give testimony 
of Dr. Marshall Hall for teaching us the vast amount of thera- | upon these points with clearness and precision, moral or con- 


peutical influence developed bya continuous current of voltaic 
electricity. I cannot, indeed, too strongly impress upon those 
who have to treat a case of old paralysis (unconnected with 
oe! the vast importance of allowing a current of voltaic 
electricity to traverse the palsied limbs persistently for half an 
hour or more daily for weeks and months, nor to be disap- 
pointed at not witnessing any immediate good results. Nutri- 
tion of the limb is certainly thus increased, its waste and 
emaciation prevented, at least to some extent, and the pro- 
babilities of cure are much increased. Pulvermacher’s chain, 
when once excited by immersion in vinegar, soon begins to 
evolve a current of decreasing intensity; but so long as even 
@ small quantity of fluid remains unevaporated between the 
folds of wire, evidence of the circulation of electricity can be 
made out by the electrometer. A moment’s re-immersion in 
vinegar will at once restore the energy of the current. 

The advantages of this apparatus to the medical man con- 


sist in its Fiving him a means of obtaining a current of elec- 


tricity, of amply sufficient tension and quantity for all 
physiological purposes, at a moment’s notice. He can, more- 
6ver, diminish or increase the tension by making use of a 
greater or smaller number of links. He can make the current 
continuous or interrupted, painful or painless, at will,—and he 

, Moreover, an apparatus so easily managed as to require 
ko especial tact for its application. On the other hand, it 
must be recollected that the current evolved has no pecultar 
properties, and that it will effect nothing more than that 
evolved by any other means. It is indeed, deeply to be re- 
gretted that so convenient a source of electricity runs the risk 
of losing favour in the sight of educated men generally, and 
of our profession in particular, by being injudiciously puffed 
in the public prints, by advertisements claiming for it a medi- 
cal influence it in no wise possesses. 





THE POLICY AND PATHOLOGY OF INSANITY. 
By JOSHUA BURGESS, M.D. &c., London. 
(Continued from p. 247.) 


DrAcnosts requires to be based upon physical manifestations, 
and expressed by physical signs, referring to an esoteric state 
or condition, having a strict relationship and accordance with 
the disease which it represents and reflects, and is not at all 
dependent upon ssthetic expressions, which in many diseases 
are absent, and even when present cannot be trusted as safe 
indices of disease. 

_ The diagnostic phenomena attending and characterizing 
insanity have too general a reference to abnormal affections 
of the mind. Errors of thought, errors of the senses, and of 
ideas, as also errors in practice and action, are indefinite, and 
cannot be traced to any physical relation capable of being 
demonstrated in reference to them, although this may occur at 
some future and more advanced state of physiological investi- 
gation. Thus at present we are not enabled to say that hallu- 
einations and illusions, of whatever nature, ideal or hypo- 
chondriacal, are attributable to disease situate upon the 
cerebro-spinal and ganglionic systems; or that mania and 
delirium are attributable to disease seated on the brain and 
cerebral system; yet the probability exists that this version 


structive insanity would no longer continue a source of painful 
difficulty and indecision, but jurisprudential verdicts might be 
safely relied upon, aided and established by physiological 
laws. 

Insanity has historical traditions, and a mysticism surround- 
ing it, enveloped in the superstitions and prejudices of bygone 
ages. It has always proved most difficult to remove lon 
existing impressions, however erroneous, associated with 
natural and physiological phenomena. Error in creeds, and 
also in philosophy and natural history, is clung to with fond- 
ness and credulity; and on many occasions bigotry and super- 
stition have resorted to persecution to sustain error, and have 
inflicted cruel judgments and martyrdom upon the magnani- 
mous and fearless pro tors of natural and abstract truths, 
upon which the foundations of philosophy have been erected, 
and her proudest, noblest, and most enduring edifices have 
been constructed. The human mind, moreover, is naturally 
prone to error, notwithstanding the immortal spirit of free- 
dom and revelation which natural science and philosophy are 
constantly pouring into it; and many of the institutions of 
society, themselves the offspring of error, are also its patent 

romoters. How then, need we wonder that the mind should 
ome wrecked upon the shoals which surround it t 

The blending of good and evil in our social state is a condi- 
tion inseparable from the yaeeaes we enjoy as reasonable 
and accountable beings, and is one of the inscrutable ordina- 
tions of an all-wise Providence. Man is the victim of moral 
epidemy in a similar sense, and under similar uncertain laws, 
that he becomes the victim of physical evil; and the revela- 
tions and spirit of inquiry, which philosophy, guided by reli- 
gion, is instilling into human ways, may ameliorate this state 
by instructing him in the elementary condition of his mortal 
and immortal state. Power and authority have in all ages 
been leagued to oppose the instruction and enlightenment of 
the human race, since “ knowledge is power,” and which would 
inevitably be shared by those endowed with wisdom and phi- 
losophy, and serve to drive away slavishness om the human 
race, as the scales of the serpent are in due season moulted. 
Thus, ecclesiastical power, so many ages the chastiser of the 
world and mankind, having suffered a long process of decline, 
and arrived at a comparative state of insignificance and help- 
lessness, manifests occasional paroxysms of renovation; and 
with loss of power still retains its authority with an un- 
wonted vigour and tenacity, always exercised to enslave the 
human mind, and if possible, to impede inquiry, and to belie 
both nature and philosophy: its inheritance being superstition, 
credulity, and a vapid idolatry, it must ultimately succumb 
before the spirit of freedom, knowledge, and science, guided 
by the practices of a pure religion. ; 

These allusions show that error is instilled into the human 
mind, as it breathes the atmosphere which surroundsit. We 
have conseyuently too implicitly considered mental impro- 
| priety an abstraction, almost inalienable, and inevitabie. 

The continuance of this mental perversity may be traced, in 
a great degree, to what was intended to be the pure source of 
social amelioration, and the harbinger of all improvement— 

namely, Education. The intellect, nourished by education, 
dates the origin of many of its difficulties, as it imbibes with 
| this nourishment the dogmas and schemes of the me 
The creeds of the day have not much affection for logical 
demonstration, still Jess relationship with positive or physical 
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truth, ant too often demand a slavish and aounnies devo- 
tion, without that vitality of worship which inspires venera- 
tion, and which springs from the manifestations of a divine 
nature. 

The framework of education, when it does not bruise, or 
confine the sap, gives nourishment, by admitting light, air, and 
sun, to the mind; but aiming to obtain large fruit prematurely, 
healthful growth i is often prevented, and the intellectual tree 
fructs for a short season only, and becomes a dwarf. This 
framework requires a mechanical skill in its arrangement 
rarely practised: thus genial and well-timed instruction is 
preferable to a harsh, inflexible, and indiscriminating scheme 
of education. 

With surrounding circumstances, we may rather wonder 
how reason is preserved; but our knowledge of the extent of 
insanity is limited, and we must not be deceived, since we are 
confided with the secret of by far the smaller portion of the 
victims which swell the lists of the insane. Insanity shuns 
instinctively its stronger brother, and craftily screening its 
infirmity, seeks either the crowded haunts and turmoil of the 
world, or passes unobserved into solitude, characterized and 
design: ated by the qualities of eccentricity, which must not be 
mistaken for that robust and healthful eccentricity, manifest- 
ing an independence of thought and action, peculiar to a 
vigorous mind, often for good, and sometimes for exalted pur- 
poses, indifferent to the sickly conventionalities surrounding 
it. Flashes of good or evil break the monotony of the diseased 
state we have describe »d,and the patient keeps his own secret, 
if possible, which, if revealed to the judicial mind, would 
throw a new light, and discover a straight path for those de- 
cisions which have hitherto been obscure and tortuous, based 
upon crude and arbitrary definitions, and which have con- 
temptuously rejected the intelligence which medical experi- 





ence has attempted to cast over this phase of humanity, for } 


the protection of the weak-minded and the insane. 


Morals and metaphysics have their share, and no doubt a | 


great influence, in abnormal affections of the mind, and over 
the exercise of thought and judgment; but not exclusively, 
since physical agencies have an abundant sway; and affections 
denominated mental have frequently no direct reference to 


the brain, the supposed parent of the mind, but are clearly | 
traceable to physical causes, seated elsewhere, and in that | 
sense, are as strictly amenable to curative laws and the rules | 


of medical art, as inflammation is amenable to the lancet and 
depletion. 


The following case may assist to elucidate this idea:— | 


R. W., a miller, about thirty years of age,a man of robust 
and vigorous frame, middle-sized, square and compact, 
and of about thirteen stone weight, of good constitution, 
and of ruddy and fair complexion, and his habits regular 
temperate. He gradually became eccentric and wayward, 
although perfectly sensible, and had no delusions, but did 
everything with hesitation and delay, and at 
properly and at improper times; not however, neglecting 
the calls of nature; and he was good-natured, and free from 
either violence or vice. At length a state of passive but 
confirmed obstinacy succeeded, manifested in a dogged, 
yet quiet manner, without the expression of any feeling; 
his cast of features was calm and complacent, and not un- 
leasing, although a heaviness sometimes passed over them. 


fe seemed indisposed to any position but standing, and rarely | 
He would remain for a | 


(never willingly) would sit down. 
day standing upright, and as rigid as a statue, from whiich he 
would be difficultly and mechanically removed. He seldom 
spoke, or even answered inquiries, and only reluctantly; the 


sense of hearing apparently being nevertheless correct, since 
| present attack; had gonorrhcea six years ago, which continued 


he took notice, when addressed with attention and regard. 
Sensation seemed diminished, and the temperature of the 
surface low. 


side of the head bald by this practice, which was done with- 
out any expression or emotion. Suspicion was entertained 
that the seat of the disease was upon the origins of the nerves 
of volition, and that either effusion had occurred in the theca 
verte 
spinal system. Under this impression, the following treat- 
ment was adopted:—Gentle laxatives were at first occasionally 
administered, to make the prime vie patent; and a grain of 
calomel and also one of ipecacuanha within every twenty-four 
hours, to correct a sluggish action of the liver. On one occa- 
sion, having been taken to roam about in some large and very 
retired fields near to his residence, in which he occasionally took 
exercise, under the guidance of one who had great influence 
over him, and where he would sometimes be induced to walk, 
slow or quick, stopping on occasions for a considerable time, 


length im- | 


| twenty-two, a labourer in Covent-Garden Market. 


He had acquired a habit of constantly pulling | 
his hair up by the roots,and had nearly rendered the right | 


bralis, or some other centrical congestion of the cerebro- | 
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especially at a stile, gate, or other impediment; again, at 
other times, he would climb them with unusual quickness, or 
stand immovable in the midst of a field, like a statue ;—on 
one occasion (this was during his treatment), having walked 
some distance, and passed over numerous stiles and gates, he 
at length placed himself astride one, and remained so long, 
that the gate was removed from its hinges, and he was in that 
way obliged to be dislodged; but no persuasion could induce 
him to walk, and he was ultimately brought upon the gate, 
carried by help sent for the purpose to his home; he did not 
resist, or become in any way excited, or apparently disturbed 
by it. Under the impression named, that the nerves of voli- 
tion and sensation were in some manner implicated, the fol- 
lowing plan was adopted:—The hair was removed from the 
back of the head, as high as the superior curved line of the 
occipital bone, and a strip of cantharides plaster placed from 
that point downwards the whole length of the surface of the 
spinal column, terminating at the coccyx, about five inches in 
width, and continued for the duration of twenty-four hours. 
He seemed insensible to its action, although he lay upon it 
during the night, which was quite satisfactory, raising @ con- 
tinuous blister filled with serum; every means having been 
used to effect this object, the plaster having been sprinkled 
with fly-powder, &c.; after which it was dressed with very 
strong savin ointment, to keep up the discharge; but it quickly 
healed. Another exe retly similar plaster was applied before 
this had completely skinned, with the same insensibility; it 
also quickly healed, in defiance of savin ointment. This plan 
was persisted in, at first with very slight and imperceptible 
improvement, till six similar plasters, intermediated with 
savin ointment, had been applied; and the alterative also was 
continued during this time. His obstinacy and obtuseness 
seemed very slightly relieved, till three or four blisters had 
been applied, and his habit of standing for a long time in one 
position, and of uprooting his hair, still remained. At length 
he manifested sensibility to the action of the cantharides, in- 
dicated by slight strangury, increased as they became re- 
peated, and also by a decided sense of pain from their action, 
under which he at length winced, and he began to walk 
about, with daily increased alertness, and to talk, and avoided 
lying on the blistered surface. In the end he became a great 
walker, quick in his movements, and entered freely into 
passing recreations; the liver and bowels acting correctly, and 
the temperature of the surface evidently increasing; and at 
the termination of seven or eight weeks, he was restored to 
his family quite recovered. 

The manifestation of irritability of the neck of the bladder 


| is always the harbinger of good, from the influence of cantha- 


rides becoming absorbed into the system, and disappointment 
in the prognosis has never occurred when this has taken 
place. 
The history of this case may be considered to be a correct 
type of a numerous and constantly recurring series. 
Denbigh-street, Pimlico, Oct. 1850. 
To be continued.) 








ON A CASE OF EXTRAVASATION OF THE 
URINE. 


By T. J. ASHTON, M.R.C.S.E., London. 


On July 26, 1851, I was requested to see J. S——, aged 


He has 
worked hard, and always had a sufficiency of food; drank 
freely of beer during the day; has enjoyed good health till the 


about a fortnight; has never experienced any difficulty in 
passing his urine, nor has the stream diminished in size. 

A few days previous to my seeing him, he had left his work, 
feeling ill, and was supposed by those about him to be 
attacked with fever. He sought medical assistance, and com- 
plaining of slight pain and a lump situated between the root of 
the penis and the scrotum on the left side, leeches and fomen« 
tations were ordered, and febrifuge medicines prescribed. 

On Friday, July 25, the penis was observed to be eedema- 
tous. On the following day, when I first saw him, the 
scrotum was also affected, chiefly the left side. The integu- 
ment over the pubes and lower part of the Ve ag was of @ 
dusky red colour. Pulse very feeble and quick; tongue clean 
and moist; countenance not anxious; neither’ has, nor has 
had, difficulty of micturition. Free incisions were made alon 
the dorsum of the penis on either side the middle line, an 
on both sides of the scrotum, giving vent to blood and fluid 
having a strong urinous odour. Poultices to the affected 
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parts. Ordered the following: camphor mixture, one ounce; 
carbonate of ammonia, five grains; spirit of juniper, three 
drachms; tincture of opium, eight minims, every four hours. 
To take one grain of powdered opium at bed-time. To have 
meat, beer, milk and bread. 

July 27th—Slept at intervals during the night; tongue 
furred and moist; skin hot; pulse rather firmer than yesterday; 
sloughs forming on penis and left side of scrotum. 

28th.—Countenance somewhat anxious; pulse rapid and 


weak; tongue much furred; slept but little last night. The | 


discoloration of the integument over the abdomen, not ex- 
tending. A free incision, between three and four inches in 
length, made on the left side, a little above, and parallel to 
Poupart’s ligament, giving exit to some fetid pus, and ex- 
posing the cellular tissue in a sloughy state. 

29th.—Conntenance less anxious; pulse stronger; has slept 
better during the night; free discharge from incisions in groin. 
Does not eat the meat ordered; to have four pints of beer, 
four eggs, milk and bread. 

30th.—Sloughs of penis and scrotum beginning to separate; 
pulse 80, tolerably firm. Skin over right groin being under- 
mhined, a free opening made. 

31st.—Improving; sleeps well; omit the opium at night. 

Aug. 1.—Pulse stronger; tongue clean. 

3nd.—Sloughs from abdomen removed, the penis and scro- 
tum becoming clean. 

3rd.—Progressing favourably. The bowels have acted 
copiously every second day without the use of purgative 
medicines. 

5th.—Feels comfortable; sleeps tolerably well during the 
night; tongue clean and moist; the muscles of the abdomen 
seen through the incisions quite clean, and granulations begin- 
ning to be formed. 

6th.—Pulse 76, weak; he is desponding this morning for 
the first time; tongue slightly furred, moist; ulcers left by in- 
cisions healthy and discharging a well-formed pus. Expresses 
a disrelish for the beer; to have two pints instead of four; 
two eggs, fish for dinner, milk and bread. An eruption on 
face, hands, and body, resembling small-pox, but no premoni- 
tory symptoms have occurred. 

7th.—Depressed appearance; pulse weak; the eruption 
noticed yesterday manifestly variola; the pustules are 
thickly scattered over the body and face, but not confluent. 

10th.—The eruptive fever pursuing its usual course. 

14th.—Erysipelas of abdomen; wounds look unhealthy; 
great depression; will not take any nourishment. 

16th.—Erysipelas left abdomen and extending down the 
thighs. 

19th.—Better; erysipelas not extending; variola progress- 
ing favourably. 

23rd.—Greatly improved; tongue clean; appetite returning; 
erysipelas subsided; wounds looking healthy; has a bed-sore 
Over sacrum; to have a water-pillow. 

27th.—Much better; has experienced great comfort from 
the water-pillow; the granulations of the ulcers flabby; to be 
dressed with zine lotion. 

Sept. 3rd.—Rapidly improving; appetite good; bed-sore 
nearly well. 

15th.— Wounds made in scrotum and penis quite healed. 

25th.—Ulecers of abdomen nearly cicatrized; he is fast re- 
gaining his flesh; passes his urine freely by the urethra. 

The form of extravasation in the foregoing case is not of 
frequent occurrence, and there is a possibility of its true 
nature not being clearly understood till serious and perhaps 
fatal mischief has occurred, as happened in a case a short 


time since, the particulars of which were related to me by a | 


professional friend; it being not till a post-mortem examina- 
tion revealed the cellular tissue, up to the axilla, in a state of 
slough, having a strong urinous odour, and a gangrenous 
abscess opening into the urethra discovered, that the cause of 
death was known. 

The case of J. S—— might at first sight have been consi- 


dered one of acute edema of the scrotum, had not his con- | 


stitution been sound; and he was also free from fistula or 
ulcers in the neighbourhood of the perinwum; neither had he 


been exposed to wet and cold, the exciting causes of that | 


disease. The trivial hardness at the root of the penis was 
the only clue to the origin of the mischief, as it will be 
observed he never experienced any retention of urine nor the 
slightest difficulty of micturition. In the treatment, the first 
object was to make free and deep incisions; afterwards to 
maintain the vital powers by food and stimulants; and to 
combat the symptoms, as they occurred, by such medicines 
as were deemed necessary. 
Cavendish-square, October, 1851. 
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NECROSIS OF THE TIBIA. 
OPERATION; CURE. 
WILLIAM LUXTON, Esa, M.R.C.S, 


LATB HOUSE-SURGEON TO KING’S COLLEGE HOSPITAL, 


By 


Case 1.—Mr. J.G , aged twenty-two, a farmer in Devon- 
shire, applied to me twelve months ago on account of a bad 
leg, which disabled him, and prevented his walking with any 
comfort. There were several openings of a fistulous appear- 
| ance over the tibia, through which a probe, when passed, de- 
tected dead bone deep in the leg; very thick pus was con- 
stantly discharged from each of them; the bone was loose in 
some situations, but firm in others. The tibia from the knee 
to the ankle was very much enlarged, and irregular on its 
surface and margins, and the tissues over it very brawny and 
livid. In August, 1851, he again showed me his leg; and as I 
ascertained that the bone was loose in all situations, I advised 
him to consent to its removal. The history of the case is, 
that four years ago he fell and struck the upper part of the 
tibia on a stone. The calf of his leg swelled, and he felt deep- 
seated pain in the bone. He could not walk, and at the 
expiration of a fortnight an abscess was opened over the 
tibia, which discharged, he thinks, two quarts of pus. The 
swelling gradually subsided, and several other abscesses 
formed, whose openings dwindled down into the present fistu- 
lous apertures. 

Sept. 1, 1851.—To-day, in the presence of Mr. Dingley, Mr. 
Tidboald, and my father, having probed the limb and found 
the bone loose as above described, I made two openings with 
a large trephine just below the tubercle of the tibia, so as to 
resemble the figure 8, and then cutting away the two corners 
with the pliers, I removed several large sequestra through 
the oval aperture thus formed. A similar operation just 
above the ankle enabled me to extract the remainder of the 
dead bone; and by introducing my finger I found the soft bed 
of granulations lining the interior of the new bone to be free 
from all splinters. No chloroform was given, but the opera- 
tion was well borne by the patient. Water dressing and 
thirty minims of tincture of opium immediately.—From this 
time he has continued to do well, and when I last saw him, on 
October 2nd, the wound was nearly filled up with granula- 
tions. Collodion has been daily applied around the wound, 
and the leg strapped with adhesive plaster. He has improved 
considerably in health and appearance since the operation, 
and eats, drinks, and sleeps well. 

Case 2.—William R——, aged nineteen, a smith, a native 
of Winkleigh in Devonshire; has had a bad leg for four years, 
which disables him from walking. Four years while 
working in the shop, a scale of red-hot iron fell from the 
anvil on his leg, just above the ankle, which produced a 
small sore; he walked a long distance on that and the follow- 
ing day, but soon felt deep-seated pain in his leg, which 
swelled very much and was lanced as soon as matter was 
detected. 

Present date.—The leg is much swollen for about six 
inches upwards from the ankle, where it measures twelve and 
a half inches round. There is a fistulous passage over the 
inner malleolus communicating with dead bone, and a few 
inches above this, another. Pulse slow and regular; counte- 
nance pale; no pain in leg. 

September 12th.—To day, in the presence of my father, 
Mr. Dingley, and Mr. Stephen Townsend, I made an incision, 
connecting the two sinuses, and then crossing it with another 
at right angles, I dissected back the four flaps of integument 
thus formed, applied the trephine to the tibia, and perfo- 
| rated a new formation of bone of about half an inch in thiek- 
| ness, underneath which the dead bone was found. Next, 
| having enlarged the circular opening thus formed with the 
bone forceps, I was enabled to extract the sequestra, which 
| were numerous, involving the whole thickness of the tibia, 
| The integuments were remarkably brawny, and the new bone 
very soft and vascular. Water dressing was applied to the 
| limb, and the patient to take seven minims of Battley’s solu- 
| tion immediately. No chloroform was given, __ 
| 13th.—This morning on removing the dressing it was found 
| to be very bloody, but the bleeding seems to have now ceased, 
| The edges of the flaps are livid, and will slough. Pain in 

head; tongue coated, Black draught, one ounce, directly; 
nitrate of potass ten grains; acetate of ammonia mixture, one 
| ounce, three times a day. 
30th.—From the date of the last report he has done well. 
| The edges of the wound have been dressed with collodion, and 
| the limb well strapped daily. The wound is nearly filled up, 
{ and his general health much improved. 











Reviews and Notices of Books. 
Translation of the Pharmacopeia of the Royal College of Phy- 
sians of London. 1851. With Notes and Illustrations. By 
Ruicuarp Putuips, F.R.S.L. & E., F.G.S., late President of 
the Chemical Society, Curator of the Museum of Practical 
Geology, &c. 8vo, pp. 567. London: Highley and Son. 

We always open a posthumous work with a feeling 
akin to pain. If our duty to the profession sternly 
impose on us the obligation of condemning the mischievous 
tendencies, erroneous doctrines, or careless compilation 
of such a book, there is no part of our occupation we s0 
instinctively shrink from, or would more gladly avoid; if, on 
the other hand, this most disagreeable duty be spared us, and 
we are enabled to speak in laudatory terms of, and warmly to 
recommend, as in the present case, the publication to our pro- 
fessional brethren and medical students, still the painful re- 
flection continually haunts us, that the brain which excogitated, 
and the hand which executed it, the amassed and valuable 
experience, disciplined and careful habits of thought, sagacity 
and wit sharpened and polished by constant use, the treasured 
acquisitions of a life of mental exertion, with all the tact and 
delicacy of manipulation that practice alone can impart tothe 
surgeon or experimental philosopher,—should be lost to, and 
have ceased from among us; whilst he who possessed these 
qualifications no longer survives to feel that justifiable satisfac- 
tion which every man must derive from the approval of his 
equals, and which is but too frequently the sole reward of him 
who devotes his life and energies to scientific research. 

Such approval would now be tendered in vain to him whose 
last work is before us, and who of all our British chemists was 
the most fitted by early education, subsequent position, and 
intimate knowledge of the subject, for the task of illustrating 
and explaining our national Pharmacopeia. 

Brought up at Plough Court, then at any rate the best 
school of practical pharmacy in London, under the late William 
Allen, Mr. Phillips settled in the Poultry for some years as 
a chemist and druggist, but which business he eventally quitted, 
and devoted himself to the pursuit of chemistry as a science. 
At various times he filled the office of lecturer on chemistry at 
the government school at Sandhurst, the Webb-street School, 
St. Thomas’s Hospital, and, we believe, at some other of our 
medical schools, occupying also the Materia Medica chair at 
one or the other of these institutions, if our memory serves us 
aright; and finally was appointed curator of the Museum of 
Practical Geology now in Jermyn-street, when that establish- 
ment was founded by government, and which office he filled 
at his death; this event taking place, as we noticed at the time 
in our obituary, on the 11th of May, the day previous to the 
public opening of that institution by H.R.H. Prince Albert. 

A detailed and experimental review of the “ Pharmacopeia 


Londinensis of 1809,” which first appeared in the London | 


Medical Review, and which he afterwards reprinted, with addi- 
tional experiments and remarks, in a separate form, during 
the year 1811, established Mr. Phillips’ claims to be regarded 
asan authority on pharmaceutical chemistry. This brochure 


exercised a most beneficial influence on the pharmacopcias | : : . : 
I i | as the editor prefers to call it, “formula,” and sometimes the 


which have since been issued by the College of Physicians. 


Of those of 1824 and 1836 he published translations, with notes | 
and illustrations, which have long been regarded as standard | 


authorities on this subject. Of the translation of the Pharma- 
copeia of the present year now before us, the editor remarks: 


“A portion of this work, on the completion of which the 
author had been engaged within a few days only of his decease, 
had been already consigned to the press, when his widow and 
executrix placed in my hands the copious manuscript and 
explanatory notes of my late highly-valued friend and former 
teacher, in order that I might superintend its passage through 
the press.” 


7 This work is upon a more extended scale than the transla- 
tions of previous Pharmacopmias, the design of the author 
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having been to make “the present work a compendium of 
whatever is yet known respecting the more important chemical 
properties of every substance and preparation inserted in the 
Pharmacope@ia”—an improvement on its predecessors, as sup- 
plying an omission which formerly obliged the student to have 
recourse to other works on pharmacy for an account of many 
of the drugs and preparations contained in the Pharmacopeia. 

Part the First is a simple translation of the original, 
excepting some remarks on the tests ordered by the College 
for ascertaining the purity of the drugs inserted in the 
Materia Medica. 

This portion of the book is concisely executed and with 
evident care, as we gather from a little note, under Acidum 
Arsenicum, explanatory of a somewhat ambiguous expres- 
sion employed by the College, respecting the alliaceous odour 
developed by arsenical vapours. 

In the more important division of the work, “ Part II, 
Preparations and Compounds,” occupying 474 pages, the 
formule of many of the preparations contained in the last 
Pharmacope@ia, the products of which are now judiciously 
inserted in the Materia Medica, have been restored ; and 
althongh we have our doubts as to the advisability of this 
restoration and consequent addition to the bulk of the book 
with a questionable result as to its utility, we are willing te 
admit that there is some force in the Editor’s observation, 
that these restorations may be “ useful to those practitioners 
who may be desirous of preparing their own chemicals, and 
also in frequently affording excellent practice to the student 
in operative chemistry and pharmacy in the use and manage- 
ment of chemicals and of apparatus;” and as these restored 
formulz are all printed in italics to distinguish them from 
those of the preparations of the present Pharmacopeeia, which 
occur in ordinary type, no confusion can arise in the reader’s 
mind by the absence of these in the original. This plan 
has sometimes been departed from, and “former Pharma- 
copia processes have not always beeu restored; for if 
obviously better methods, as in Liquor Ammonix, p. 103, 
have come under my notice, these have been preferred, and 
are printed in similar type to that of the rest of the notes and 
remarks;” among which we also notice Strychnia, Sode Bica> 
bonas, Veratria, &c. 

We have already remarked that the distinctive feature of 
the present translation, and which really makes it a new book, 
is the abstract of whatever is most important concerning each 
substance occurring in Materia Medica: of these we may 
notice the remarks on Essential Oils, occurring under section 
Aquze; on the Cinchona Barks and their alkaloids; on Aloes, 
Opium, Valerian, and Sugar, as accurate and useful. 

In other respects, the plan and arrangement of previous 
translations seem to have been adhered to; thus we have the 
dates of the Pharmacopeia and former names of each prepara- 
tion, the source of the raw material employed, remarks on the 
properties of base, the decompositions which occur in the 
process illustrated by diagrams showing the decomposition 


| and resulting products in equivalents, observations on the 


Pharmacopeia preparation, with its atomic and per-centage 
composition, its crystalline form, if it be a salt, its symbol, or, 


theoretical views now entertained by chemists respecting the 
base or the preparation. In addition to the above, we have 
an account of the usual adulterations or impurities, and modes 


| of detecting them, the incompatible substances, the prepara- 


tions of the Pharmacopeia, in which the salt or product is 
employed, and lastly, its medicinal uses and doses. 

We would refer the reader to the observations under 
Acidum Phosphoricum, Acidum Nitricum, Decoctum Cin- 
chone Rubre, Extractum Opii, Hydrargyri Chloridi, and 
Liquor Ammoniz, which last we should have wished to have 
quoted, but our space restrains us. 

The new preparations, such as Chloroformyl, Ext. Nucis 
Vomicx, Syr, Ferri Iodidi, and the tests in the Appendix, are 
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treated of at length, an account of the principal ingredient or | other effects of creasote. He denied that, in ordinary doses, 


active principle of each being inserted either under the first 
or the most important of its preparations. The articles of the 
Materia Medica not employed in Part II., are clumped toge- 
ther as an Appendix to “Prepared Vegetable Substances,” 
which, considering this Appendix contains no less than six 
which are animal products, is rather an odd arrangement. 
We find, amongst these, this remark on the Gaduin of Dr. 
Jongh, said, by him, to exist in cod-liver oil:— 

“Tt is most likely that this gaduin is merely an impurity 
arising from partial decomposition of the oil, and has no claim 
to be looked upon as an essential constituent of it.” 

A catalogue of the omissions and insertions in the present 
Pharmacopeeia, an explanation of the method of employing 
symbols and formula, tables of formulz and equivalents, the 
usual posological table, and an useful index, complete the 
work; which, when we look at its convenient size for a book of 
reference, and the excellence of the paper and type, is by far 
the cheapest publication on the subject, as it is unquestionably 
the best. 

We also observe a few corrections of some formule of the 
original, which the editor appears to have been authorized by 
the compilers of the Pharmacopeia to make. Of these, the 
most important is the diminution, by one-half, of the quantity 
of the spirit and of water ordered to be used in Tinct. Ferri 
Ammonio-chloridi. 

Much attention has been paid to the adulteration of drugs 
and chemicals, and the methods for detecting these sophisti- 
cations. 





Medical Societies. 


MEDICAL SOCIETY OF LONDON. 
Saturpay, Ocr. 18, 1851.—Dr. Munpuy in THe Cuarr. 


Mr. B. W. Ricnarpson made a communication to the 
Society, 
ON THE THERAPEUTIC USES OF CREASOTE. 
He stated that during the last visitation of Asiatic cholera 
his attention had been called to a short notice, commu- 
nicated to Tue Lancet and Medical Gazette, by Mr. Spinks, 
of Warrington, on the astringent value of creasote in 
that disease. Mr. Richardson had never used creasote 
in true Asiatic cholera, because the subject had not come 
before him until the epidemic was nearly over, but he had since 
fully tested its value as an astringent, and he must say, that 
in some cases of diarrhcea, he had never before seen half so 
aremedy. The cases in which it is most useful are of 
three kinds: 1st. Cases of diarrhcea during ordinary epidemics, 
where the disorder cannot be traced to the presence of foreign 
matter in the intestines. 2nd. Cases where profuse diarrhwa 
follows the employment of purgatives, given to remove foreign 
matters during intestinal disorders. 3rd. Cases in which, 
after an acute diarrheea, the patient continues to be troubled 
with frequent and sudden liquid evacuations, not attended 
with pain or great constitutional disorder. Illustrative cases 
were supplied. The advantages of creasote are the following: 
It often succeeds when all other astringents fail; of this the 
author is thoroughly convinced from repeated experiments; 
it is speedy in its action; lastly, it does not leave the bowels 
constipated, unless carried too far in its administration. Occa- 
sionally, during its use, it produces a dry, white, filmy state 
of tongue, and other symptoms of feverishness. When this 
occurs the remedy must not be continued longer; indeed, it is 
rarely required after such symptoms, the purging being usually 
arrested before they appear. With children the dose given 
must be very small, or such good results will not follow; 
the one-eighth, one-sixth, and one-fourth part of a drop, is 
sufficient for babes from one to two years of age. With adults 
the dose, as an astringent, is from one and a half to two 
minims. A late writer in the Medical Gazette (Mr. Kesteven) 
had also alluded to the value of creasote as an astringent, and 
had opined that this value depended on the power which 
creasote was known to have, of coagulating albuminous fluids. 
To this it may be objected, that the quantities of the creasote 
employed medicinally are not sufficient to produce such coa- 
gulation in the intestines. Mr. Richardson also alluded to 


| it possessed some of the properties jescribed as belonging to 
| it in elementary treatises on therapeutics, such as narcotic, 
| sedative, and diuretic properties. At the same time he 

assigned to it powerful diaphoretic and anti-spasmodic 

qualities, and said, that on the vascular system it rather acted 
| as a stimulant than asasedative. Its power in stopping vomit- 
ing depended upon the dose, which should be small. Given 
in its full dose, as an astringent, it sometimes excites vomiting, 
in which case hydrocyanic acid is usefully combined with it. 
To lessen its nauseous qualities, it is best to unite it with syrup 
of tolu and tincture of cardamoms, and camphor julep or 
water. It may also be prescribed advantageously with the 
preparations of ether when they are indicated. 

Mr. Denpy suggested that the creasote did good in some 
cases of diarrhwa from its antiseptic properties. Diarrhaa 
often depended on acidity, and this was removed by the 
creasote. 

Mr. Ricuarpson knew it to be astringent from its effects. 
It was, no doubt, also a powerful antiseptic. 

Mr. Streeter trusted that it would not go forth with the 
sanction of the Society that the premonitory diarrhea of 
Asiatic cholera was identical with the ordinary English 
cholera. They were different affections, and required different 
treatment. The practice commenced by himself in the 
epidemic of 1832, and continued in 1834, of giving superacetate 
of lead with opium after each action of the bowels, had been 
attended with the most satisfactory results in warding off the 
impending collapse in that of 1849. He had strongly recom- 
mended this practice in the spring of 1849, when his commu- 
nication of the statistical results of the cholera cases at St. 
Giles’s in 1832 was read at the Medico-Chirurgical Society, 
and which facts, to the disgrace of the executive, had not 
| appeared in their 7'ransactions. Let it not, however, be sup- 
posed that lead was the remedy for collapse—a state which 
his subsequent studies of Asiatic cholera led him to regard as 
arising from the abnormal presence of a prussic acid poison in 
the blood in the place of the normal cyanic elemeut of the 
true urinous excretion. 

Mr. Ricmarpson explained that he did not allude to cases 
of Asiatic cholera. 

Mr. Harrison said that prussic acid was the only remedy 
which he had found effective in cholera. 

Mr. Ricarpson, in reply to a question of Dr. Lankester, 
said, that out of 100 cases in which he had employed creasote, 
he had combined opium with it in six only. 

Dr. Lanxester believed that in ninety cases out of a hun- 
dred, it was the opium that did good in cholera. 


GELATINOUS POLYPUS—-NEW POLYPUS FORCEPS, 


Mr. Harvey exhibited a gelatinous polypus which he had 
extracted from the ear by means of a new kind of for 
which he had invented for the purpose. He observed that in 
these cases it was most desirable that the morbid growth 
should be extracted entire; for if it was broken or otherwise 
injured in attempts at its removal, it gave rise to much incon- 
venience, and required tedious and troublesome after-treat- 
ment. The forceps which he had constructed, and which he 
had been in the habit of using fora long time with satisfactory 
results, were not dissimilar to those of Assalini, but had a 
somewhat longer blade, were flattened on either side, and ter- 
minated with three rows of teeth. The foreign body was 
firmly grasped by these teeth, and removed by a rotatory 
motion, the instrument admitting of that. This Mr. Harve 
regarded as of great importance to the operator on the ear. It 
was also sufficiently small to admit of being used with a bivalve 
speculum in the auditory canal, the operator being thus 
afforded an opportunity of investigating the origin of polypi. 
The instrument was shown to the Society. 

Mr. Denpy read a communication on 

THE AFFINITIES AND PROPHYLAXIS OF VARIOLA. 
He first mentioned the obscurity in which the origin of the 
disease has been so long veiled, and then alluded to a sermon, 
preached in 1722, to prove that the devil, when he smote Job 
with sore boils, was the first variolous inoculator. In the pre- 
sent day, even, after innumerable discussions, there is still an 
extreme discrepancy of opinion regarding the varieties of pock, 
as well as the nature, degree, limitation, and value of prophy- 
laxis. The question as to the nature of variola and its affini- 
ties is intimately connected with that of prophylaxis; for if it 
were proved that the several species of pock are but varieties 
of the same genus, the subject of vaccine influence would be 
extremely simple—the substitution of a simple for a severe 





form of a malady. But supposing an original identity, there 
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arises the question—By what influence or transmission has vac- 
cinia lost its epidemic character while it retains its prophylaxis | 
varicella retaining the former and losing the latter; while 
the most modified variola retains both, although shorn of its 
secondary fever? Varicella, from the absence of prophylaxis, is 
not a disease of much importance, nor does it belong to the 
category included in the paper. Bartlett carefully varicel- 
lated seven children not previously protected, but failed to 
produce any effect. Bateman and Rayer, however, had a dif- 
ferent belief. In its most confluent form, however, varicella 
has never been known to produce variola, nor has the latter 
disease ever been noticed during the prevalence of — 
varicella; and even if inoculation be practised during its preva 
lence, the varicella will proceed unchanged; whereas the syn- 
chronous insertion of variolous and vaccine matters mutuz ally 
influence each other to a certain extent. 
crops of varicellous vesicles, and their purely vesicular and 
unilocular character, even when confluent or very deeply 
seated, mark its dissimilarity. The varioloid disease is, how- 
ever, of much greater importance. This, Mr. Dendy said, is 
the diminutive of variola; their essence is the same; and he 
therefore calls it variella; for although its vesicle may dwindle 
in its birth, or pass at once, about the seventh or ninth day, to 
the crust, yet if its pus or lymph in extreme attenuation be 


_ME DICAL SOCIETY OF LONDON: THE _AFFINITIES 


AND PROPHYLAES OF P VARIOLA. 


| Even duing: the ‘quoveleane of specific malesis, hilinee— 
though the disease be not actually developed—are rendered 
especially insusceptible of vaccination. In asthenic, strumous, 
or cachectic systems the vesicle will be blighted early, or it will 
burst out into excess or depravity of action, somewhat like the 
double or monster blossom. lt becomesa disease more resembling 
grease or udder-sores, and its prophylaxis, of course, fails. Hence 
theadvantageof a preparation of the system; for it is in these de- 
praved diatheses that variola so often becomes confluent, malig- 
nant, and bloody, or terminates fatally, even before the eruption 
would have appeared. The natural predisposition to infection is 
effected by a change in the crasis of the fluids. According to the 


| acuteness or intensity of the agents that effect this in the 


The succession of | 
| 
visible sign of the constitutional influence. 


system, will be also the degree or extent of elaboration from 
the system. In the mild form of vaccine, this depuration is 
effected by the mere efflorescence of an areolated vesicle, the 
In the severer 
variola, the process of elimination is multiform—diarrhea, 
hematuria, cellular cedema and effusion, and induration and 
suppuration of glands, the more malignant form being attended 
by the bulla of pemp shigus, terminating in ragged ulcers, or 
deep abscess under the crust. Modified variola or variella is 


} not a mule, as it is reproductive, and may be communicated 


used to inoculate with, sooner or later the true variolous pus- | 


tule will be produced. The following is his classification:— 


Variola—Small-pox. 

Variola papularis—Horn-pock. 

Inoculated variola—In a previously vaccinated person. 

Variella—Casual variola in a previously vaccinated person. 

Vaccinia—Cow-pock. 

Vaccinia spuria—The pustule of grease or udder sores, or 
heterogeneous or foul matter, often attended by bulla, 
rupia, or erysipelas. 

Vaccinella—Imperfect, or abortive vaccine. 

Varicella—Lenticular, chiefly in children. 

Varicella—Conoid, swine-pock. 

Varicella—Globosa—hives—the closest affinity to variola in 
form, as it has a partial disc; but none of these produce full 
vari ola by inoculation. 


To be capable of transmission prophylaxis, the pock must 
be circular, umbilicated, and cellular, having a hard base, 
and containing lymph. If such be not the case, even 
during the crusting of the false vaccine, not only variola, but 
variella, may impart the modified form of the eruption. 
Mr. Dendy next examined the degree of affinity between 
variola and the disease which he calls variella, the nature of 
grease, and the various udder sores, and then proceeded to 
examine the question as to the controlling influence of vaccinia 
over variola. Of this, he asserted, there could be no doubt; 
he considered the statement made by Jenner and Aicken, that 
vaccination was a perfect preservative from smallpox, was 
the foundation of the prejudices against it. It has been 
disproved by Mr. Estlin, who has seen a fatal case of small- 
pox, the sufferer having been vaccinated by Jenner 
self. Mr. ’ 
on by Jenner have been admitted since into the Small-pox 
Hospital. Nevertheless, the mortality from small-pox, 
amounting formerly, in the British isles, to 40,000 annually— 
one-tenth of the total obituary—has been so greatly abated 
in consequ vaccination and 
olous foci, 
may be ultimately annihilated. 
in 5 cases out of 100, giving a prophylaxis of 95 per cent.; the 
disease also, when it occurs, being much milder than inoculated 
smali-pox wit vaccination. The mortality of this modified 
disorder, as recorded by Thompson, was about 3 in 71; by Dr. 
Gregory’s report about 6 or 7 per cent.; while of 1300 unpro- 
tected persons 500 died of variola. Mr. Grove, of Wands- 
worth, states that during the six months from September to 
last March, there were 1! small-pox in that parish, 
of whom 66 had been vaccinated, 1 had ha i small-pox, and 58 
were unprotected. Of the 66 none died, and all had the dis- 
ease mildly; of those non-vaccinated 16 died, a large number 
had the distemper in its worst and most perilous form, and 
several will be disfigured for life. Mr. Waddington, of Mar- 
gate, adds confirmatory evidence. Small-pox was epidemic in 


‘nce of 
that the author 


hout 


y 
9 


} cases of 


Margate twenty-five years ago: 33 children died, not one of 


whom had been vaccinated. Mr. Dendy next alluded to cases 
which were totally unsusce ptible of the v 
he contrasted with those which manifested extreme suscep- 
tibility. Le remarked, that it is essential that the vaccine 
bud or germ have a congenial soil, uncontaminated by another 


poison, which, like a weed, might choke its healthy growth. 


| culation for the fourth or fifth time, 


like perfect variola, both by malaria and by inoculation. It 
may also induce the specific fever, without eruption, in children, 
and in nurses, who are protected in a higher degree. Its ino- 
the author believed, 


| would produce full variola, marked by true variolous symp- 





toms, and he thought it might do so at once. In several iso- 
lated cases, in which some years ago he practised its inoculation, 
there were both the secondary and tertiary fevers, the first a 
slight erythism on the third or fourth day prior to the general 
eruption,and the other on the maturation of the pustule. When 
occurring casually, the first eruption of variella is on the 
hands, of variola usually on the face and breast. An argument 
against the identity of variola and vaccinia will be found in 
their running a parallel course, or in the one overcoming the 
other, variola being generally the victor when inoculated 
simultaneously. This draws attention to the question of incu- 
bation or latency of a germ, The poisonous atom will some- 
times lie in the system for months and years. Rabies has 
occurred fourteen months after infection; syphilis may pro- 


} duce secondary or tertiary spmptoms years after primary 


disease has subsided. The incubation of variola may be, there- 
fore, somewhat undefined; nevertheless, from experiments, a 
fair conclusion may be formed as to the usual period of this 


| incubation, when vaccine prophylaxis may be induced; and 


from these the author judged, that, on the third day, before 
the onset of erythiem, rigor, and headache, perfect lymph be 


| inserted, prophylaxis is almost certain, assuming three or 


but | 


four days for the premonitory symptoms before the variolous 
point or papula appears. The vaccine vesicle will then be 


| eight or nine days old, the areola will be becoming indurated, 


him- 
Marson also has said that several persons operated | 
| vaccine be used two days later, 


the diminution of vari- | 
indulged a hope that the disease 
Variella may, perhaps, occur | 


vaccine virus, which | 


| 
| 


and erythism will exist. It is probable, Mr. Dendy said, that, 
in this fever against fever, the essence of prophylaxis really 
exists. If under this influence the variolous papula proceeds, 
it will resemble umbilicated varicella or horn-pock. If the 
especially if there be bronchial 
or pulmonary symptoms present, it will be useless. The 
papula may be just apparent, but it will be blighted. There 
are, of course, exceptions to this rule. A woman was 
delivered, says Dr. Hennen, while suffering from confluent 
variola; the infant was vaccinated a few hours after birth. 
The mother died on the eleventh day; the infant had true 
vaccine, and lived. Eruptive disease is most virulent and 
perilous in warm climates, and there secondary variola is not 
unfrequent. In the temperate countries, however, the author 
believes the occurrence of variola to be most rare after com- 
plete vaccination, especially if Dr. Bryce’s mode has been 
adopted. His colleague, Mr. George, who has had most exten- 
sive experience, has seldom or never seen variella where five 
or six perfect vesicles have been produced; and he thinks, 
therefore, that there is no proof of limitation of influence. Mr. 
Dendy believes, that quality is better than quantity; that 
one perfect vesicle is preferable to a crop of pale undefined 
vesicles; if, therefore, there be two or three perfect vesicles, 
with annular and indurated areole, combined with erythism 
of two or three days’ duration, and followed by spotted or 
pitted cicatrices s, corresponding with the cells of the vesicles, 
that impregnation and prophylaxis are as complete as from 
variola against the influence of malaria. Spurious variola, 
varicella, and variolous horn-pock may still occur by inocula- 
tion. The occurrence of variella from exposure to variolous 
malaria, in vaccinated children, cannot be above four per cent. 
‘ The inoculatedsmali-pox has seldom been, Mr. Dendy believes, 
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followed by a secondary disorder. The case of Louis XV. is 
an exception, The cases of secondary vario'a are marked by 
extreme severity, especially in adults; the fever will be acute 
or typhoid, and precede the eruption of variella. The cases of 
three children were given: one, the youngest, unvaccinated, 
caught small-pox and died; the second child, well vaccinated 
two years previously, escaped altogether; and the eldest, who 
was deeply pitted with small-pox, had a severe secondary 
attack, aud also died. These children all slept in the same 
bed. The nurse, vaccinated in infancy, had a severe but 
soon subsiding attack of variella. Other similar cases were 
adduced from other authors. From all this we learn that 
prophylaxis is not a rule without exceptions, either in its 
direct or subsequent influence. With respect to the question 
of limitation of influence, by some it has been referred to an 
abstract law of time. Copland affirms that vaccination is more 
prophylactic than variolation for fourteen years; and Dr. 
Gregory has referred to the extreme rarity of variella or modi- 
fied variola, until fifteen years after vaccination was generally 
adopted. Mr. Dendy believes that the first opinion may 
be extended throughout the life. He is of opinion that there 
is no law of limitation. That some occult change has been 
effected either in the vascular, nervous, or glandular system 
is certain, whether we adopt the chemical, animal, or fungoid 
pathology. A sporule of a fungus may be sown or planted in 
the cutaneous tissue,as a vegetable seed in the earth, or rather as 
a bud isgrafted beneath the bark. The cotyledon may thus be un- 
folded, and the developed germ is thrown up to the surface of 
the soil, terrestrial or cutaneous, and is there displayed, either 
as a flower or a pock, in all its characteristic forms and colours, 
Ifthe germ be diseased, or if the soil be uncongenial or in- 
fertile, an imperfect effloresence will ensue, a blighted ora 
bloated flower will be displayed. The soil may be naturally 
infertile, or it may be impoverished by over-stimulation, as in 
the area within the circle of the ring-worm, or of those vege- 
table eccentricities termed “the fairy ring;” both being the 
result of fungoid sporules spreading in a circle. To complete 
the analogy, the virus has poisoned the blood, and thrown out 
its flower on the surface. It has thus done its duty, and the 
system is thus both protected and depurated. The existence 
of the sporules was sought to be ascertained in crusts obtained 
from Mr. Marson, of the Small-pox Hospital. Mr. Dendy, in 
conjunction with Mr. Grove, of Wandsworth, dissolved them 
in liquor potasse, after which black points, which were con- 
sidered to be the sporules, could be distinctly seen. The 
notion of a law of limitation is not conclusive. Some con- 
current or casual causes may still be the explanation of 
secondary diseases. A want of balance between the anta- 
gonizing influences certainly exists; a concentrated, intense, 
or virulent form of epidemic may overwhelm or saturate a 
system that would have resisted successfully a milder influ- 
ence; or a system reduced by disorder, or any other depress- 
ing cause, would yield to an attack of disease which ina 
healthy state might have passed by unheeded. The eer of 
successful vaccination is not hypothetical; it is displayed in 


the perfect vesicle and the constitutional excitement. If 
these requisites be fulfilled, the author believes we shall have 
little need to re-vaccinate, or to discuss further the vague 
question of limitation. 

Mr. Dendy’s elaborate paper was illustrated by a series of 
well-executed and valuable coloured engravings. 


To be continued.) 





GLOUCESTERSHIRE MEDICAL AND SURGICAL 
ASSOCIATION, 
Copy of Proceedings at the Quarterly Meeting held at 
Cirencester, October 9, 1851. 

Tue minutes of the proceedings of the last meeting having 
been read, and alsoan article in Tue Lancet of August 2,1551, 
page 112, in relation to these proceedings,— 

The Secretary stated that he had several letters from mem- 
bers who were unable to attend, which he proposed to read 
when those points were brought under discussion to which the 
letters referred; that one of them being applicable to the 
present stage of their business, he would proceed at once to 
read it. He then read part of a letter from Mr. Rumsey, of 
Gloucester, which concluded with recommending a resolution 
to the meeting. The Secretary said, as Mr. Rumsey was ab- 
sent, he would himself propose the resolution, as it met his 
entire approval. 

The resolution being read, Mr. Watts, of Frampton, and 





Mr. Goodlake, of Painswick, immediately rose to second it. 


Mr. Warner, of Cirencester, suggested some verbal alteration 
which was acceded to. 7 

Dr. Cottines Ropinson inquired whether Mr. Stokes, the 
late president, to whom the resolution applied, was a hommo- 
pathist. 

The Secretary answered in the negative, and stated, that in 
one of his letters which he held in his hand to read, as the 
business of the day advanced, Mr. Stokes distinctly says, “I 
am no homeeopathist.” aes 

The President then put the resolution, which was carried 
unanimously,— 

“ That our late worthy president, not having fully completed 
the period of his services at the time when the vote of thanks 
was passed to him at the last annual meeting, the Association 
regrets, that in the discharge of the concluding duties of the 
day, he should have been exposed to unjust and hasty censures 
with respect to the resignation of Dr. Adrian Stokes, and they 
feel assured that those censures could have originated only 
from an imperfect knowledge of the facts of the case, and of 
the objects of the Association, and that this meeting desires to 
record its entire approval of Mr. Stokes’ conduct as president, 
and its thanks for the interest he uniformly manifested in the 
welfare of the Society.” 

Dr. Cottincs Ropiyson then addressed the meeting on the 
resolutions of which notice had been given by Dr. Brookes. 
He expressed his regret that Dr. Brookes should not have 
been present, and stated that he had undertaken, on behalf of 
Dr. Brookes, whose professional engagements caused his ab- 
sence, to bring the resolutions before the meeting. He declared 
his full approbation of the principles of those resolutions, 
although he liked those framed by the council of the Medical 
Society of London better. He would, however, submit to the 
meeting those of which notice had been given, and after urging 
the necessity of their adoption, he proposed the first, viz:— 

“That the reporters for the medical journals be eligible for 
admission to all meetings.” 

It was observed by several members, that the eligibility of 
reporters for admission had never been doubted. 

Mr. Wixtow said that they had been admitted whenever 
proposed, and were always considered admissible when the 
members present desired it. 

On this representation, Dr. Collings Robinson abandoned 
this resolution, and proceeded to propose the next, viz:— 

“That there are three classes of practitioners who ought 
not to be members of this Association—1st, Real homeopathic 
practitioners; 2nd, Those who practise homeopathy in con- 
junction with other systems of treatment; and 3rd, Those who, 
under various pretences meet in consultation, or hold profes- 
sional intercourse with those who practice homaopathy.” 

After some pause the President inquired whether any gentle- 
man would second the resolution just moved. No answer 
being returned, after some further time the President said, 
“ As Dr. Robinson’s resolution is not seconded, it is lost.” 

The letters received by the secretary on the subject of 
those resolutions were therefore not read, and immediately 
on the President’s decision, Dr. Collings Robinson handed to 
the secretary copies of three resolutions which he said he 
should bring forward at the next meeting at Cheltenham. 
The following is a copy of them:— 

“ Ist.—That the practice of hommopathy, or the prescribing 
medicine in what are called infinitesimal doses, under the 
pretence that they are useful in the cure of disease, is founded 
in palpable error, is a delusion on the part of the practitioner, 
a deception on the public, and manifestly dangerous to its 
welfare. 

“2nd-—-That the members of this Association cannot 
honourably hold any professional communion with homeo- 
pathists. 

“8rd.—That consequently any member of this Association 
who shall hereafter practise homeopathy, or who shall know- 
ingly meet in consultation any professional homcopathist, 
will thereby render himself unworthy of the membership of 
this Association.” 
Oxrorp Universiry.—The Clinical Professor of 
Medicine (Dr. Ogle) proposes to commence his next course of 
instruction at the Radcliffe Infirmary, at one o’clock on 
Saturday, Nov.1. Those students of medicine (non-academics) 
who desire to attend these lectures, will be required to exhibit 
the written consent of the parties to whom their services, as 
pupils, are legally due. All further information may be 
obtained by inquiry of the secretary of the infirmary, any 
morning, between eleven and one. 
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THE LANCET. 


LONDON: SATURDAY, OCTOBER 25, 1851. 


Certain persons, of inconsiderable number, feel or affect 
much apprehension lest globulism should be benefited by the 
means which the profession are now taking to expose its im- 
postures, and separate it from legitimate medicine. Some of 
those who think thus, hate the trouble of exposing fraud and 
delusion; others have gone a little too near the wind in matters 
of quackery to feel comfortable at the present state of profes- 
sional temper; while some have entered into that kind of 
partnership with globulism implied in consultations with glo- 
bulists, for purposes of diagnosis, and to save appearances 
when the patient has been in articulo mortis. But really it 
might be supposed that the globulistic quacks themselves 
were the best judges of what would do them service or damage. 
There are certainly no signs that they are greatly pleased 
with the professional movement of the last few months. On 
the contrary, their journals, spouters, and pamphleteers, show 
the most unmistakeable signs of suffering and mortification. 
The more the profession kick them the more sturdily they 
stick to their skirts, with an apparent consciousness that un- 
less they can leaven their falsehood with a side-by-side alli- 
ance with truth, there is little chance of a prolonged support 
from even the most foolish and gullible classes of the public. 
The sayings and doings of the globulists offer some slight 
criteria whereby to judge of the propriety of the present 
conduct of honest medical men; and certainly they are most 
encouraging. Already we see signs of some of the perverts to 
globulism and their abettors stealing back with as little ob- 
servance as possible to the ranks of regular medicine. The 
objectors to the exposure and elimination of homm@opaths are 
too soft-mouthed to call truth, truth, and lying, falsehood: 
they speak as though truth had some magical way of taking 
care of herself, instead of being dependent on the exertions of 
those who strive for her supremacy, and who do battle with 
her enemies. ‘Providence always takes the side of the 
strongest,” was the saying of Frederick the Great; and it is as 
true of civil as of military affairs. 

We trust our medical corporations will show themselves on 
the right side; but whatever they do, the public opinion of the 
profession has already decreed a separation between the 
globulistic quacks and the followers of scientific medicine. 
Homeopathy will no longer be able to pretend to the im- 
portance of a new system of medicine, but will be merely the 
last new form of empiricism. At numerous points the process 
of separation is going on, and as in the sloughing of a diseased 
part from the rest of the body, so, the more evident the separa- 
tion the more loathsome the rejected mass becomes. Let us 
wait and see what the next few months will bring forth. 
Hitherto, when a globulist was in difficulty about the nature 
of a disease, he could call in the fashionable but scoffing 
physician to present him with a diagnosis. The consultation 
for diagnosis was worth a diploma at least; it was salvation 
from most of the blunders of a kind which would be evident 
to the patient and the patient’s friends. Again, when the 
fooling was near its end, and the patient approached towards 
death, the quacks could still call on a physician or surgeon 
for a consultation which should embrace at least an affirmation 
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that death was inevitable, that the treatment had been 
judicious; and with this glozing the curtain fell lightly. But 
now there will be no meeting, either for diagnosis or for the 
advent of dissolution; and Jonn Buu, fool as he is, will not 
like to remain in the dark as to what is carrying him to his 
grave with more than infinitesimal rapidity, or die without 
some appeal to the talents of men of character and reputation 
in the art of healing. Let the profession stand by, and leave 
the globulists to their blunders of diagnosis, and to answer alone 
to families whom they assist in bereaving. MePHIsToPHELEs 
could desire no more fiendish occupation than to watch the 
quacks and their victims. To a great extent they have, with 
the connivance of some amongst the profession, taken the fair- 
weather fees, deriving from others the knowledge of the nature 
of disease, and leaving to others the responsibilities of fatal 
results. Let us thrust upon them the responsibility of their 
blunders and their deaths, and the public will soon drive those 
who now dupe them, into insignificance and disgrace. But it is 
not merely a question of policy, but of criminality, whether the 
profession should tacitly allow the globulists to prey upon the 
public, and thus even to afford them aid in the procedure. 
Renee eee eerie ae 

Tue fact that ninety-three young gentlemen, all of whom 
have given legal proof of having entered upon the career of 
medical study, presented themselves at Apothecaries’ Hall on 
Saturday last, to be examined as to their attainments in classics 
and mathematics, is an event of too much importance to be 
passed over in silence. The fact is at once creditable to the 
candidates, and to their instructors and advisers, and it is full 
of gratification for the present, and of hope for the future. 
Twenty years since it would have been scarcely credited that 
nearly a hundred medical students, who at that time were 
generally, although perhaps erroneously, considered as among 
the idlest and most turbulent classes of the rising generation, 
would voluntarily present themselves to undergo a written 
and oral ordeal in the elegancies of Latin and Greek poetry, 
oratory, and history, and in the accurate and logical deduc- 
tions of algebra and geometry. But such an event has 
actually taken place, and a legion of young gentlemen, insti- 
gated by no other motive than a laudable ambition, have 
sought this honourable distinction. That the attainments 
and aspirations of the candidates have exceeded the anticipa- 
tions of the examiners, is evinced by the fact which has been 
communicated to us, that although the candidates were 
required only to prepare themselves in the Greek text of the 
Gospel of St. Loxe, upwards of forty preferred the Anabasis 
of Xenophon, a work the comprehension which, we hardly 
need say, requires far more knowledge of the Greek language 
than is necessary for the New Testament. 

We have remarked that this circumstance is pregnant with 
hope for the future. We have formerly seen the study of the 
classics and mathematics confined to the halls of Colleges and 
Universities, and we have seen in our own days that an 
acquaintance with these subjects has not unjustly been 
deemed to confer a higher degree of professional dignity than 
is attained by the pursuit of the general routine of medical 
study, Thus we have remarked that the knowledge of Greek 
and Latin has constituted almost the only distinction between 
the physicians and the general practitioners; and more 
lately, the London College of Surgeons has endeavoured to 
draw a line of distinction between its Fellows and Members, 
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founded partly upon the same grounds. But in the late move- 
ment at Apothecaries’ Hall, we find the principles of abstract 
science, the charms of poetry, the graces of oratory, the 
dignity of history, the subtleties of logic, the properties of 
numbers, the conclusions of geometry, all brought to bear 
upon the active duties of professional life. The great propor- 
tion of those who have passed this examination are destined, 
not exclusively for the court and the palace, not for the chief 
places in the metropolitan hospitals, not for the drawing- 
rooms of the luxurious and the wealthy; but for the country 
town and the village, for the house of the farmer, for the 
miserable hovel of the pauper, for the cockpit of the man-of- 
war, and for the camp upon the battle-field. But the principles 
of science, and the beauties of literature, as they adorn the 
loftiest station, will tend to elevate the humblest; and what- 
ever be the sphere which the student of to-day may be here- 
after called upon to occupy, he may explain with the Trojan 
hero,— 





“ Heaec olim meminisse juvabit.”” 


We have penned the above remarks without any wish to 
eulogize the Court of Examiners of the Society of Apotheca- 
ries, with whom this movement in favour of education has 
originated; but it is simply an act of justice to admit the 
great importance of the step they have taken, and its material 
influence upon the future destinies of the profession. They 
have sown the good sced in evil days; it is perhaps reserved 
for other men, and for another generation, to reap the fruits 


of their exertions. 
aie St ee Sas. 


Ar a meeting of the committee of the London and Provin- 
cial Medical Protection and Benevolent Society, held on 
Monday last, the following pithy and significant resolutions 
were proposed, seconded, and adopted unanimously. At all 
points the globulists are attempti 1g to connect themselves with 
the regular practitioners of medicine, and at all points they 
must be met and repudiated as quacks, belonging to the order 
of knaves or fools, or the two combined. 


“That in the opinion of the Committee of the London and 
Provincial Medical Protection and Benevolent Society, the 
practising homeopathy by legally qualified medical men is 
calculated to excite ridicule, and thus to lower the profession 
in public estimation. 

* As one of the principal objects of this society is to raise 
the tone of public feeling towards the profession, the Com- 
mittee feel, that by including among their membess professors 
of homceopathy they would be directly opposing the objects of 
the society. 

“The Committee therefore decide, that any member of the 
profession who professes to practise, or does practise homeo- 

thy is deemed ineligible to be a member of this society. 

he Committee are further of opinion, that they could not 
conscientiously employ the power of this society in collecting 
monies from the public for homaopathic attendance, believing, 
as they do, homeopathic practice to be an entire imposture.” 


The thanks of every honest member of the society are due 
to the members of the committee. It would indeed have been 
a prostitution of the powers of the society if they had been 
lent to enforce upon the public the bills of homeopaths for 
globules. The step taken was absolutely necessary, for 
several of the homeopaths had actually, we are informed, 
sent their globule accounts to the society for collec- 


tion. 
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Last week, at the head of the advertisements in the three 
journals published in Sheffield, appeared this notice :— 





“ Business ADDRESSES. 

Dr. G. Catvert Howtann, lately Physician to the London 
Homeopathic Hospital, and Physician Extraordinary to the 
Sheftield General Infirmary, 69, Norfolk-street, Shetfield.”— 
From the Shefield Times, Oct. 18th, 1851. 

Now, this Grorcz Catyvert Ho ann, once, it is said, a 
close shaver, then a physician, then Corn-law lecturer, then 
railway and BANK DIRECTOR, then mesmerist, and now homeo- 
pathist,—in fact, 

* All things by turns, and nothing long,” — 

might have lived, so far as we are concerned, in the utter 
insignificance into which he has cast himself, a voluntary 
exile from his profession, and his present “ business address” 
would have excited in our mind no other feeling than 
the unavoidable disgust experienced on reading of Hol- 
loway’s ointment; Manhood; the Causes of its Premature 
Decay; or any kindred quack advertisement, did he not style 
himself “ physician extraordinary to the Sheffield General 
Infirmary,” evidently with a view of deluding the public by a 
title to which, with his present opinions, he can have no 
just claim. 

Now, we ask the governors of this institution if they will 
permit it to be degraded by a connexion with this said 
homeopathist? We ask, will the other physician extra- 
ordinary, Sir A. Kyicut, of Liverpool, permit his name, even 
for another day, to be joined with that of the notorious 
Groror Catvert Hottanp? We ask the other physicians 
and surgeons of the Sheffield Infirmary if they can, without in- 
juring themselves, continue to beiong to this hospital unless 
this objectionable individual be severed from all connexion 
with it. We feel that the profession in Sheffield are 
bound to take the matter up, on behalf of their well-known 
and time-honoured infirmary. 


” 
— 





On Friday, October 17, the Senatus Academicus of the 
University of St. Andrew’s met for the purpose of conferring 
degrees on the candidates who have passed through their 
examinations successfully. There were present seventeen can- 
didates, who signed the subsequent address, which was pre- 
sented to the Rector. The memorialists were courteously in- 
formed that the Senate had no power to comply with their 
request. We are not aware whether the describer of the ana- 
tomy of Lucirer and Micak1, who is ist and h 
path to boot,signed the diplomas or not. But this would matter 
little after the admirable protest of the candidates for the 
degree. Dr. Macpona.p seems likely to prove as troublesome 
a protégé to the Marquis of Arzsa as Mr. Ramsnay, of Liver- 
pool, is to the Earl of Can.isiz. It appears to us that the 
Senatus Academicus and the gentlemen holding the St. An- 
drew’s degree, should address the Marquis on the removal of 
the person who has obtruded upon the University. We do 
not know a class of men more sensitive than the peers to 
public opinion, properly expressed. 





“ To the Rector and Senatus Academicus, University of 
St. Andrew’s. 


We, the undersigned candidates for the degree of Doctor 
of Medicine in this University, having understood that our 
diplomas will probably be signed by the Professor of Civil 
History, who is an avowed homeopathist, and holding as we 
do the opinion that the doctrines of Hahnemann are utterly 
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irreconcilable with common sense, and with those medical 
tenets in which we have been educated, and which we trust 
will ever guide our pre fessional car« er, respectfully re quest 
of the Senatus Academicus that they will adopt such measures 
as they may deem expedient for the purpose of preventing 
that desecration of our diplomas which we consider would be 
inflicted on them if a hommopathic signature were affixed 
thereto. 
Jonn WaALLina. 
C. D. Kixasrorp. 
Ropert Bea 
Epwin Humpy T.J.W.M 
N. J. Hiraewmor 
Freperick Gi 
Gerorce MILier, 
CHares Gipson 
Tuomas Torney. 
f 


University of St. Andrew’s, Oct. 18 


+o 
Tue following excerpt from a minute of meeting of the 
Faculty of Phy 


ber 1, 1851, has been forwarded to us for insertion, by Dr. 


ins and Surgeons of Glasgow, held Septem- 


Warsoy, President of the Faculty of Physicians and Sur- 
geonus of Glasgow:— 

“The Faculty having had their attention called to certain 
resolutions by the Royal Colleges of Edinburgh in reference 
to hommopathy, and heard the opinion of their Council, to 
whom the matter was referred at last meeting, do now in 
conformity with that opinion, express their concurrence in, 


THE 
ANALYTICAL SANITARY 
COMMISSION. 

—--<— -—— _ 

RECORDS OF THE RESULTS OF 
MICROSCOPICAL AND CHEMICAL ANALYSES 
SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


BREAD, 
AND ITs 
ADULTERATIONS. 

A.tnoven in the Reports which we published some months 
since, on Bread and its Adulterations, we gave a list of 
analyses, and even indicated the streets in which the samples 
were purchased, we at that time refrained from making known 
the names of the bakers from whom they were procured. As 


| all parties have had ample notice and warning, we now give 
| the results of additional analyses, and publish in connexion 


and approbation of, the view taken by the Royal Colleges as | 


specially detailed in the resolutions of the Royal College of 


Physicians; but as none of the Fellows or Licentiates of | 


Faculty, so far as known to them, have hitherto professed or 
countenanced this system, they consider any further notice of 
the subject on their part in the mean time unnecessary.’ 
This act of a surgical body may prove a hint to our own 
College of Surgeons, the Council of which is so extremely coy 
and retiring upon the subject of homeopathic surgery, though 
certainly the Council cannot boast that none of their fellows 
or members have “ professed or countenanced” the homeo- 


pathic quackery. 


Mepicat BenevoLent Cottece.—At a Meeting of 
the Medical Practitioners of Leamington and Warwick, held 
at Leamington, October 9th, 1851, Dr. Jeaffreson in the chair, 
the following resolutions were passed: 

Ist,—Proposed by Mr. Pricnarp, and seconded by Mr. 


with them the names and addresses of twenty-five bakers, 

from all of whom purchases of bread have been made within 

the last few days. 

Resvtts oF THE CHEMICAL AND MicroscorrcaL EXAMINATIONS 
or Twenty-FIVE Samp.tes oF Breap Purcnasep at THB 
EstaBLISHMENTs OF DivverENT BAakenrs IN THE METROPOLIS. 


lst Sample. 


| Purchased—of William Grineau, 33, Paddington-street. 


Bovutton, “ That the Establishment of an Asylum for Dis- | 


tressed Medical Men and their Widows, and a School for the 


Education of their Sons, is an object worthy of the cordial | 
| Purchased—of M. Schlarb, 64, Marylebone-lane. 


co-operation of the profession, and has stroflg claims on the 
sympathy of the public.” 

2nd,—Proposed by Dr. Tomer, and seconded by Mr. Hrroy, 
“That the members of the medical profession in Leamington 
and Warwick forming this meeting, pledge themselves by all 
available means to assist the accomplishment of so desirable 
an object, and earnestly exhort their professional brethren 
and their friends throughout the country to aid them in 
carrying it out.” 

3rd,—Proposed by Dr. Frankury, and seconded by Mr 


Buienkrysop, “ That a Local Committee be 





rmed, consisting | 


of the following gentlemen, for the purpose of co-operating | 


with the Central Committee in London, and of receiving sub- 
scriptions and donations from the profession: 
Mr. Middleton, Mr. Boulton, Dr. Homer, Dr. Franklin, Mr. 
Jones, Mr. Blenkinsop, Mr. Babington, Mr. Hiron, Mr. 
Watson, and Mr. Prichard.” 

4th.—Proposed by Mr. Bienxrysorp, and seconded by Mr. 
Busy, “That Dr. Jeaffreson be requested to accept the 


Dr. Jeaffreson, | 


office of chairman, and Mr. Prichard that of Honorary Secre- | 
. 


tary and Treasurer to the Local Committee.’ 
The following donations and subscriptions were announced: 
~ r 


—Dr. Jeaffreson, annual, £1 1s.; ditto donation, £1 1s.; Mr 


Middleton, annual, £1 1s.; Mr. Jones, ditto; Mr. Babington, 


ditto; ditto, donation, £2; Mr. Blenkinsop, annual, £1 


Mr. Boulton, ditto; Dr. Homer, ditto; Dr. Franklin, ditto; Dr. 
Niddrie, ditto; Mr. Busby, ditto; Mr. Hitchman, ditto; Mr. | 
Hiron, ditto; Mr. Birt, ditto; Mr. Prichard, ditto; ditto, | 


donation, £2. 


A dulterated—containing alum. 


2nd Sample. 
Purchased —of J. T. Dennis and Co. 87, High-street, 
Marylebone. 
Adulterated—containing a considerable quantity of alum. 
3rd Sample. 

Purchased—of W. Fuelling, High-street, Marylebone. 
Adulterated—containing a considerable quantity of alum. 
4th Sample. 

Purchased—of H. Miller, 2, High-street, Marylebone. 
Adulterated—containing much alum. 


5th Sample 4 


Adulterated—containing much alum. 
6th Sample. 
Purchased—of M. Staner,16, Hinde-street, Manchester-square, 
A dulterated—containing much alum. 
7th Sample. 
Purchased—of W. Jobbins, 3, Thayer-street, Manchestere 
square. 
Adulterated—containing alum. 
ie Ss 
Sta S imple. 
Purchased—of Davies and Son, 19, George-street, Portman- 
square. 


Adulterated—containing much alum. 


Purchased—of A. Michie, 33, Edwards-street, Portman-square, 
A dulterated—containing a considerable quantity of alum. 


Oth Sample 


10th Sample. 
Purchased—of T. Cooper, 173, Tottenham-court-road 
Adulterated—containing a considerable quantity of alum. 
11th Sample. 
Purchased—of B. Stephens, 75, Tottenham-court-road. 
A dulterated—containing much alum. 
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12th Sample. 


Purchased—of F. Pearse, 32, Goodge-street, Tottenham-court- 


road. : , 
Adulterated—containing a very considerable quantity of 


alum. 
13th Sample. 


Purchased—of C. T. Wade, 8, Goodge-street, Tottenham- 


court-road. ; , 
Adulterated—containing a considerable quantity of alum. 
14th Sample. 
Parchased—of C. Butler, 2, Goodge-street, Tottenham-court- 
road BS . ; : 
Adulterated—containing a considerable quantity of alum. 
15th Sample. 
Purchased—of G. Whalley, 27, Cumberland-street, Goodge 
street. 
Adulterated—containing alum. 
16th Sample. 
Purchased — of J. Fortescue, 3, Charles-street, Middlesex 
Hospital 
Adulterated—containing much alum. 
17th Sample. 
Purchased—of J. Thurgood, 92, Great Tichfield-street. 
Adulterated—containing much alum. 
18th Sample. 
Purchased of W. Jones, 18, Great Tichfield-street. 
Adulterated—containing alum. 
19th Sample. 
Purchased—of W.Clapperton, 11, Mortimer-street, Cavendish- 
square. 
Adulterated—containing alum. 
20th Sample. 
Purchased—of J. L. Bragg, 2, Wigmore-street. 
Adulterated — Containing a considerable quantity of 
alum. 
21st Sample. 
Purchased—of R. P. Cook, 286, Oxford-street. 
A dulterated—Containing much alum. 
22nd Sample. 


Parchased—of G. Wordley, 274, Oxford-street. 
Adulterated—Containing much alum. 


THE LEAGUE BREAD COMPANY. 


This Company, from time to time, has put forward advertise- 
ments in which it is declared that alum is not employed in the 
manufacture of the bread sold by it. From one of these the 
following is copied:— 

“The object for which the above Company was established, 
and is now in operation, is to ensure to the public, bread of a 
pure, wholesome, and nutritious character. 

“Experience daily proves how much our health is dependent 
on the quality and purity of our food; consequently, how 
highly important it is that an article of such universal con- 
sumption as bread should be free from adulteration. 

“That various diseases are caused by the use of alum, and 
other deleterious ingredients, in the manufacture of bread, the 
testimony of many eminent medical men will fully cor- 
roborete. 

“Pure unadulterated bread, full weight, best quality, and 
the lowest possible price.” 

As the use of alum by bakers is almost constant, and as 
this substance undoubtedly exercises a very prejudicial in- 
fluence upon the digestive system, and consequently upon 
health, it became a matter of much importance to ascertain 
whether the statements made by the Company can be relied 
on; we therefore have submitted samples of bread, bought 
at three different establishments of the Company, to analysis, 
with the results given below. 

23rd Sample. 
Purchased—at the Depét of the League Bread Company, 

University-street, Tottenham-court-road. 

Adulterated—containing alum. 
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24th Sample. 
Purchased—at the Depédt of the League Bread Company, 
Charles-street, Middlesex Hospital. 
Adulterated—containing alum. 


© 


25th Sample. 
Purchased—at the Depédt of the League Bread Company, 

James-street, Oxford-street. 

A dulterated—containing alum. 

It thus appears that the declaration of the Company, “ that 

the bread sold by it is pure and unadulterated,” is incorrect. 

At this result of our inquiries we are much surprised, and 

we regret the circumstance the more, because we had hoped 
to have had it in our power to inform the public where it 
might procure that great desideratum, strictly wholesome and 
unadulterated bread. 

It is true that many of the samples examined contained 

a larger proportion of alum than was discovered in the 
samples of “ League Bread;” but still the amount detected 
was by no means insignificant or unimportant. 

From the above analysis, it therefore appears,— 

Ist. That the whole of the twenty-five samples examined, 
including three sold by the League Bread Company, con- 
tained alum, 

2nd. That in none of the samples was potato detected. 

It will be observed that these results approximate very 

closely to those of our former analysis, which were,— 


Ist. That the whole of the twenty-four samples of bread ex- 
amined were adulterated with alum. 

2nd. That in no one of the samples was potato or any other 
JSarinaceous matter, other than wheat-flour, detected ; nor did 
any of the breads contain either carbonate or sulphate of lime. 


A point of second importance only to the purity of bread is 
the question of weight. From a number of trials which we 
have made, we are enabled to state that bread as delivered 
to houses is almost constantly deficient in weight, and this in 
many cases, on half and quartern loaves, to the extent of 
several ounces. 

We here re-insert the table of the weights of bread which 
we gave in one of our former reports, and we now make 
known our intention to publish, in a future article on bread, 
the names and addresses of bakers who are detected in supply- 
ing the public with bread deficient in weight. 


Table showing the Weight of Bread as delivered at Houses. 
lst Baker. 


Loaves. Weight. 
Quartern, New ... ... «ws eso eo deficient 3}0z. 
Ditto gph dseng, .c0ny 5.000), 8 eee » 1 
Ditto, one day old... 6. sss eee o 24 
Half-quartern, new ... 0.0. ses ase » 1 
Ditto stale tom 060 snap » 2 


Deficiency in four quarterna ... ow. . jg 


2nd Baker. 


Half-quartern, one day old ... ... deficient 1 oz, 
Ditto ° ese eee 2 1} 
Ditto © ede "eee ” 1 
Ditto - ésb) ane = 24 

Deficiency in two quartern8 se vee ee 6} 
3rd Baker. 

Half-quartern, one day old ... ... deficient 2oz. 
Ditto 2 ode! ene ” 2 

Deficiency in one quartern eee eke bem 4 


4th Baker. 
Quartern, MEW ... sss cee wee tee 
Ditto stale... oso coo coe ove 9 
Deficiency in two quartern8 we we ae AF 
5th Baker. 
Quartern, new ... ... «+ «+ ee no deficiency. 
Ditto stale cee ove cee ove «<G@ficient 2g az, 


Deficiency in two quartern8 se vee one 24 
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>t, on 
{ t Baker. 


Half-quartern, one day old deficient 10z. 
D tto 9 
it - wishes i 2 
Ditto ‘. prea: . 04 


Dijficiency on a quartern and a half 


7th Baker. 

Half-quartern, one day old deficient 1 oz. 
Ditto ” ws eee §6@Xact weight. 
Ditto 4 w+ es Father overweight. 

Deficiency on a quartern and a half—\ess than 1 02. 


Sth Baker. 
Quartern, one day old 
Ditto 
Ditto 
Ditto 


deficient 14 oz. 
1 } 


Deficic ncy on four quarterns 


9th Baker. 


Half-quartern, one day old deficient 2 oz. 
Ditto . oad on ° 2 


Deficiency in one quarter 10 see aoe 4 


10th Baker. 

Quartern, one day old 

Ditto 

Ditto 

Ditto 
Half ditto 
Half ditto 
Half ditto 


deficient 3? oz. 


” 


Deficiency on 54 loaves ... 
llth Baker. 
Half-quartern, one day old 
Ditto 


Ditto 
Ditto 


Total deficiency on four half-quarterns ... 


12th Baker. 


Quartern, one day old... ... .. deficient 
Ditto " dioe:* thde 


” 
Total deficiency on two quarterns 


13th Baker. 


Half-quartern, one day old 
Ditto 
Ditto 
Ditto 
Ditto 
Ditto 


deficient 


Total deficiency on six half-quarterns 





We have now shown that many bakers of London daily | 


commit at least a double violation of the law, whereby they 
expose themselves to heavy penalties—first, in selling bread 
deficient of its proper weight; and secondly, in making use 
of the forbidden ingredient, alum. 


publish the names of offenders. The adulteration of meal or 
flour is punishable by a like penalty.” 
The next Report of the Analytical Sanitary Commission 
will be on 
CHICORY AND COFFEE, 
AND THEIR 


ADULTERATIONS. 


It may be supposed by some that in our previous articles 
we have exhausted the subject of the adulteration of chicory 
and coffee; that we have not done so, however, will appear 
from our next Report. Articles on other highly interesting 
subjects are in a forward state of preparation. 





Correspondence. 


**Audi alteram partem.”’ 
HISTORY OF A CASE OF NEURALGIA OF THE 
UTERUS. 
[LETTER FROM DR. ROBERT LEE. ] 
To the Editor of Taz Lanost. 


Srr,—On the 28th of February, 1850, I was requested by 
Dr. Duffin to see Mrs. , in consultation with him at his 
house in Langham-place. I was informed by Dr. Duffin that 
Mrs. had for some time been subject to violent perio- 
dical attacks of pain about the sacrum and uterus; that she 
had been for some months under the care of a surgeon at 

, who considered that she was labouring under inflam- 
mation and ulceration of the os and cervix uteri, and that 
the speculum and caustic had been frequently employed. In 
Dr. Duftin’s drawing-room, and in his presence, I examined 
with the fore-finger of my right hand, covered with cold cream, 
the vagina, os and cervix, and body of the uterus. There was 
great sensibility of the vagina, according to her statement, and 
of the os and cervix uteri. The uterus was low down in the 
vagina, the fundus directed backward to the rectum more than 
natural, and there was a substance or solid mass behind the 
uterus of no great size, about the nature of which I gave no 
opinion. After making this examination, I stated to Dr. Duffin 
that from the smooth state of the os uteri there was no ulcera- 
tion, and that, in my opinion, ulceration had never existed in 
the part. Dr. Duffin requested me to examine the os and cervix 
uteri with the speculum, that by ocular in tion I might be 
absolutely certain that no ulceration existed, and that it might 
not be supposed that any means of establishing the diagnosis 
had been omitted. I did so, and directed Dr. Duffin, whilst the 
speculum was still in situ, likewise to inspect the os uteri, and 
be satisfied that there was no ulceration within either the os 
or cervix. The speculum employed on this occasion was that 
invented by Mr. Fergusson, and its whole outer surface was 
covered over with cold cream before it was used. There was 
not the slightest degree of foree required for its introduction, 
and Mrs. ——’s person, as stated by Dr. Duffin, was covered 
over with two folds of a large, thick, dark-coloured Paisley 
shawl. No part of the person of Mrs. was visible, except 
that which was seen through the speculum. 

I gave it as my opinion that no pessary of any kind could be 
tolerated in Mrs. -——’s case, but suggested that the recum- 
bent position should be had recourse tu, the bowels regularly 
evacuated by mild purgatives, and the uterus replaced by the 
occasional use of a pyramidal bougie, which was made for the 
purpose, and is still in Dr. Duftin’s possession, but which Mrs. 
——— never used. 

On the 12th of March, 1850, Dr. Duffin called upon me, and 
stated that Mrs. was not satisfied with the opinion I had 
given, but that she still believed that ulceration of the os and 





| cervix uteri did exist, and that the speculum and caustic at 


The state of the law in reference to these two points is 


clearly set forth in the following quotation from M‘Culloch’s 
* Dictionary of Commerce :”— 

“Bakers and others sending out bread in carts, are to supply 
them with beams, scales, &c., and to weigh the bread, if re- 
quired, under a penalty of not more than £5. (3 Geo. 4, 
c. 106, § 8.) 

“ Bakers, either journeymen or masters, using alum or any 
other unwholesome ingredients, and convicted on their own 
confession, or on the oath of one or more witnesses, to forfeit 
not exceeding £20, and not less than £5, if beyond the 
environs of London, and not exceeding £10, nor less than £5, 


| 


had been properly employed. In the hope, and 

with the expectation of getting the opinion of her surgeon at 

confirmed, she had consulted Dr. Locock, and Dr. 

Duffin placed in my hands the written opinion given by Dr. 

Locock on Mrs. ——’s case, which I copied into my journal, 

and then returned to him. The following is the written state- 

ment of the case by Dr. Locock, transcribed from my journal. 

It will be seen that the slight retroversion which I observed 

on the 28th of February had wholly disappeared on the 9th of 
March. 

26, Hertford-street, March 11, 1850. 
“T saw Mrs. —— on the 4th instant, and made a carefal 
examination. At that time she was free from the pain, but 


if within Loudon or its environs, Justices are allowed to ‘as it was expected, according to previous experience, about 
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the 8th or 9th, I arranged that I should again make an exa- 
mination whilst the pain was present, to see if any, and what, 
changes occurred. On my first examination, 1 found the 


HISTORY OF A CASE OF NEURALGIA OF THE UTERUS. 





“ These rules of conduct, rigidly adhered to, have at once 
conferred protection and dignity upon those practitioners 
whose duty it has been to investigate the diseases of women. 


vagina very tender, and the uterus still more so; but it was | While such salutary precautions formed the safeguard of the 


soft, pliab x 
being rather low down in the pelvis. By the speculum I found 
the membrane covering the cervix and os uteri pale and 
healthy, and no trace left of the former ulceration. On exa- 
mining again in the evening of the 9th instant, when the pecu- 
liar pain had returned, although mitigated, I found the uterus 
still in the same position, and the only difference wasa decided 
increased sensitiveness and tenderness. There was no retro- 
version, nor could I, either from the vagina or from the rectum, 
discover any trace of a tumour as described by Dr. Lee, and I 
believe what he felt must have been a hard lump of feeces in 
the bowels, which, perhaps, pressed down the fundus of the 
uterus, and retroverted it for a time. 

“My view of the case therefore is, that there is only a 
neuralgic condition of the uterus, and no organic disease or 
displacement. The former ulceration has been completely 
cured, and left no traces, any more than an ulcerated sore- 
throat does where there has been no sloughing. 

“I should suggest sedative suppositories into the vagina or 
rectum a few days before the usual accession of pain, every 
night, and during the pain (should it come on) every night and 
morning. Cold water for injections to the uterus night and 
morning, for several months, between the menstrual periods. 
I would also remove any local congestion by applying three or 
four leeches to the os uteri once a month, about twenty-four 
hours before the usual return of pain. I would also givea 
combination of sedatives and tonics in the form of valerian and 
zinc, camphor, and extract of aconite as a pill, three times a 
day, as in the prescription enclosed, increasing or diminishing 
the strength of the aperient ingredients, as may keep the 
bowels regularly open, but not purged; the strength of the 
valerianate of zinc to be gradually increased to three grains 
at each dose. A good generous diet would be advisable, open 
air, and exercise in moderation, andcold bathing, either shower- 
baths or hip- baths. “©, Locock, M.D.” 


It is with extreme regret I feel myself compelled, by the 
studied and cunning misrepresentations of this case, to give it 
to the world. But it is necessary the profession, whom it was 
intended to mislead, should be acquainted with all its details. 
They will now judge what influence was at work with a woman 
who could make so heavy an accusation against those who 
applied the speculum to her once, in so judicious, decent, and 
justifiable a manner, yet had submitted to it for weeks, in 
other hands, without remonstrance then, or complaint since. 
The profession, too, will derive a useful lesson of the risk they 
run in the use of this instrument, and what calumnies may be 
raised against them by those who have been most notorious 
for the profligate abuse of the speculum. Had I not fortu- 
nately had a good and very credible witness (Dr. Duffin) pre- 
sent on the occasion, it must be clear to all now what sad use 
would have been made of this lie against me. It is painful to 
think that such injuries should come from physicians; but in 
Edinburgh, conspiracies of a deeper die than this have been 
hatched against me, as the proceedings at the Royal Society 
in 1845 prove. 

The medical profession will now also judge of the strictly 
professional merits of the case, and of the ignorance of the 
man who could commit such a disgraceful blunder, and apply 
his dreadful instruments for the relief of a retroversion which 
had no existence. According to the written opinion of Dr. 
Locock, whom Dr. Simpson says is “ very justly the acknow- 
ledged head of the obstetric profession in Great Britain,” 
there was no retroversion in the case. 

The name and address of Dr. Simpson’s “ shrewd, calm, and 
intellectual lady,” whose case I have now faithfully described, 
have been given up tome. Her sex, and the feelings of her 
husband and relatives, prescribe a course of merciful forbear- 
ance towards this unhappy woman a little longer. 

I cannot refrain from quoting the following admirable and 
most appropriate observations on the “ Use and Abuse of the 
Speculum in the Diseases of Women,” from the Medical 
Gazette of Oct. 17:— 

“ Tt has until lately been held as a sacred axiom by British 
physicians and surgeons, that in the diagnosis and treatment 
of those maladies which are peculiar to the female sexual 
system, the utmest reserve and delicacy should be observed, 
even to the verge of fastidiousness. It has also been hitherto 
regarded by many as an equally inviolable rule of practice, 
that no examination of the female organg should be made, 
except in the presence of @ third person. 





le, natural in size, and in its right situation, except | modesty and virtue of British females, at the same time they 


were the grounds of that confidence with which British 
husbands and fathers entrusted their wives and daughters to 
the care of their medical attendants. 

“ It is, however, our painful duty now to confess before the 
world that these safeguards no longer exist. The dignity of 
the profession, and the virtuous bearing of woman, are alike 
unblushingly disregarded. Doctrines are now promulgated, 
and practices are sanctioned, from which decency* revolts: 
professional character is thereby degraded, and female purity 
scandalized. 

“Wedo not make this statement without some personal 
knowledge of these gross sins against morality; and our own 
experience is not without ample confirmation from others, as 
openly recorded in medical journals—nay, even in the books 
published and sold for the purpose of promoting such viola- 
tions of the rules of common prudence. Every practitioner 
who respects the rules of propriety above referred to, is daily 
harassed by the reckless assertions of certain speculators into 
whose hands his patients may unhappily have fallen, and by 
whom they have been terrified into the belief of the exist- 
ence of uterine disease, which, forsooth, has had its seat only 
in the imagination of the speculator himself. Such cases we 
aver are common: in the majority of these, it is true, time 
and the judicious advice of a more upright or more clear- 
sighted practitioner have destroyed the illusion on the patient’s 
mind, and left her no alternative but to attribute to ignorance 
or wickedness the misuse of the speculum. 

“We would not, however, on this occasion, confine our 
observations to the debatable field of diagnosis, but, taking 
up a higher and an ethical position, we would enter our pro- 
test on behalf of a very numerous section of our profession, 
against the custom of indiscriminately using the speculum 
without consultation in the cases of patients who have already 
been under the care of other medical men for the same illness. 
Confining our remonstrance to this one class of instances, we 
believe evidence enough could be furnished to condemn, 
beyond all palliation, the perpetrators of such deeds of out- 
rage upon professional usage. It is at least an act of courtesy, 
if not a moral right, due to the former attendant, that unless 
some valid objection exists thereto, his opinion upon the case 
should be asked, before an instrumental examination is made. 
In some cases, however, we can affirm that no question is 
asked respecting previous treatment, and if volunteered by 
the patient herself, is disregarded by the speculator, who has 
to find his own account in disparaging the offices of another. 

“There has ever been the same tendency in medical prac- 
tice to permit various remedies, plans of treatment, &c. &c., 
to become ‘ the fashion, —each in its turn to fall into oblivion. 
Such is now the case with the use of the Specutum in the 
management of the diseases of women. If, however, the 
sentiments of a large proportion of the subjects of this class of 
maladies may afford any indication, we may pretty surely 
— a change in the present fashion, and a return to the 

etter practices of past days. We have heard such reflections 
and expressions of regret from the lips of the victims of 
speculation, as have given us cause to rejoice that we had not 
ourselves incurred their justifiable indignation, or thereby 
placed our character in the hands of the injured. 

“It is, indeed, more especially with regard to this latter 
point that we have been induced to direct attention promi- 
nently to this subject. We desire most earnestly to caution 
those of our less experienced brethren who may be disposed 
to fall into the speculating system as a ready means of intro- 
duction to practice, to be much and vigilantly on their guard 
how they submit their female patients to ocular inspection, 
without the protection of a consultation, or of the presence of 
a third person. Such precautions may, perhaps, be safely dis- 
regarded by men who have acquired a reputation for profes- 
sional skill, or moral integrity ; but even such as these have 
before now suffered irreparably in character from the machina- 
tions of evil-disposed and perjured enemies. How much more 
necessary, then, is it, that those who are not so firmly placed 
should secure themselves against the designs of the possible 
destroyers of their fair names. This warning, we are well 
assured, is not given without reason: there are many in the 
profession, who, in adopting this practice, have had occasion 
to regret a non-observance of the precautions above given.” 


I am, Sir, your obedient servant, 


Ropert Leg. 


Savile-row, Oct, 21, 1851. 
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DR. DUFFIN’S REPLY TO DR. SIMPSON.—HOMC20PATHY AT LEICESTER. 


DR. DUFFIN’S REPLY TO DR. SIMPSON. 
To the Editor of Tug Lancet. 


Srr,—As the reply already published in the last aumber 
but one of your journal, in repudiation of the charge of unpro- 
fessional conduct on the part of Dr. Robert Lee and myself, 
by Dr. Simpson, of Edinburgh, is in every respect a faithful 
and correct statement of facts, it is unnecessary for me to 
trouble your readers by a second refutation of the same accu- 
sations. . 

I have the honour to remain, Sir, yours respectfully, 


Langham-piace, Oct. 20, 1951. LE. W. Durrix. 





HOMEOPATHY AT LEICESTER. 
[LETTER FROM DR. FRANCIS HAWKINS] 
To the Editor of Tus Lancer. 
Sir,—In a leading article of Tue Lancer of last wee's, I 
have seen with great, and certainly just, surprise, statements 


affecting me, some directly, some indirectly, which are either | 


wholly false, or arise altogether out of misconception. Sub- 
jects unconnected with one another are mixed up in that 
article in a strange and almost incomprehensible manner. 


But they may be referred to two heads: 1st., a suspicion of | 


my having been in some way connected (which I utterly 
and indignantly deny) “with globulists and irregular prac 


tices;” 2ndly, an account of some recent proceedings at the | 


Leicester Infirmary, with which my name has indeed, though 
somewhat unfairly, been connected; in what manner I shall 
presently explain. 

First, as to the homeopathic charge: I am accused of 
lending myself to an attempt to “carry” into the Leicester 
Infirmary, “ by the Halford interest, Sydney Hanson, a per- 
son possessing a Glasgow degree, and busily engaged in the 
practice of globulism.” Of the name, existence, and practice 
of this person I now hear for the first time. It never hap- 
pened to me before to hear of any practiser of hommopathy 
at Leicester; and never, if I had happened to hear of such a 
person, would he have received any assistance from me. But 
what if Sir Henry Halford, against whom a more direct charge 
is made, was as ignorant as | was of the existence of Sydney 
Hanson, even up to the present time? You would seem to 
commend the part which Sir Henry took at the Leicester In- 
firmary for its “ liberality?’ yet is it, charitably, imputed to 
him that “a censurable motive worked behind,” “ explained 


by the accident that the present baronet has become a prey to | 


the homa@opaths and their fooleries.” 

Hear the deposition of Sir Henry himself upon this matter, 
as given in a letter which I have just received:— 

“Supposing such an imputation to attach to me, it is not 
apparent how you could be implicated in it. But we shall 
both be relieved by the flat and absolute denial I am enabled to 
give to the assertion on which it is founded. So far from being 
a prey to the homeopaths, I never in my life, either on my 
own behalf, or that of any one else, consulted or communicated 
with any of them, nor have I the smallest disposition to con- 
fide in their theories. For Sydney Hanson—(I know not what 
prefix to put to his name)—I have not the slightest acquaint- 
ance with him, nor knew there was such a person practising 
as a physician at Leicester, until yesterday, when I found 
upon inquiry such was occasionally the case.” 

To return to the charge against myself. You infer its 
plausibility from the fact, “that on more than one occasion” 
your “correspondents have inquired how it comes that Dr. 
Hawkins can retain the post of physician to the Duchess of 
Gloucester, when it is well known that that noble personage 
is herself a globulist, busily engaged in the patronage and 
dissemination of this vile form of quackery.” Her Royal 
Highness has never swallowed a globule in her life, nor, I am 


confident, ever will, and has never been engaged in the | 


patronage and dissemination this or any other form of 
quackery. In what society can your correspondents have 
picked up such idle gossip, wiich is absolutely without foun- 
dation, as may be learned from any one who has ever had the 


means of knowing? Sir, you have been altogether misinformed | 


respecting the Duchess of Gloucester; and equally so, it is 
clear, respecting Sir Henry Halford. For myself, the only 
connexion which I have ever had with homm@opathy has con- 
sisted in attempts to denounce its hollowness. Once, when I 
felt myself called upon to speak of it publicly, 1 have your 
own testimony that I dealt against it “some hearty blows.” 
(Vide Tur Lancer for Aug. 19, 1848, Art. Harveian Oration.) 

But what was the transaction at the Leicester Infirmary 
which seems to have given birth to a strange progeny of really 


| monstrous fabrications? It was recently proposed at that in- 
stitution to substitute for the regulations before existing, as to 
the eligibility of physicians, the following rule:— 

“The physicians shall be graduates in medicine of Oxford 
or Cambridge; or shall be doctors of medicine of Edinburgh, 
Dublin, or London, and fellows or licentiates of the Royal 
College of Physicians, London.” 

The foregoing restrictions were naturally much opposed. 
Sir H. Halford asked my opinion upon them, which I gave to 
him orally and in writing, and nearly in the following terms: 

|“ You are aware, as well as myself, that there are no legal 
| physicians in England and Wales, except the graduates of 
Oxford and Cambridge, licensed to practise, and the licentiates 
| and extra-licentiates of the College of Physicians. More than 
| half, then, of the physicians to provincial hospitals have no 
legal title to practise as such in England. But when I con- 
sider that many so situated, such as Sir Charles Hastings and 
| others, are men of great eminence, I, for one, am not prepared 
to recommend a strict enforcement of the law. The public 
would not tolerate it. But the proposed rule is at once too 
comprehensive and too exclusive. As now worded, it would 
exclude all extra-licentiates, though they are legally entitled 
| to practise as physicians in any part of England except the 
metropolis; or if that be not intended, still it would exclude 
many licentiates and extra-licentiates who do not happen to 
be graduates of the specified universities. This the College 
| of Physicians could not tolerate. On the other hand, whilst 
it excludes some legally constituted physicians of the sister 
kingdoms, it would admit others who have not in England 
legally a better title. I cannot see the justice of this. And 
then I can find no resting-place short of requiring only that 
no one should be eligible who is not legally qualified to prac- 
tise as a physician in some part of the United Kingdom. 
This would exclude effectually those who pretend to be phy- 
sicians on no other qualification than a piece of parchment, 
which they may have purchased on the Continent. Those 
governors of the infirmary who press for closer restrictions, 
which they will not carry, stand a chance of losing even this 
advantage. Such is my opinion; but holding an official situa- 
tion, I cannot publicly recommend that the law should be dis- 
regarded. I should be truly glad to see the law obeyed, or 
| rather that it should be such as could be obeyed. But the 
| present law has been disregarded for a long series of years 
| Help us, if you can, to obtain a better law.” 

Sir H. Halford’s opinion happening to coincide with min 

| he proposed his amendment in the very terms which I 
committed to paper—viz., “That no person shall be eligible 
to the office of physician to this hospital who is not legally 
qualified to practise as a physician in some part of the United 
Kingdom.” 

The amendment was carried by twenty toone. Ata meet- 
ing of governors, presided over by the Duke of Rutland, and 
comprising other names of the highest station and character, 
it was adopted with, it is said, a single dissentient voice. 

Sir H. Halford having communicated the result to me, I 
wrote to him as follows:— 

“The general consent at the meeting shows certainly what 
the law ought to be. That physicians should be considered 
qualified to practise in one part of the United Kingdom, and 
not in another, is, at this time of day, absurd and indefensible, 
| Let us have reciprocity of practice, but let us first have, that 
| which we have not now, uniformity of qualification. I ho 

the profession, and the friends of the profession, will never 
cease to agitate until they obtain a state of the law more 
worthy of our age and country.” 
| Such were the sentiments which I expressed in private, and 
| which I am now compelled, unfairly and inquisitorially as it 
seems to me, to repeat in public. But Iam not ashamed of 
| them, nor at all disposed to retract or modify them. 








} 


| Would you, Sir, who charge me with that of which, were it 


| true, I should indeed be ashamed—disloyalty to my college; 
| would you desire that the existing law respecting physicians 
should be strictly enforced in our provincial hospitals ? Would 
| you exclude from these hospitals such physicians as the dis- 
| tinguished President and other members of the Provincial 
Medical and Surgical Association ? Or would you admit some 
and exclude « thers of English, Irish, and Seotch physicians, 
on no assign® ble or definite principle? Surely not. Yet, be- 
cause I was supposed to have had some share in the rejection 
of a partial, and consequently unfair, plan of this kind, I find 
myself assailed with imputations equally unjust and unex- 
rected. 
| I must now subjoin Sir H. Halford’s remarks upon these 
transactions, being the latter part of the letter before cited:— 
“TI know not who it is from this neighbourhood who has 











misled Tue Lancer with regard to me, nor have I any desire 
to retort in the way of censure; but now that I am informed 
for the first time, of the existence of an obnoxious practitioner 
at Leicester, by the imputation against myself of an unworthy 
desire for his admission on the staff of a county hospital, I 
cannot help suspecting that the proposed rule, superseded by 
my motion, was framed with a view to the personal exclusion 
of that individual, and that the displeasure against me has 
been occasioned by the accidental discomfiture of that design 
by my intervention. 

“T should be indeed grieved, if I thought that anything I 
have done could have the effect of exposing the poor objects 
of a most useful medical charity to an eccentric and dangerous 
mode of practice. 
the utmost against every species of quackery. But the com- 
plaint is not that a homeopathist has been elected, but only 
that there is such an one left, under a general rule, in the 

leonastie phrase of Taz Lancet, ‘ eligible for election.’ Now 
f think general rules for a permanent institution, framed with 
a personal object, either of exclusion or admission, cannot fail 
to be mischievous, and must prove ineffectual. 

* But there is still one item of charge remaining, which, as 
far as I am concerned, I feel bound to notice. ‘It was hardly 
seemly,’ it is said,‘ for the son of the late president of the 
College of Physicians to make an indirect attack on a body 
who, in the person of the late Sir Henry Halford, conferred 
the chief honour of which his family can boast. I fully 
acknowledge the grateful feelings with which on this aecount 
Iam bound to regard the College. Apart from these feelings, 
I recognise in that College a body who have done much to 
promote and maintain the respectability of the profession of 
physic in this country, who have rendered important public 
services, and might be made capable, by an improvement of 
their constitution and extension of their powers and jurisdic- 
tion, of rendering much more. But, with these sentiments, I 
am under no obligation to an implicit veneration of a charter 
which, in common with themselves, I know to be obsolete and 
imperfect, and the amendment of which, in a manner accept- 
able to the public and the profession, they have used every 
effort to procure. Can I be called on to pay them so ill a 
compliment as to abjure all ‘ liberality,’ on account of my 
association and connexion with them ? 

*T believe, at the same time, in common with yourself, that 
there are few things more imperatively required, in the way 
of legislation, than a reform in the chaos of our medical laws 
and institutions. I heartily wish the obstacles in the way of 
such reform may be shortly removed. But in the mean time, 
I can feel no regret that I resisted a proposal which I think 
would have introduced an element of discord and confusion 
into an establishment in which the warm interest that I feel 
has descended to me from my father and grandfather. 

“Tam, my dear Hawkins, yours very truly, 
“ H. Hatrorp.” 


All the statements of your Leicester correspondents having 
been thus easily refuted or explained, I think I am entitled 
to complain of the haste and manner in which they have been 
published. liad the letters of your correspondents been 
printed, the value of their statements, though made anony- 
mously, would, I doubt not, have been sufficiently plain, and 
I might or might not, as I saw fit, have answered them. But 
it is otherwise with statements admitted into a leading article, 
concerning which an editor is usually supposed to possess at 
least some knowledge. And when you say, “ our columns are 
open to Dr. Hawkins,’ it should not be forgotten that 
personal attacks in popular journals are read and relished 
(for personalities are piquantes) by many who may never see, 
or care to see, their refutation. 

I cannot think that on such evidence as you possessed you 
were justified in arraigning me, in your editorial capacity, 
before the bar of professional opinion. May I not complain 
therefore of something like an illegal arrest and false impri- 
sonment? 

Can it tend to conciliate respect to our profession that any 
members of it should be so ready, as some of your correspon- 
dents have shown themselves, to assail the characters of their 
brethren on grounds so slight as mere suspicion? Or can it 
tend to increase our favour with the public, that we should be 
in haste to stigmatize, as patrons of quacks, persons of rank 
and character, on no authority but that of lying rumours 
destitute of a particle—even an infinitesimal particle of truth? 
Shall we not be more likely thus to give the quacks a triumph, 
and to increase the favour with which quackery is regarded? 

Surely, if there be one thing which more than any other 
lowers our profession in the eyes of the public, which causes 
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the public to think meanly of us, to hold us cheap and treat 
us ill, which indisposes the legislature and the government to 
listen to our complaints, and renders it almost impossible for 
them to help us in our difficulties, adjust our differences, and 
arrange our polity, it is the proverbial frequency of profes- 
sional squabbles and jealousies—it is the tendency too often 
manifested amongst us to assail and revile one another, and 
to impute unworthy motives on insufficient grounds. 

I submit that this tendency is increased by giving ready 
insertion into popular journals, much more editorial sanction, 
to personal attacks and injurious statements, without inquiry 
as to the justice of the one or the truth of the other. 

I am, Sir, your obedient servant, 

18, Bolton-street, Oct. 22, 1851. Francis Hawkins. 

*,* With unaffected pleasure we place the letter of Dr, 
Hawkins before the profession. It was with sincere pain, 
and only from a sense of what appeared to be a public 
duty, that we mentioned his name in connexion with the cir- 
cumstances he has now explained with such perfect fulness. 
Of the matter in dispute, we personally did and could know 
nothing; but it was represented to us, some time since, by 
parties high in the College of Physicians of London, and who 
must have been under some great misapprehension, that the 

vansaction at the Leicester Infirmary had been precisely 
what we stated it to be. The representations were reiterated 
by more than one or two parties connected with the College, 
in such a manner, that we could not, as public journalists, 
refuse to notice them. 

Dr. Hawkins complains of the “ haste” with which we have 
proceeded, and the absence of “ inquiry,” and wishes that the 
letters of our correspondents had themselves been published. 
In self-defence, we publish the contents of a document which 
was placed in our hands in the month of September. It is 
part of the evidence submitted to us, and consists of a letter 
from a licentiate of the College of Physicians and graduate of 
Cambridge to one of the most distinguished fellows of the 
College of Physicians. It contains intrinsic evidence that we 
were in no “ haste” to refer to Dr. Hawkins, and that inquiry 
had been made. The italics are in the original. 

, 19th Sept. 1851, 

“My pear Dr. ——,I thought it best to inquire further 
of —— before writing to you. He says he has no objection to 
his name being known if you should be asked about it. The 
proposition was that the physicians should be legally qualified 
to practise—viz., that they should be doctors or licentiates of 
Oxford or Cambridge, or graduates of cther Universities and 
Fellows and Licentiates of the College of Physicians of Lon- 


don. 
“The amendment was in the hand-writing of Dr. Hawkins, the 


Registrar of the College, and was proposed by Sir Hen 

Halford, to the effect that they anid he qualified to vd 
tise as physicians in some part or other of the three king- 
doms, which is tantamount to a man’s being M.D. at all, no 
matter where; and as I mentioned, the only other person in 
Leicester, just now professing to practise as a physician, who 
could become a candidate in the event of a vacancy, is a 
home@opath. Any other M.D.’s are in general Forest He 
possesses a Glasgow degree,and his name is Hanson. I do 
think that Sir Henry and the Registrar are much to blame. 

“Yours very faithfully, 

We cannot but suppose that the gentlemen by whom we have 
been misled, and who must, it would appear, have been them- 
selves mistaken, will furnish the profession with some expla- 
nation. In the mean time we can only at present regret that 
Dr. Hawkins should have been pained by what has taken 
place; but considering that the statements we put forth rested 
on the authority of several parties of his own profession, 
we conceive he must be rejoiced at having had an oppor- 
tunity of offering so full a refutation as that which he has 
given. The only thing which strikes us now as singular in 
the matter, is that such a motion as that of Sir Henry Hal- 
ford should have been made at all in an institution like the 
Leicester Infirmary, which is now fully officered, the physi- 
cians being—the senior, M.D. Cantab., and F.R.C.P. of Lon- 
don; the second, M.B, Cantab.; and the third, M.D. Edin., and 
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L.R.C.P. of London. Any of these gentlemen might well 
cenceive it offensive on the part of Sir Henry Halford to 
attempt to lower the qualification for the office of physician 
in the Infirmary. This may possibly have led to the misap- 
prehension; but we have no doubt the matter will be satis- 
factorily explained. 

With respect to the Duchess of Gloucester, and the con- 
nexion of her grace with homeopathic quackery, we have 
been again and again informed, that at her residence near 
London, she has employed herself very energetically, in con- 
nexion with the clergyman of the parish, in the spread of 
globulism; and we have further been assured that her name 
has appeared in some of the hommopathic advertisements.— 
Ep. L. 





THE LATE SIR H. HALFORD. 
To the Editor of Taz Lancer. 


Srm,—In last week’s Lancer (Oct. 18th) it is stated that, 
“it is well known that the late Sir Henry Halford, when Dr. 
Vaughan, practised in Leicester.” This is a mistake. He 
originally settled in London, where he got rapidly into 
or ogy and rose to much eminence before the decease of his 
father. 

His father, Dr. Vaughan, of Leicester, was a physician of 
great talent and of much celebrity in that district, where 
= held the leading practice for many years, and until his 

Yours obediently, 


Ampthill, October, 1851. An OcTocEnaRIAN. 





MEDICAL ASSISTANTS. 
To the Editor of THe Lancet. 


Sir,—It has been well observed, that any crime, however 
bad, may in some degree be palliated, and so it appears may 
anything improper or unreasonable. Mr. age observations 
on the letter of “ A. T. C.” and my own clearly manifest the 
weakness of the position he has assumed in defending a system 
so replete with evil, and which is pursued in nine cases out of 
ten by general practitioners to their junior brethren. I leave 
it to any sensible and disinterested party to decide consci- 
entiously if thirty or forty pounds a year is a fair and reason- 
able remuneration to offer an assistant for the arduous duties 
he has to undertake, aud the fatigue both of mind and body 
which their - inflict on him? Night and day, 
Sunday and hours, must the medical assistant be at his 
post and, hear it all = young men who are attending 

— and entering this laborious calling, all for the sake 
of thirty or forty pounds a year and the bit you eat! Some of 
you may be fortunate —, * not to be obliged to depend for 
support on such situations, but those who will be must ex 
to this as a reward for their toils. Mr. Spong, according 
to his note of the 11th inst., must be a hater of filthy lucre, as 
he appears to be much astonished at so humble an individual 
as an assistant presuming to ask for a fair day’s for a 
fair day’s work; and he also labours to make the innocent 
believe that general practitioners cannot, as a rule, afford to 
give more money; and as he observes emphatically, “as long 
as tho ice of medicine and surgery in this country holds 
together in its present form, the salaries, as a general rule, will 
not be more abundant.” His wish, no doubt, is father to the 
thought; and I say, as long as there exists in the profession a 
class of ignorant fellows, so long will Mr. Spong’s prayer be 
heard. It is not true, as stated by him, that the majority of 
practices cannot admit of higher salaries. I have myself 
assisted men whose receipts amounted to £2000, £1200, £800, 
and £600 annually, and who could well afford to increase the 
pay, and who would not break the infamous rule of not doing 
so. Mr. Spong and his cohorts may depend on it, as long as 
they persist in so great an injustice, they will gain nothing by 
it; but Mr. Spong tells us money is the root of all evil,— 
ergo, @ general practitioner takes care not to — his 
assistant by giving him much of it. This is a new dodge to 
get rid of the justice of a cause, and reminds me of the plan 
adopted by a certain lawyer on whose brief was written, 
“No case;—abuse the witnesses!” But it seems that our 
complaints have no real basis; in fact, Mr. Spong tells us we 
are dreamers and ae | yor nee a Perhaps it is so, 
and that the last few days of pain and sleepless nights at 


midwifery ‘have so benumbed the intellect as to give vent to 


i 





the ideal. Medical assistants, should you ever be afflicted 
with this peculiar sort of uyspepsia, Mr. Spong’s letters 
of the 13th September and 11th October, and rest assured they 
will act as an immediate antacid! You will then for the 
first time see how happy you are circumstanced in life—no 
care, anxiety, toil, sleepless nights, &c.; all joy, plenty to eat, 
drink, and be merry, and a horse kept for your use; and how 
well paid for your services! Finally, let me prevail on all 
assistants to subscribe, and erect a monument to manifest 
their gratitude to Mr. Spong for his adv: of their rights, 
and render his name immortal in the town of Faversham and 
elsewhere, as a thorough-going medical reformer. 
I am, Sir, your most obedient servant, 


Oct. 1851. EXPERIENTIA. 








MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Norg.—When the day of the month is not specified, no meetings take place. 





r 





Days of 
Societies. — Meeting. 
re og eenose etvceasteos coceeee | Mon. 84 P.M. 
Chemical, 142, Strand............ eooeee | Mon, 8 P.M. 
Medico-Botanical, 32, Sackville-st. Tuesday. 
ee Berners-st. | Tues. 8} P.M. 

athologi 33, George-street, 

Hanover-square esbecesseeese coslianes Tues. 8 p.m. 
Hiesecan, 4, Bicomdelbtoost | wot, ¢ nat 
Pharmaceutical, 17, Bloomsbury-sq. |} Wed. 9 p.m. 
Harveian, 64, Edgware-road ....... -- | Thurs. 8 P.M. 

—_ a or ae --- | Thurs. 8 P.M. 

estern ical and Surgi . 

osetiod ee = arr tae Fri. 8 Pa. 
i iety o mdon, 32a, 
George-street, Hanover-square Sat. 8 p.m. Nov. 1 











Miedical Mews. 


Royat Co.iece or Surczons.—The Council have 
just announced that the next examination of candidates for 
the Fellowship of the College will take place in the first week 
in November, in classics, mathematics, and French; and the 

rofessional examination will be held on the 2nd and 4th of 

ecember. The —— demonstrations by Mr. Quekett 
will be commenced on Wednesday the 29th inst., at three 
o’clock. It is stated that the extensive alterations in the 
Museum, for the carrying out of which the Council obtained 
a grant of £15,000 in the last session of Parliament, will be 
commenced immediately. It may save our young friends 
some trouble and inconvenience if we inform them that the 
registration has commenced, and will close on Friday the 
31st inst. 


PRELIMINARY EXAMINATION AT APOTHECARIES 
Haut.—tThe prelimi: examination in classics and mathe- 
matics commenced on Saturday last, the 18th inst., and was 
continued on the succeeding Monday and Tuesday. The first 
day’s examination consisted in writing answers to printed 

uestions; on the two succeeding days the examination was 
altogether oral, Ninety-three lemen presented them- 
selves for this examination. Although the candidates were 
~- required to construe Xenophon, about forty preferred 
joing so. 

The following are the names of gentlemen who have passed 
the preliminary examination at Apothecaries’ Hall, Oct. 18th 
20th, and 2ist, 1851:— 

Apams, Ricuarp, St. Bartholomew’s Hospital. 
Aupersry, Witt1am Huan, Guy’s Hospital. 
BaxkeweE.t, R. Harz, Middlesex Hospital. 
Batpine, Cuaries Cutieper, Barkway, Herts. 
Bauprixe, Dante, Barter, Middlesex Hospital. 
Bartman, Ropert Henry, Guy’s Hospital. 
Be.ttew, Henry Wa ter, St. a Hospital. 
Be.tew, Patrick F., St. George’s Hospital. 
Bort, Tuomas B.,- Manchester. 

Brown, T. E. Burton, London. 

Buiumore, Wit11am Kine, Falmouth. 

Bourez., Curistorver, St. George’s Hospital. 
Busu, Francis A., Whetstone. 

Carver, Cuantes Hanpagyps, Beccles, ‘ 
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Carver, Eustace J., Melbourne, Cambridgeshire. 
Jackson, Ropert Epmunp, St. *s Hospital. 
Kereiz, Gzorcz Taomas, St. Thomas’s Hospital. 
KratiMaRK, Henry Watter, University ege. 
Larnam, J. R., ae 
Lecer, Witi1aM, Westminster Hospital. 
Mac Puersoy, Donatp, Lynn. 
Cuavasst, Howarp Srpvey, Sutten Coldfield. 
Cottyns, GzorcE Netson, London. 
Criss, Artsur Joxun, Bishop Stortford. 
Curcuirre, Heyry Caries, Guy’s Hospital. 
Day, Frep. Avaustus E., London Hospital. 
Exsey, JosepH Ravenscrorr, Muswell Hill. 
Evans, Cuartes Jewst, St. Neot’s. 
Faveut, Joun George, Snettisham. 
Gray, Wiiitam Jonny, London. 
Hatiows, Freperick B., Canterbury. 
Hoxperton, Vauvenan H. W., King’s College. 
Hooper, Joun Henny, Newington. 
Howarp, Rosert, St. Bartholomew’s Hospital. 
Hvaues, Tuomas Wii1ams, Woodbridge, Suffolk. 
Hunter, Cuartes, London. 
Ines, Francis H. W., London. 
Jacxsox, Jonny H., York. 
ManTewt, Rivers, London. 
Moors, J. D., Leicester. 
Moorz, Epwarp D., Staffordshire. 
Nessrtt, Francis A., St. Bartholomew’s Hospital. 
Parrick, Jarman, Lynn. 
Pracram, Ausert, Leicester. 
PercivaLL, W11114m, St. George’s Hospital. 
Puasxit, Josnua, London. 
Prat, Samvuet, Hadleigh, Suffolk. 
Pritcuett, Joun Benson, York. 
Raptey, W. H., Louth, Lincolnshire. 
Rostinson, Krrxsy, York. 
Rowe, Samvuet, London. 
» Savory, J. Easrton, London. 

Scatrz, Jonny, York. 
Scrimsuiee, Jonn T., Holt. 
Simpson, Frepericxk Wricnrt, London. 
Sxrvyer, Davip SHorrer, Kingscliffe. 
StanweELt, W1 Leamington. 
Srepmay, katuee, Geass Bookham. 
soa, moanee Bray, Reading. 

WEETING, THOMAS, r poseay * 
TatHaM, Joun, Middlesex ital. 
Trenp, Henry Gristock, St. Thomas’s Hospital. 
Tur.ey, James, University College. 
‘Warp, Josep H., London Hospital. 
‘West, James Firzyames, St. Thomas’s Hospital. 
Wuzxrinson, J. C., Spalding, Lincolnshire. 
Wuztams, Evsuivs, Guy’s Hospital. 
‘WuutaMs, Ciement, Guy’s Hospital. 
Woop, Roszrr Henron, Leicester Infirmary. 


Orrict Bearers oF THE HarveEtan SOCIETY FOR 
the Session 1851-52.—Presidents: Dr. J. Bird and Mr. H. 
Obré.—Treasurer: Dr. J. Ridge.—Honorary Secretary: Dr. 
R. H. Powell.—Members of Council: sig Nesta r. R. 
Quain, and Mr. H. B. Norman; ez officio members inclusive. 


AppotnTMENT. — Dr. Ogle is appointed to succeed 
Dr. Kidd as Regius Professor of Medicine at Oxford. 


Queen’s Cotiecr, BrrmincHamM: FreLLowsHirs.— 
The Queen’s College, at Birmingham, has recently obtained 
powers, under a supplemental charter, to elect such members 
of the College as may distinguish themselves during their 
studies, and who subsequently obtain a diploma in medicine 
or surgery, or become graduates in medicine, law, or arts, 
fellows of the college. The authorities of the college intend 
to confer this honour, in the first instance, upon such of the 
earlier members of the institution (the Royal School of Medi- 
cine) as the Principal and Council may determine to be eli- 

ble; and in accordance with the provisions of the charter, 

r. Roden, of Kidderminster, and Dr. Barker, of Bedford, 
have been elected fellows of the college. These, with Mr. 
G. B. Masfen, a Warneford medallist, and resident medical 
officer of the Stafford Infirmary, are the first three members 
of the profession selected for this distinction under the new 
charter. Amongst other privileges the fellows are entitled 
to vote at all meetings of the governors, to free admission to 
the medical and general libraries, to the museums, dissectin 
oom fo the lectures of the professors, and to dine in the col- 
ege 





University Inren.cence.—The Professor of 
Anatomy at Queen’s College, Cambridge, will commence his 
course of lectures on the Anatomy and Physiology of the 
Human Body, on Tuesday, the 28th of October, in the 
Anatomical School. The lectures will be delivered on 
Tuesdays, Thursdays, and Saturdays, at one o’clock, until the 
end of the term. 


University or St. Anonew’s.—List of gentlemen 
who had the de of Doctor of Medicine conferreé upon 
them, 17th October, 1851:—Robert Beales, L.A.C., London: 
John Brown, M.R.CS. and L.A.C., Islington; John Cowie, 
M.R.C.S. Ed., Zetland; Alexander Scott Fogo, M.R.CS., 
London; Charles Gibson, M.R.C.S. and L.A.C,, Newcastle- 
upon-Tyne; Frederick Goodchild, M.R.C.8., Middlesex; John 
Frederick Grace, M.R.C.S., London; Nathaniel Jarvis High- 
more, M.R.C.S. and L.A.C., Bradford, Wilts; Edwin Humby, 
M.R.C.S. and L.A.C., London; Charles Dudley Kingsford, 
M.R.C.S., Middlesex; Thomas Joseph William Marsh, 
M.R.C.S. and L.A.C., Surrey; George Miller, M.R.C.S. and 
L.A.C., London; John Pearson Nash, M.R.CS., Calcutta; 
John Roulston, M.R.C.S. and L.A.C., Yorkshire; Thomas 
Torney, M.R.C.S. Ed., Dublin; Henry Uwins, M.R.C.P. and 
M.R.C.S., London; John Walling, M.R.C.S. and L,A.C. 
Yealand, Lancaster; Henry Waldron Watson, Arnold, near- 
Nottingham. 


East Kent anp Cantersury Mepicat Socirery.— 
The quartezly meeting of the members of this society was held 
on Thursday, the 16th inst., in the board-room of the Kent and 
Canterbury Hospital. The medical officers of the institution 
were present, and also several of the practitioners residing in 
Canterbury and its neighbourhood. In the absence of 
H. Deune, . the president of this society, the chair was 
taken by Dr. Lochée, who received the report of the com- 
mittee on the state of the society and its resources. A variety 
of pathological specimens were exhibited by Mr. Reid, one of 
the surgeons present, and were fully explained by him to those 
assembled. After a lengthened and scientific discussion to 
which these gave origin, a vote of thanks was passed to the 
chairman. 

MepicaL Practitioners AND Morison’s Pitis.— 
On the 18th ultimo an inquest was held before Mr. W. Baker, 
the coroner, at the King’s Arms, High-street, Bow, on the 
body of Alfred Higgs, aged five years, who died under the 
following circumstances:— 

The deceased was the son of a corn-factor’s agent. On the 
Friday eels, the child was taken ill and placed under the 
care of Mr. Garman, a surgeon, who found the deceased suffer- 
ing from scarlet fever and an affection of the brain. The sur- 
geon prescribed for the deceased, who appeared to get better. 
The father thought the medicine did not do any good, and 
accordingly refused to let the child have any more, giving the 
deceased five of Morison’s pills. More were given on the Mon- 
day and Tuesday, but the deceased got unconscious, and 
the mother refused to let him have any more of the 

ills. The deceased died on the following day. The medicine, 

f-tea, and wine prescribed by Mr. Garman, were all taken 
away by the father, who was a teetotaller. 

The foreman of the jury said he did not believe that 
Morison’s Pills did any harm, for one of his workmen took 
thirty of No 2 at a dose. 

Coroner: I am of a similar opinion, for I had an inquest 
some years ago, where one of the witnesses, an old woman, 
declared on oath, that she took 300 one morning before break- 
fast without .any difficulty. It seemed very improbable, but 
from what I had heard, it was very likely to be true. The 
mother has acted very wisely in not letting the child have 
any more, for it might have placed the father in a very pecu- 
liar position. Many years ago a man was convicted of man- 
slaughter at Hull for administering Morison’s Pills, and 
recently, a person was committed to the Old Bailey on a 
similar charge. 

Mr. H. Garman, of Bow-road, surgeon, said that he found 
the child suffering from suppressed scarlet fever and an affec- 
tion of the brain. The usual remedies were applied, and 
when he saw the child again it was much better, and quite 
conscious. Witness subsequently saw the child, and, on 
finding it so fnuch worse, questioned the nurse, who said Mr. 
Higgs had taken the medicine, &c., away, and had given the 
child Morison’s Pills. Witness sent for the father, and 
told him as the remedies had not been applied, his services 
were of no use, and then left the house. On the 
next day he heard the deceased was dead. Witness'was of 


' opinion that if his order had been obeyed, the child would, 
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in all probability, have been still alive. As to the pills, they 
never did any good, nor much harm. 

The coroner, having summed up, said the case, which was a 
very peculiar one, would no doubt resolve itself into one of 
natural death, although the conduct of the father was highly 
improper, after a medical tleman had been called in, to 
withhold medicine and food which had been ordered by a 
duly qualified ode, for the father had no right to take 
the child into hisown hands. ‘The mother had, in his opinion, 
acted very prudently in not administering the pills to such 
an extent as Mr. Higgs desired. 

The jury, after ashort consultation, agreed to the following 
verdict:—* That the deceased died a natural death, which 
may have been accelerated by withholding the nutriment 

red by the medical gentleman.” 


Proressor Gorm1.—This gentleman, who is pro- 
fessor of natural history at the University of Lodi, made, before 
a circle of private friends, two nights ago, a very remarkable 
experiment illustrative of his theory as to the formation of 
mountains. He melts some substances, known only to himself, 
in a vessel, and allows the liquid to cool. At first it presents 
an even surface, but a portion continues to ooze up from 
beneath, and gradually elevations are formed, until at length 
pe a and chains of hills are formed, exactly po ag ewer. | 
in shape with those which are found on the earth. Even to 
the stratification the resemblance is complete, and M. Gorini 
can en oe on a small scale the phenomena of volcanoes and 
earthquakes. He contends, therefore, that the inequalities on 
the face of the globe are the result of certain materials, first 
reduced by the application of heat to a liquid state, and then 
allowed ey to consolidate. In another and more practi- 
cally useful field of research the learned professor has de- 
veloped some very important facts. He has succeeded to a 
most surprising extent in preserving animal matter from 
decay without resorting to any known process for that 
purpose. Specimens are shown by him of portions of the 
human body which, without any alteration in their natural 
ap nee, have been exposed to the action of the atmo- 
sphere for six and seven years; and he states that at a trifling 
cost he can keep meat for any length of time in such a way 
that it can be eaten quite fresh. The importance of such a 
discovery, if on a practical investigation it is found to answer, 
will be more readily understood when it is remembered that 
the flocks of sheep in Australia are boiled down into tallow, 
their flesh being otherwise almost valueless, and that in South 
America vast herds of cattle are annually slaughtered for the 
sake of their hides alone.— Times, Oct. 20. 


Morratity or tHe MerTropouis ror THE WEEK 
gnpine Saturpay, Octosper 18.—The total number of deaths 
registered in the metropolitan districts in the week ending 
last Saturday was 981. They exhibita small increase on those 
of the preceding week, when the amount was 953. Taking 
for comparison corresponding weeks of the ten years 1841-50, 
it appears that the average was 906; but if this average be 
raised in proportion to the increase of persons now living in 
London, it becomes 997, which differs not much from fast 
week’s mortality. Last week 425 children died under 15 years 
of age, 367 persons who had reached 15 years, but had not 
attained to 60, and 184 who were of 60 years and upwards, 
229 persons, 158 of whom were children, were carried off by 
one or other of the twenty-one diseases that are classed as 
“epidemic.” These diseases in the aggregate do not at present 
produce a mortality equal to the average of corresponding 
weeks; but under particular heads—namely, typhus and diar- 
rhea, the numbers exceed the usual amount at this season. 
pd poe was fatal in 67 cases last week, (the average being 53,) 
and this disease ap’ to be on the increase. Scarlatina 
numbers 43 cases, while the corrected average of corresponding 
weeks is 58. Though the mortality, as collected over the 
whole metropolis, is not remarkable, the complaint has fallen 
severely on particular families. Fifteen deaths, only one cf 
which was that of an adult, were registered last week as 
caused by enelqer. Two cases, in which it is stated that 
vaccination had m previously performed, occurred, to a 
child of seven months, and a man 30 years. With refer- 
ence to a case which proved fatal in Camden-town, and in 
which vaccination had been performed without effect, the 
registrar states that two other children in the family had been 
successfully vaccinated and escaped the con . An infant 
is also registered this week who died of chicken-pox. Diar- 
rhea, which numbers 42 deaths, continues to decline, though 
it is still rather more fatal than usual for this late period of 
the year. Phthisis or consumption has been rather fatal during 
the week, the deaths resulting from it amounting to 138. This 


is a greater number than in any corresponding 
ag yom Fifteen deaths are ascribed to disease of the 
iver, in of which cases the fatal complaint is specified ag 
“ cirrhosis.” The four —— who died of cirrhosis were 
females. The births of 773 boys and 670 girls, in all 1443 
children, were registered in the week. In the six correspond- 
ing weeks of the years 1845-50, the average number was 1313, 
At the Royal Observatory, Greenwich, the mean reading of 
the barometer in the week was 29°729 in. On Sunday the 
mean daily reading was 30144 in. The mean temperature of 
the week was 52°8°. H 








TO CORRESPONDENTS. 


A Subseriber, (Speldhurst.)—The examination at the Navy Board does not 
supersede that of the Apothecaries’ Hall, nor does it give the power of 
recovering debts. The qualifications required by the West India Mail 
Packet Company are of a high medical character. The amount of salary 
mentioned by our correspondent is but a miserable pittance for the quali- 
fications mentioned. 

Necrosis From Lucirer MarTcHeEs. 
To the Editor of Tugs LANcsET. 

S1r,—I am desirous of ascertaining from the the extent to 
which the manufacture of lucifer matches is injurious to the workmen, as 
it is carried on in England. I take the liberty of transmitting you, there- 
fore, a letter which I have sent to the Provincial Medical and Surgical 
Association, and which, if you should think it calculated to be of service to 
the community, I should be glad if you would reprint in your columns. 

I am, Sir, y yours, 

Higher Broughton, Oct. 1851. J. Bower Harrison. 
*,* We have not space for the entire of Mr. Harrison’s communication ; 

but the following are the questions to which he is anxious to obtain 


answers :— 

“* My present object is to direct the attention of the Provincial Associa- 
tion to the evils arising from the manufacture of lucifer matches, and re- 
quest from that body such information as its members may have to afford. 
I do not presume to ask the lengthened d 
considerable trouble, but simply for brief replies to the following questions : 

1, Whether any case or cases of necrosis, from this cause, have come 
under the notice of any member? 

2. After what period of employment ? : 

3. Whether immediately arising from such employment, or after any and 
what cessation from it? . 

4. At what manufactory they occurred ? 

5. The result of the case ? 

6. Age of the patient and peculiarities of his condition ; whether scro- 
fulous, or having carious teeth? 

7. If any preventive measures are taken at the manufactory, and what ?” 
A. P. C.—The person named is not a respectable member of the profession. 
Dr. J. Brown, (Iron-Acton, Gloucestershire.)—We can give no information 

on the subject of Dr. Brown’s communication. 

A Reader, (Doncaster.)—The author of the book is or ‘was an itinerant 
lecturer on the nonsense of mesmerism. His twaddling pamphlet is not 
worth a notice. 

A Mepicat Movyopro.ist. 
To the Editor of Taz Lanczr. 

S1r,—Believing that your journal was established, not only for the diffu- 
sion of medical literature, but also for the correction of abuses, I have done 
myself the honour of drawing your condition of affairs which 
I have long since considered a great inj 
my parish, as well as prejudicial to the interests of the poor. 

I reside in the parish of St. Anne’s, Soho, a population of some 
18,000 souls, mainly made up of the poor and the lower middle d 
containing wi to 


years given to one person the monopoly of the medical appoin' 

much as he is surgeon tc the parish, surgeon to the 

registrar of births and deaths, and vaccinator, by which varied appointments 

me passing over the a injustice of this, I tend that it is 

Now, over gross con! 

impossible for one individual to these varied duties ; and indeed, it 

is from a sense of this I am moved to write to you, as cases have 

come under my observation, where I can aver without fear of contradiction, 

that the interests of the poor have been neglected. 

But you ‘may say this is a question for the poor-law guardians. True; 
of the Strand Union are notoriously opposed to any 


ing 
that the poor father 
the poor-law commissioners to see justice done, and even 
they continued him in his several offices. 
Can the poor-law commissioners be aware of this? I think not. Is it 
legal? I think not. Is itjust? Iam sure not. Does it work well for the 


yp 1h an chan, withowt derther consent, in your hands, 

case, 

ae 7 I beg to subscribe myself, 

A RATEPAYER. 
P.S.—I forward you my name and address, in accordance with the cus- 
tom which you require of correspondents. 

A. B.—The M.D. degree obtained from the university mentioned by our 
correspondent does entitle a person practising in England to the appella- 
tion of “ Doctor,”.and gives him a perfect right to use it in the manner 
he wishes. 

A Student had better consult the Students’ Namber of Taz Lancet, where 

he will find all the information he requires. 





Spectator.—It is a very clever delusion. 
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Tus LONDON AND PRovINciAL MEDICAL DIRECTORY. 
To the Editor of Tas Lancsgt. : 
Sm,—On receiving the accompanying circular, I immediately sent an 
order for the forthcoming Directory, not wishing to have my name with an 
affixed to it next year. I have sent it to you, thinking it would 
give you a hint how to increase the circulation of Taz Lancer. Just send 
round a circular, that non-subscribers’ names “ will be marked,” 
and orders will tenfold. At the same time, I should recommend 
not to imitate the tune of the letter; a little more civility might render 
it more successful. I dare not put my name to this, remembering Juvenal’s 
warning— 
** Digito compesce labellum,”’ 
But remain your obedient servant, 
October, 1851. Farrrax. 


“ London, 4, Adam-street, Adelphi, October, 1851. 


correct 
and we hope you will be courteous enough at once to 


y ’ | 4 
no expense or trouble to render the work correct, we feel it but right to our 
numerous supporters, as well as to ourselves, to mark the names of those 
gentlemen who do not make a return, in order that we may not be held 
liable for any inaccuracies thereby occasioned. 

We are, Sir, your obedient servants, 
Tse Epirors.” 

Mr. John Todd, (Rothbury.)—A person holding the Glasgow qualification 

only cannot recover for medical attendance in England and Wales, unless 

under a special contract. He is liable to be prosecuted for practising as 

an apothecary in England or Wales. 

A ResPecTaBLe MEDICAL PRACTITIONER. 
To the Editor of Taz Lancer. 

Srx,—Having been led to believe that, above all others, medical men 
were well educated, and as such were proficient in grammar, I was some- 
what shocked to receive the enclosed note, (and a handbill, of which I for- 
ward you a portion,) as it evinces such gross ignorance of the first rudi- 
ments of education, that I can hardly suppose the person who sent it can be 
what he professes to be, a qualified member of your profession. 

Your obedient servant, 
Epwarp Murray. 


** 98, Lower-street, Islington. 

“Mr. Robert Topping, surgeon and accoucheur, begs to inform the in- 
habitants of Islington, and its vicinity, that in consequence of Mr. Brown’s 
increased business, I have been solicited to commence practice at his house, 
having known Mr. B. upwards of twenty years, he can confidently recom- 
mend me to attend any case that may occur. Mr. T. will be happy to visit 
, at a much lower charge than is usually 

ion gratis, daily from nine till 





: sais with Mr. Topping,.a gentleman 

jae arrangement 3 a 
ability (whom I have known twenty years) to assist me.”” 
Enquirer.—We have not yet ascertained the number of entries at the hos- 

pital named by our correspondent. Last year they were under forty. 
F. H.—1. No.—3, Doubtfal. 

SronTaNngovus DistocaTion OF Tax SHOULDER-JOINT. 
: To the Editor of Tax ‘Lancer. 
1n,—May I be permitted to ask if or any of Tumerous readers 

have ever seen dislocation of the aniohees, pe 


I remain, Mr. Editor, yours obediently, 
ENQUIRER. 
P.8.—I enclose my name and address, in obedience to your order. 

H. D.—A list of the paying offices will be published in Taz Lancer. 

One who has been Victimized by the Advertising Quacks.—Consult a regular 
practitioner, when, no doubt, you will speedily be cured. We have so 
often published the system of the: filthy advertising quacks, that it is 
quite unnecessary again to encumber our columns with an account of 
their modes of plunder; the only fact to be remembered is, that their 
system is extortion, and not cure. 

Studens.—Write to the secretary of the College; all particulars may be ob- 


tained from him, 
Perxins’s TRACTORS. 
e Ee To the Editor of Tux. Lancer. 
IR, enclose you a case of the once celebrated Perkins’s Tractors, 
which some time since came into my possession ; and as in all ages certain 


were as y to common sense 
in ours, may we hope that at no distant date a case of ok ray rt 
we become as great a 
I am, Sir, yoar 


Shirley, near Southampton, Oct. 1951. W. B. Norcort. 
*,* We beg to thank Mr. Norcott for his politeness in sending the metallic 
tractors. As several correspondents have expressed a wish to see these 
pon. month of quackery, we take this opportunity of informing 
tractors may be seen at Taz Lancer Office until 
the 10th of November, yee 





Tae letter of 4 Victim cannot be published, unless authenticated by the 

name and address of the writer. 
4n Assistant, (Manchester.)—We have received twenty communications 

upon the same subject. It is utterly impossible to insert all letters that: 

are sent to us. 

Woo .corrt v. Grover. 
To the Editor of Tue LANCET. 

S1r,—With reference to the desire contained in a paragraph in Tar 

Lancet of the 11th inst., requesting me to supply additional information 
g this cause—an abbreviated report of the trial having been trans- 

mitted to you by your correspondent, ‘‘ A Surgeon,” at Chatham—I beg to 
state that and desirable to check, if possible, a practice 
opposed to the best interests of the hos; to which I have the honour to 
be surgeon, as well as detrimental to ion generally; that with 
this view the subject spoken of by your correspondent was brought to triab 


under my " 
That persons attend our public hospitals in furmd pauperis, who are able 
to afford a fee to their medical adviser, is well known, and it is a difficult 


and painful task to detect amongst a number of patients those who would 
abuse the means thus offered for the benefit, solely, of persons not able to 
procure advice essentially necessary for the cure of disease. 

The particulars of the case are these:—A child was brought to the Kent 
Ophthalmic Hospital in the month of March in this year, under the care of 
a nurse, when she was at first attended to, and received advice and 
medicine. It was subsequently ascertained that her father was a large out- 
fitter at Chatham, and in circumstances. It was then explained to the 
friends of the child the next time she was brought to Maidstone, that the 
hospital was established only for poor and indigent persons, and that she 
could not be received there, but must be attended to by their own medical 
man at Chatham ; or if they wished to receive the advice of the surgeon of 
that institution, she must be placed under his care as a private-patient, and 
attend at his house. The friends preferred the latter, and lodgings were 
taken in the neighbourhood of my residence. When the child returned 
home, I requested the payment of my fee for professional attendance,—ten 
guineas. This not being sent after frequent applications, I determined upon 
endeavouring to protect the hospital and the profession from so glaring an. 
evil as the passing by of this case unnoticed might give rise to. 

The case was tried on the 6th of this month before J. Espinasse, Esq., in 
the county court at Maidstone, and it was attempted to be proved by the 
counsel for the defendant that he was not liable for the debt, the child 
having been entered on the out-patient’s book of the hospital, and that the 
surgeon had no authority to say which should be hospital patients and 
which not; and further, that it was the intention of his client to givea 
donation to the hospital, not having authorized the plaintiff to treat his 


child asa private patient. 

The learned commissioner'by whom the cause was tried, said that there 
could be no doubt that the defendant was fully aware that his child was 
attended as a private patient, for he acknowledged he had paid for the 
medicine prepared at a druggist’s from a prescription given by the plaintiff, 
which would at once have assured him that the child was no longer an 
hospital patient; and he considered it a gross abuse for persons in the 
defendant's station of life to seek relief at a charitable institution.—Judg- 
ment for plaintiff. 

In conclusion, I beg to state that I have always endeavoured to protect 
the medical men in this county, and your correspondent is wrong in stating 
that ‘‘people in good circumstances are patients at the Kent Ophthalmic 
Hospital, to the great injury and annoyance of medical men og 
here ;’’ for whenever I have been told of persons applying who were not fit: 
objects for the charity, I. have invariably said to them,—‘*‘ You are nota 

roper person to receive advice here; the hospital is for the poor and 

t; you must consult your own medical adviser, or if you wish for 

my opinion, you must seek it privately at my own house.” And in many 

instances I have concluded that the usual medical attendant of the patient 
has been called in, for I have not seen them again. 

I am, Sir, your obedient servant, 

Joun Woo.cort, 

Surgeon to the Kent Ophthalmi 

Marsham-street, Maidstone, Oct., 1851. 

Communications, Letrers, &c,, have been received from—Dr. Simpson, 
(York ;) Mr. W. Williams, (Gloucester ;) Mr. J. Wainwright; (Birming- 
ham ;) Mr. W. F. Coles, (Cerne Abbas;) Mr. J. Henson, (Tuxford, Notts ;) 
Mr. J. Farrage, (Rothbury;) Mr. J. O'Neill, (Ballymena) Dr: George 
Miller, (Emsworth, Hants ;) Enquirer; Mr. Sands’Cox, (Birmingham ;) 
Dr. Allison; An Invalid; H.8.; Dr. ‘Gorringe, (Ferney;) A. B. C.; Dr. 
Burgess’; One of the Candidates for the Degree of M.D. of St. Andrew's; 
The Honorary Secretary of the Gloucestershire Medical and Surgical 
Association; Dr. James Watson, (Edinburgh ;) M.D., (Islington;) An 
Octogenarian ; A Reader, (Doncaster ;) M.D., (Carlow;) Mr. J. W.; 
Mr. W. B. Norcott, (Shirley ;) A Subscriber, (Speldharst ;),Dr. J. Brown, 
(Gloucestershire ;) Mr. W. Robins; The Honorary Secretaries of the 
London Temperance League; A Subscriber; Dr. J.8, Beck; Dr. Day, 
(St. Andrew’s;) Isaac Irons, M.D.; Dr. Hall; A Victim; Mr. Edward 
Murray ; Carotid; Mr. Robertson; An Advocate of a Good Cause; One 
of the Swindled; Amicus; J. F. D.; Mr. Blackwell; A Junior; Dr. 
Hitchman, (Derby County Asylum;) A Foreigner ; A Constant Reader for 
Fourteen Years; Mr. Whitaker; One who has been Victimized by the 
Advertising Quacks ; Mr, Hudson, (Liverpool ;) Mr. Baker, (Birmingham ;) 
Mr. Martin; A Regular Practitioner; An Assistant, (Manchester ;) F. H. ; 
A Student; Spectator; Mr. G. Sprent, (Overton;) Mr. J. 8. Guppy, 
(Modbury ;) Mr. J. T. Pike, (Bristol ;) Mr. P. S.. Chambers, (Newcastle ;) 
Mr. T. Brown, (Skipton;) Mr. W. Forster; Mr. W. N. Spong, (Faver- 
sham;) Mr, J. C. Richardson, (Galway;) Dr. Redfern, (Aberdeen;) Mr. 
J, M‘Bean, (St. Andrew’s;) Mr. H. Ball, (Ironbridge;) Dr. Nevins, 
(Liverpool ;) Mr. T. Hodson, (Egremont;) Mr. W. H. Lizars, (Edinburgh ;) 
Dr. Todd, (Rothbury ;) Mr. Reed, (Canterbury;) Messrs. Josselyn and 
Westhorp, (Ipswich;) Messrs. Hodges and Smith, (Dublin;) Dr. Tilt; 
Dr. John Stanton, (Clifton ;) Mr. J. Hussey, (Wigan;) Mr. H. P. Withers, 
(Holt ;): Mr. W. Clarke, (Birmingham ;) Mr. J. E. Jennings, (Coleford) 
Mr. J. Bower Harrison, (Higher Broughton ;) Fairfax; A. P.C.; A. B.; 
A Ratepayer; J, C.; Mr, Norsain, &c. 


ic Hospital. 
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MR. GUTHRIE’S NEW WORK. 


Or the Successful Treatment of Stric- 
TURES of the URETHRA SUPPOSED to be INTRACTABLE, a Lec- 
ture delivered before the Medical Society of London in April, 1851, by G. J. 
GUTHRIE, F.R.S., &c. 

Churchill: Princes-street. Renshaw: Strand. Highley: Fleet-street. 


Just published, 8vo, cloth, 5s., Second Edition, greatly enlarged, 


Stricture of the Urethra, its Pathology 


and TREATMENT; and on the Curative Powers of POTASSA 

FUSA in that Disease ; with CASES. By ROBERT WADE, F.R.C.S., Senior 
Surgeon to the Westminster Dispensary. 

** Evidently the result of extensive experience.”—Tax LANCET. 

“* We have little coubt of the merits of this work ensuring it an extensive 
eircalation.”—MeEpicat Times, 

** It should occupy a place in the library of every one who may be called 
apon to treat stricture.”—Mepicat GazatTs. 

London: John Churchill, Princes-street, Soho. 


pudlished. price One Shilling, 


Or Public “"Asylums for the Middle 


CLASSES. (Reprinted from the “ Psychological Journal.”) By 
HENRY MONRO, M.B., Oxon, Fellow of the Royal College of Physicians. 


By the same Author, Svo, cloth, 6s 
REMARKS ON INSANITY; ITS NATURE AND 


Treatment. 
London: John Charchill, Princes-street, Soho. 
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DISEASES OF THE CHEST. 
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Diseases of the Chest. 
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LECTURE VII. 

Urine; Importance of the of the kidneys; Gidema of lungs 
Srom pte A : famed disease peed in consumptive 
patients; Altered proportions of uric acid to urea in ohthisis 
Probable cause and remedy ; Proportion of solid contents as 
influenced by the disease and the treatment ; Conditions of the 
wrine as an aid to diagnosis. 

You are well aware, gentlemen, of the great importance of 
the office of the kidneys in separating from the blood certain 
nitrogenous materials which are no longer fit to circulate. If 
the function of these organs be for a hundred hours altogether 
suspended, death is almost an invariable result. Disturbed 
function of the kidneys is, however, more frequently the con- 
sequence of some altered condition of the blood, than of any 
inherent fault in these organs. For example, a superabundance 
of lithic acid in the urine does not prove that there is a faulty 
condition of the secreting apparatus. We might support this 
assertion by various examples. For instance, gout appears to 
depend mainly on the presence of uric acid in the blood, and 
the occurrence of this acid in excess in the urine is not, under 
such circumstances, an evil, but rather indicates and promotes 
the abatement of the disorder. Again the disease called dia- 
betes is no proof of faulty kidneys. Maitland, Rees, and 
others, have shown the existence of sugar in the blood in con- 
nexion with this malady, and the removal of that substance 
through this outlet is, under such circumstances, natural and 
necessary. There is, however, one common and important 
change in the condition of the urine—namely, that in 
which albumen is separated by the application of heat or 
nitric acid, which, when long-continued, is for the most part 
found associated with renal disease. The relation of this 
condition of urine to dropsy was observed by Cruikshank, 
a — and pay mig it +." reserved for our emi- 
nent contemporary, Dr. Bright, by a ha eneralization, to 
establish the fact, that coal soi oA es in the kidney 
have reference to albuminuria, pa tend to modify the pheno- 
mena, and overrule the course of various other disorders. It 
is important you should be aware that persons affected with 
Bright’s disease sometimes die rather suddenly with edema 
of the lungs. Such a case occurred not long since at this 
hospital, and I regret that I cannot show you the kidney of 
the patient, but I will relate another case which will serve 
more completely to illustrate the subject. 

Some time since I was requested to visit a young man, aged 
twenty-one, whose breathing was extremely oppressed. There 
was itly more dulness on percussion over the right than 
the left side of the chest, but no bronchophony, and the only 
important physical sign was a delicate, sub-crepitant rhonchus 
over the whole chest. The patient’s hands had a pale wax- 
like appearance; the bites of some leeches applied the day 
before were still weeping thin blood, but there was no cedema 
of eyelids or ankles. No opportunity occurred for examinin 
the urine, but the diagnosis of edema of lungs as a result of 
Bright’s disease was confirmed by the previous history. At 
the age of nine this patient senries fever, followed by 
dropsy; seven years afterwards influenza, which was 
by cedema an bloody urine. Three months before his death 
he had a cough. This cough subsided, but he afterwards had 
some pain of ankles, followed by edema; this, however, passed 
off, and three days before his death he returned from a visit 
to the country, es himeelf tolerably well, when he got 
chilled, and was suddenly attacked with spasmodic cough, 
hoarse voice, and opE P breathing. He died within two 
days of my visit. inspection after death, there were some 
pleuritic adhesions, and slight consolidation of lung on the 
right side, but not sufficient to make it sink in water. The 
ee a contained about four ounces of serum. The heart 
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at . its pea sp by about ae igre ws ipal 
morbid appearances, however, were in the lungs an neys. 
The former were with serum, which flowed out 
copiously, wherever incisions were made, and they did not 
pse until freed by compression from the fluid with which 
they were infiltrated. The kidneys were much The 
left, which I now show you, is twice the usual size. A pas 
deposit varies its surface, and is so diffused through its sub- 
stance as to render indistinct the difference between the cor- 
tical and vascular portions. You will rane et ae 
marked tendency to renal disease first elicited by scarlet fever, 
increased by influenza, perhaps aggravated by indiscretion. 
You will observe insidious pleurisy, enlarged heart; swell 
of legs rather suddenly subsiding, and after exposure to 
sudden cedema of lungs. 

This case is berg A oa and the narration of it may 
guard you against being taken by surprise should any similar 
instance come before you. If in any phthisical patient you 
find the urine permanently albuminous, remember that death 
may occur from pulmonary cedema long before the tubercular 
disease has made any serious progress. 

Let me caution you, however, against the error of supposing 
that cedema of the legs, which is by no means uncommon in 

hthisis, has any necessary connexion with kidney disease. 
This cedema, when occurring at an advanced period of the 
disease, is usually an indication of debility, and perhaps of 
impoverished blood, but it rarely arises from Bright’s disease, 
which is by no means a frequent concomitant of phthisis, 
You will find, in the sixth volume of “Guy’s tal 
Reports,” references by Dr. Rees to investigations o the 
relative frequency of the occurrence of albuminous urine in 
all the cases of disease taken miscellaneously. On one 
occasion no less than seventeen patients per cent. were 
found thus affected. On another, when special care was 
taken to apply the nitric-acid test as. wellas heat, the 
proportion was still as much as nine per cent. Now, 
among ninety phthisical patients at present in the h tal, 
we find only two presenting this peculiarity; and my observa- 
tions for a considerable period, during which it has been the 
practice to test for albumen, point clearly to the conclusion, 
that phthisis tends rather to prevent than to promote the 
occurrence of renal disease. 

The patient who now presents himself, J. J., has a waxy, 
unhealthy appearance. You observe how large a quantity of 
albumen is precipitated when I apply heat or nitric acid to 
his urine. You are inclined to augur unfavourably of his 
progress. But as ts the lungs there is no evidence of 
advanced disease. All you detect there, is the peculiar wavy 
inspiration, which at a future lecture may be more fully 
noticed, affecting both one, and indicating a ——- not 
necessarily tubercular. The renal disease was probably in- 
duced by intemperance. The daily quantity of urine is thirty 
ounces, specific gravity only 1°015. e must give steel medi- 
cine, support the strength, and determine to the skin; but 
the prospect of improvement is very an ss 
%.. e other patient mane with a pr ee G. 

cavernous respiration, and gurgling cough at the apex 

the left lung. You observe the clear straw-coloured a) 
ance which the urine so often presents in Bright’s disease, 
You see how ely albumen is separated when I apply heat 
or nitric acid, and, under the microscope, of the uriniferous 
tubes are observable. This patient perspires rofusely at $ 
the influence of Bright’s disease to induce ess of the 
being, in this instance, entirely overpowered by the hectic of 
phthisis. 

Let us proceed to consider whether there is any peculiarity 
of urine characteristic of consumption. A certain relative 
see rtion of uric acid to urea appears to be necessary to the 

thy state, and generally speaking to be not- 
withstanding a reduction of materials by active exer-" 
cise or other circumstances not. disturbing the bodil y health; 
but in phthisis this relation of uric acid to the urea is dis- 


ed | turbed, the proportion of the former ingredient being 


materially increased. The following table from Simon brings 
this circumstance prominently into view:— 
Proportion of Uric Acid to Urea. 
vanced Phthisis. “"Beatn, Smile dn five 
Solids ... ... oes 64°08 1. see 67°00 woe oe 49°20 
TOR ose cee ove 2390 ne ee ©8010 oe 20°42 


U eee 

Uric Acid ... 4. 2°40 1 oe 100 we oo “6h 

Salts eee eee eve 10°85 eee eee 15°29 eee eee 9°40 
Tt 
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It 
cated with Bright’s disease excl patient by whom this specimen wad vhas a very large 
from any cause rapid waste of the system is » an | suppurating cavity in the lungs, and I always suspect such a 
excess of urio acid will be found in the urine. ies have | condition in the phthisieal when this sediment appears, 
been between the uric-acid excess in the urine of | although it doubtless still more frequently occurs in other 






eupmaiioe patients and the characteristic condition of the | patients affected with serious organic disease, especially of the 
same secretion in reptiles; and the impaired respiration of the | liver, quite irrespectively of diseases of the lungs. 

isical has been assumed to be the cause of the deranged pro- The colouring matter of the urine in a healthy individual 

; but the presence of a similar condition in herbivorous | is said to contain about ‘27 of ox maendiin dhtiislomeions 

a difficulty in the way of such an h is; and | than ‘33; but after the use of cod-liver oil, the proportion 

the febrile state accompenying advanced phthisis affords a | of oxygen approximates more or less to the nat standard, 

less objectionable explanation, especially when we include in| If Scherer be correct in the opinion that much of the 

the consideration the altered character of the blood. Such a | colouring matter of urine is composed of decayed blood cor- 

view derives confirmation from the fact that under the use | puscles, you trace, as it were, in the facts just mentioned, the 

of cod-liver oil the relative proportions of uric acid and urea | progress of waste, and perceive that the disease with which we 

very frequently return towards the natural standard; a state- | are occupied is as much a consumption of the blood as of 


ment which, with the help of Mr. Rodgers, I am able in | the lungs. 
terms to confirm, although I have not yet received | Let me now proceed to the interesting question, how far 

is detailed report of the quantitative analysis of the ex- | the proportion of solid contents in the urine is altered in 
am which I sent him to examine. phthisis. I will presently exhibit to you a table by which you 
here is reason to think that in consumptive disease, | may estimate this proportion before and after treatment. The 
probably in consequence of deficiency in the blood, the | modifying circumstances connected with diet, medicine, tem- 
oxygen is deficient or misapplied, and in pos mary does not | perament, and state of atmosphere, are’ so numerous, that an 
form in the proper proportions urea and carbonic acid, but | such rule must be liable to exceptions; but I believe you will 
over agent increases the number of | find that with the progress of phthisis the amount of solid 


rather uric acid. W: 
blood corpuscles or oxygen-carriers facilitates the conversion | constituents is usually reduced. I show youa statement of the 


of uric acid to urea. I call your icular attention to this | specific gravity and quantity of the urine in twelve cases of 
inquiry, because there are few physiological circumstances | phthisis, in which very little medical treatment has been em- 
more important than the influence of oxygen in the system; | ployed,—six in the first, six in the third stage and, multiplying 
and the best method at our command for applying oxygen to | the quantity by the two last figures representing the specific 
its panel purpose in the economy, is to improve the condition vity, we obtain, after adding together the examples in each 
of the blood corpuscles, as the medium by which oxygen is | division—for the first stage 4200-—-6=700; for the third 
conveyed for the accomplishment of its office. stage 2690--6—=448. This observation is favourable to the 
The beautiful carmine precipitate which I now show you is | conclusion that ut the early period of phthisis the difference 
“euroerythrin” combined with lithate of ammonia, the | from the natural standard is not coadibeubie, but that what 
resence of which salt appears to be necessary to produce the | may be called the anzomic character of urine (presenting the 
eposit of euroerythrin and the consequent pepeennse of this | pale aspect without sediment) tends to be.established when 
beautiful urinary sediment. Dr. Golding Bird suggests some | the disease has made considerable progress. 
distinctive circumstances, especially its solubility in alcohol,| |The table before you furnishes some interesting materials 


as proving that this substance, for w he proposes to substi- | for consideration. 
STATE OF URINE IN TWENTY PATIENTS. 


















































Bserors TREATMENT. 








Specific Solid 
Quantity./ Gravity. | Contents, | @™smtity. | Gravity. Contents. 































Oz. oz. . . 
J.C. | Phthisis1 | 40 | 1010 | 400 | 40 | 1025 | 1000 |} Taxtarited. antimony and 
W.J5. | Ditto, 2 | — _ — 15 1-083 495 | Neat'sfoot and-cod-liver oil.» 
GP. | Ditto, 3 | 40 | r010 | 400 40 1-015 600 | Cod-liver oil for a month. — 
W.U.| Ditto, 1 | 20 | 1030 { 600 25 1-026 650 | Neat’s-foot and cod-liver oil. 
“015 

aS. Ditto, 1 40 1020 800 30 very albu- 450 Cod-liver oil for a month. 
W.K. | Ditto, 2] 15 | 10% | 405 50 1-012 p00 | {Galen iene 
M.C. Ditto, 2 80 1-010 800 50 1°015 750 Cod-liver oil for month. 
J.E. Ditto, 2 85 1016 560 40 1°017 680 Cod oil for ten weeks. 

D. H. a} — 60 1-011 660 | Cod oil for five weeks. 
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‘We have already mentioned the probable effect of ad- 
ministering cod-liver oil in bringing back a more natural pro- 


ion between the urea era gan X acid. This remedy has 
stated to raise the specific gravity of the urine. It ap- 

to me that such a statement ires qualification. 

The list before you contains too few examples to be adduced as 
settling such-a question; but it is worthy of notice, that 
although in six cases the quantity of solid contents as calcu- 


lated in the way ae, is found to have increased | reports 


after treatment with oil, yet in three the quantity 
is diminished. Assuming such a discrepancy to be, as I be- 
lieve, common, how is it to be explained ? 
The explanation probably is, that successful treatment, 
especially when animal oils form an important element in the 
plan, tends, by placing the blood in a state of greater aptitude 
its prey hese the uri as well as other secretions 
nearer to the nat; standard; lessening, therefore, the solid 
contents where they were previously excessive, and in the 
more common deviation accomplishing the reverse result. The 
favourable effect is not confined to either stage. 

\In G. P. you find pectoriloquy under the right clavicle so 
strongly marked as to be utely painful to the ear, and 
there are other indications of the existence of a considerable 
= ged the use of the oil the urine has eo vanger 

tered, and, as you see, is now, in appearance, quantity, an 
specific gravity, a fair example of natural mg In W. K. 
and J. E., (examples of phthisis in the stage of softening,) a 
similar change has occurred, the proportion of solid contents 
having risen respectively in these cases from 405 to 600, and 
from 560 to 680. A similar change is also observable in the 
first stage, as exemplified in W.U., under the use of cod-liver 
oil, and in C.'H., whilst taking phosphoretted almond oil. 

The occurrence of a copious sediment, as in several specimens 
on the table, is often observed when softening of tubercular 

it is commencing; and a disap ce of this sedi- 
ment, (when ied with the anzmic character, 
distinguished by paleness and low specific gravity,) may be 
~~ as a favourable indication. 
the course of phthisis you may, then, keep in view three 
marked conditions of urine: First, the anzemic, of which that 
of E. B.is a fair example, the quantity being about thirty- 
five ounces, the specific gravity, 1-009; the proportions of 
urea, uric acid, and fixed salts, being alike diminished. Such 
& condition may usually be regarded as an indication for the 
use of steel medicines. The second variety is that accompa- 
nied with copious sediment, and in which the excess of uric 
acid is probably common. In such instances the indication 
afforded, as far as this. single symptom is concerned, would be 
& soothing, uustimulating treatment, and the employment of 
cod-liver oil. The third variety is that characterized by an 
opueench to the natural condition, and it furnishes evidence 
favourable .. Some authors have suggested the use 
of diuretics as a curative agent in phthisis,as though the 
tubercular element might be capable of removal by this 
outlet. Iam:not sanguine of any such results, but I believe 
that in es our di is, and determining our treatment, 
‘we may often derive aid from such observations as are glanced 
at in this lecture, for the changes described appear to have an 
‘obvious reference to the condition of the system, and especially 
of the blood; and although it is unsafe to trust to any single 
symptom, yet it will not be denied that those symptoms whi 
particularly manifest the state of the system at are more 
valuable and important than the mere local signs of pulmonary 
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write it is a desire to remove an opinion which I have found to 
amongst some of the most distinguished members of 
on, that persons attacked by pneumothorax 


epin, they would naturally have had recourse, and caused 
em to suffer to die,-without making an effort to save him, 
medical friend of mine, whose post-mortem examination 
that his life might have been prolonged, and. perhaps ulti- 
mately saved. 

That pneumothorax is some! ses curable, may be proved, 
not only by appealing to the in .-nees of recovery which are 
upon record, though they are not few, but by rmeigas Oy the 
of the post-mortem examinations of those who have 
been cut off by it. These clearly show that this. malady arises 
from a great variety of causes, some of which are by no means 
necessarily fatal; and that although, in a majority of cases, it 
depends on. some hap oenet gr disesenceaae as & Cole 
munication between a bronchial tube and the cavity of the 
pleura, yet, in a considerable number, it occurs either without 
any alteration of structure, or with such slight alteration ag 
may be reached by remedies. Hence it follows that pneumo- 
thorax is not always a fatal disease; and further, that its 
curability must depend on the cause which has produced it, 
and the morbid lesions with which it is associated. Conclusive 
evidence of the truth of these inferences is given by Dr. 
Saussier in the statistical table of this disease w. is ap: 
pended to.a thesis published by him, at, Paris, in 1841, and of 
which the following is a copy:— 














No, of Cases 
Varieties, Nature of Disease, of D io pad 

No. 1 | Phthisis  ..........ccseeee 81 
— 2 | Pleurisy .........ccccccccsseersecessessevers 29 
— 8 | Decomposition of blood......... Wedscbives 1 
— 4 | Gangrene of the lungs ...........s000 8 
— 5 | Apoplexy of the lungs ........c..00e0+ 1 
¢ §| Rupture or distention of emphyse- 6 

__ Matous CeHS........ccccccercorcesersesses 
— 7 | Abscess of the lungs ............sscsssee 1 
— 8 | Hydatids of the lungs..............cvev 3 
— § | Hydatids of the liver ...........ccc0ss00 1 
— 10 | Abscess of the liver .........cccccssseeee 1 
— 11 | Cancerous ulceration of the lungs ... 1 
— 12 | Cancer of the stomach ..... bepdeos Wiebeo 1 
— 183 | Abscess of the bronchial ganglion ... 1 
— 14 | Perforation of bronchial tube ......... 0 
— 15 | Rupture of cellular cyst ....... discvesy 1 
— 16 | Rupture of esophagus ..... Usccedhogessp 1 
17 Essential, meaning that none of the } 5 

it preceding lesions could be detected 
Total ... 142 

















Of these 142 cases, 15 recovered, 12 from pleurisy, 1 from 
doubtful phthisis, 1 from rupture of the lung, 1 from some 
cause not discovered. 

From this table it appears that the causes of a pewyon yr 
are 17 in number, that the recoveries are nearly one-tenth of 
the whole number affected, and to the deaths they are in the 
proportion of 15 to 127, or 1 to 83; but several of even the 127 
fatal cases had evidently not been associated with or caused 
by alterations of structure, necessarily irremediable, and, 
therefore, we have no right to assume that some of these could 
not have recovered; for example, the rupture and distention of 
emphysematous cells are not in themselves fatal lesions; death 
in such cases is caused solely by the compression which the 
lungs undergo from air in the pleura; therefore, life may be 
sayed by removing it. Even in phthisical the degree 
of disease which produces pneumothorax is not always neces- 
sarily beyond the reach of remedies, as will hereafter be 
shown. Additional testimony that this affection sometimes 
occurs with a very trifling degree of organic disease, is given 
by. other writers. ‘ 

Dr. Copland, in his valuable dictionary, says that a gentle- 
man_ who such a good condition of body as was 
incompatible with the existence of any grave alteration of 
structure, died of pneumothorax because he was not tapped. 
Andral mentions a case in which a tubercle of the size of a 
millet-seed, ulcerating the lung and pleura, had given rise to 
this affection, (Notes de Laennec, tom. ii., p. 584.) Dr. Ogier 
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be considered interesting as illustrating the mode in which 
pneumothorax is sometimes produced :— 

Case 1.—Mr. J——, an eminent surgeon at Croydon, had 
been suffering some years from ba greeny of the heart and 
hypertrophy of that —_ A short time before his death, 
his breathing having me very difficult, and walking 
exercise more di than usual, he requested me to visit 
him. I found his heart much enlarged and his person grown 
thin; the right side was very dull on ion at its lower 
pert, and up to a line considerably above the usual height of 

e liver; from thence upwards it was very tympanitic; 
bronchial respiration — audible in the former situation, 
but no Rigs ow could be perceived in the latter, either 
before or behind ; wgophony was distinct at the posterior 
inferior angle of the scapula, and metallic tinkling was faintly 
heard. Respiration on the left side was puerile; he could 
lie on both sides. He was advised by a physician to 
be bled, and the next day after that advice was adopted, 
he died. He was examined two days after his death. A 
trochar was first into one of the intercustal spaces, 
where the chest sounded so clearly, the air rushed out 
with considerable violence, smelling strongly of sulphuretted 
hydrogen, and about two-and-a-half pints of serum were found 
in the pleura on that side. The lung was carnified at its lower 
part where it had been in contact with the fluid, but it was 
otherwise healthy, with the —— of a slight degree of 
congestion, and its upper lobe-could be inflated by a bellows. 
‘While this was being done, no air escaped through any hole 
in the lung; the pleura was not inflamed; on the left side the 

leura was healthy; the lung was compressed by a very en- 
| somes heart, but it was free from deposits of any kind in its 
substance, although it appeared rather more congested than 
the other. The heart was very large, the left ventricle being 
the chief seat of the hypertrophy; its valves and lining 
membrane were free from disease. As the absence of 
during life, and all evidence after death of a 
communication between a bronchus and the cavity of the 
eura, rendered it all but certain that the air had not entered 

m the lung into the pleura, it was clear that it must have 
been either secreted by the pleura or produced by the de- 
composition of fluid; and the smell of the gas made it 
probable that it was produced by the latter cause. The 
second case had a phthisical origin, but the post-mortem 
examination proved that life might have been prolonged a 
considerable time, and possibly the disease cured, by tapping 
the chest and evacuating the air it contained. 

Case 2.—Mr. J——, aged thirty-six, a surgeon, residing in 
the west-end of London, with black hair, dark eyes, fair com- 
plexion, and delicate appearance, had for some years been 
troubled with a cough, which, though not severe, never 
altogether left him, and always became worse in winter; 
I had on several occasions examined his chest, which was 
capacious and well-formed; it had always sounded clearly on 

reussion in every part of it, and could be fully dilated by an 
{oepiration; vesicular respiration was audible everywhere, 
oe occasionally by mucous rifles. His body was well 
nourished; his expectoration was small in quantity and con- 
sisted of mucus ee he had occasion night perspira- 
tions. Early on Christmas morning, 1837, he sent for me; 
I found him supporting his right side on the end of the sofa 
on which he was sitting, and suffering much distress from 
difficulty of breathing. He said he been roused suddenly 
about t. o'clock in the morning by a sharp pain in his 
left side, and a feeling as if somethin burst in it; imme- 
diately afterwards his breathing had become very difficult, 
and continued so up to that time. On examining his chest I 
ae the left side visibly very —_ enlarged and its inter- 
costal very prominent. On percussing it a tympanitic 
sound, clearer than I had ever before heard, was ehici ; 
the heart was felt pulsating at the right side of the sternum; 
respiration was not to be heard anywhere on the left side, 
but on the right side it was harsh and loud; metallic tinkling 
was audible when he spoke or coughed; no bourdonnement 
could be perceived. Having ascertained these facts, I told 
Mr.J—— the nature of his case, and advised tapping his chest. 
He replied, that he should like to consult an eminent surgeon,a 
particular friend of his. That gentleman expressed doubtsas to 
the nature of the case, and I was therefore obliged to request 
Dr. Chambers to visit him. He agreed with me at once as to 
the disease, but objected to my pro to tap the patient’s 
chest, on the grounds that he must die, and that, possibly, his 
death would be attributed to the tapping. I was then most 
reluctantly obliged to give up the only means which offered a 
hope of sa’ my friend, A large dose of opium was sug- 
gested, and he took one drachm of Battley’s solution that 





night; his breathing became quieted, he slept well ard awoke 

ed. The dose was ted on the next and following 
nights with the same effect, and he continued free 
from suffering till Th y, (four days after his attack,) when 
the difficulty of breathing recommenced and gradually in- 
creased till it became so exceedingly distressing that he cried 
out, to cut his throat or do anything which would give: him 
relief, as he could not bear the sense of suffocation and the 
feeling in his throat‘as if some one were strangling him; 
mucous riles soon began to be heard all over the right side, 
— atu Cee days of intense suffering he sank on Sunday, 

anuary 1, . 

His body was examined next day by Mr. Benjamin Phillips, 
by whom the followi Ng of the post-mortem examina- 
tion was drawn u Dr. emball, a medical friend of his 
from India, Mr. Travers, Mr. Travers, jun., and I, were also 
present. 

“At the post-mortem inspection of Mr. J——, made twenty- 
eight hours after death, the body was found to be muscular, 
well-formed, without emaciation, or = appearance of decom- 
position; there was no perce tible difference in capacity be- 
tween the two sides of the thorax or projection at the inter- 
costal spaces. A trochar was introduced on the left side, 
between the fifth and sixth ribs, and as near as may be at the 
point where the anterior joins the middle third of the space 
between the sternum and vertebral column; a large quan- 
tity of inodorous air escaped, with considerable impe- 
tuosity, producing a whistling noise, which continued for 
about a minute. The chest was then opened. The heart occu- 
ag nearly the median line, having evidently been displaced 

y the air; the left side Sanamel almost empty, the lung 
occupying only a very space along the ies of the 
vertebrae, where there were a few ounces of serum. The 
appearance of the lung of that side was singular; it was a 
flattened mass, scarcely half an inch thick, very dense, and 
containing no air. At two points of its posterior surface, it 
was firmly adherent to the costal pleura; one of these points 
was near the a the other about the level of the sixth rib, 
but neither of these adhesions was recent. When cut into, 
the lung presented none of its usual characters, except at two 
small points near its ior root, where it presented a kind 
of hepatization; the other portions of it were a dense, 
tenacious, and somewhat fleshy substance. The adherent 
surfaces corresponded to two very small caverns, which were 
situated superficially; these caverns were empty, the contents 
having been emptied into the bronchial tubes; there were 
other two caverns, but they were smaller: only a few tubercles 
of inconsiderable size were discovered. There was some in- 
creased vascularity but no inflammation of the pleura, so that 
it is probable the small quantity of serum which was found 
had been effused not long before death. The lung of the 
right side was not adherent, but at its apex there was a 
puckered point corresponding to a cicatrized cavern. Its 
substance presented great congestion, almost amounting to 
hepatization, and only three or four small tubercles; it was 
quite capable of performing its functions, for the congestion 
was recent. Upon laying open the trachea, it was found 
highly vascular, presenting all the characters of sub-acute 
bronchial inflammation, even to its smallest ramifications; 
and this, no doubt, was the immediate cause of death, for the 
right lung gave no evidence of having been compressed by 
the contents i Sigiet side of a Segeit It —_ im ~e4 
to discover, by simple inspection, the aperture through whi 
the air poeta into the pleural cavity; but after forcing air 
into the trachea, a bubbling of the serum was observed over 
the part where the largest cavern existed; it was therefore 
probable that the escape of air had taken place through that 
vomica.” * . 

Now, after reading the evidence which I have adduced, 
that a considerable number of persons who have been 
affected with pneumothorax have recovered, and that a still 
larger number of them have been free from ven | other neces- 
sarily fatal disease, I think that we are justified in coming to 
the conclusion, that medical men ought not to neglect to use 
any and every means which afford a rational hope of curing 
such patients on the grounds that they must die. 

(To'be continued.) 





* Those who argue that danger results from the admission of air into the 
cavity of the pleura, cannot fail to observe that, in this case, it entered in 
a quantity sufficient to distend the thorax, compress the lung, displace the 
heart, produce great constitutional distress, and ultimately 4 life, 
without causing inflammation or prod any effasion. This was an in- 
stance in which no organic disease, ly fatal, existed ; an’ us 
fore it was at least possible that Mr. J—— might have been cured, and 
life would certainly have been prolonged, bad not the notion that 
thorax must prove fatal, prevented my two medical friends from 
that the patient should be tapped. 
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REPORT OF A 

CASE OF POPLITEAL ANEURISM CURED BY 
COMPRESSION. 

By JAMES, ALLAN, M.D, 


DEPUTY-INSPECTOR OF THE ROYAL NAVAL HOSPITAL, BASLAR. 





Wi11M J—, aged twenty-seven years, a pensioner from 
the Royal Marines, was admitted, on the 10th October, 1848, 
into the Royal Naval Hospital, at Haslar, by Admiralty order, 
with aneurism in the right popliteal space, about the size of 
the longitudinal section of a turkey’s egg; the pulsation strong 
and bruit distinct. He stated that it had been gradually in- 
creasing for the last five weeks; he walked lame, suffering 
from pain and numbness of the leg and foot; had been em- 
slaps as a labourer, and obliged to carry heavy weights fre- 

uently. ' 

: He See put upon low diet, his bowels freely opened, and the 
art occasionally looked at, until the 16th, when a flannel 
ndage was rolled from the toes to the groin, and a tourniquet 
applied, the pad resting on the artery about half an inch above 
the tumour. The pressure was only carried to the extent of 
making a slight impression upon the pulsation, and to give him 
little or no pain. t 

On the 19th, a second tourniquet was applied on the femoral 
artery, at the lower third of the thigh, and regulated so as to 
relieve the lower instrument. He then took the following 
pill three times daily:—Acetate of lead, half a grain; powder 
of opium, one-fourth of a grain,—made into a pill with extract 
of liquorice; and, at the same time, a draught of one drachm 
of distilled vinegar and one drachm of syrup of poppies, in an 
ounce of water. " 

On the 27th,a third tourniquet was applied, as nearly as 
possible below the giving off of the profunda, and the pressure 
regulated to ease the other two, but not to suppress the pulsa- 
tion entirely. The process of cure was fully explained to the 

patient, a 9 strict directions given to keep up such a degree 
of pressure as only to control the circulation, and not to give 
pain. He was seen i gacnte A daily, and the nurse, an in- 
telligent woman, who previously had‘the care of two cases 
successfully treated by compression, kept a watchful eye upon 
him, reporting every circumstance, and was obliged occasionally 
to call the medical officer on duty, to relieve the pressure when 
it had been carried too far. The bandages were removed daily, 
and the tourniquets shifted, so as to keep up a certain degree 
of pressure, and prevent the full impetus of the circulation 
into the tumour, which had been getting firmer and smaller 
since the 27th. 

On the 4th of November, the pulsation being indistinct, the 
tourniquets were removed, to allow one of the medical offi- 
cers to examine the part; and although only off for a few 
seconds, the pulsation returned in the upper part of the tumour, 
causing pain down the leg and in the foot, but which was in 
a short time relieved by the application of the bandage and 
tourniquets. 

On the 8th, he complained of faintness, coldness about the 
heart, and pain in the stomach. The pills and draughts were 
omitted, and these feelings disappeared. 

On the 10th, no pulsation could be felt in the tumour, from 
which date the pressure was ually relaxed, until the 27th, 
when it was entirely removed, and friction with soap-liniment 
applied to the limb. The tumour was then solid, and several 
—— were felt pulsating round the knee and sides of the 

m 
On the 2nd of December, he was allowed to sit up; on the 
8th, to walk about the grounds; and on the 29th, the tumour 
being almost entirely absorbed,and his health good, he was 
discharged cured. 

Remarks.—This case is considered interesting, as, from the 
size of the tumour, and thinness of its parietes, treatment by 
‘compression was thought a very doubtful remedy. 

Two of the tourniquets used were half-circles of iron, with 
@ screw and pad at one end, and a flat splint at the other. 
The third was a fo with the pad and splint on the ends 
‘of the blades, the pose = oho screw passing through the oppo- 
site extremity of the instrument, the pressure being thus 
applied only over the artery, and the counter-pressure on the 
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CASE OF 
COMPLICATED GUN-SHOT WOUND OF THE 
LEFT ARM AND SHOULDER, 
FOLLOWED BY SECONDARY HAZMORRHAGE FROM THE AXILLARY 


ARTERY, AND THE SUCCESSFUL APPLICATION OF LIGATURE TO 
THE LEFT SUBCLAVIAN ARTERY. . 


By JOHN CRAWFORD, Ese, 


ABLE BAST INDIA COMPANY'S SBRVICE, 
BOMBAY PRESIDENCY. 


ASSISTANT. 








Wuusr serving in the Gulf of Persia, I was hurriedly 
called upon, in the absence of other surgical aid, to attend a 
case of the above description. It was one of a peculiar nature; 
and as the history of its progress elucidates some points in 
practice, as well as presents food for reflection, if not for dis- 
cussion, I hope it may be considered worthy of insertion in a 
journal so widely circulated as Tug Lancer, 

Being obliged to make a short sea-voyage, I did not reach 
the station (Bassadore) where the wounded officer Jay until 
Monday, the 8rd of February, five clear days after the receipt 
of the accident. Upon examination, I found as follows:— 

Jan. 29th.—Mr. P. W. F——, a midshipman in the Indian 
navy, had been out fowling, and while in the act of drawing 
his gun towards him by the muzzle, the left barrel accidentall 
exploded, and the shot took effect upon the front of the left 
arm near to the shoulder. There had been excessive 
hemorrhage, which was arrested by pressure applied by the 
Native Hospital assistant, there being no medical officer at 
the station. Upon the removal of some poultices and 
bandages, I ‘ound a large, open, contused, and lacerated 
wound occupying the front and inner side of the left arm, 
commencing about two and a half inches below the acromion 
process of the scapula, extending about four inches in length 
and about three in breadth. The violence had torn away a 
ar meme pe of the front edge and body of the deltoid, 
the long head and a large portion of the belly of the biceps, 
the outer edge of the coraco-brachialis, and had cut across 
the cephalic vein, external cutaneous nerve, and the superior 
profunda artery at its origin from the brachial. From:the 
state of feeling in the parts supplied by the musculo-spiral 
and median nerves, I concluded that they were safe, although, 
from the irritation of parts about their origin, their functions 
were in some degree interfered with. The impulse had 
fractured the humerus a little above the junction of its 
superior and middle ee Sy and impacting the end of 
the lower fragment upw and backwards, and thus 
the upper fragment to ride upon and overlap it by about 
inches. I could also pass my angeneione the bicipital 
of the humerus almost into the shoulder-joint, but I 
a hope that its cavity was not opened: and from the 
tion of the body of the deltoid from the capsular ligament, 
both anteriorly and posteriorly, the burrowing ex' of 
wound, and the distance to which I could 
robe in front and behind the shoulder-joint, 
ittle doubt. that a great portion, if not the wh 
shot (No. 6) was lodged, not only around, but 
It appeared as if the centre of the volume ofthe 
struck fair upon the shaft of the humerus, and its mass 
divided by that hard and resisting body, as wel its 
tion changed, one portion glanced up slong the 
joint, and lodged as high up as the lower edge of 
and the other, ing posteriorly, settled in the 
the infra-spinal fossa of the scapula; and, from 
tenderness upon touch, accompanied with redness and sw 
in the supra-clavicular region of the neck, I entertained 
idea that a few pellets might even have forced a ape ey 
that space. The arm was advanced from the body w: 
the act of drawing ——— backwards, and as the latter 
lying upon an elevated rock, and thus raised almost to a 
level with the shoulder, the axis of the humerus must 
formed but a small angle from the horizontal. The 
also could not have been more than fourteen to sixteen i 
distant from the shoulder at the moment of explosion, so 
the circle formed by the shot when it first struck the 
ee The a one 
were ragged and irregular, the surrounding 60 
much swollen; a dark, fotid, and aaa had 
begun to flow; but the lower parts of the arm and 
were of their natural colour and temperature, soft also, and 
devoid of any characteristic of gangrene; and with the 
tion of that portion of the integuments supplied 
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external cutaneous nerve, the sensitive power of w! was 
quite destroyed, the general functions of the muscles and 
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skin below the seat of the wound were passably preserved. 
At the bottom and inner side of the wound, corresponding 
exactly to the termination of the axillary or beginning of 
brachial artery, I could visibly observe the regular pulsation 
of a large vessel but very slightly covered with soft parts; and 
as et cama was synchronous with the radial pulse of the 
same side, and the latter of equal strength and volume with 
that of the right arm, I could have little doubt as to the 
safety of the main artery of the limb. From the swollen state 
of the soft-parts, however, and from my having no resisting 
body, in consequence of the fracture, upon which to exercise 
pressure, I could not satisfactorily test thé effect upon the 
radial pulse of co ion of the artery near the seat of the 
wound; but below the wound I could distinguish the pulsation 
of the brachial, as it approaches the elbow-joint. There was 
much general debility, sensation of chilliness all over the 
and anxiety of countenance; the bounding, 120 
in the minute, soft and compressible; skin hot, and rather dry; 
much thirst; tongue covered with a white fur, and bow 
rather torpid. The patient,twenty-two years of age, was of the 
mobaeacaete. ae aang with a slight tinge of scrofula, 
—This was a case which came clearly within the 
rales laid down by military surgeons for immediate amputa- 
tion; but from reasons which I shall append to my observa- 
tions upon it, I resolved to give the arma chance. Accord- 
a 


ly, found inted and projecting portion of 
Sas apen cho 


f 


posterior and inner side of the end of the lower 
fragment, I carefully drew it through the wound and removed 
it witha fine saw, fearing that in any future displacement it 
aight) injure the artery. Then removing all spiculse or 
ienthehapin & palachertavanpperted hy oenell Pl 
arm upon a int, support ys illow, 
made and ge we for ~* occasion; cleansed ———- 
Gressing it with charpie and gently supporting its sides wit 
straps of adhesive plaster; and secured the whole 
with a light splint and easy bandaging. Ordered the constant 
pplication of cold eva ing lotion, light diet, a mild 
‘wperient _ to be followed, if necessary, by a draught of 
‘infusion of senna and sulphate-of magnesia. Anodyne draught 


and 
i. Th t has ced much relief 
The. patien experienced muc i 
from the reduction of the fracture yesterday, and has passed a 
more comfortable night. Discharge from wound increased; 
‘but of a dark, festid, and unhealthy character: Some of the 
sloughs have begun to te, and I carefully removed such 
‘as could be detached. No a oe of —_ or reparative 
process about the ends of the bone; and as the periosteum is 
«eompletely removed from the end of the upper ent, ex- 
foliation to some extent appears almost certain. Can as yet 
\@etectno pellets of shot, and must therefore trust tosuppuration 
— their ejection. a around the — rather less ee 
‘ no appearance of gangrene; still symptomatic fever. 
‘Pulse 116, soft and sible. Has ‘had a good motion 
this morning, accompanied with tape-worm. Ordered to 
ey = a ret diet as yesterday; anodyne at night. 
eral ms much as yesterday, with slight 

. t. ound began to discharge more healthy pus; 
! 106; treatment: as yesterday, but only to administer 
wpiate-in case of necessity. The arm being slightly more 
-swollen a pasteboard splint was removed to allow of the 
«more extended application of the cold lotion. 

6th.— Had some sleep last night without aid of opiate. Arm 
Jess hot’ and not so much swollen. Proportion of healthy 
discharge increased, and lower margin of wound throwing out 
\good granulations; less thirst; bowels in proper action; tape- 
worm di ; skin soft; pulse 104. Ordered same treat- 
‘ment as ee with wound dressed as usual. 

7th.—Improving. A ce of wound more healthy, but 
\@ profase dischargefrom the vicinity of theshoulder-joint. Some 
lymph thrown out from the sides and posterior surface of the 
upper fragment of bone, but the extreme ends present no ap- 


Le ge of ulation. Splint re-applied and the arm placed 
an the most favourable position. Diet and general treatment 


in having cautiously introduced under the patient’s 
anattress, by which I was enabled to keep the chest and 
ae a eer elevated: position without his slipping down 
‘ 8th. —General ptoms improving; as however I found the 
extreme end af-the-appesdeagmenbel bone becoming black, 
and the circumference completely denuded of periosteum,—a 


the position, T drew the end 





was" iiopeoed to projeck, tad’ woss'tery didicelt to retala in 
i to project, and was Very di retain in 
fhe, carefully ugh the wound, and 
ing placed a double fold of linen under it, cautiously re- 
moved about five-eighths of an inch of the whole cylinder of 
the bone by transverse section with the saw. I was thus 
enabled more easily to retain it in position, and in some de- 
gree to diminish the vertical diameter of the wound. I have 
reason to fear, however, from the destruction of periosteum 
and loss of soft that the production of proper ossific union 
may be very doubtful, and that excision of the upper frag- 
ment, if not amputation of the whole arm, may yet be 
required. However, I am —— desirous of giving the 
fracture every chance of union rehand; beaid des, as the 
shot, which I conceive to have lodged above the joint, both in 
front and behind, mast soon begin to descend, the soft parts 
will afterwards be ina more’ favourable state for operation. 


Fia. 1. 





10th.—Last two days patient progressin favourably, and 
the removal of the portion of the wines was decidedly 
a e 

2th.—Progress of case more encouraging. Made an in- 
cision high up posteriorly in the shoulder, frean which matter 
has flowed. tment as before. 

16th.—State of patient improving; the wound smaller, and 
its surface florid and granulating; discharge oe 
and generally healthy. The fracture has also been retai 
in better position, and from the: medullary portion of each 
fragment, the granulations thrown out are amalgamating. 

he constitution k up; appetite good; skin moist and 
natural; tongue clean; bowels ; nights tranquil; pulse 
94, soft and compressible. In the last two days, extracted 
sixteen shot from the incision made upon the 12th, thus 
yerifying my impression that the contents of the piece had 
lodged about the shoulder. They were all flattened, angular, 
and quite altered in shape. Treatment continues the same; 
dressing the wound earefully every day, with strict attention 
to the position of the fracture. Occasional alterative medi- 
cine, with a more nutritious diet. 

17th.—This morning I was suddenly awoke about three a.M., 
with the report that the patient was seized with hzemorrhage. 
As my bed was almost within reach of his, I was instantly 
his side. There I found the hospital assistant whom I 
left in —— exercising pressure upon the subclavian artery 
oops me vicle ea potted inetuest I) had mae : 

e day of my arrival, and in the proper e of applying 
which I had previously instructed him. Having been pre- 
pared for such an I was soon ready to proceed 
with measures to secure the bleeding vessel. When I removed 
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the dressing, however, and sponged away the coagulated blood, 
I found that the previous pressure, ai by exposure to the 
atmosphere and the application of cold sponging, s the 
bleeding immediately; and although I searched carefully over 
the surface of the wound, I did. not succeed in finding the 
open vessel. It was not the axillary artery, as I had suspected, 
for it was still safe, but from the situation of the only gush of 
blood I saw, I concluded that the hemorrhage proceeded 
from the lower. opening of the lacerated superior profunda 
artery. The patient must have lost about fourteen to sixteen 
ounces of blood, and was very much reduced in consequence. 
The wound was kept for some little time exponent, light cold 
water-dressing applied, some restoratives administered, and 
the utmost quiet enjoined. Upon this occasion, whilst exa- 
mining the wound, and passing the probe high up anteriorly, 
I could distinctly detect shot lying upon the front of the 
thorax, al touching the lower edge of the clavicle, and at 
a. point about four inches internal to the acromion process of 
scapula. I attempted to extract them with the dressing- 
forceps ; but not easily succeeding, I was deterred by the 
proximity of the axillary artery from prosecuting the effort, 
although the ultimate descent of these. bodies may very much 
endanger the aael ( 
18th.—Patient slept well during the. night, and no return 
of hemorrhage; the wound also presents a better appearance 
than I could have expected from the disturbance of yesterday 
morning: Unfortunately, however, the manipulation has in- 
terrupted the process of union, and reproduced the displace- 
ment of bones. Pulse 124, small and compressible, with 
attendant debility, but skin soft and natural; tongue clean, 
and appetite good; bowels regular, with tapeworm in motion; 
secretions healthy. Extracted twelve shot from the dependent 
incision, Treatment as before, with diet a little more generous. 
20th.—No return of hemorrhage; strength somewhat im- 
roved; extracted eight shot. Finding an obscure sense of 
uctuation in the posterior wall of axilla, I made another de- 
nding opening about its centre, which fro. its position will 
advantageous. for the discharge of matter, or such shot as 
may descend. No.action.of bowels to-day.. Ordered the fol- 
lowing mild. aperient draught:—Infusion of senna, an ounce 
and a half; sulphate of m ia, three. drachms; solution of 
acetate of ammonia,, two ms; tineture of senna, one 
drachm. General treatment the same. , 
21st.—Last night was an anxious one; patient restless and 
sleepless; suffered much from pain and burning heat in the 
arm, which was alleviated by exposure, cold sponging, atten- 
tion to position, and.the removal of anything likely to cause 
pressure or impede the circulation; pulse 104; skin hot; slight 
thirst, but tongue good, and yesterday’s draught has produced 


— ieee motion, accompanied by tapeworm. ted 
six. sho! 

—Great care observed in. dressing and the posi- 

ing, and.to repeat aperient draught. 


tion of the arm; cold sponging, 

22nd.—No return of hsemorrhage, but, since the disturbance 
and displacement of the bones upon that occasion, there has 
been great difficulty experienced in keeping the fractured 
extremities in position, the superior fragment projecting 
anteriorly and externally to the inferior one, and resisting such 
means as can now be used with prudence to retain it in place. 

24th.—Passed a rather restless night.. No pain in the arm, 
but.a constant burning and. tingling sensation in the hand and 
fingers, although great care is. observed to avoid pressure or 
annoyance by splints or bandages. The.aperient has produced 
one good stool, accompanied with. tapeworm; hongen clean; 
skin soft; pulse 104. nine shot. from opening 
behind the shoulder. 

25th.—Last night, at twelve p.m., I was called to the patient 
in consequence of blood appearing on the arm. This I soon 
saw issued in ¢. volume from the bottom and inner side of 
the wound high up in the axilla. From its florid colour, the 
situation whence it came, as well as the influence produced upon 
it. by pressure upon the subclavian, I could. have little doubt 
but that gras 5 from an opening in the axillary artery 
high up. Although I was unluckily obliged to act without the 
aid of another in this case, I at once resolved that the 
poor fellow should not bleed to death without some effort to 


save him, and was proceeding, whilst the hospital assistant | 


t up pressure upon the subclavian, to. cut down the 
artery at its Slendinn polis but when Lpetnelodimens the 
erent Sonik of the. artery, ob. thas, giseasieny ihe 
dan Aesarnh th on chek eagaaged domseniion ite 

e engo asthey now w i 
extravasated Sek sade mean, Ghtlen seen 


to secure as it. emerges 








under the scalenus anticus. Accordingly, having found, upen 
the moment of my arrival at the bed-side of the patient, and 
which, indeed, was my first act, that by plunging the thumb 
of my left hand into the wound, and forcing it high up into the 
axilla, between the axillary arteryand Few yee ee of nerves 
in front, and the head of the humerus and neck of the scapula 
posteriorly, and at the same time placing two of my fi upea 
the front of the chest, and two.in, the axilla, 1 could thus so 
compress the artery in the mass of soft parts included between 
the thumb and finger, and plug up the wound, as to command 
the hemorrhage, I ant the hospital assistant to place 
himself in the same position; and while he thus restrained the 
flow of blood, I proceeded, by the aid of candle-light, to include 
the subclavian artery in a ligature. 

Having tied the artery in the usual way from above the 
clavicle, the pulsation which I had previously felt with my 
thumb when plunged up towards the clavicle, ceased at once, 
and the hemorrhage was completely arrested. Neither was 
there any pulsation to be felt in the brachial or radial arteries. 
The wound was then closed by double suture, both ends‘of the 
ligature conducted from the depending extremity of the ine 
sion, and light water-dressing applied. The patient, who 
lost from twelve to fourteen ounces of blood, was in a state of 
extreme exhaustion, and complained upon the moment of 
some oppression of breathing. The latter feeling soon subsided. 
Pulse 154, small and:thready. By the careful administration 
of wine, hot. milk, and avery concentrated soup given fre- 
quently and in small quantities, he be to rally consider- 
ably, and by noon to-day the pulse had fallen to 116, was fuller 
in volume, and he expressed himself much stronger. 

(To be continued.) 
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UNUNITED FRACTURE SUCCESSFULLY’ 
TREATED. 
By E. COOPER, Esq., Norwich, 


A perusal of the cases of pseudarthrosis ing in; St. 
Thomas’s Hospital, related in Tus Lancer, of October i, 
brings to my recollection a case of a similar kind. which was 
under my care a few years ago. The ease with which’ 
operation was performed, the short time the case was in 

and its successful termination, I hope you will consider, 
entitle an epitome of, it to stand recorded in your pages.: ~ 


J. P——, a commercial traveller, aged about fifty years, was 
driving into Bedford in his chaise, when an aceident 
by which the tibia and fibula were. fractured. about assay 4 
between the knee and foot. He was conveyed to a tavern. 
that city, and was very carefully attended for many kh 
by, I believe, the best medical authority of the place. 
became at length alarmed at the probable amount’ of “hig 
tavern bill, his medical attendant had him removed ‘into 
the hospital, where he had the advantage of. the.surgical staff 
of that institution. Weeks, however, wore away, not. the 
least union took place, and after six, months, amputation was 
proposed. He said he was quite reconciled to the o 
but insisted on leaving the hospital, and having the limb) ré- 
moved at home in this city. * 

The day after his arrival here, he requested me.to. examine 
his leg, and mentioned his readiness to. have, it removed. at 
my earliest convenience. I removed a slight calico rollers 
afterwards a long, narrow, pasteboard splint, which went 
one side of the leg, passed under the foot,and ascended on 
the other side almost to the knee. The bones were quite: free 
of each other; no callus thrown out; the upper fragment, of 
the tibia riding over the lower, and threatening, to. pierce. the 
ine ndily got tient’ t to t lan I ‘liked, 

ily got my patient's consen ry any p ; 
and. in the course of a few days, in Se meni of ‘the -late 
Mr. Crosse, I made two incisions, each two inches long, 
running into.each other, so.as to form two sides of a» 
I dissected. back the flap, and with a Hey’s saw.removed. ' 
broken ends of the tibia, put them in contact, placed the 
in a M‘Intire’s splint, laid down the flap, secured it with one 
suture, and in two days it had united entirely. I then began 
to paint over it tincture of iodine daily.. The construction of 
the eplintvenchiad medegeh oh she srvenirithest tietaiing 

1m. . 
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moved the — for the first time, and with some anxiety 
rotated the limb. I found very considerable consolidation 
had taken place. I replaced the splint until the expiration 
of three months after the operation, keeping him in good 
exercise all the time; after which time it was cautiously 
relinquished, and now he walks, without the least lameness, 
by having one sole of his boot a little thicker than the other. 
Tombland, Norwich, October, 1851. 
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UNIVERSITY COLLEGE HOSPITAL. 
Wound of the Abdomen; Protrusion and Perforation of the 
Intestine and Mesentery ; Recovery. 
(Under the care of Mr. Ericusey.) 

Is speaking of wounds of the abdomen, John Bell observes: 
“Death from such a wound is a daily and expected occurrence, 
and therefore it is not marked; but if we find that a man has 
escaped, are we not to record every such escape? Is it not 
our duty to set up and marshal in fair array all the possible 
wounds,—to mark out which are possibly safe and which are 
absolutely mortal,—to distinguish the various accidents of all 
the various wounds,—and to try whether, by such observations, 
we can lessen the danger.” (“Principles of Surgery.”) 

Feeling the justice of these remarks, we have thought it 
would be of interest to lay before our readers the particulars 
of the following case of very severe wound of the abdomen 
that has recently been under Mr. Erichsen’s care, and to which 
we a short time ago cursorily alluded. (Tae Lancet, vol. ii., 
1851, p. 250.) The following details have been obtained from 
the notes taken by Mr. Turle, the dresser of the case:— 

Julia S——, a married, healthy-looking woman, of moderate 
conformation, the mother of eleven children, was admitted, 
under the care of Mr. Erichsen, at one a.M.,on the 27th of 
June, 1851, having been stabbed in the abdomen, with a long, 
narrow knife, about an hour previously. 

On removing the clothes, which had been transfixed by the 
instrument, a wound, five-eighths of an inch in length, was 
observed in the abdominal wall, two inches below the umbilicus, 
and half an inch to the left of the mesial line. Through this 
aperture a coil of small intestine, with its mesentery, was seen 
to protrude, forming a tamour about eight inches in diameter. 
This coil, which was congested, and of a deep-red colour, ap- 
peared to contain about a yard of intestine. On examining 
this, a wound, oblique in direction, and five-eighths of an inch 
in length, was found in the most prominent part of the gut. 
Thin liquid feeces and flatus were escaping from it. A second 
‘wound in the gut, through which flatus and feces likewise 
escaped, was found nearly opposite to the first, and about an 
inch from it. This latter aperture was about half an inch in 
length, more longitudinal in direction, and less open, in conse- 
quence of the eversion of the mucous coat over its edges. In 
the mesentery, at a distance of two or three inches from its 
‘visceral attachment, was observed a cut, about five-eighths of 
an inch in length. 

The house-surgeon, Mr. Lister, thinking it desirable to reduce 
the protruded unwounded mass of intestine, before attempting 
to close the wounds in the injured portion, so that the former 
might not suffer by prolonged exposure and constriction, pro- 
ceeded to clear away the feculent matters by which the pro- 
truded intestine was besmeared, by pouring water, of about blood 





heat, over it/ An attempt at reduction was then made by the 
gentle employment of the taxis, This, however, it was found im- 





possible to accomplish, owing to the small size of the wound in 
the abdominal willie, by which wound a very tight constriction 
was exercised on the neck of the trusion. This opening 
was accordingly cautiously culeiged upoumle and inwards, to 
the extent of about three-fourths of an inch; and thus the 
greater part of the protrusion was returned with facility. 

The knuckle of intestine, upon which the above-described 
wounds had been inflicted, was now alone protruding, and 
these were now neatly stitched up by fine needle and silk, 
great care being taken to include in the stitches little except 
the peritonzeal covering of the gut, and to invert the edges so 
that the serous surfaces were brought into apposition. The 
stitches were made close to one another, and the suture was 
of the continuous kind. After the wounds had thus been 
closed, the silk was knotted, the ends cut off close to the knots, 
and the wounded intestine lightly returned. 

After the return of the gut, a small quantity @fred, watery 
fluid was observed to escape from the abdomen. The lips of 
the wound in the abdominal walls were brought together by a 
couple of sutures through the skin, which were supported by 
adhesive plaster, and some light water-dressing was laid over 
the whole. Very little blood had been lost, and the patient 
was perfectly sensible, though somewhat faint. A dose of 
opium was administered; she was put to bed, directed to be 
kept quiet, and restricted to barley-water and ice: one grain 
of solid opium was ordered every third hour. 

So far the case had been entirely conducted by Mr. Lister, 
to whose skill and judgment, both then and after, much of its 
successful issue may be attributed. 

At one p.m., about thirteen hours after the accident, the 
report states that the patient felt easy,and had had some 
sleep. The pulse was 92, full and compressible. At half-past 
eleven p.M., the pulse was 76, compressible and moderately 
full; no pain complained of but a dragging sensation in the 
right hypochondrium. The opium pills were ordered to be 


continued, and the urine to be drawn off with a catheter 


twice in the twenty-four hours. 

First day after admission.—Ten a.m.: There are now distinct 
= of mere wrote considerable tenderness over 
the whole of the abdomen, with occasional acute pain, which 
is increased on inspiration; dorsal decubitus; legs drawn u 
and some tympanitis; —— moist, and but slightly coa’ 
with a white fur; pulse still 76, compressible, and moderately 
full. The opium was ordered to be continued, and twenty- 
= leeches to be applied to the abdomen, followed by hot 
poultices. 

These means afforded her much relief, and at twelve o’clock 
the same night, about forty-eight hours after the infliction of 
the injury, the symptoms of peritonitis had considerably sub- 
sided, and the opium had procured her some refreshing sleep. 
Towards morning, however, being the second day, the symp- 
toms of peritonitis increased considerably in intensity; there 
was much pain and tenderness, principally in the right side of 
the abdomen, with tympanitic distention of the whole of that 
cavity; the tongue had become dry and slightly brown, 
but the pulse did not exceed 78, though it was somewhat less 
compressible than before. There was anxiety of countenance, 
and much thirst; respirations, thoracic, and 38 in the minute. 
Twenty-four leeches were again applied to the abdomen, and 
were followed by poultices and fomentations. These means 
relieved the pain considerably; but the other symptoms con- 
tinued much as before, except that the pulse rose to 90 after 
the application of the leeches. At nine a.M. of the same day 
the patient was seen by Mr. Erichsen, who ordered the opium 
pills to be omitted, and a pill composed of two grains of 
calomel and a quarter of a grain of opium to be taken every 
hour. At one p.m. the pulse had fallen to 84, and was softer; 
there was less anxiety of countenance, and the pain was less 
severe. The caloi pills were now ordered to be taken 
every second hour. At seven P.M. the ptoms were still 
further mitigated; the skin and tongue become moist, and 
the patient expressed herself as feeling much better, there 
a soreness and no pain in breathing. E 

Third day after the injury.—The patient has passed a good 
night; her appearance is better, there being less anxiety of 
countenance; pulse 90, small and soft; tions 26; the 
abdomen is much less tender and tympanitic, but there is some 
dulness in the left flank, and the skin and tongue are again y: 
Ordered to continue the pills every third hour, with the addi- 
tion of two grains of James’s powder toeach. In the evening 
the pills were discontinued altogether, as the gums had become 
sore. As the bowels had not been relieved since the injury, 


nearly four days,) and as there appeared to be some accumu- 
, ; ~ that an enema might be 


ingly, at half-past ten P.M, & 


lation in the left colon, it was 
given with advantage, 
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gruel and castor-oil injection was thrown up. This brought 
away a few scybala, and enabled the patient to pass urine for 
the first time without the use of the catheter. As there was 
some exhaustion after this, apparently from the want of food, a 
cup of milk was ordered to be given occasionally, no nutriment 
of any kind, except barley-water and ice, having been taken 
since the patient’s admission. ‘ 

Fourth day.—Six a.m.: She has passed a restless night, and 
does not seem so well as yesterday, being restless and uneasy, 
and having vomited bilious matters several times. As the 
bowels appeared to require relief, another enema, with tur- 
pentine added to it, was injected, but without bringing away 
any feces. An O’Beirne’s tube was then passed,.aud some 
flatus drawn off. At half-past eleven the rectum was found 
stuffed with solid feeces, which had come down since the last 
introduction of the tube. These were removed by enemata, and 
after this the patient’s condition evidently improved. The 
sickness ceased and she felt easier; but as there was an increase 
in the tenderness to the right of the umbilicus, the calomel pills 
were again ordered to be taken, and a blister to be applied to 
the painful part. At half-past eight p.m, the pulse was 108, 
Ww and soft; the bowels had acted freely and naturally 
without the enema, and she passed urine freely. There has 
been some retching during the day, of bilious matter, but the 
abdomen is softer and much less tympanitic. As the patient 
felt very weak, she was ordered to take some arrow-root and 
wine occasionally, and one grain of solid opium was ordered, 
and directed to be repeated in four hours. , 

Fifth day.—Nine a.m.; The report states, that during the 
night the patient passed several bilious motions; but notwith- 
standing this, and her t debility, her general condition had 
evidently improved. The tongue is moist and less furred; the 
skin warm and humid, and pressure on the abdomen gives no 
pain. She was ordered sago and port-wine, wit], an occasional 
opiate pill to procure sleep. The patient thus continued to 
improve until the evening of the seventh day, when she had 
rather a sharp attack of diarrhoea, which was stopped by opium 


On the tenth day after the injury, she was progressing very 
favourably. No solid food had been taken, sago and port-wine 
‘being the only nourishment that she could ingest. In the 
evening of this day, a motion was passed which was found to 
contain a considerable quantity of orange-pulp, very im- 

rectly digested. On inquiry, it was found that she had 

en no oO since her admission, nor any for some 
months, until dine she had been stabbed, when, as she was 
being conveyed to the hospital, a bystander gave her an 
orange to suck, in order to relieve her faintness, of which she 

1 Hence it was evident that the substances 
which were in the stomach on admission had passed the 
wounded portion of the gut, and that this was sufficiently 
consolidated to allow the transit of semi-solid matter. _ 

On the thirteenth day, being very weak, and having hitherto 
subsisted on slops, she asked for meat, and was allowed some 
for the first time, and ate of achop. This, however, was 
followed during the night by an attack of diarrhea, with pain 
and tenderness in the lower part of the abdomen, anxiety of 
countenance, and depression of spirits. The pulse rose to 108, 
and was very weak; she refused all medicine and food, and 
took nothing except a small quantity of brandy or port-wine 
occasionally. She continued in this state until the sixteenth 
day of the treatment, complaining of much abdominal pain, 
vomiting occasionally a fostid brown fluid, and passing frequent 
and liquid motions, There was much tympanitis in the course 
of the large intestine, with distention of the abdomen, which 
‘was resonant thi out. The pulse was feeble, and about 100; 
great depression of spirits and obstinacy in refusing nourish- 
ment, medicine, and, indeed, interference of any kind. She 
took nothing except wine and brandy, which were freely ad- 
ministered, with occasionally a small quantity of morphia. 

On the evening of this same day, two tablespoonfuls of 
pus were per anum. After this, the patient became 
easier, the diarrhea ceased, the abdominal pains disappeared, 
the countenance became less anxious, and for the first time 
for three days she asked for food. Arrow-root and some wine 
were given her. 

Seventeenth day.—There is still a tendency to diarrhea, 
with liquid motions, containing streaks of pus. There is some 
abdominal pain, but the general condition has considerably 
pas Mr. Erichsen now ordered occasional doses of 

ia. 

From this time the patient continued to amend, and on the 
twenty-fifth day she was allowed to take some fish, her food 
up to this day having been of a liquid kind. 


came on, followed by a slight uttack of rheumatism. Under 
ordinary simple treatment she recovered from this, and on 
the 6th of August, being forty-one days after the infliction of 
the abdominal wound, she was enabled to leave the hospital. 
The bowels now acted regularly, without pain, and the ex- 
ternal wound was completely and firmly cicatrized. 

In the clinical remarks which Mr. Erichsen made from 
time to time on this very interesting case, he pointed out its 
important practical bearing on the question as to the pro- 
priety of stitching up wounds in the intestines. This practice, 
which is generally adopted, has been condemned by some 
surgeons, as adding to the danger of peritonitis; but, as Mr. 
Erichsen observed, the danger of peritonitis in these cases is 
twofold,—first, from the mere wound, and secondly, from the 
irritation of extravasated matters. Now, so far as the risk 
from peritonitis consequent upon the wound ir concerned, this 
will not materially be increased by the addit’ snal violence of 
introducing a few stitches; and so far as regards the chance 
of peritonitis from extravasation, this must be very con- 
—s lessened. 

Mr. Erichsen justly observed that the stitching may in 
many cases entirely prevent the escape of fseces into the cavit 
of the peritonzeum, and in all cases must lessen considerably 
the quantity poured out, aided as it would be by the uniform 
pressure of the abdominal walls, and of the other viscera; and 
it was very evident that the irritation of the stitches them- 
selves was trifling in comparison with that of fseculent or 
biliary matters poured out in the peritonzeum. There is, how- 
ever, no doubt that much of the success of the stitching de- 
pends on the closeness with which the sutures are introduced, 
and on the care with which the thread is applied, so as to 
implicate merely the serous and sub-serous coats, and to act 
upon them in such a way as to bring their opposed 
into proper apposition. A continuous suture, such as Mr. 
Lister employed so skilfully in this case, accomplishes these 
intentions more successfully than an interrupted one. 

In considering the after-treatment of the case, Mr. Erichsen 
especially insisted upon the necessity of perfect rest, and of 
total abstinence from all nourishment, except barley-water 
and ice, which were allowed ad libitum to allay thirst. As 
the patient was in a depressed state from the first, Mr. Erichsen 
found it necessary to limit depletory measures to the applica- 
tion of a few leeches. 

The solid opium was administered, not so much with the 
view of combating the peritonitis, as to allay peristaltic action, 
and thus to diminish the chances of extravasation. No purga- 
tives were administered throughout the case, the bowels having 
been relieved on the fourth day by enemata. 

Mr. Erichsen directed the attention of the pupils, in an 
especial manner, to the occurrence of diarrhoea and of pus in 
the stools on the fifteenth day, as facts of much pathol 
interest, believing them to be occasioned by the stitches 
ating their way through the muscular and mucous coats, and 
so falling into the interior of the gut, in accordance with the 
prvenee of elimination of sutures of the intestines, as described 

y Mr. Travers, : 
The foregoing case is of such importance, and so much in- 
terest and practical instruction is connected with its 
and even minutest changes, that we have thought it ad- 
visable to enter into greater detail than we are wont to do. 





ST. MARY’S HOSPITAL, 
Puerperal Mania; Recovery: Frequent occurrence of Twin 
Pregnancy and Placenta Previa in the same patient. 
(Under the care of Dr. TyLen Smits.) 


Tue tendency of the reproductive system in the human 
female to repeat abnormal processes, is a very curious fact. 
In his “ Clinical Midwifery” (p. 128), Dr. Lee mentions a case 
in which, without any pelvic deformity or other obvious 
cause, there had been eight successive pregnancies, in all of 
which the Peesentotinns had been preternatural. In the 
“Report on Placenta Previa,” the same author relates two 
cases in which the attachment of the placenta:to the os 
uteri had been twice repeated. Dr. Tyler Smith, in his“ Lec- 
tures on Parturition and Obstetrics,” (p. 101,) records the case 
of a woman who gave birth, on two ‘successive occasions, to 
anencephalic monsters. Facts of this kind might be cited toa 
great extent. 3 ‘ 
We recently saw a patient in St. Mary’s Hospital, the 
subject of puerperal mania, whose obstetric history was very 
maracas remarkable. She was thirty-four — of age, 
was not subject of pelvic deformity, and had, in 





On the thirty-first day some symptoms of cystic irritation ; all, seven labours. In three of these she had given birth to 
























twins, and in the last three labours, there had been placental 
tation. 

The following account of the maniacal attack is abridged 
from the notes of Mr. Trotter, one of the resident medical 
officers :— . 

Phebe H—— was admitted Sept..19th. She had been 
delivered of a still-born child on the 8th, after an ordinary 
labour, but lasting nearly twenty-four hours. The evening 
before her delivery, she had lost blood, as it was estimated, 
to the extent of twe quarts, and she lost a further quantity 
during delivery. There had also been slight discharges of 
blood during pregnancy. She had complained much of 
swelled legs. Before her admission the lochia, which were 
diminished in quantity, had been highly offensive. The breasts 
were both very hard, heavy, and lumpy, and had not been 
drawn since her delivery. The bowels had acted freely. No 
hereditary predisposition could be assigned. 

The maniacal symptoms first appeared on the 18th, ten days 
after labour. At her admission, half-past five, p.m., the pulse 
was 120; the gesticulations were violent; and she talked 
wildly, and sometimes obscenely. She was ordered cold to 
the head, strong beef-tea frequently, cupping-glasses to the 
breasts, and a liniment for the same organs, composed of 
castor-oil and camphor-liniment. The latter measures pro- 
cured the flow of some thick milkfrom the mammze. She had 
also a draught of hyoscyamusandether. After this, she slept 
quietly, but awoke at two a.m., when she again became violent. 

The next day she was stubborn, and would not take nourish- 
ment or speak. She had not passed any urine, nor had the 
bowels been moved, but the breasts were much softer; the 
— was 96 and stronger. She was ordered a mixture of 

yoscyainus and ammonia during the day, and three grains of 
calomel with two grains of camphor at night. At Two P.M. 
about a pint of high-coloured urine was drawn off by the 
catheter. 

On the third day she had passed a restless night. She now 
took some beef-tea voluntarily. Before this, however, she 
had been compelled to take it frequently, much against 
her inclination. The bowels had acted, and she urine 
voluntarily. Urine 1022 and loaded with lithates. The 
night pill to be repeated. The patient slept from twelve till 
five a.m. The vaginal discharge continued slightly, and the 
breasts were soft and empty. She was allowed to see her 
husband, and no excitement followed the interview, the pulse 
not rising above 84. She did not remember being brought to 
the hospital. Her gums had now become slightly sore. 
Urine 1°014, and containing a little pus, probably from admix- 
ture with the vaginal discharge. From this time she slept 
well at night, and improved daily, gaining strength and appe- 
tite, and left the hospital, nine days after admission, perfectly 
convalescent. 

A point of practical value in this case, is the use of the 
eastor-oil liniment as a galactagogue for unloading the 
breasts. During the last year, papers have been published by 
Dr. M*William and Dr. Tyler Smith on the galactagogue pro- 
perties of the infusion of the leaf of the ricinus communis, 
which has been used from time immemorial with this object 
atthe Cape de Verde Islands, in the Brazils, and the West 
Indies. Dr. Smith has since found that the castor-oil itself, 
applied locally after fomentations, possesses galactagogue pro- 

rties, increasing the secretion of milk in a marked degree. 

is application was useful in the case under our notice, and 
we learn that Dr. Smith has employed it bencficially in cases 
of deficiency of milk, when the child has been suffering from 
want; in cases of threatened milk abscess; in sore nipples 
with retention of milk; and in other contingencies of lactation, 
in which it becomes of importance to unload the mammary 
glands, or to stimulate them to permanent activity. 








Osirvuary.—Dr. Ros, Deputy Inspector General of 
Hospitals, Madras, who died there on the 4th t.. from the 
effects of an accident, entered the medi branch of 
the army in 1808. He served in the battle of Corunna, 
and in the expedition to Walcheren in 1809. From 1811 to 
1814, he served in the Peninsular war, and had received the 
silver war medal with ten clasps, for his active services on 
the following occasions: at Corunna, Albuhera, the sieges of 
Ciudad Rodrigo and Badajos, the battles of Salamanca, Vittoria, 

mees, Nivelle, Orthes, and Toulouse.— M. de Saviery, 
of the Academy of Sciences of Paris, has just di 
at Versailles, at an advanced age. M. de Savigny had ae- 
quired much celebrity eer ma me step the 
campaign of Egypt, and by his investigations on the anatomy 
of insects, crustacea, &c. 
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A Clay Pipe Swallowed, and finally ejected per anum; Death. 

M. Gosse.in, a few days ago, brought before the Surgical 
Society of Paris the following extraordiaary case:—A man, 
thirty years of age, of a pretty strong constitution, had of late 
made it a trade to swallow various objects for small remune- 
rations. About two months ago he wagered that he would 
swallow a clay pipe; the latter was of the ordinary size, about 
three inches and a half in length; it had only been smoked 
four times, and contained no tobacco. The wager was taken, 
and the foolish man won it. He had no difficulty in swallow- 
ing the foreign body; but as soon as it had reached the 
stomach, severe pain was felt, and vomiting and diarrhea 
came on. 

The patient sought relief at the hospital of the town of St. 
Germain, but he obtained no relief during the fortnight he 
oe in that institution. He was now advised to go to Pari 
and was admitted at the Hétel Dieu, where M. Gosselin tri 
in vain to put a stop to the vomiting and diarrh@a. The man 
was becoming very weak, and looked. very much like a patient 
dying of phthisis; the tongue was red and dry, and the sick- 
ness recurred five or six times a day. M. Gosselin felt very 
much embarrassed. In consulting systematic writers, he found 
that Hevin had removed foreign bodies from the stomach b 
the operation of gastrotomy; but as to the method to be fol 
lowed when the foreign substance is lying in the intestines, 
he discovered only a few precepts, but no facts. 

By careful percussion with the plessimeter, dulness was 
discovered in the right iliac fossa over a space of about two 
or three inches; no gurgling nor tumour was observable on the 
spot, and it was very probable that the pipe had reached that 
region. Onthenext morning thisdulnesshaddisappeared, andin 
thecourse of thesame day the clay pipe wasevacuated peranum, 
quite intact, with the tube unbroken. The system had, how- 
ever, been very severely tried, and the patient sank. five days 
after being freed from the foreign body. No trace of redness 
or congestion was found in the stomach or the small intestine, 
but in the colon numerous ulcerations were observed, some 
quite recent, and others completely or almost cicatrized. 
amen po to se ar fy convex “~ - the 
liver and the inferior aspect of t iaphragm. In the 
traces of pleurisy and pneumonia were discovered. _ 

Magnesia an Antidote of Salts of Copper. 

M. Roucuer mentions, in the “ Gazette Médicale de Stras- 
bourgs’ some experiments of his which would tend to prove— 
1. That calcined magnesia arrests the. symptoms of poisoni 
by sulphate of copper, when it is administered. soon eno’ 

r the ingestion of the salt. 2. That.the dose of magnesia 
neural to neutralize the effects of the sulphate, is at least 
eight parts of the antidote for one of the poison. 3. That 
inasmuch as magnesia comports itself with the other salts of 
orepes in the same manner as with the,sulphate, it is extremely 
probable that magnesia will prove an efficacious antidote. for 
all the salts of copper. 


On the Generation of Water in Diabetes. 


Professor Nassz, of Bonn, has lately made a very interesting 
discovery touching the generation of water indiabetes. It is 
well known that three h have been offered to ex- 
plain the disproportion between the amount of liquid in; 
and that of the urine. This disproportion was first attributed 
toa liquefaction of the solids, then toa kind of imbibition 
and absorption by the skin, or lastly it was that 
water was formed within the vessels, by the com ination of 
hydrogen and oxygen. A fourth possibility existed—namel. 
that patients deceived their medical attendants, and 
beverages by stealth. Dr. Nasse lately put the last hypothesis 
to the test. He locked up two diabetic patients, who 
more urine than they ingested fluid; and he found by weighi 
carefully every kind of aliment they too, that the origi 
the water which was searched for in the mysterious e 
tions of the economy, was merely the neighbouring fountain. 








Hysterical Imitations. 

Contagion by the force of imitation has been frequently 
noticed. An example occurred lately in the Lying: 
Hospital of Madrid. A woman. was. seized with 
whereupon two or three others evinced the same, symptoms, 
Dr. Corral caused the ward te be cleared, and. the patients at 





once recovered. 
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to their object, and that they too often mislead i 
-informing the student.” 
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Rebiews and Notices of Iooks. 


inci; and Practice Surgery. B 
Teeanaee B Coon TRS, Senior he to Guy's 
Hospital. 8vo, pp. 964. 

For twenty-five years Mr. Bransby Cooper has been surgeon 
to Guy’s Hospital; and the volume before us may be said to 
consist of an account of the results of his surgical experience 
during that long period. It is less a systematic work on 
surgery than a series of essays, in the form of lectures, on the 
practice of the author himeelf, both in the wards of the justly- 
-celebrated institution to which he has been so long attached, 
and amongst his private patients. 

The manner in which the various diseases are treated of, 
and their copious illustration by cases, remind us somewhat 
of the lectures of the late Sir Astley Cooper; and the style, 
which is forcible and clear, is well adapted to'a work on the 
practice of surgery. 

It would be difficult to select any passage for quotation, and 
we can only direct attention particularly to the lectures on the 
surgery of the regions, in which the author has adopted the 
useful plan of giving an anatomical description of the parts to 
be operated upon, the cautions to be observed by the operator, 
and the mode of operating. Whilst on this: subject, how- 
ever, we cannot agree with Mr. Cooper in the following 
observation :— : 

“Tt was at first my intention to call in the assistance of 


‘wood-cuts; but upon consideration, and a careful inspection 
of the best illustrated works, I abandoned the idea, from the 
ing that such illustrations are’ generally very yee ee 
instead o 


“Well-executed engravings from faithful drawings could not 
‘but be useful ina work like the present. 

We cerdially recommend Mr. Bransby Cooper’s Lectures 
as a most valuable addition to our surgical literature, and one 
which cannot fail to be of service both to students and to 
those who are actively engaged in the practice of their profes- 
‘sion. 


Manual of Human Physiology for Students; being a Condensa- 
tion of the Subject, a Conservation of the Matter, and a Record 
o Facts and Principles up to the present day. To each sub- 
ject are ap; in Notes, Summaries, in rihyme, of the Com- 
position of the Fluids and Solids &c. By Joun Morrorp 
Cortez, Licentiate of the Royal College of Physicians, &c. 
Post 8vo, pp. 304. London: Highley and Son. 

Sucn is the full title of Dr. Cottle’s curious book. With 
the matter there is little to complain: of; but the manner in 
which the author attempts to instruct the students is peculiar 
in.as far.as physiology is concerned, though for the dissemina- 
tion of knowledge in infant schools a system like that pro- 
pounded in the work before us, has, we believe, been long in 
practice. The following extract will be sufficient to show in 
what Dr. Cottle’s peculiar style consists:— 

“ Urine. 
The mean amount of fluid, by the way, 
Ts five-and-thirty ounces in the day. 
-Its separated.solid matters. hold 
Urea forty-five per cent., we’re told. 
Touching urea, this on memory fix— 
_ That azote’s rate per cent. is forty-six. 
This substance daily from the system drains 
About four inuntived three and thirty grai 
To gain its formula, you’ve nought to do 
But give to symbols C H O the number two, 
‘With four to N, which does express the state 
Of an ammonia, a cyanate. 
Chronic Cachectic Nephritis, or “Bright's Kidney :? introduced to 
illustrate the changes that occur in the Urine. 
Dropsy:nephritic may be complicate 





housand and twenty is urine; but when 


1st stage. 
In the first stage the only change worthy of note 
In the urine, is fat epithelium to float; 
And mark in this stage what corpuscles are said 
To be wanting in blood, which are only the red. 
The kidney enlarged from four ounces to eight, 
Red‘spots the position of tufts indicate. 

2nd stage. 
Next the urine albumine and hzematine gains, 
‘While the blood the urea and lithates retains. 
The cortical substance, more swelled, now projects 
In medullary portion, and tubes intersects; 
Obliterates some of the tufts and the tubes, 
While from others a ry Sayers exudes. 
*Twixt anemia, min, with partial congesti 
A tubercular gland does soon settle the Sniiiion. 

Symptoms more or less from commencement. 

The skin becomes arid, and pasty, and white; 
Pale urine is voided full twice in the night; 


Dyspeptic and retches, gets thinner apace 
And the dropsy does often commence in the face.” 








The Journal of Psychological Medicine and Mental Pathology. 
No. XVI. October, 1851. Edited by Forses Winsow, 





Dr. Forses Winstow had no ordinary obstacles :to overcome 
in establishing the Journal of Psychological Medicine. He 
has bravely fought the battle, and, we trust, is now reaping 
the reward to which he is so justly entitled? His journal 
will elevate and ennoble the higher departments of medical 
philosophy. He deals with man ‘in his spiritual relations 





with his fellow-beings, and takes under his special considera- 
tion the human mind in health and disease. Not satistied 
with discussing the more practical parts of the science of 
medical psychology — viz. the medical, moral, and judicial 
treatment of the insane, and the management of lunatic 
asylums, the editor aims at more exalted flights, and grapples, 
with the pen of a master mind, with all those great moral‘ and 
social questions which are so closely interwoven with the-hap- 
piness, intellectual progress, and elevation of the human. race. 
But above all, itis. destined to extend our knowledge-of the 
true pathology of the brain, and to give us great and compre- 
hensive notions of the treatment of insanity. It was said by 
a distinguished philosopher that he who made two blades of 
corn to grow where only one grew before, was a bene- 
factor of his species. If the unhappy portion of our féellow- 

creatures whose amelioration Dr. Winslow ‘has so much at 
heart, could give expression to their feelings of gratitude for 
his able exertions to promote humane and enlightened views 
of their condition, we can easily conceive in what terms they 
would convey to him their sentiments of respect and affection. 
The contents of the present number of the journal are varied 

and interesting. Opening with a philosophical article’ ‘on 

“Sleep, Dreaming, and Insanity,” the Editor gives his readers 

an able metaphysical paper on the “'Theory of Reasoning?’ 

this is followed by an elaborate and statistical account of the 

“State of Lunacy and Lunatic Asylums in Ireland,” based 

upon recent Parliamentary documents; succeeding this paper, 

wehave a carefully written account of “ the Present Condition 

of the Insane in British Asylums,” compiled from a large 

body of annual reports. The journal also contains essays on 

“Crime,” “ Medical Evidence in Cases of Insanity,” “Criminal 

Lunatics,” “ Chancery Lunatics,” “Suicide,” and other commu- 

nications relating to the speciality of the journal. We con- 

sider this among the best numbers of the journal that have 

been published. 








University or Camsrince.—A grace has passed 
the Senate of this University, to appoint Dr. Webster.an 
examiner for medical degrees during the ensuing por The 
Professor of Anatomy will commence his course of lectures on 





wath cirrhosis, bronchitis, or struma innate. 
This disease is set in, ’tis a thousand.and ten. 


the Anatomy and‘ Physiology of the Human Body, on’ the 
28th, in the Anatomical School, at One o'clock 2a... 
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THE BRITISH AND FOREIGN REVIEW AND ITS SUPPORT OF QUACKERY. 








THE LANCET. 








LONDON: SATURDAY, NOVEMBER 1, 1851. 





Ir is only for objects of paramount importance, and under 
the pressure of an unavoidable duty, that we permit ourselves 
tc make reference to the writings of our colleagues of the 
periodical press. But we cannot read the tissue of perversity 
and nonsense under the title of “Odyle, Mesmerism, Electro- 
Biology, &c.” in the British and Foreign Review of this quarter, 
without exposing the fallacies it contains, and correcting 
the errors into which they might mislead the more unthinking 
of its readers. Reviewers find no worse employment of their 
time than in seeking to give plausibility to fraud, and to sur- 
round quackery with an atmosphere of affected knowledge. 
But the conceit of little learning, alone could have led to the 
perpetration of fifty-three pages on so silly a subject. We 
shall endeavour to dismiss it ina much more worthy and much 
more curt manner. It would be well, however, if reviewers 
would remember that they have not been elected to their 
places; that their office has been assumed; and if they would 
save themselves from the charge of presumption, they must 
discard all egotistical feelings, and evince the most uncom- 
promising integrity. It is impossible for us to do more than 
guess at the motives which have led astray the writer of the 
article in question; but we doubt not every judicious reader 
will be struck with the extraordinary amount of conceit which 
runs through it. 

In spite of all the glozings with which self-satisfied men 
seek to surround this subject, we do not mean to surrender 
the real battle-ground. It is simply a question of common 
honesty. No displays of futile learning, and no clap-trap 
appeals to philosophy, or imputations of illiberality, will induce 
us to yield up the defences of science. Admit once these 
mesmerists into the honourable ranks of our profession, and 
we should be as bad as they. “The occupant of an important 
“chair in a renowned university” has no“claim upon the 
* critical notice of the profession which is justly denied to men 
“of minor position and pretensions.” We do not mean to 
“congratulate Messrs. Brarp, Bennett, and Woop on their 
“efforts to place mesmerism and mesmeric doings in their 
“true position.” This braggart philosophy ought, on the con- 
trary, to receive a severe check, and the men who court atten- 
tion and popularity by stepping from the ranks, must be 
reduced to their places by resolute command. If they deserve 
further notice than other men, it is that of severer censure. 
They are the guardians of science, and if they betray the post 
committed to their keeping, no other reward than the retribu- 
tion of traitors is fit for them. 

The strange and devioussymptoms of hysteria and catalepsy 
have been long known to and noted by physicians. The effects 
on the nervous system of monotony of sound and uniformity of 
motion are familiar even to nurses. The child hushed by a 
lullaby, and rocked in the cradle, gives an example of the 
philosophy of these men, The pretended facts which have 
been added to our store of knowledge by mesmerists we un- 
hesitatingly pronounce to be fables. That this is so, let our 
readers judge by the extracts we are about to lay before them 
from the article in the British and Foreign Medico-Chirurgical 





Review. They will hardly credit that weakness and culpable 
indulgence could be carried such a length. 

The reviewer imagines he has made a great discovery in his 
classification of what he calls mesmeric phenomena into 
subjective and objective, which, as far as his clouded intellect 
permits him to be understood, mean phenomena developing 
themselves in the body of the operator or the subject, and 
phenomena arising in the body of the sufferer or the object. 
With this weak and puzzled distinction he professes to make 
palpable some errors into which he admits the mesmerists 
have fallen, and to reconcile their jargon with philosophy. 
Thisconceit forms the wholestaple of his long and weary article, 
In following it out he involves himself in many gross and 
absurd contradictions, but he yields up every point which 
the most bigoted mesmerist would seek to attain. In illus- 
tration of these observations we lay the following quotation 
before our readers:— 


“We know of no reason why magnets should not appear 

luminous in the dark, except that we and the greater number 
of men and women cannot see their luminosity; but this ma: 
be from a defect in us. Still, on the other hand, the ‘sensi- 
} wad who do see it, may see it subjectively from a defect in 
them.” 
The italics are the author’s, not ours. We would suggest to 
him that there is another little reason on which the medical 
profession will retain its hold. It is that mesmerists do not 
speak ‘the truth: this may explain the difficulty put by the 
reviewer! But what can be looked for from an author who 
is “ willing to take the statements in Baron Von RercueEn- 
“ pacu’s work as statements of facts, and allow them in respect 
“ of their truthfulness the same degree of weight that he would 
“allow to any statements whatever.” 

The italics again are not ours. 

Let our readers attend to the following quotations, and then 
say whether the reviewer who has given them without strong 
reprehension, does his duty to science. 

“When Mdlle. Rercuzt was out in a clear night, she alwa' 
panies out the Milky Way as decid cool, as also the 

leiades, the Great Bear, and others; and in general the starry 
expanse was felt cool, and only individual stars caused a seu- 
sation of warmth. These were invariably stars of the fist 
magnitude, in short, always planets.” 

“ When I raised we ees - to Mdlle. Retcuzt, she felt, even 
at a distance, my left hand diffusing warmth, my right coolness, 
on her, like a distant magnet.” 

“One point of remarkable power is the mouth, with the 
tongue; it is very cool, and therefore negative. The sensitive 
feel everything most distinctly with the lips, especially the 


odylic influence.” : 
“ Here we obtain a not al er uninteresting explanation 


of the nature of a kiss. The lips are one of the foci of odyle, 
and the flames which our poets describe as belonging to them 
do in fact play there.” 

But the climax is to come. “Baron V. ReicHznsacu, & 
“man of fifty-six, wrapt in repose, in bed, with a young man’s 
“hand placed every hour on the pit of his stomach, measuring 
“ the intensity of its odylic warmth,” is a disgusting picture 
of imbecility which Germany alone could venture to place 
before the world as a sample of philosophy. 

We are told also that one of the Baron’s subjects, named 
« F, We 11s, had been in the English navy,and had acquired 
“ no very good name among the Viennese physicians.” To this 
objection the Baron answers, “I do not inquire into such 
matters.” Yet this reviewer has nothing to say, “ which is not 
very creditable to the Baron’s scientific truthfulness.” For 
our part, we doubt whether he would be believed on his oath 


at the Old Bailey. 
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render life assurance, would have been postponed. However, 


LIFE ASSURANCE AND THE NEW EQUITABLE. 
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Did we generally observe, on the part of the writers in this 
Review, forwardness in the cause of science, and anxiety to 
hail discovery, we sliould be less inclined to mark their faults; 

_but when we contrast their desire to bolster up things which 
_all sound physiologists and physicians feel only as matter of 
disgrace, with the ill-concealed evidence of habitual silence on 
things which have received the assent of the scientific world,— 
frequently, too, of niggardly praise of some individuals, and 
often of extravagant encomium of others within favoured 
circles,—we feel little disposition to be lenient; and theless that 
it is not the first time they have signalized themselves in the 
defence of quackery. 


& 
=. 





Many professional men, in whom a rankling sense of in- 
justice has been produced by the conduct of the non-paying 
life assurance companies, have asked us to point out how they 
can best serve the interests of the New Equitable. They 
have felt that something more than a common matter is at 
stake, in the career of this candidate for professional favour; 
for it must be obvious, had this office halted in its progress, or 
had the intentions of its founders been defeated, there would 
have been an end of the struggle between the Profession and 
the Life Assurance Directors. The latter would have triumphed, 
and to an indefinite period the claims of medical men to a 
liberal and equitable payment for the great services they 


it has not been so. The victory has been the other way; and 
it remains to show how the result of that victory may be de- 
“veloped and secured. 

In the first place, medical men ought themselves to be 
assurers. Upon no other class of the community is life assur- 
ance more decidedly incumbent. In the great majority of 
cases, the interest of a medical man in his practice is purely 
and solely a life interest. A man may, from small beginnings, 
so proceed that in the course of years he has a practice worth, 
say £1Q00a year. Now,at theleast computation, sucha practice 
is worth £3000. Yet it is a personal matter. It is of little or 

-no value when the hand and the head which have made it can 
act and think no longer. The time of death comes, and the 
result of years of labour collapses, and that which produced, 
in the hands that made it, £1000 in one year, in the next may 
scarcely yield £100 to a successor, who, however qualified, 
may be alien to the hearts and sympathies won by the original 
possessor by a long series of services. Now is it not a very 
midsummer madness for such a mat to live in this uncertain 
world withont insuring hislife!—in other words, without insuring 
the capital which he has accumulated in the formation of a 
practice, but which is in so perishable a form that it dies with 
its possessor? The merchant insures his ships against the 
storm, the husbandman insures his glass against the hail, his 
cattle against the murrain—even his crops against the vicis- 
situdes of the weather; and shall not the physician or sur- 
geon insure that capital which he carries in his brain, which 
is incommunicable, and which the casualties of life and death 

may at any moment render perfectly useless ! The tradesman 

who makes a business, the merchant who establishes a traffic, 

may hope for its continuance when the power that created it 


their lives, and thus perpetuate to those who come after them, 
in some degree at least, the work they have striven to do 
while in the possession of life and strength. 

Within the last few years, how many benevolent societies, 
for the special interest of the profession, have appeared. This 
is at once an indication of the great want of provision for the 
families of medical men, and of the desire to provide, how- 
ever inadequately, for that want. But how much better than 
all benevolences it would be, if the principle of self-provision 
could be firmly imprinted in the professional mind! How 
desirable to leave a family to independence, instead of 
charitable dependence, even when want and penury can be 
avoided by the latter! We are not impugning the value of 
our medical charities, we are only giving the just pre-eminence 
to a reliance upon self-providence, instead of upon the provi- 
dence of others. And we must be forgiven for saying, that 
we believe there are few, very few, persons in the profession, 
who have passed the age of thirty years, who have not the 
means of insuring their lives, at least to some extent. The 
man who has the means, who has a family, and who still has 
not realized a fortune, commits a sin every day he remains 
uninsured. Let those, then, who have hitherto kept aloof 
from life assurance examine into its beneficial principles, and 
let them ascertain the claims of the New Equitable to their 
confidence. On the other hand, let those who have already 
insured, use their influence with others, and thus join in one 
of the most noble and righteous propagandas of modern 
civilization. 

But beyond the personal support which the New Equitable 
may fairly claim, much may be done in other ways to advance 
its interests. The medical profession has never yet learnt the 
immense influence it exerts, or may exert, in promoting provi- 
dent and life-assurant habits among the community. This the 
founders of the New Equitable know, in a way which has 
never been arrived at before. They have met with instances, 
some in the great towns, others in agricultural localities, in 
which medical men of energy have given themselves heart and 
soul to the interests of the New Equitable, and have by indivi- 
dual exertion brought an influx of lives to the office, such as 
could not have been effected by men of any other calling or 
station in the kingdom. This is a proved fact, and is one of 
the remarkable results evoked by the experience of the new 
company. The influence of the profession for a good object, 
like that of life assurance, is indeed incalculable, and has never 
yet been dreamt of by its members. Mixing with all classes 
in more intimate and confidential communication than any 
persons besides, it is not wonderful that words of weight and 
value should bring forth results, when it is so evident that it 
is the good of the hearer and not of the speaker that is held 
in view. A man who insures his life, does so not only in the 
common, but in the literal sense. His chances of life are 
greater than before he has become an insurer. It is well 
known that those in easy circumstances live longer than those 
who have to meet the rude buffetings of the world. Well, 
the man who has insured, becomes a man of property. He 
has property, real and tangible wealth, to leave, and he be- 
comes one of the affluent classes, and by so muck is his life 


is still; but not so with the medical man. A medical practice | the more valuable. His life is no longer corroded by visions 
is often a burden, instead of a blessing, if left as the sole re- | of a beloved wife, or the children of his bosom, left after his 
source of a widow or orphans. There are, then, the most | decease to want and suffering. Words of this kind can be 





serious reasons why medical men, of all others, should insure | dropped into the ear by none so weightily as by the medical 
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man; and it must be a pleasant duty to influence others to 
their good. 

These are only some of the modes in which professional 
men may serve an office in which they themselves feel con- 
fidence. And those we have given are only some of the 
reasons why the profession should become active in the 
matter. Medical men have complained so much of the con- 
duct of the old and penurious offices toward themselves, that 
unless they would act as children, they are bound to support 
an institution avowedly established with the object of con- 
quering from the unfair and illiberal establishments, the just 
rights of the profession.. Certainly no individual, nor the 
profession collectively, has, or can have, any right to com- 
plain, if for the future, the relation between the medical-prac- 
titioners of this country and the insurance offices, be one of 
complaint, grudging, and insult. The profession must surely 
now act, or they must forfeit the right to complain and to 
demand. 


_ 





Accorpine to intelligence we have received, ov: nints to 
the students of the, University of Edinburgh respecting the 
removal of their globulistic professors, will not be thrown 
away. We are, moreover, assured that those of the professors 
who have kept aloof from all tampering with globulism and 
‘its practisers, would be delighted to leave the matter in the 
hands of the students. It is rumoured that another effort is 
to be made by the professors to purify the chairs, and that 
pending this, students will be encouraged to absent them- 
‘selves from the classes of the obnoxious teachers. As we 
have already said, the best way to empty the chairs would be 
“first to empty the benches. 

‘But we trust the Scotch students will, for the honour of their 
"National University, take some steps beyond mere absence 
and silence, to show their disapproval of the state of things 
‘which has been permitted during the last seven years. The 
Town Coancil is, we are told, to be memorialized strongly by 
the Facuity of Medicine. Let the students send in their 
Memorial—nay, let them present it to the Town Council ina 
body, so as to show these anomalous patrons of learning that 
medical students are anxious that the sources from which 
‘they derive their knowledge shall be pure. The disputed 
professorships in Edinburgh is really a stupEnts’ MATTER. The 
continuance of globulistic professors will injure the character of 
the students, and the rising generation of medical men in Scot- 
land, far more than it will damage those now established in prac- 
tice. In’ London, globulism is felt to be a matter in which the 
honour’ and credit of our students are intimately mixed up. 
It is for this reason that the students’ societies of our hospitals 
and schools have met to repudiate all connexion with the 
globulistic quackery, or with those who follow it. The 
coming November will be a time of no mean import to the 
University of Edinburgh; and if the students do not behave 
manfully, great and long-continued mischief must be the 
‘result. . 


_* 
ae 





Ir is by such meetings as that recorded at page 398 of the 
last number of Taz Lancet, that the success of the new 
Medical College is to be ensured. The medical practitioners 
of Leamington and Warwick have set a worthy example to 
their professional brethren throughout the empire — an 
example which it is earnestly hoped may be generally fol- 





lowed. Let such a meeting as that which took place at 
Leamington on the 9th Oct., be held in every considerable 
town in the kingdom, and it will soon cease to be a reproach 
to our profession that it contains no asylum for its aged mem- 
bers, and no college for the orphan children of those who have 
died without the means of providing for their offspring. It 
will be a disgrace, indeed, to the practitioners of medicine of 
this kingdom, if the necessary funds for building and endow- 
ing Mr. Prorgrt’s projected college are not speedily collected. 
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ADULTERATIONS. 


In previous Reports we quoted the observations made by 
Dr. Pereira in reference to the employment of mineral in- 
gredients, as Venetian-red and reddle, for the purpose of height- 
ening the colour of the roasted and ground chicory-root. 

In corroboration of these remarks, we detected a red earthy 
substance in two samples, the results of the examination of 
which we have already made known. 

As, however, the use of such ingredients is of great import- 
ance in a sanitary point of view, we have instituted special 
analyses, in order to determine the extent to which this kind 
of adulteration is carried. 

The evidence of the use of these substances, as We have 
already seen to be the case with cocoa, is principally derived 
from the incineration of a certain quantity of the  chicory- 
powder. All vegetable substances, whether coloured or not, 
yield, on incineration, a greyish-white ash.. The ash of coloured 
earthy substances, on the contrary, after being burned ina 
crucible, remains more or less coloured. 

As, however, chicory is the root ofa plant, and as the earthy 
matter is but seldom entirely removed from it by washing, the 
ash of even genuine chicory not unfrequently exhibits, on this 
account, a slight degree of coloration, being occasionally 
brownish, or of light-fawn colour. It is only, therefore, when 
the ash is decidedly coloured, and especially when of a red or 
rusty-red colour, that the presence of Venetian-red, reddle, or 
some other analogous substance, is rendered certain. 

In these facts, therefore, we have a ready means of de- 
termining whether a sample of chicory, or any other vegetable 
powder, contains an admixture of mineral ingredients—a con- 
clusion which may be confirmed by chemical experiment. 

In the following analyses we have not confined our atten- 
tion to this one particular, but have made complete analyses of 
the whole of the samples under examination. 





Resvtts oF THE MicroscoptcaL AND CHemiIcaL ExamINa- 
TION OF SAMPLES OF CHICORY OBTAINED OF DIFFERENT 
ManvuFACTURERS. : 

We refrain from publishing the names, except in the 
instance of proprietary pass Be of the manufacturers of 
the samples of chicory given below, as they were not pro- 
— by ourselves direct from the manufacturers, but through 

ers, 
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In Powper. 


lst Sample. 
Adulterated—containing much roasted wheat-flour; ash, of a 


fawn colour. 
2nd Sample. 
Ash, of a light-fawn colour. 


3rd Sample. 
Ash, of a fawn colour. 


4th Sample. 
Adulterated—containing roasted wheat-flour; ash, of a dark- 


brown colour. 
5th Sample. 


Ash, of a fawn colour. 


6th Sample. 
Ash, of a light-brown colour. 


7th Sample. 


Adulterated—containing much wheat-flour; ash, of a fawn 


colour. 
8th Sample. 


Ash, of a rusty-red colour. 


9th Sample. 
Ash, of a rusty-red colour. 


10th Sample. 
Adulterated—with much wheat-flour; ash, of a rusty-red colour. 


11th Sample. 
Ash, of a light-fawn colour. 


12th Sample. 
Ash, of a deep rusty-red colour. 


13th Sample. 
Purchased—of W. R. Turner, 267, Oxford-street, in packages, 
price 2d. 
“ GENUINE 
CHICORY POWDER, 
A great improvement to Coffee, manufactured from the finest 
mbro-root, 
by 
Taxon Brotuers.” 


Ash, of a rusty-red colour. 


14th Sample. 
Purchased—of J. Gates, 76, Lisson-grove North, in packages, 


price 2d, 
“BARRY AND COMPANY’S 
GENUINE 
HAMBRO CHICOREE, 
A great improvement to Coffee. 
Gznuins as, ImporteD.” 


Ash, of a fawn colour. 


15th Sample. 
Purchased—at 67 age Steam.Mills, 49, Barbican, in 


packages, price 1 
“GENUINE CHICORY.” 


Adulterated—containing roasted wheat-flour; ash, of a rusty- 
red colour, 
Iy Nrss. 


16th Sample. 
Ash of incinerated nibs, of a rusty-red colour on the surface. 
17th Sample. : 
Ash of incinerated nibs, of a rusty-red colour on the surface. 


18th Sample. : 
Ash of incinerated nibs, white on the surface. 


Resvtts oF THE MicroscopicaL AND CHEMICAL EXAMINATION 
or SAMPLES OF CHICORY PURCHASED AT THE EsTABLISHMENTS 
OF DIFFERENT GROCERS IN THE METROPOLIS. 


19th Sample. 
Purchased—of R. Jones, 16, High-street, Borough. 
Ash, of a deep rusty-red colour. 
20th Sample. 
Purchased—of Newson and Williams, 5, High-street, Borough. 
Ash, of a fawn colour. 





21st Sample. 


Purchased—of White and Fairchild, 63, High-street, Borough. 
Ash, of a fawn colour. 
22nd Sample. 
Rurchased—of D. Plant, 76, High-street, Borou 
Adulterated — containing roasted farina; 
colour. 


" of a fawn 


23rd Sample. 


Purchased —of White and Company, 107, High-street, 
Borough. 
Ash, of a fawn colour. 


24th Sample. 
Purchased —of Harrington and Lucas, 118, High-street, 


Borough 
Ash, of a rusty-brown colour. 


25th Sample. 





Purchased—of Rose and Co., 213, High-street, Borough. 
Ash, of a light-fawn colour. 
26th Sample. 
Pgert Brocksopp, Sons, and Co., 234, High-street, 
orou, 
‘Ash, of a light-brown colour. 
27th Sample. 
Purchased—of J. ——_ 35, Blackman-street, Borough. 
Ash, of a fawn colour. 
28th Sample. 
Purchased—of C. Hart and >. 4, Newington-causeway. 
Ash, of a yellowish-brown colour. 
29th Sample. 
Purchased—of Horwood and Co., 69, Newington-causeway. 
Ash, of a light-brown colour. 
80th Sample. 
Purchased—of Dannan and Co., 2, Walworth-road. 
Ash, of a dirty-brown colour. 
31st Sample. 
Purchased—of Field and Co., 9, Walworth-road. 
Ash, of a light-brown colour. 
32nd Sample. 
Purchased—of Weller and Co., 14, Crown-row, Walworth« 


road. 
Ash, of a fawn colour. 


33rd Sample. 
Purchased—of J. Clarke, 8, Crown-row, Walworth- road. 
Ash, of a light-fawn colour. 


34th Sample. 
ment Fisher and Co., 24, Crown-row, Walworth- 


oad. 
oe of a yellowish-brown colour. 





Resvits or THE MicroscopicaL AND CHEMICAL EXAMINATION 
or Sampxes or Corrgze Purcuasep AT THS EstaBLISHMENTS 


oF Dirrergnt Grocers IN. THE METROPOLIS. 


85th Sample. 


Purchased—of Anderton and Co., 26, Old-street, St. 
yb ga of chicory; ae 





greyish-white colour. ; 
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36th Sample. 
Purchased—of S. Rains, 175, Old-street, St. Luke’s. 
Adulterated—containing a considerable quantity of chicory ; 
ash, of a greyish-white colour. 
87th Sample. 
Purchased—of Mr. Jackson, 21, Goswell-street. 
Adulterated—nearly one-half of the sample consisting of 
chicory; ash, of a greyish-white colour. 
38th Sample. 
Purchased—of T. Barber, 104, Goswell-street. 
Adulterated — admixed with a considerable quantity of 
chicory ; ash, of a greyish-white colour. 
39th Sample. 


Purchased—of Phillips and Co., 37 and 38, ger pale 
Adulterated—with a considerable quantity of chicory; ash, 
of a greyish-white colour. 
40th Sample. 


Purchased—of V. Smith, 53, Aldersgate-street. 
Genuine—ash, of a greyish-white colour. 


41st Sample. 


Purchased—of W. Rhodes, 77, Aldersgate-street. 
Adulterated—containing chicory; ash, of a greyish-white 


colour. 
42nd Sample. 


Purchased—of Lloyd, Hare, and Co., 141, Aldersgate-street. 
Adulterated—containing a considerable quantity of chicory ; 
ash, of a reddish-yellow colour. 


43rd Sample. 


— Betteridge and Co., 152, Upper Whitecross- 
8 t. 
Adulterated—containing much chicory; ash, of a salmon 


colour. 
44th Sample, 


Purchased—of A. Dutton, 84, Whitecross-street. 
Adulterated—this article consists almost entirely of chicory ; 
ash, of a reddish colour. 


45th Sample. 


Purchased—of J. Peppercorn, 89, Whitecross-street. 
Adulterated—consisting almost entirely of chicory; ash, of a 
greyish white colour. 
46th Sample. 
Purchased—of J. Thomas, 107, Whitecross-street. 
Adulterated—nearly one-half chicory; ash, of a greyish-white 


colour. 
47th Sample. 
Purchased—of Weldon and Co., 111, Whitecross-street. 
Adulterated—with chicory; ash, of a reddish colour. 
48th Sample. 
Purchased—of W. Earl, 128, Whitecross-street. 
taining chicory; ash, of a dirty-brown colour. 
49th Sample. 
Purchased—of Stevenson and Co., 159, Whitecross-street. 
Adulterated—with a considerable quantity of chicory; ash, of 
a pale-fawn colour. 
50th Sample. 


Purchased—of W. Turner, 215, Whitecross-street. 
Adulterated—containing a considerable quantity of chicory ; 
ash, of a greyish-white colour. 


5ist Sample. 
Purchased—of N. Yarrow, 42, King-street, Snow-hill. 
Adulterated—Nearly one-half the article consists of chicory; 
ash, of a fawn colour. 
52nd Sample. 
Purchased—of Russell and Company, 72, High-street, Borough. 
Adulterated—containing much chicory; ash, of a light-brown 
our, 


; 53rd Sample. 
Purchased—of Liquorish and Co., 50, Beech-street, Barbican. 
Seay one-half chicory; ash, of a reddish-brown 
our. 
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54th Sample. 


Purchased—of Roberts and Co., 31, Barbican. 
Adulterated—the greater portion of the article consisting of 
chicory; ash, of a light-brown colour. 


The conclusions to be deduced from the above analyses are 
as follow:— 


Ist. That out of the eighteen samples of chicory procured 
from manufactories, jive were adulterated with roasted wheat- 


T. 

2nd. That several of the samples yielded a coloured ash. 

3rd. That out of the sixteen samples of chicory purchased at 
the establishments of different grocers in the metropolis, one 
only was adulterated with roasted farina. 

4th. That the ashes of several of the samples were coloured. 

5th. That out of the twenty samples of coffee submitted to 
examination, nineteen were adulterated with chicory. The 
genuine coffee was purchased of Mr. Valentine Smith, of 53, 
Aldersgate-street. 

6th. That several of the samples, on incineration, left a 
coloured residue. 


The next Report of the Analytical Sanitary Commission 


will be on 
ISINGLASS, 
AND ITS ADULTERATIONS. 








With reference to a portion of the Sanitary Report that 
appeared in Tue Lancet of last ‘week, the following advertise- 
ment was published by the League Company in the Times of 
Thursday. We do not hesitate to give it a place in our 
columns. Notwithstanding this advertisement, we insist that 
our report is accurate. 


“ Leacve Breap Company.—The Directors of the Company, 
having seen in Tue Lancet journal, of the 25th of Oct. inst., a 
statement to the effect that alum was contained in three 
samples of their bread, think it due to themselves, their share- 
holders, and to the public, unequivocally to declare that it is 
entirely untrue. Ever since the commencement of their un- 
dertaking, the Directors have faithfully carried out the prin- 
ciples on which it was founded—viz., the manufacture and 
sale of ‘ Pure Unadulterated Bread.’ As the only means im- 
mediately within their power of refuting the calumny thus 
cast upon the Company, they subjoin a copy of a declaration 
signed by the whole of the men eye Se in the manufacture 
of the Company’s bread, which is as follows:— 

“‘ League Bread Company.— We, the several persons whose 
names are hereunto subscribed, being the whole of the work- 
men now and for the last twelve months at least employed by 
the League Bread Company, in the manufacture of their 
bread, do severally, solemnly, and sincerely declare, that 
having read a statement in Tae Lancer journal, published on 
the 25th October, 1851, to the effect that alum was contained 
in three samples of the Company’s bread, we know such 
statement to be utterly false and unfounded, and we further 
severally declare that: during the time we have been in the 
Company’s service, no alum or other deleterious ingredient 
whatever has ever been used or employed in the manufacture 
of the Company’s bread, and that it is impossible that the 
same could be so used or employed without the fact being 
known to us.’ 

“The three agents, of whom the bread is stated to have 
been purchased, have also signed a declaration that they have 
never sold any bread but what has been delivered to them by 
the Company, and expressing their belief that the statement 
in question is untrue. 

“Applications have been personally addressed to three 
several police magistrates to allow the above declarations to 
be judicially made by the parties who attended for the purpose, 
but the magistrates, and afterwards a judge at chambers, 
decided that they had no power to permit them to be made. 

“ Head Offices, 7, St. John.street, Clerkenwell, Oct. 29, 1851.” 








True Benevotence.—The Times of Tuesday last 
contained an advertisement, in which the committee for pro- 
moting the subscription for D. B., of Bedford, grate: 
acknowledged the — of £100 from an anonymous donor. 
We rejoice to record this noble act of philanthropy towards & 
most deserving and unfortunate member of our profession. 
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Miedical Societies. 


MEDICAL SOCIETY OF LONDON. 
Sarurpay, Ocr. 18, 1851.—Dr. Murpny in THE Carr. 
(Concluded from p. 395.) 








Dr. James Brrp said that the subject of the commu- 
nication naturally divided itself into two heads: Ist., 
whether small-pox, cow-pox, and chicken-pox, had a common 
origin and identity; and, 2nd, how long did the proper 
vaccine vesicle give immunity to individuals from small- 

x, or under what conditions of the system might such 
immunity be done away with. In the early part of his 
medical career he had been the official vaccinator for some 
time of a division or district in India, where registers were 
kept and forwarded to government. He might, therefore, be 
expected to know something of this subject; and it was his 
opinion, founded on the facts which had ‘come before him, that 
the three affections were localized modifications of a common 
blood cause; graduated in the virulence of their specific 

isons, through the medium of the fluids by which they had 

| eg diluted in the course of nutritive molecular changes; 
and though not identical, therefore, were strictly analogous, 
and convertible into each other under favouring conditions 
of the nidus. Indeed, the late successful experiment, 
by which the vaccine vesicle had been produced on the udder 
of the cow, was sufficient proof of this; strengthened by the 
fact, which Mr. Dendy communicated, that he has been able 
to produce true small-pox by inoculated matter of the 
modified form after vaccinia. As to the other question of 
there being any fixed period of life, for which vaccination 
could confer immunity on individuals from an attack of 
variola, he firmly believed there was none. Sometimes it 
lasted through a whole life, sometimes the immunity was 
given till the constitution changed at puberty, or the indi- 
vidual removed from a tropical to an European climate, or 
vice versa, of which a well-marked instance long after the age 
of puberty, had come under his obversation. Though the 
period of immunity only lasts more generally to the age of 
puberty, it varies as to the idiosyncrasy of individuals. 
All the children of particular families appear to be subject, 
soon after the age of puberty, either to chicken-pox or 
modified small-pox. 
_ Dr. Crisp remarked that it was difficult to determine what 
inferences the author of the paper had drawn from his ex- 
perience in the subjects treated of. With respect to the 
efficacy of yaccination as a preventive of small-pox, the report 
of the registrar-general showed it, beyond question, to be 
vast. He attributed less to climate and than many did 
in this question, and thought the failure of vaccination as a 
protective agent was more dependent on its imperfect de- 
velopment. He had never seen small-pox in a patient whom 
he himself had vaccinated. Persons vaccinated by poor-law 
surgeons often did not take their children a second time, and 
hence, no doubt, many cases were imperfect. He inquired 
what was the efficacy of re-vaccination, and remarked that the 
tables furnished by the Prussian army returns gave no satis- 
factory answer; out of 28,859 vaccinated, 16,882 had vesicles 
or pustules progressing as though they had not been pre- 
viously vaccinated; 4404 had vesicles which did not progress 
as usual, and in 7758 no effect followed whatever. 

Dr. Lanxester said that in the Prussian army one large 
body of men had been vaccinated, whilst another large 
had not; there were fewer cases of small-pox in the first body 
than in the second. There appeared to be a difference of 
Opinion between Dr. Gregory and Mr. Marson respecting the 
utility of vaccination, Dr. Gregory considering it useless. The 

erences observed in 8p which formed the 
subject of the paper were probably dependent upon different 
states of the constitution of the affected persons. Was matter 
lately obtained from the cow more effective than old matter ? 

en new matter was employed at the Vaccination Hospital 
some years since, it was found to produce more erythema than 
old matter. Was there any possibility of engendering diseases 


any two modern vaccinators agree with Jenner, or with each 
other, as to the essential characteristics of the vaccine vesicle. 
It was but justice to the memory of Jenner to say, that the 
vaccine disease which he described, and which he held to be, 
not indeed absolutely protective, but as protective as an 
attack of variola itself, was a very different disease from that 
spurious form of vaccinia which is now, he feared, sometimes 

lowed to pass as genuine, and after which it was not un- 
common for small-pox to occur. He believed that the genuine 
vaccine disease, like the variolous disease, (which, by the ex- 
periments of Ceely and others, had been demonstrated to be 
identical in nature,) could, as a general rule, occur but once 
in an individual. The question of re-vaccination, then, was 
soon settled—the thing was impossible. It could only occur 
as an anomaly, like secondary small-pox; and the cases in 
which a second operation had produced a genuine vesicle only 
proved that the first vaccination was abortive or spurious. 
Mr. Hunt expressed his conviction that the way to arrive at 
the truth, and at uniformity of opinion, was to take up the 
subject where Jenner left it—to sit at the feet of that great 
man—to study his description of the disease—and then to 





try the subject statistically. The frequency of small-pox after 
supposed vaccination, he believed to be exaggerated; but he 
would, with the permission of the president, put the question 
at once to the test. There were about sixty medical practi- 
tioners present, who, it might be assumed, all been re- 
gry! exposed to the contagion of small-pox. He should 
ike to know how many of them had been vaccinated, and 
how many had taken the small-pox after vaccination. [With 
the permission of the president, a show of hands was then re- 
quested, when it appeared that, with two exceptions, all had 
been vaccinated, and only five had had the small-pox, or one 
in twelve.] Mr. Hunt said that this alone would prove the 
general protective power of vaccination at all yale 
more than this—the five gentlemen who had had the small- 
pox could not prove, although they were “ vaccinated,” that 
they actually took the genuine vaccine disease; and there was 
room to doubt whether any one of them had really gone 
through the Jennerian vaccine disease. 

Mr. Rugg had inoculated a cow with small-pox matter, and 
from the pustule thus obtained, had vaccinated a child. The 
vesicle came sooner to maturity, and there was more local 
inflammation and irritative fever than is usual. 

Mr. J. F. Cuarxe thought much injury had been done to 
the cause of vaccination by drawing conclusions from a few 
facts. One thing was certain, whatever might be the cause, 
that small-pox after vaccination usually cccurred at the period 
of puberty. Did thisdepend on the changes going on in the 
constitution at the time, or upon the protective power of the 
vaccine virus having been exhausted? Was there any dis- 
tinctive appearance of the cicatrix by which we could tell 
in after life that vaccination had been properly performed? 

Mr. Streeter had thirteen years ago, in the Society, in- 
ferred the identity of small-pox with cow-pox, from_observa- 
tion of cases of their simultaneous occurrence. They had 
been vaccinated at various intervals after exposure to variolous 
infection, and before the appearance of its c teristic fever 
and eruption. The protective influence of cow-pox was found 
to coincide with the formation of a perfect areola and its 
accompanying fever. Ifa perfect areola formed before the 
eruption came out, then the progress of small-pox was either 
entirely arrested or tly accelerated and mitigated; but 
if the areola did not perfectly form, the small-pox eruption 
ed through an unmodified course. This is of practical 
importance, for the areola of cow-pox is generally formed by 
the tenth day after insertion of lymph, while the variolous 
eruption does not often appear till the fifteenth day after ex- 
posure to infection. Vaccination will, therefore, when per- 
formed three days after exposure to variolous contagion, over- 
take and control the effects of variola on the system. He has 
known one instance of success, and one also of failure, where 
the vaccination was delayed till the fifth day after the expo- 
sure. After five days there may be a vague but no intelligent 
hope of success, and there ought to be no delay of ; - 
tionary regimen and treatment. After so many undoubted 
cases of small-pox occurring twice in the same person,—one is 
to be found in Jenner’s original work,—who is authorized to 








in the constitution by the introduction of the vaccine virus, or 
did it stir up any other disease, as scrofula, which might be 
latent in the system ? 

Mr. Honr said that the unhappy diversity of opinion, on 
the subject of the protective power of vaccination, which 
now prevailed in the profession, appeared to him to have its 
Origin in one single question—namely, the diagnostic signs of 
the vaccine disease. In these si Jenner, Willan, and 


expect or promise complete security from vaccination? In 
testing the continuance of the protecting power by re-vaccina- 
tion, let not the singularly increased susceptibility of the skin 
to this peculiar inflammation conferred"by a previous vaccina- 
tion—a fact also alluded to by Dr. Jenner— be lost sight of. 
The presence, character, and duration of this may be the test 
of the amount of protection remaining in the system frcm 





them, and scarcely 


ali agreed. Walker differed 


former vaccination. It was worthy of remark that lymph 
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taken from vaccine vesicles a few hours before the coming 
out of a small-pox eruption, and whose areolar stage was 
arrested or prevented, had produced protective cow-pox when 
employed (unconsciously of course) by Mr. Bryce, by Mr. 
Verral, sen. of Lewes, and by himself. 

Dr. Winstow inquired whether there were any facts to 
show, when small-pox occurred after vaccination, how 
a cases had a spontaneous origin and how many were the 
resuli of contagion? 

Mr. Denpy, in reply, said, with respect to the question 
of Dr. Winslow, that he did not believe in the occurrence of 

mtaneous small-pox. In reply to Dr. Lankester, he said 
that he did not think that other diseases were introduced 
into the system by vaccination; and that all modifications 
whatever were consequent upon peculiarity of constitution; 
that a bad mode of operating, or even foul matter, did not 
produce any such effects, but scrofula in a scrofulous habit 
might be developed in the part itself. He thought the occur- 
rence of small-pox after vaccination was also to be attributed 
to constitutional peculiarity, and that neither time nor the age 
of puberty had any direct influence on its production. In 
reply to Mr. Hunt, he said, that the appearance denoting vac- 
cination to be successful, he had considered to be as familiar as 
a household word, and he had not dwelt particularly upon it in 
the paper, though he had referred to it. A hard vesicle, with 
a circular, hard areola,accompanied by erythema of three days’ 
duration, he regarded as the main features of a perfect vesicle. 
He had not time to enter further into the discussion. 





Sarurpay, Ocr. 25rn, 1851. 
SPORULES OF SMALL-POX. 


Mr. Denvy exhibited a drawing of a small-pox crust, ob- 
tained from the Small-pox Hospital, which had been acted on 
by liquor potasse, by which all the animal matter had been 
dissolved, and the epithelial scales reduced to a jelly. The 
sporules resembled those of aphthze, and were, he believed, of 
a vegetable nature. 

Some conversation followed the exhibition of Mr. Dendy’s 
drawing, between Dr. Witisnire and Dr. Lanxester, the 
latter gentleman observing, that after the result of the inquiry 
into the nature of the cholera fungi, it behoved us to be careful 
of arriving at hasty conclusions. 

Mr. Denpy observed that the inquiry was at present going 
on, and that nothing definite had been proposed as to the 
origin of the sporules. 

PERKINS’S METALLIC TRACTORS. 


Mr. Crarxe exhibited a case of these funny little instru- 
ments, which had been so much used some forty or fifty years 
ago. The tractors belonged to Mr. Norcott, of Shirley, South- 
ampton, and excited much interest amongst the fellows pre- 
sent. 

EPIDEMIC SMALL-POX. 


Mr. Srreerer read a letter from a medical friend at Waltham 
Abbey, in which were detailed the facts connected with a 
recent outbreak of small-pox in that place. The writer (Mr. 
Priest) stated, that since the end of June, he had attended 105 
cases of that disease, and Mr. Brown, the other medical man 
in the town, 62, making a total of 167, of which 102 had been 
vaccinated, 64 not, and one had been inoculated in 1810. The 
first case occurred at a baker’s, whence it soon spread, and 
many were infected, in consequence, the writer said, of the 
want of proper drainage, ventilation, &c., in some parts of the 
town. Of the 102 vaccinated cases, 10 ee the confluent 
form; the others had the disease mildly. None of these cases 
terminated fatally. A few had slight attacks of secondary 
fever. Four of these patients were under five years of age, 
and had been vaccinated only sine the commencement of the 
epidemic. The apr of the remaiaing 98 varied from ten years 
to fifty-six. Ofthe 64 unprotected cases, the majority had 
confluent small-pox, and one the malignant or petechial 
variety. There were 15 deaths, or about | in 4; the ages varied 
from six weeks to fifty years. The case in which the malignant 
variety occurred was that of a dissipated man, aged fifty, who 
at the time of his seizure, was in bad health. e died in five 
days from the first rigor, and on the second of the eruption, 
having previously h from the nose, mouth, and 
intestmes. The female who was inoculated forty years ago, 
had the disease slightly, but, being about three months ad- 
vanced in pregnancy, it caused a iage, which somewhat 
retarded her Mr. Priest, from facts, drew the 


conclusion, that ion is a perfect preventive of smali- 
pox for the first few years of life,—perhaps until puberty,— 





and that then, although it loses its preventive powers, it still 
retains such a hold upon the individual as to deprive one of the 
most fearful and fatal of all disorders of its danger and its 
frightful consequences. He did not consider that the cases of 
the four children who were vaccinated, and had small-pox 
shortly afterwards, could invalidate this conclusion, as they 
probably been exposed to the contagion of small-pox during 
the period the vaccination was in progress, or even before it 
was practised. Besides, they had the disease very slightly. 
Whether re-vaccination will be of any permanent 3 ho 
cannot say, not having had as yet sufficient opportunity to 

it; but he has re-vaccinated a great many successfully Chimeelf 
among the number) during the present epidemic, and none of 
these have takea the disease, although some of them are living 
in the same house with small-pox patients. The poorer classes, 
however, he finds, are still greatly prejudiced against vaccina- 
tion, and he thinks that nothing short of legislative inter- 
ference will give that extended ree which vaccination 
ensures. It is not, he adds, in public institutions that the pro- 
tective power of vaccination is best observed, but among the 
poor in their crowded and ill-ventilated dwellings, where, day 
by day, and night by night, the vaccinated child may be seen 
mixing and sleeeping with those having the disease, and yet 
escaping from its poisonous influence. He concluded by urging 
the medical societies to endeavour to obtain compulsory vac- 
cination. His usual plan in re-vaccinating is to place a piece 
of sponge dipped in hot water, for a minute or two, upon the 
arm, then to wipe it dry, and to insert immediately the lymph 
taken direct from the vesicle. 

; The following table of 167 cases of small-pox closed the 
etter: 


95 females, 72 males. Total 167. 

Vaccinated.—98 over 10 yeurs of age, 4 under 5 years, Total 
102. 10 cases of confluent small-pox, the rest mild; little or 
no secondary fever. No death. : 

Not Vaccinated.—64, ages from 6 weeks to 50 years, : 38 cases 
of confluent small-pox, 1 malignant, 25 mild. Total 64. 15 
deaths, about 1 in 4. 

Inoculated.—1 female, in. 1810; ag ie attack mild; caused 
miscarriage at.the third month. ered. 

Dr. LanxestTer mentioned the cases of two children who had 
been vaccinated the same day with the same matter. In one 
child a vesicle went through its course in the manner; 
the other child had a little eruption upon its face only for the 
first ten days, after which the vesicle made its appearance and 
went through the usual stages. 

Mr. Srreeter had re-vaccinated a person in 1839, and a 

roper vesicle appeared; about fourteen days since, he had 

n called to this person, suffering under a mitigated form of 
small-pox. 

Mr. Hunt read a paper on 


THE SKIN AS A DIAGNOSTIC OF THE GENERAL HEALTH. 


The author commenced by observing, that the subject natu- 
rally divided itself into two parts— viz., 1. The indications 
presented by the healthy skin. 2. Those presented by the 
skin in a state of disease. Having alluded cursorily to. the 
former, by pointing out some of the indications presented by 
changes in the condition of the skin. as to smoothness or 
roughness, moisture or dryness, temperature and colour, Mr. 
Hunt proceeded to discuss the constitutional indications pre- 
sented by the diseased skin, confining his remarks to a single 
topic—namely, the rapidity or slowness of development which 
characterized no oy ~ Saag pene of Pe sgpens 
diseases, as arran y Dr. Willan. To explain this. point 
more fully and forcibly, he placed the first seven orders of 
Willan in a new rotation, selecting two diseases as types of 
each order, by way of illustrating the subject, as follow:— 


Orders. Types. 
1. Exanthemata... ... F 


2. Bul eee eee coe eee eee Pompholyx. 
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The first three of these orders, viz., Zzanthemata, Bulle, and 
Vesicule, were described as comprising, for the most part, 
diseases of rapid evolution or development; the last three, viz., 
Papule, Squame, and containing diseases of slow 
development; the order Pustule taking an intermediate posi- 
tion in this respect. On this basis the author proposed to 
establish a theory, for the support of which he produced many 
curious facts relating to the artificial production of the 
‘various forms of skin disease, as well as facts connected with 
the development of spontaneous eruptions. The theory con- 

i in ing eruptions as defensive efforts of nature, 
tending either to prevent the absorption of poisons, or to 
eliminate them when absorbed: those poisons or injurious 
agents which are most actively mischievous being most 
rapidly eliminated or repelled, exciting the blush (Zzan- 
thema), the blister (Bulla), or the vesicle (Vesicula); those 
which are less rapidly destructive, exerting a slow and feeble 
effort at elimination, as observable in the pimple, (Papula); the 
scale, (Squama); or the tubercie, (Tuberculum); while those 
poisons which are of intermediate intensity of action originate 
the pustular form of eruption. Taking seven diseases as so 
many types of these orders respectively, the author observed 
that their average duration, when unchecked by treatment, was 
strikingly illustrative of the truth of this theory of development. 
Thus: urticaria continues usually a few hours, erysipelas a few 
days, a twice as long, ecthyma a few weeks, lichen as many 
months, lepra’'as many years, and lupus for the whole life; 
each eruption showing the relative degree of intolerance of 
the poison manif by the system, and thus becoming a 
signal of danger. Mr. Hunt contended, that if this theory 
should prove to be true, it —— throw some light on the 

osis, the pathology, and the therapeutics of cutaneous 
—assisting the poonpeels by determining how long the 

disease might be expected to last; the pathology, by pointing 
out the hidden cause of the disease, and its relative activity 
or destructive power; the therapeutics, by suggesting long 
perseverance in one judicious plan of treatment in the diseases 
at the bottom of the list, and by indicating some error of 
treatment ‘when the case of those at the opposite end of the 
chain does not proceed at arate corresponding with their 
natural'rapidity of development. These positions were illus- 
trated by allusions to the action of external agents in the pro- 

‘duction of various eruptions, as well as internal sources of 

cutaneous disease: and among other important facts, it was 

stated, while the diseases included in the first four or five 

‘orders were SS by external agents with a readiness 

diminishing above downwards, it was impossible to esta- 

blish the eruptions at the bottom of the list, (lupus, acne, 
psoriasis, &c.,) by any external application whatever. 

e author concluded by remarking, that amidst the general 
obscurity ‘in which cutaneous pathology was: involved, it was 
sometimes a relief to follow.a faint and feeble light, in the 
hope of its leading to further discoveries; and that this was 
the highest character he claimed ‘for the observations to 
which the fellows had so kindly listened on the present occa- 
sion. 

Mr. Harrisson made some general observations on the diffi- 
culties of diagnosis and treatment of skin diseases. 

Mr. Rosarts had been di inted with Mr. Hunt’s paper, 
as it had failed to show the state of the blood, or the nature 
of the internal disorders connected with the various diseases of 
the skin. He differed in toto from the views advanced by Mr. 
Hunt, and three or four years since he had read a paper before 
the Society, to show that psoriasis and lepra were really and 

y diseases of the'skin itself, having their fons et origo in the 
texture of that organ. He had arrived at this conclusion 
entirely from the results of practice; for cases had occurred to 
him which had been treated by internal remedies for many 
= without any benefit, but which, under proper ointments, 

otions, and warm baths, were cured in a few weeks, no other 
remedies being employed, except for the correction of the 
general health. He thought that in skin diseases too much 
stress was laid on the state of the stomach, &c., and too little 
on that of the skin itself. 

Mr. Dznvy agreed generally with the observations of Mr. 
Hunt. He regarded skin diseases as symptomatic of some 
disordered state of the m, to which they frequently acted 
asa safety-valve. Mr. dy then took some exceptions to 
the form proposed by Mr. Hunt in his nomenclature of skin 


Mr. Nuxn considered that skin diseases must be treated 
according to the tissues affected, and not as though the skin 
‘Were a simple organ, instead of consisting as it did of a series 
of layers. He illustrated the error of treating diseases 


ence to certain cases of sccondary syphilis,:in ‘which : the 
cutaneons disease might in different stages. assume as many 
differen characters. He referred to some investigations. of 
the urine made by Dr. Routh in certain skin diseases. - 

Dr. Rovrs had found in certain cases of skin disease an.ab- 
normal state of the urine, and referred to:some instances: of 
secondary syphilis, in which a very small quantity of urea-had 
been secreted. hen the urea had increased in quantity the 
ne improved. Might it not be inferred from this thatthe 

isease depended upon too much urea in the system! He then 
referred to the light which the chemical and mi i 
examinations of the urine had thrown upon the nature of 
aud suggested that a series of similar investigations 
in cases of skin diseases, might materially aid us in arriving 
at a correct knowledge of the constitutional causes of these 


ies. 

Dr. Crisp eulogised the classification of skin diseases) by 
Willan and Bateman as the best that had yet been made. 
This was also the opinion of Cazenave, who had 
seen more of skin diseases than any other practitioner. He 
took some exceptions to the conclusiuns which Mr. Hunt 
had arrived at respecting the relative rapidity with which 
certain diseases of the skin run their course, and referred 
particularly to some papulous diseases of children, which soon 
presented themselves and soon disappeared. The influence of 
internal causes in the production of skin. diseases'was known 
in early times. He then referred to some cases mentioned by 
Mr. Hunt, in which patients. had been under treatment for two 
or three years, and he (Dr. Crisp) 7 ona with arsenic. He 

uestioned whether in such cases the remedy was not worse 
an the disease. 

Dr. O. Warp inquired of Mr. Hunt: whether he had not 
seen cases of squamous and tubercular disease resulting from 
local irritation, as in those observed in the hands of grocers, 
tallow-chandlers, &c., and which were consequent upon their 
trade; and were internal remedies as useful in these complaints 


as external ones? 

Dr. Harz thought, for practical Willan and Bate- 
man’s classification of skin diseases was the best. ‘He had 
been surprised that any doubt had been thrown upen’ the 
question of skin diseases being the result of constitutional 
causes, more particularly as‘so many examples were before-us 
of the influence of certain ingesta, constitutional —_- 
ments, and hereditary causes in the production of skin 
ease. He had ‘seen great benefit in cases.of lepra from the 
arsenical treatment ae by Mr. Hunt. : He always:com- 
bined 1 doses of liquor with the arsenic; what in- 
fluence. this might have in the t he did not to 
determine. There were some exceptions to Mr. Hunt’s plan 
of classification; for instance, erythema and urticaria might 





last for a long period. Such exceptions, however, did not.in- 
— the correctness of the rule laid down by the author 
of the r. 
Mr. all said that it had occurred to him that we might 
occasionallygin skin disease pay tco little attention to the con- 
dition of the. disease itself; for instance, a disease might be 
dependent originally on the condition of the blood, but after 
a time the eruption might be the result, as it were, of ‘a. habit 
that the vessels had contracted of pouring it out. . In’'these 
cases local remedies might be and were effectual when 
remedies failed. He related a striking instance in point. 
Dr. J. R. Bennett had been much interested in Mr. Hunt's 
paper. He should have been glad, however, if Mr..Hunt:had 
stated his opinion as to whether, as had been surmised, 
and psoriasis were connected with the gouty diathesis. Hi 
(Dr. Bennett’s) own observations had ied him. to. connect 
vesicular diseases, as, for instance, pompholyx and pemphigus, 
with a peculiar condition of the nervous system; and he 
lated, as an illustration; a striking instance of one of 
affections occurring in a young woman who died, worn out 
hectic and diarrhoea, at: St. Thomas’s Hospital. After 
no structural disease whatever was discoverable. During 
whole illness she had suffered from great irritability, hysterical 
mania, and other symptoms, showing great. disturbance of the 
ee ae: e also referred to the affect of moral 
production of eczema and erysipelas, and. then 
made some general remarks on the og of the inquiry 
which had been so well begun by Mr. Hunt. 
Mr. Hort, in reply, said that he had never found external 
applications necessary for the treatment of chronic 
diseases of constitutional origin. 
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of the skin as though it were a simple organ, by refer- |: 
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stances. This was also true of eczema, the more common form 
q - 


> oo ’ 
re or bakers itch ie had cured weuses ili 


of groce 
the persons of bakers, confectioners, and grocers, without ex 


ternal appliank es: and when the disposition to the disease had 
thus been destroved, it was not reproduced by the haluts of 
trade supposed to have origmate i at Mr. llunt oi ‘pr 

eee to alter the general arrangement ofr Homenciatul f 
Ww lan, and he believed that attempts Lo improve le nomen- 
clattre of disease would generally fail He merely altered 
the ation r orders ¢t illustrate the comparative 
rapidity of development observable in each of them. This 
distinction was not by any means identical with the te and 
chronic forme of disease Thus, urticaria has a chronic torm, 
but even then the development is rapid, and is speed, ly 
evanescent. On the other hand, lepra, slow in development, 
is often acute in its form, requiring active depletion. He was 
much pleased with the observations of Dr. Dennett, but had 


not observed any special connexion between eczema and the 
nervous systern. 





Correspondence. 


** Audi alteram partem."’ 
DR. MACDONALD AND THE UNIVERSITY OF 
ST. ANDREW’S. 
To the Editor of Tur Lancer. 

Srr,—In your last publication I am named as one of the 
successful candidates for the degree of Doctor of Medicine at 
the recent examinations held at the University of St. Andrew’s, | 
but by some inadvertence my residence is named as London, 
instead of Emsworth, Hants, an error I hope you will allow 
me thus to correct. You have also marked with approbation 
the “admirable protest” of the candidates, which requested | 
the rector and senate to prevent the affixion of the signature 
of the professor of natural history to their diplomas; and you 
added, “we are not aware whether the describer of the 
anatomy of Lucifer and Michael, who is mesmerist and 
homeopath to boot, signed the diplomas or not.” Allow 
me to inform your readers that Dr. Macdonald was present at 
the presentation of the memorial, that he heard it read, and 
doubtless took part in the discussion (during the absence of 
the candidates) which ensued, as to whether it could be re- 
ceived and its request granted. And whilst nothing could 
exceed the dignified and gentlemanly deportment of the 
rector and senate, in refusing to accept the memorial, simply 
because it was not in their power to accede to the wishes of 
the candidates; nevertheless, Dr. Macdonald, under the in- 
fluence of some motive which we will not care to scrutinize, 
declined to sign the diplomas, and so the object of the appeal 
was as quietly and effectually attained as the memorialists 
desired. It will doubtless have been observed by many of 
your readers, that one of the candidates refused his signature 
to the protest; and the reason he alleged was, “that every 
man had a right to entertain his own opinions upon all subjects 
without being amenable to the authority or dictation of others,” 
and “that if he conscientiously followed out those opinions, 
other people had no right to interfere with him.” This 
opinion must appear as singular as it was solitary, when we 
reflect that the address was one of sound common sense and 
of fidelity to those very principles and that very practice of 
the science of medicine, the rational and legitimate enuncia- 
tion of which had but just previously secured to the candidates 
the honourable degree of Doctor of Medicine, and which, if 
these principles and this practice had been proclaimed 
agreeably to the professed creed and practice of Dr. Mac- 
donald, would unhesitatingly have secured the rejection of 
one and all by the medical examiners of the university: the 
majority, therefore, clearly recognising a moral culpability in 
tacitly admitting the claims of a professor (unconnected with 
the medical department, be it remembered) who was openly 
courting the pretensions and daily practising the delusions 
of unbridled empiricisms, to be upon an equality with the 
other professors of pre-eminent worth and ability, who 
shun his weaknesses, they resolutely and cheerfully de- 
termined to petition the Senatus Academicus to “ pre- 
vent the desecration of their diplomas by the signature 
of a homeopathic professor.” The candidates had no 
wish to interfere with the private notions and feelings of 
any individual; but Dr. Macdonald is an offieial attached | 
toa venerable and public institution, and therefore endowed | 
with public character and influence, both of which may operate 
tor good or for bad: and it was to restrain his private opinions § 





omy 


' from a manly and necessary advocacy of legitimate medical 


| there was no confession of community of feeling or opinion 
| between Dr. Macdonald and his indirect supporter, upon the 


| tion, however, naturally leads one to consider what is the 





PR. MACDONALD AND THE UNIVERSITY OF 8ST. ANDREW’S. 


from producing public mischief that the protest was presented. 
They seen perceived there was no conceivable species of error 
and imposition which would not gather strength and power by 
the faltering exercise of a mawkish sensibility,—trom the 
superstitions of blind Heathenism down to the more refined 
fietions of our own Christian times,—and thus by a short- 
sighted liberality, actuaily vitalize error itself to enable it the 
more easily to sap the very foundations of morality and science 
im all thew varied phases. The memorialists felt the crisis 
demanded no tampering with defections from true science; 
and perceiving in the very talented head of the medical echedl 
of St. Andrew's, Dr. Geo. Day, o faithful representative of 
that scientific medicine which is totally at variance with the 
avowed frauds of the Professor of Natural Llistory, the eandi- 
dates were as desirous of upholding and being upheld by the 
former as they were to disown and be disowned by the latter. 
Whilst, then, they desired so to speak out in these times of 
dificulty and danger, as to exempt themselves from the 
least suspicion of weakness or caprice in a matter vitally 
affecting the truest interests of their profession, 1 need hardly 
say that the one refusal was generally lamented as a departure 
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science; and although Dr. Macdonald congratulated that one 
“as the only man sivebeneel sense amongst the number,” all 
joined in the sentiment that under certain circumstances, 
aus est vituperiam.” It is, however, only fair to say that 


“) 
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questions of mesmerism and homeopathy; rather, on the con- 
trary, the seventeen believe that the professional sympathies 
of the recusant entirely accord with their own—a fact the 
professor may find it hard to credit. This simple illustra- 


present position of the medical body throughout the United 
Kingdom. Just this: members, formerly friends and asso- 
ciates together, with kindred views and judgments based 
upon kindred educations, in theory and practice, have, though 
in comparatively few instances, separated themselves out from 
the main bulk of the profession, and denounce the mass as 
being weak, heterodox, and altogether mistaken; nay, worse, 
as inflictors of unlimited injury to and destruction of the 
public health; whilst they only by superior discernment and 
nice disinterestedness perceive and practise the true principles 
of the healing art. Can any one thing be conceived more 
dangerous to the welfare of the legitimate professors of medi- 
cine, or to the true interests of the community? Will it not 
foster the prejudices, whilst it detracts from the respect and 


Sete se creotstortemutep 





confidence even of the thinking portion of our population, Pi 
when such a division in the profession itself is schooling se 
society into a belief that the science of medicine, up to the M 
present moment, is full of doubt and mystery, and that it is ch 
so practised by the vast majority as to be absolutely destruc- 
tive of human life? Under such cireumstances, is it a time se" 
for mean concessions or a temporizing policy? Rather let it th 
be recorded, in reply to your weekly energetic and truthful 
appeals for the profession to come forward with one heart and Ne 
one voice in defence of their science, that seventeen out of th 
eighteen newly-created Doctors of Medicine rallied to the th: 
fight, without hesitation, apathy, or a plausible fear of inflict- Co 
ing pain upon selfish and dishonest invaders. wi 
I am, Sir, your obedient servant, m 
Emsworth, Oct., 1951. Gerorcx Miter, M.D. qu 
the 
ON THE LEGAL RIGHT TO PRACTISE AS A a 
PHYSICIAN IN ENGLAND. ev 
To the Editor of Tue Lancer. abi 
Srr,—I trust you will allow mea short space in your journal, m, 
for the purpose of noticing a statement in the letter of Dr. F. 
Hawkins, in your last number, especially as I believe the sub- 
ject is one about which the profession generally are in great P 
ignorance. ‘ 
Of the matter in dispute I know nothing; but I see, in the 
Medical Directory for 1850, that Dr. F. Hawkins states thathe 
is physician to the Duke of Cambridge and the Duches of 
Gloucester; whilst Dr. Quin, the homeopath, boasts tha he S 
is physician to the Duchess of Cambridge. Possibly, Sir, fs 
these announcements may have favoured the erroneous /Up- Ms 1 
position which Dr. Hawkins has so ably refuted. “= } 
Dr. F. Hawkins says: “ You are aware, as well as m‘self, — 
that there are no legal physicians in England and Wales, thai 
except the graduates of Oxford and Cambridge, licened to hyd 


preston, and the licentiates and extra-licentiates of th 
ege of Physicians. More than half, then, of the physieans te 
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rovinciat nospitais have no legal title to practise @5 SU i in 
England.” 

Now, Sir, I entirely deny the correctness of thie assertion 
And first let me ask—W ho are the physicians of this country! 
Are they confined to the 671 fellows, licentiates, and extra 
licentiates of the London College of Physicians!—to the 117 
members of the Dublin College of Physicians, (Parliamentary 
Evidence,)—or to the still smaller number (I believe) of the 
Edinburgh College! Who were the physicians in Scotland 
before the establishment of their College! Who are now the 
shysicians of France, where there is no College of hysicians! 

low are the 25,000 practitioners of the United Kingdom to 
be designated! Are they differently taught? Are they not 
examined on the same subjects! and do they not use the same 
means of cure! 

Having, [ hope, settled this matter to the satisfaction of 
every unprejudiced person, I go to the legal part of the ques 
tion; and I assert, that a member of the Apothecaries’ Com- 
pany has as much legal right to practise as a physician, in any 
yart of England south of the Tweed, as Dr. Hawkins himself. 

Lis diploma gives him this right; and if he choose to write a 
prescription, and take a fee of five guineas instead of one, 
there is no law to prevent him. The action brought by the 
College of Physicians, in 1828, against Dr. Harrison, a graduate 
of Edinburgh, would have been given in favour of the College, 
if Dr. Harrison had not shifted his piea; but Dr. Harrison had 
no legal right to practise medicine in England, although he 


had passed a better examination than his persecutors. Such 
is the absurd and unjust state of the law in 1851. 
But, Sir, to bring the matter to a practical test. I practise 


as a physician, and my only /egal qualification is the diploma 
of the Apothecaries’ Company. My University degree and 
my College of Surgeon’s diploma give me no legal right to 
practise medicine. I defy this College to the trial. I will 
supply them with evidence, and promise them that I will 
resort to no legal subterfuge to defend my right. Asa matter 
of policy, I admit the necessity of a man being a member of 
this College, if he practise in London, as most public appoint- 
ments are shut out from him,—the recent instance, in the case 
of Dr. Lankester, at the “ Concours” Hospital of St. Mary, 
being a melancholy illustration of the influence of club-law. 

But I am anxious to let those of my professional brethren 
who are attached to provincial hospitals, and who are 
graduates of universities, know, that if they are members of 
the Apothecaries’ Company, they are not practising, as 
Dr. Hawkins asserts, illegally,—I speak of the law, not of the 
justice of the case. 

One word, Sir, as to the liberality of the College of 
Physicians, which the tenour of Dr. wkins’ letter would 
seem to indicate. This College sends every year to the London 
Medical Directory their by-laws (not made according to 
charter), and one of them is to this effect:— 

“ No fellow or licentiate may consult, in London or within 
seven miles thereof, with a physician who does not belong to 
the College, under a penalty of £5.” 

And to insure obedience, their power of committing to 
Newgate is annually announced. To show the bearing of 
these by-laws on the subject of quackery, it will be perceived 
that the fellows, licentiates, or extra-licentiates of this 
College, are liable to a penalty of £5 for meeting or consulting 
with a qualified physician, but there is no law against their 
meeting any homeopath, hydropath, mesmerist, vendor of 
quack medicines, chemist, druggist, or illegal practitioner ! 

The last question (159, put to Dr. Paris, the President of 
the College of Physicians, before the Parliamentary Com- 
mittee in 1848) was this :— 

“Not being prepared to admit, having, on the contrary, 
every reason to deny, that the Royal College of Physicians has 
abused its powers, you contend that those powers ought not to 
be abridged ?” 

The answer was,—“ Certainly.” 


I am, Sir, your obedient servant, 
Parliament-street, Oct. 1851. Epwarps Crisp, M.D. 





CHEMISTRY AND ITS ERRORS. 
To the Editor of Tux Lancer. 


Srr,—I perceive from two letters published in Tar Lancet, 
of Sept. 20th, and October 11th, that Mr. Stevenson perseveres 
in bringing before the public his peculiar views on hydrogen 
and water, first published in your journal some time back, 
and on which I then commented; and which are to the effect 
that the long-received belief that water is a compound of 
hydrogen and oxygen, is erroneous; the truth, according to 
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CHEMISTRY AND ITS ERRORS.—THE ONE-FACULTY SYSTEM. 


} Mr. Stevenson, being, that hydrogert tse: 18 a compound, and 


that water has never been decomposed, the hydrogen being a 
compound of water and electricity “ 

Now it might reasonably have been supposed, that pre- 
viously to*promulgating a theory so novel, and, if proved, so 
radically subversive of the present system of chemistry, its 
author would have taken care to fortify well his position, not 
only with recorded facts, but with the results of experiments 
performed either by himself or under his supervision, for the 


| purpose of explaining away the more obvious objections that 


might be urged to it 
But has Mr. Stevenson done this! No! his theory does not 
rest on any foundations so ordinary, but on the record of one 


| sole experiment performed many years ago in the very infancy 


| of chemistry 


| 
| 





viz., that of Lavoisier, where oxygen and hydro- 
gen are ignited together in the relative proportions of one 
volume of the former to two of the latter, when an evolution 
of heat and light takes place, and water is formed, equal 
in weight to the united weight of the two gases before 
ignition. Now this evolution of heat and light, (or escape of 
inflammable matter, as Mr. Stevenson terms it,) he con- 
siders proof irrefragable thathydrogen sa@ compound, and that 
water has never been decomposed. 

Now I wish to ask Mr. Stevenson what proof can he furnish 
or has he furnished, that this inflammable matter, which he 
assumes to be electricity, comes exclusively from the hydro- 
gen, and not rather from the oxygen, or from both! and 
again, why may not the oxygen, as well as the other gas, be 
a compound of water and electricity! Without such proof, 
what more can rationally be inferred from this escape of heat 
and light in the experiment, than that both or either of the 
gases contain in the aeriform state a quantity of some im- 
ponderable agent (electricity perhaps), which they lose on 
assuming the liquid form? That this agent belongs exclu- 
sively to either gas, Mr. Stevenson has as yet produced not a 
shadow of proof. And yet such proof is evidently absolutely 
indispensable to enable his doctrine to stand for a moment! 
This needs no insisting on, as it is plain to any one of ordinary 
powers of reasoning. 

Now in the experiment under consideration the oxygen 
disappears with the other gas, and this is accounted for by 
Mr. Stevenson, by supposing it to be absorbed by the water. 
Now this explanation seems scarcely satisfactory, for a natural 
corollary from his theory is, that pure water contains no 
oxygen. Now it is well known that to whatever process 
water is subjected, short of decomposition, oxygen may always 
afterwards be obtained from it, and always in the same rela- 
tive proportion. Now this seems difficult to explain on the 
views of Mr. Stevenson, that water is a simple body: is the 
oxygen also a compound of water and electricity, or how, 
otherwise, is the anomaly of an undecomposable substance pro- 
ducing another simple substance to be explained ! 

To sum up: the experiment I have been considering, and on 
which Mr. Stevenson hangs his theory of water being a simple 
body, proves only, if it proves anything, that oxygen or hydro- 
gen, or both, while in a free state, contain a larger quantity 
of some imponderable agent,—which he may, if he will, call 
electricity,—than they do when mutually combined as water, 
the excess of the electricity being evolved when they com- 
bine. But as to Mr. Stevenson’s further inferences from this— 
viz., that the inflammable matter belongs to the hydrogen 
more than to the oxygen, and that consequently water has 
never been decomposed—for these conclusions, I fearlessly 
aver, he has not shown the shadow of a proof. 

I remain, Sir, yours, obediently, 

Kirton-in-Lindsey, Oct. 1851. H. J. WarTeruanp. 





ONE-FACULTY SYSTEM. 
To the Editor of Tun Lancer. 


Srr,—The last time I had the honour of addressing you on 
this subject, it was my intention not to have written again on 
it till the time had come for collecting into a firm phalanx the 
scattered forces who are ready when called on to arrange 
themselves under the one-faculty flag, and whose united voice, 
when so collected, will, I doubt not, be both heard and 
heeded. 

A new and powerful champion, however, has boldly unfurled 
our banner, and although I can only claim the privilege of 
being a full private in this noble band, I cannot resist the 
pleasure—as no other correspondent has noticed it—of em 
the attention of the friends of this cause to this gratifying an 
great fact. 

It is true I remember to have heard that one swallow does 
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not make a summer, and I know that very few propositions | be accused of collecting and preserving too many valuable 


are proved by one fac t; yet I think, Sir, most of your readers 
will believe with me, that when any long-sinece published 
principle (proclaimed by friend and foe to be of vital conse- 
quence to the well-being of the public) receives, after the most 
careful consideration, public support from the appointed 
teachers of the science to which it relates, there can be but 
little doubt its public approval or public condemnation is not 
very far distant. That the one-faculty system should be able 
to rank amongst its public supporters another of the appointed 
teachers of the science of medicine, is a fact not to be slighted 
at this time; and that a physician to one of the largest 
hospitals in this metropolis should see in this subject sufficient 
importance to give it a prominent place in his formal intro- 
duction to the session ’51-’52, is a fact not to be forgotten. 

Thanks to the efficient management of Tae Lancer, the 
knowledge of this fact will not be confined to “ three hundred 
governors, students, and visitors,” but, in all probability, 
A Glance at the Introductory Lectures will be read by those 
who will neither slight nor forget the fact that the learned 
professor of chemistry at St. Thomas’s has deliberately thrown 
the weight of his authoritative position into the scale, and 
used, on the most important occasion that could present itself, 
his powerful advocacy in favour of a one-faculty system. 
And this circumstance surely, Sir, is as much worthy the 
attention of the enemies as the friends of this system. — 

We all know well, too, that this and the other distinguished 
teachers do not stand alone in their opinions, but are joined by 
a very considerable number of disinterested thinkers in the 
conviction that both justice and necessity demand the adoption 
of a single faculty of medicine. 

This being another important fact, we may, without much 
stretch of the imagination, also believe it possible that “the 
opinions” of those who will be content with nothing short of 
the most profound protection for “existing interests,” are 
beginning to be neutralized,—that this once-powerful party 
of protectionists no longer retain the same firm hold they once 
had over the actions of those whose duty it is to have an 
opinion of their own, and whose privilege it is, for the time, 
either to approve or condemn both principles and systems. 

It is also now well known that those incongruous as- 
semblages, existing in divers parts of these kingdoms—the 
fabulous representatives of medical government—have been 
kept, up to this time, coherent, like cobwebs in a church, solely 
by the united aid of interested partisans. 

And with this other fact staring us in the face, we may, I 
think, without much further effort, imagine the possibility of 
this inflated mass of inconsistency, so upheld, suddenly col- 
lapsing some day, and discovering to the astonished vision of 
these protectionists a single faculty of medicine, created 
and upheld by wise and comprehensive laws, an institution to 
which it would be an honour to belong, and which would be 
beneficial alike to the public and the profession. And who 
can doubt, sir, but that, if a few more distinguished teachers, 
and a few more disinterested thinkers, aid this cause of common 
sense and reason, this imagination will become an accom- 
plished fact ? 

“ The pillars of the profession” need not tremble for their 
safety; they will not be destroyed. And in spite of all that 
has been said lately on this head, and in spite of the many 
unfavourable symptoms that have been noticed in them, clever 
psychologists will tell us suicide is not the ordinary ending 
of pillars. The assistance of a few able architects may be re- 
quired, to arrange their proportions, in order to fit them for a 
temple whose secure foundations and graceful superstructure 
will preserve them from destruction, either by pressure from 
without or by weight from above; and these affectionate 
friends will, without doubt, carefully point out to them the 
recent signs of the times, so as to prepare them for their new 
and more useful functions 

It is, however, undeniably true, that in the erection of a 
temple dedicated to all the gods who preside over legitimate 
medicine, some “existing interests” may be gently directed 
to seek profit in a more congenial manner; and the loss, I 
think, would scarcely be felt by any one. 

At the same time, to things of real interest and utility no 
damage will be done by placing them in their proper places. 
They will, in fact, be both better seen and cared for, when 
properly arranged; and they will never again, under goo 





things connected with science or practice, or of offering to 
students in medicine too great facilities for studying the few 
they possess. To the few who possess wealth, and have not 
known how to use it, this may be very consoling; and without 
doubt it will be take into account when the day of reckoning 


| shall arrive. 


| 





Sir, to the inadequate but earnest expressions of one who 
feels the full force of legitimate authority, and who at the same 
time thoroughly understands and values the liberty accruing 
from that reformation which established the right of private 


| judgment, and of that other equally great reform which has 
permitted the expression of it, I trust you will extend your 


usual favour, and permit me to subscribe myself, as ever, very 
obediently yours, 


Oxford-terrace, Hyde-park, Oct., 1951. Wim Ross. 





FEAR—A THERAPEUTIC AGENT. 
To the Editor of Tug Lancer. 

Sir,—-After reading in your journal an account of the in- 
fluence of fear in a case of hernia,* I have been tempted to 
write a few observations on that peculiar principle of our 
nature which operates happily in certain conditions of the 
human system, not unfrequently in a manner more beneficial 
than is commonly supposed, although by the chivalrous and 
romantic it would be looked upon as contemptible to evoke 
any such feeling. 

The following instance of its salutary effects occurred only 
a short time since to my especial notice. An acquaintance 
between forty and forty-five years of age, long subjected to 
rheumatic affections of the joints of the inferior extremities, 
and who had become not a little stiffened or unpliant by re- 
peated invasions of that complaint, had determined on going 
to see a sick relative about ten miles from London. He got 
into the railway carriage after many irregular locomotive 
movements and some difficulty. I seated myself at his side, 
as I was proceeding on the same route. It happened, un- 
fortunately, that he got into the wrong carriage, as it after- 


| wards proved, for on division of the train into two parts at @ 


particular junction, or rather a point, as it is understood in 
railway language, the bell rang for a change and a fresh start 
to two different directions. The whistle sounded; my invalid 
then for the first time discovered his error—he was clearly 
in the wrong box. The effect of fear of being carried awa 
from his destination was instantaneous, or rather electrical; 
for simultaneous with the expression of “Good God!” he 
jumped out of the carriage with as much agility or nimbleness 
as if he had never undergone stiffening, and proceeded on his 
journey, wondering at the miraculous effect of a little fright; 
and I am able to say that he has continued much less in- 
flexible than before the sudden convulsion of system. 

Fear, then, is a principle implanted in us for cure of some 
diseases, as well as for self-preservation in another sense; so 
that the old maxim of “ screwing one’s courage to the sticking- 
place” must not henceforth be looked upon by the profession 
always as a virtue, for virtue is in everything under the sun; 
good and evil, courage and fear, have each their essential 
benefits in the human economy, for out of evil comes good, 
and out of fear a cure. 

« All served, all serving; mottiing stands alone ; 
The chain holds on, and where it ends unknown.” 
T am, Sir, your obedient servant, 
J. C, Arxinson, M.D. 


Romuey-terrace, Westminster, 1851. 





Mievical Mews. 


Surcreons.—The 





Royvat CoLLeGE oF following 


| gentlemen, having undergone the necessary examinations for 


management, be able to say to each other, what one and all | 


may say at the present time— 
* To what base uses have we come !’’ 


The present establishments, which exult in the dreamy 
notion of being the fountains of professional honour, cannot 


the diploma, were admitted Members of the College, at the 
meeting of the Court of Examiners, on the 24th inst.:— 


Euis, Ropert W1111AM, Bristol. 
GasrikL, Joun Tom, Devonport. 
Hvueues, Tuomas Jonn, Lampeter, Cardiganshire 
Kearns, Jouy, Kilkenny. 

Kypp, M,Jouy, Edinburgh. 

Paynter, Grorce WiiiaM, Australia. 

Raryey, Wiiu1am Baryes, Spilsby, Lincolnshire. 
Swivnor, Georce Money, Calcutta. 








* See Tux Lancet for April 12, 1851, p. 406, 
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Apornecaries’ Hatt.—Names of gentlemen who | occurred at 17, Charlotte-street, in Whitechapel, the deceased, 


passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 
Thursday, Oct. 23rd, 1851. 

Arkry, Georae, Sheffield. 

Haye, Wuti1am Davey, Callington, Cornwall. 

Nasu, Tuomas, Liverpool. 

Opet., Tuomas, Newport Pagnell. 

Swersz, Epwarp Horatio, Shefiield. 

Messrs. Hicutry AND Son, veERsus Quack 
Publications.—The Profession will be much gratified on being 
made acquainted with the important fact that Messrs. 
Highley and Son, the eminent medical publishers of Fleet- 


street, and booksellers to the Royal College of Surgeons of 


England, have declined the further publication of all homeeo 
pathic, hydropathic, and other works devoted to the advance- 
ment of quackery. 

The visitors of the County Lunatic Asylum, Glou- 
cester, have forwarded a memorial to the Secretary of State 
for the Home Department, for the establishment of a Central 
Criminal Lunatic Asylum. 

EpipeMroLoacicaL Society. — The first ordinary 


meeting of the session will be opened by an address from | 


Dr. Babington. We understand that the several com- 
mittees of this society appointed to investigate specially 


subjects of important general and scientific interest, such | 


as “the Facts connected with Small-pox and Vaccina- 
tion,” “the Condition of Common Lodging Houses,” “ Epi- 
demic Diseases occurring in Hospitals, &c. &c..” are assiduously 
engaged in the prosecution of the inquiries assigned to them. 
The new field of special investigation entered upon by the 
Epidemiological Society is rich and extensive, and in order 
that a corresponding harvest of important results may be 
gathered in, it is only necessary that the Society should 
receive the countenance and support of the professional and 
general public. 

Prizes to Epmepric Patients at THE SAL- 

étritre, Paris.—A very interesting distribution of prizes has 
just taken place at the Salpétri¢re, amongst the female idiots 
and epileptic patients under the care of Dr. Mitivié. These 
oe were given to such of them as had been distinguished 

y cleanliness, industry, by the care they had taken of little 
children, &c. There were prizes given to those who had excelled 
in gymnastics or dancing. The director-in-chief of the public 
charities of Paris was present, as well as all the patients be- 
longing to this section of the hospital. A few of the women 
took their part in a little theatrical piece which had been 
written for the occasion, and no one unacquainted with the 
place would have suspected that the performance was being 
supported by the inmates of an asylum. 

Tue Quarantine Concress at Paris.—It is to 
be hoped that the labours of the eminent men whom some of 
the European states have sent to Paris, to frame laws and regu- 
lations regarding Quarantine, in keeping with the scientific 
views of the present age, will have a satisfactory result. The 
congress has been aseembled for the last two months, and is 
composed as follows: Austria, Dr, Meni, chief physician of the 
province of Dalmatia, author of several esteemed works; 
Tuscany, Dr. Betti, Professor of Surgery at Florence, and for 
a long time at the head of the sanitary affairs of the country; 
Naples, Dr. Carbonaro; England, Dr. Sutherland, whose 
knowledge of sanitary matters we need not dwell upon; Genoa, 
Dr. B6; Greece, Dr. Costi. 

Heatta or Lonpon purinc THE WEEK ENDING 
Saturpay, Octoser 25.—The total number of deaths regis- 
tered in the metropolitan districts in the week ending last 
Saturday was 977. In the corresponding weeks of ten years,— 
1841-50,—the number was not so great as that of last week, 


except in two instances,—namely, in 1843 and 1848, when it | 


rose above 1100; while the average was 929. But if this 


average, for the sake of better comparison, be raised in pro- | 


portion to the increased population of the present time, it 
will become 1022, and last week’s return will show a decrease 
of 45 on the estimated amount. There is a considerable 
increase in cases arising from epidemics, the number in this 
class of diseases having risen from 242 and 229, the numbers 
returned respectively in the two previous weeks, to 268 in the 
last. Tlie two epidemics which attract notice in the table are 
scarlatina and typhus, the fatality from both being evidently 
on the increase, and the former having 67 deaths assigned to 
1\, the latter 79. Among fatal cases of fever is one which 


as stated by the Registrar, having been “a very valuable 
officer of the Whitechapel Union, who caught fever in the 
discharge of his official duties.” Small-pox was fatal last 
week to 22 persons, of whom all, with only two exceptions, 
were children under 10 years. In only two cases, those of a 
boy of 5 years and a girl of 10, it is stated that vaccination 
had been previously performed. In Spitalfields, the son and 
two daughters of a licensed victualler died within a week, 
of ‘confluent small-pox, all without vaccination. With re- 
ference to two fatal cases which occurred, both without 
vaccination, the registrar of the district observes that he is 
constantly in the habit of recommending parents to have their 
children vaccinated, but a strong impression exists that 
vaccination is the means of inducing other diseases, and it is 
surprising how many persons object to it on this ground, 
Diarrhea exhibits a further decline, and numbers only 30 in 
the present return. Cholera Anglica carried off the child of 
a labourer, aged 3 months, after 5 days’ illness. Other epi- 
demics, besides those already mentioned, present nothing of 
unusual character. Thirteen children died of measles, 11 of 
hooping-cough, 7 of croup, 5 of thrush, one of purpura, one of 
remittent fever, one of infantile fever. Eleven persons died 
of erysipelas, 3 of rheumatic fever, 2 of influenza, 4 of 
dysentery, 5 (of whom 3 were children) of syphilis, and 10 
women died after childbirth, to half of whom the cause of 
death appears to have been puerperal fever. The class next 
to epidemics, as regards the amount of mortality ascribed to 
it, is the “ Tubercular,” in which are enumerated 174 cases. 
These are distributed thus: to scrofula 9, tabes mesenterica 
17, hydrocephalus 25, phthisis or consumption 123. The last- 
mentioned malady destroys more lives than any other single 
disease on the list, but is not more fatal than usual at present. 
| The son of a labourer, aged 10 years, died of “ phthisis 
| (2 months) hemoptysis.” The medical certificate adds, that 
the disease was “ brought into action by swallowing a bean, 
whieh passed into the left lung three months ago.” A post~ 
mortem examination was made. Of 177 persons whose ages 
were 60 years and upwards, it appears that 86 were men and 
91 were women. Of these aged persons 59 died before they 
reached 70 years, 83 were 70 years and under 80, 31 between 
80 and 90, and 4, all women, were 90 years and upwards. The 
births of 876 boys and 797 girls, in all 1673 children, were 
registered in the week. The average number of six corre- 
sponding weeks in 1845-50 was 1327. 

At the Royal Observatory, Greenwich, the barometer was 
high; the mean daily reading on Thursday was 30°134 in., on 
Friday 30°258 in., and on Saturday 30°256 in. The mean of 
the week was 30°042 in. The mean daily temperature was 
also high, and on every day of the week exceeded the average 
of the corresponding days of 10 years, it being 54:5°, showing 
an excess above the average of 7 degrees. 








MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Norse.—When the day of the month is not specified, no meetings take place. 


Das of 


Societies. | Meeting. 





Epidemiological, 53, Berners-street | Mon, 8} p.m. | Nov. 3 





Chemical, 142, Strand............s00++ -| Mon.8pm. | » 
Medico-Botanical, 32, Sackville-st. Tuesday. 
Medico-Chirurgical, 53, Berners-st. | Tues. 8} P.M. | 
Pathological, 33, George-street, Tues. 8-7. 4 
Hanover-square .........+++00+ peaes ake ty 3 
Hunterian, 4, Bloomfield-street, Wed. 8 p.m 
FARSDUPY .00.2000pc0c0ccen0 cepavenesanes gia 
Pharmaceutical, 17, Bloomsbury-sq. | Wed. 9 p.m. 
| Harveian, 64, Edgware-road ......... Thurs. 8 p.m. o 
South London Medical, ye Thurs. 8 P.M. 
| Western Medical and Surgical, . » 
| 44, Sloane-street ........++ ti Fri. 8 p.m. © ok 
| Medical Society of London, 32a, Sat.Sru. | » 8 








George-street, Hanover-square 


| 


TO CORRESPONDENTS. 
| Dr. Shute.—It is utterly impossible that we can publish statements which 
reflect on the conduct of medical practitioners, having no other founda- 
tion than the allegations of dissatisfied patients. The whole profession 
would be in a state of anarchy if such a system were to be pursued. 

| Dr. H. (Derby) will see the subject noticed in the next Lancer. 
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Mr. A. Hannah, (baker, East. street, Manchester-square.)—The twenty-five 
samples of bread, the results of the analyses of which were given in our 
last report, included the whole of the samples purchased, no one being 
omitted on any account whate ver. We are glad to receive the assurance 
of Mr. Hannah, which we do not mistrust, that he does not use alam in the 
preparation of his bread ; and we trust that there are many other bakers 
in London who act with similar integrity. We are well aware that many 
bakers use a small quantity of potatoes, not for the sake of adulteration, 
but to feed the yeast; this fact we stated in a previous article, published 
some months since. The quantity of potato employed for this purpose 
is so small, 14 lbs. to one sack of flour, part of which only is mixed with 
the bread, that in any ordinary examination of a number of samples of 
bread, it is scarcely possible to detect the presence of this almost infinitesi- 
mal amount. The reasons assigned by Mr. Wannah for the short weight 
of bread as delivered to houses—viz., overbaking and the rasping of the 
loaves, would account for an occasional deficiency of weight, but does 
not explain why the bread should be so commonly, indeed almost con- 
stantly, deficient in weight 

A Country Student will have to be examined in Celsus or Gregory. It is 
not at the option of the student which of these works is placed before 
him by the examiner. 

Tas Cius System at OAKHAMPTON. 
To the Editor of Tue Lancer. 

Sta,—I observed in Tak Lancet, dated 20th September, 1951, a letter 
parporting to be written by Mr. Thomas Cory Hawkes, of this town, of 
which the following is a copy :— 

“ UNPROFESSIONAL AND Decrapine Conpuct oF A QUALIFIED 
SURGKON. 
“To the Editor of Tus Lancer. 

“ Sta,—T have been the medical attendant of a farmer, named John B—, 
his wife, and four children, for the last ten years. They live at Gisment, in 
the parish of Sampford Courtenay, in this county, two miles from this town. 
At Midsummer last, Mr. Henry Gunning, a member of the College of Sur- 
geons, not a licentiate of the Apothecaries’ Company, offered, and has 
undertaken, to furnish medical and surgical attendance for the whole 
family for the sum of six shillings per annum. I am well aware of the 
valuable aid always given by you in upholding the respectability of the 
medical profession, having taken in Tug Lancet for many years; I there- 
fore hope you will at your earliest convenience insert the above. 

“Tam, Sir, your obedient servant, 
“Tuomas Cony Hawkes, Surgeon, &c. 

**Oakhampton, Devon, Sept. 1851." 

i think it right to place you in possession of the actual facts of the case, 
which are as follow 

There is a large club in the parish of Sampford Courtenay, in this county, 
supported by the poor or labouring classes, and upon their paying 6s., 8s., 
or 10s. annually, according to the number and age in each family, the 
medical man of the club is expected to attend to their wants. It so happens 
that I am the medical man employed by this club 

Some short time since I was sent for to see the youngest child of a 
labourer, named John Bellamy, residing at Gisment, in the parish of Samp- 
ford Courtenay, and was then for the first time informed by the wife of John 
Bellamy that they belonged to the Sampford Courtenay Club, and that they 
had entered their names with the clerk of the club last Midsummer. On 
referring to a copy furnished me by the clerk of the club of the members’ 
names entered, | found the statement of Mrs. Bellamy to be correct. This 
mode of attending the lower class of people is an old custom, and usually 
adopted by medical men here. 

in the letter above set forth it is asserted that I offered, and had under- 
taken, to furnish medical and surgical attendance for the whole family for 
the sum of six shillings per annum. This I positively deny 

I therefore beg to inform you, that I require you, in your next publication 
of Tuas Lancet, to insert the facts of the case as I have above set them 
forth, together with an expression of regret from yourself that you were 
led into the error of inserting the libellous letter without first making due 
inquiry into the facts; and upon your failing to do so, I shall consider it 
necessary to consult my solicitors with the view of commencing an action 
against you; but I trust you will see the propriety of relieving me from the 
necessity of so unpleasant a proceeding. 

I am, Sir, your obedient servant, 

Oakhampton, Oct. 1851, Henry Gunwnine, M.R.C.S.L. 
*,* What has Mr. Hawkes to say further on this subject? We beg of him 

to give us a full development of the club system at Oakhampton, 

L. F. C., (Aberdeen.)—There are many standard works on the subject. We 
cannot undertake to name any particular author. Any medical book- 
seller's catajogue will give L. F. C. a choice of books on the subject. 

M. B.—The fellows of the College of Physicians are selected by ballot from 
amongst the licentiates of the College of four years’ standing, by the 
consiliarii and censors. The names thus selected are submitted to the 
ballot at the comitia majora, or general meeting of the fellows. We 
believe that a single black ball is sufficient at the primary ballot to reject 
the person proposed. The principle which guides the selection is the pro- 
fessional standing of the individuals proposed—a principle which is some- 
what stretched in the case of graduates of Cambridge and Oxford. 

Tus Mepicar Directory. 
To the Editor of Tux LANcET. 


Sir,—lI beg to hand you a circniar, just received from the editors of the 
Medical lirectory Do those gentlemen expect that the profession is, in- 


ANSWERS TO CORRESPONDENTS. 











Auscultator, (Leeds.)—Sharpe’s ‘* Manual of Auscultation,” published some 
time since by Highley, is one of the most useful little books on the sub- 
ject that we know of. A volume of a higher order is Dr. Williams’s, on 
“The Diagnosis of Diseases of the Chest.” 

M.D., (Bristol.)—We are not aware that any steps have been taken by the 

Pathological Society to get rid of their homeeopathic associate. Can 

this apathy on the part of the Council continue ? 


MEDICAL PRACTITIONERS AND Morrison's Pitts. 
To the Editor of Tus Lancer. 

Sir,—My attention has just been directed to a report contained in your 
vainable journal of the 25th instant, of an inquest at which I gave my evi- 
dence. Iam there represented to have said, in reference to Morison’s pills, 
that ‘‘ they never did any good, nor much harm.” I have merely to deny 
ever having used any such words, and to subjoin the following statement 
of what actually took place, with the fullest confidence that I shall carry 


| with me the opinion of every one of my professional brethren who is 


aware of the analysis of these pills. 

The coroner having put the following question, “‘ You do not think then, 
Mr. Garman, that the pills in this case could have either done good or 
harm >”? my reply was, ** Not in such doses.” 

When I add that the doses bad been five pills over a period of three days, 
and that evidence had been adduced that they had pri duced no purgative 
effect, I can only say that I am perfectly prepared to re-affirm my opinion ; 
and fully sensible as [ am of the pernicious consequences attendant on the 
lamentable prevalence of the use of quack medicines, I have yet to learn 
that the dignity of the profession is to be served by descending to false or 
exaggerated representations of their agency, and in this feeling I am sure 
you will concur. 

I have the honour to be, Sir, your most obedient servant, 
Coborn-terrace, Bow-road, Oct. 1851. Henry V. GARMAN. 
Sceptical.—We can conceive it quite possible that circumstances might 
arise in the course of a case, such as that very briefly described, to 

warrant the resort to depletion. 

J. C.—The treatment of the disease mentioned by our correspondent is now 
so well known, that it is unnecessary to particularize the name of any 
practitioner. Let J. C. place himself under the care of any well-educated 
gentleman, and doubtless he will obtain relief. Avoid the advertising 
quacks ; in their hands he wili meet both moral and physical evils. 

Mr. J. B. Cooper will perceive, on referring to Mr. Garman’s letter, that 
any further allusion to the subject is unnecessary. 

Can R. E., of Carlisle, forward to us any examples which would afford us 
apt illustrations of the accuracy of his remarks? We quite concur with 
him in the view he has taken of the subject. 


Mepicat Monoroty tn St. Ann's. 
To the Editor of Taw Lancer. 
Sin,—I was much pleased to read in your last week's Lancet a letter 
signed “* A Ratepayer,” referring to the monstrous monopoly of office held 
by Mr. Jones in St. Ann’s parish—an abuse of patronage on the part of the 


| guardians, detrimental to the interests oi the poor, opposed to the proper 


performance of the duty, and insulting to the various medical practitioners, 


| many of much higher standing and attainments than Mr. Jones; but in 





dividually, to pay 7s. 6d. yearly for a work so notoriously full of errors? I | 


have subscribed every year since it first came out, and can point out errors 
perpe ed from the first volume to the last inclusive. I trust the editors 
will be courteous enough’’ to cease circulating such dictatorial applica- 
tions. For myself, I shall not subscribe any longer to the work in its 
present form. 








, I remain, Sir, yours obediently, 
Lewisham, Oct., 1851. C. WILSON STEEL, 


*,* The “ circular” has been already published in our columns. 


——— 





justice to the guardians of this parish, you should be informed that seven 

out of the eight have been opposed to these practices for some time past, 

have freyuently brought the subject before the Strand Union Board, and 
too frequently have had their attention directed to the gross neglect and 
indifference to which the poor have been subjected. Of course, constituted 
as the board is, it is useless to expect that the private friends of Mr. Jones 
will do otherwise than continue nim in his various appointments; but let 
ratepayers request the churchwardens to convene a public vestry, let that 
vestry memorialize the poor-law commissioners, and then the united wishes 
of the parishioners and guardians of St. Ann’s will be listened to, and 
justice, though long deferred, will be sure to be done. 

I am, Sir, yours, &c., 
James Mitrcuensr, Guardian of St. Ann’s. 

Errata.—In last week’s Lancet, page 394, col. 1, line 70, for “the six 
months from September to ast March,” read ‘‘ the six months from Sep- 
tember, 1844, to March, 1845.”— Page 395, col. 1, line 6), for “engravings,” 
read “ drawings.”—Page 398, col. 1, line 14, fer “ John F. Gruie,” read 
“John F. Grace.”—Page 405, col. 1, line 5, for‘ Latham, J. R.,” read 
“Latham, P. W.” 

Communications, Letters, &c., have been received from — Dr. Henry 
Bennett; An M.R.C.S.; Veritas; Dr. Shute, (Torquay;) H.; Mr. J. B. 
Cooper; Mr. Henry Gunning, (Oakhampton ;) The Honorary Secretary of 
the Epidemiological Society; H. D.; M.; Mr. Waterland, (Kirton-in- 
Lindsey ;) Dr. Muspratt, (Liverpool;) Mr. White; Mr. W. Louthe; Dr. 
Crisp; Mr. C. Brown; Mr. Edwards; Dr. Hitchman; the Council of the 
Society of Arts; Mr. Hannah; Mr. Garman ; Mr. Barwell; Dr. Williams, 
(Gloucester ;) Sceptical, (Liverpool ;) Mr. Latham, (Wigan ;) Dr. Francis 
Hawkins; M. B., (Liverpool;) An Examiner of one of the Scottish 
Universities; Dr. George Miller, (Emsworth;) Mr. W. Fraser, 

Dublin,) An American Doctor; Dr. Tolsky; An Honest Baker; the 
Hon. Secretaries of the Pathological Society; Mr. Rivington; Anti-« 
Prejudice ; 3. R.; Miss Carter; G. W. D.; Dr. John Lyell, (Newburgh ;) 
Mr. Stevenson; Dr. Boulger, (Blechingly ;) Mr. R. Robbins; the Pro- 
prietors of Hungerford Hall; Mr. Richards; Mr. J. Mitchener; L. F. C.; 
A County Student; J. C.; Auscultator; M.D., (Bristol ;) Mr. C, Wilson 
Steele ; Dr. H., (Derby ;) R. E., (Carlisle ;) Mr. E. A. H. Lechmere, (Upton- 
on.Severn;:) Mr. Cripps, (Bootle ;) Mr. J. Martin, (Moffat;) Mr. R. Far- 
rage, (Rothbury;) Mr. C. H. Spooner, (Burnham;) Mr. G. Sprent, 
(Overton ;) Mr. J. C. Green, (Gloucester ;) Dr. Embleton, (Newcastle ;) 
Mr. T. Curran, (Mallingar;) Mr. J. A. Kempston, (Edinburgh;) Rev. C, 
Smith, (Sudbury;) Mr. G. Lovejoy, (Reading ;) Mr. W. Brattle, (Sulhamp- 
stead ;) Mr. G. Pierce, (Penbigh,) Mr. H. J. Stiles, (Pinchbeck ;) Rev. S. 

W. Jones, (Ludlow ;) Mr, G. F. Meadows, (Otley ;) Mr, T. Sharpe, &c. 









THE LANCET, 


Novewnrr 8, 1851. 


SI 








Q Mirror 


OF THE PRACTICE OF 


MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON, 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, collectas habere et inter se 
comparare.—Morocaoent, De Sed. et Caus. Mord., lib. 14. Prowemium, 


GUY’S HOSPITAL. 
Cases of Acute Rheumatism cured by Lemon-juice. 
(Under the care of Dr. Bastnetovn.) 

Ix the second volume of this journal for 1850, p. 551, we 
directed the attention of our readers to a new and successful 
method of treating acute rheumatism, introduced by Dr. Owen 
Rees. The favourable results had been obtained by the ad- 
ministration of lemon-juice, and we then stated, “it appears 
that Dr. Rees’s colleagues, Drs. Addison and Babington, who 
coincide with him in his views as to the efficacy of the remedy, 
have put the lemon-juice to the test, and found it extremely 
useful.” Further trials have had the effect of establishing 
more and more the great value of lemon-juice as a therapeu- 
tical agent in acute rheumatism; and so convinced has Dr. 
Babington become of the value of this simple medicine, that 
we find him state, in the introductory lecture for this session, 
that Dr. Rees’s new method of treating acute rheumatism 
held a prominent rank among the strides which have been 
made in the various departments of medical knowledge since 
his (Dr. Babington’s) pupilage. 

It is certainly with good reason that Dr. Babington passed 
this encomium, for he has prescribed the lemon-juice in 
numerous cases, and has found it answering the most sanguine 
expectations. Of a few of these cases we shall subjoin ab- 
stracts, in order to put our readers in possession of the facts 
upon which rests the reputation of the new remedy. We 
would, however, first mention some remarks of great import- 
ance which were made by Dr. Babington. 

The lemon-juice which was employed was procured from a 
wholesale confectioner, the price being no more than sixpence 
per pint, when retailed in small quantity, and considerably 
less when furnished by the gallon. When Dr. Babington 
commenced making trials of the lemon-juice, he prescribed 
it, according to the recommendation of Dr. Owen Rees, in 
doses of from one to two ounces, three times a day, for an 
adult. More recently, however, he had ordered not less than 
three ounces, and much more—usually six ounces—taken at a 
draught, and without any admixture, three times a day. It 
might be supposed that the patient would find some difficulty 
in drinking so large a quantity of such a sour liquid, but this 
is rarely the case; nor does it in general produce tormina, nor 
otherwise disagree with the alimentary canal. Instead of re- 
laxing the bowels, as might have been expected, it renders 
them somewhat costive, so that it not unfrequently becomes 
nevessary to exhibit an aperient. The juice produces no very 
decided effect upon the kidneys, merely tending by its quantity 
to promote their secretion. It increases cutaneous action, but 
to what extent it is difficult to determine, because in rheuma- 
tism, a disease in which this remedy is chiefly useful, the com- 
plaint itself is marked by the occurrence of profuse perspira- 
tion. The only unequivocal effect which uniformly takes 
place is a diminution in the number and power of the pulse, 
and of the heart’s action. Whether it alters the character of 
the blood, or whether it affects the heart by diminishing 
nervous influence, Dr. Babington has not had an opportunity 
of determining. 

We shall now shortly allude to eight cases, which were 
treated with lemon-juice by Dr. Babington. 


Case 1.—James D —,a tall and athletic young man, a 








| costive; urine acid, specific gravity 1010, abo 


dock labourer, twenty-two years of age, was admitted into | 


Naaman’s ward, August 20, 1851, with acute rheumatism. He 
has a white and coated tongue, profuse perspiration, thirst, a 
hard, full pulse at 92, and costive bowels. There are swellings 
in the knees and wrists, which are red and tender to the 
touch, and his debility is so great that he is scarcely able to 
walk to his bed. 

ie — stated, on admission, that he had been ill three 

No. 1471, 


| 
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weeks, and that he had suffered from a similar attack eight 
years before, which lasted for one month. There were no 
irregular sounds about the heart. 

T'reatment.—To take six ounces of lemon-juice three times 
a day; a drachm of compound rhubarb powder to be given on 
the morning following admission. 

First day.—Bowels relieved; pulse 76, softer; patient has 
less pain in the joints; to continue the remedy. F 

Third day.—Pulse 70, soft; no pain or swelling of the joints. 
Patient is up and dressed; he declares himself quite well, and 
requests to be discharged. He is asked to remain a day or 
two longer to improve his general strength; but he declines, 
as he states that he is well able to work. 

Case 2.—Samuel H , aged nineteen, of slight form, a 
warehouseman, much exposed in his work to currents of air; 
never before had any similar attack. For four or five days he 
has had slight swelling and tenderness in the knees and ankles. 

On admission into Naaman’s ward, on September 10, 1851, 
there were great swelling, redness, and intense pain of the 
right elbow-joint, extending both upwards for several inches 
and downwards into the wrist. The tumefaction was so severe, 
that it was a question whether the inflammation was not 
rather phlegmonous than rheumatic, but the pain and swelling 
in the other joints settled this point. Tongue moist but white; 
pulse 116, full; bowels regular; skin perspirable, To take six 
ounces of lemon-juice three times a day; low diet. 

First day.—Pulse 100, softer; bowels regular; arm and 
elbow-joint much the same as yesterday. ‘lo go on with the 
remedy. 

Fifth day.—Pulse 88, soft; the pain and swelling of the 
elbow have decreased rapidly since the last visit, and are now 
very slight; bowels still regular. ’ rf 

Kighth day—No pain anywhere, but still some stiffness of 
the right elbow-joint, which prevents the complete extension 
of thearm. Bowels regular. ‘ 

Twelfth day.—Dismissed, free from all complaint, and 
having the full use of his right arm, the elbow-joint of which 
has returned to its natural size. This patient required one 
dose of the compound rhubarb powder during the treatment. 

Case 8.—James S , aged twenty, a baker, much exposed 
to heat and cold in working at night; never before had a 
similar attack; has suffered for ten days pain and swelling of 
both shoulder-joints. Admitted into Naaman’s ward on Sept. 
10, 1851, having great pain and swelling of both shoulders, 
but especially the left, so that he is very reluctant to attempt 
to raise the left arm. Pulse 108, hard; skin hot; tongue white 
and dry; much febrile excitement; bowels confined. Ordered 
six ounces of lemon-juice three times a day; fifteen grains of 
compound extract of colocynth to be taken at night. 

First day after admission.—Bowels well relieved; pulse 82; 
less pain; to continue the lemon-juice. 

Fifth day.—Pulse 80; pain and swelling much abated; to 
go on. F A 
Eighth day—No pain or swelling; is able to raise both 
hands above his head, and so far as regards the rheumatism, 
is well. Patient continues in the hospital in consequence of 
a swelling in the groin, which was opened two days after his 
adinission, and is going on favourably. He required purgative 
medicine every alternate day whilst taking the lemon-juice. 

Case 4.—John H , aged twenty-two, single, a policeman, 
formerly a farm-labourer, with florid complexion, light hair, 
and strumous appearance; habits temperate. The patient 
was attacked with acute rheumatism three years ago, but 
has since had good health, until within the last fortnight, 
when he began to suffer from his present illness. The inner 
sides of each foot and ankle were first affected, and then the 
elbows and hands became svollen, red, and painful, in which 
state he was admitted into Naaman ward, No. 8, on July 9th, 
1851. 

There was then a murmur heard on the heart’s systole; 
pulse 104, hard, strong, and incompressible; tongue coated 


and white; countenance congested; appetite gone; bowels 
ut one quart 


Ordered six 


passed daily; perspiration profuse; pulse 92. 
ounces of lemon-juice, three times a-day. ; 

First day after admission.—The pain and swelling of the 
elbows and hands decreasing: ordered to continue the 
remedy. : = 

Fifth day.—The lemon-juice seemed to cause a little griping 
pain in the bowels, which were moved twice a-day whilst its 
use was continued. The pulse 80; small, weak, and com- 
pressible. There remained not a vestige of pain nor swelling 
apywhere. 
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Tenth day.—Pulse still 80; no bruit heard now with the | day, he took two ounces. On the second day h 


systole of the heart. The patient has been quite free from 


all complaint for several days. The pulse retains the same | 


character as on the fifth day. Discharged cured. 

Cast 5.—William B——, aged thirty-five, a married man, 
employed as a waiter, a native of Dorsetshire, who has lived 
in London for sixteen years; temperate, intelligent, with clear 


complexion, dark hair, and having excellent ordinary health. 
Five years ago, in the winter, he was laid up seven weeks | 


with rheumatic fever. This had been his only illness since 
childhood. Admitted into Job ward, No. 18,0n July 9th, 1851. 
The knees, ankles, and the small joints of the left hand swollen, 
somewhat red, heated, and very painful on the slightest 
motion; chest healthy; heart normal; appetite good; skin 
hot and dry; urine loaded with lithates, scanty, about a pint 
daily; bowels regular. Ordered four ounces of lemon-juice 
three times a-day. 

First day after admission. To go on; the juice produced no 
uneasiness of the bowels or diarrha@a. 

Eighth day.—The pain and swelling having almost entirely 
ceased, the p itient was ordered Sesquic irbonate of ammoni l, 
five grains; decoction of cinchena, one ounce; three times a 
day; that he might recruit his strength. 

Ninth day.—Much better; the joints are entirely free, 
except the knuckle of the middle finger of the left hand, 


len; and this the pati attributes to pressure 





which is sw 


to assist him in moving 


of the walking-stick which he uses 
about the ward. His knees fail him from mere weakness; but 
they are free from pain. He is considered nearly well of the 
rheumatism, but remains under treatment on account of in- 
flammation of the right eye. 

Cass 6.—Thomas M——, aged 26, single; a cooper, living in 
» Naaman’s ward, 
has been a 





Commercial-road, Old Peckham; admitted in 
No. 14, August 20th, 1851. Aspect phlegmatic; 
hard drinker, but has otherwise lived well. His general 
health has always been good. Had syphilis about six years 
ago, but it was not followed by any secondary symptoms. 
About five months ago, the patient was attacked with loss of 
power in the motor nerves of the right arm,—probably 
rheumatism,—for which he was admitted into St. Thomas’s 
Hospital, and discharged cured three months afterwards. 
About six weeks ago, he was attacked with general rheuma- 
tism, and from that time has been unable to work. He has not, 
however, been under medical care, and has not taken any me- 
dicine. 
Present symptoms.—Complains of severe pain in the back of | 
the neck and between the scapula, which is constant, but | 
increased on the slightest movement. Pulse 96; tongue 
slightly furred; skin hot and dry; bowels regular; has slight 
pain in the head; sleeps well, and is not disturbed by the pain 
during the night. TJreatment.—Six ounces of lemon-juice 
three times a day. 
First day after admission. 
Pulse 76; skin moist. To go on. 
The fifth day.—The pain is much less severe, and is inter- 
mittent. Pulse 72, soft; skin moist and cool; bowels regular; 


The pain is much relieved. 


to go on. 
Eighth day.—Complains of want of sleep; the pain is now 
only felt on walking, or moving the affected parts. Ten grains 





of Dover’s powder every night, and repeat the lemon-juice 
three times a day. 


Eleventh day.—Complains of pain in the head, probably 


caused by the opiate at night, which, as he now sleeps well, he 
is directed to omit, still continuing the lemon-juice. 
Fourteenth day Patient can now move his head in any 
direction without the least pain. The uneasiness between the 
scapulm, however, still continues when he moves his arm or 
walks. Ordered to omit the lemon-juice; to be dry-rubbed 
between the shoulders on alternate days, and to take a draught 
of magnesia, with wine of colchicum in mint-water, three 


times a day. 
Sixteenth day.—Is now free from pain; and having re 
mained so until the nineteenth day, he was discharged cured. 


Cast 7.—Samuel T , aged sixty-six, married, living at 
9, Pollen-street, Maddox-street, one of the pew-openers of 
St. George’s, Hanover-square, a stout man, with fair, florid 
complexion and grey hair. Has been the subject of gout for 
twelve years, within which period he has had four very severe 
attacks, at intervals of about two years and a half, which have 
stiffened his joints so that he ean hardly hobble along. 

On Tuesday, 15th July, 1851, having had for three days | 
well-marked gout, with much pain in his left hand, he was | 





e took six 
doses, each of two ounces, at intervals of about three hours, 

On the third day he took five doses. 

On the fourth day four doses. 

On the fifth day four doses. 
| On Sunday, the sixth day, in consequence of having to attend 
| his duties in the church, he omitted the lemon-juice alto- 
gether. 

_ On Monday the seventh day, he took a wineglassful three 

times in the course of the day. 

On the eighth day, two wineglassfuls. 

On the ninth day he took none. 

On the tenth day he took one wineglassful and then left 
| the remedy off altogether. 

His account of the effect is as follows:— 

On the fifth day he began to get ease. On the following 
day his duties fatigued him much, but he had no pain. On 
the seventh day he felt a kind of shaking or throbbing in the 
hand, which lasted for several hours; the hand then gradually 
became pliable, having been stiff before, and from that time 
he has felt quite well, the few doses which the patient took 
on the eighth and on the tenth day being merely taken by 
way of precaution, for fear of a relapse. 

His limbs, which had been long stiffened with gout, the last 
attack of which confined him to his bed for many weeks, have 
become more and more pliant, and he states that he has not 
felt so well for the last twelve years, having a good appetite, 
sleeping well, and being able to move about without pain, and 
with tolerable freedom. He says that the lemon-juice did not 
open his bowels, but that when he took twelve ounces in the 
day he had some griping pains. The patient has had no attack 
of gout up to the present time, November 1. 


Case 8.— Ellen L . aged twenty, a florid young 
woman: whilst in service she met with an accident from the 
fall of a box, which struck her side. Two or three weeks 
afterwards she began to expectorate blood, and this continued 
for two months. She was then admitted into Lydia ward, on 
the 18th of June, 1851, and continued under treatment until 
Sept. 9th—viz., about three months. During this period she 
continued to cough up blood almost without intermission, to 
the extent of from a quarter to half a pint daily. The cata- 
menia, though regular, were scanty, and her complaint was 
regarded as dependent on imperfect menstruation. 

Various remedies, as well astringents and sedatives agsaline 
aperients, were tried, with but partial success; and although 
the repeated application of leeches to the side was more effi- 
cacious, still the bleeding recurred until the 18th of August, 
when she began to take three-ounce doses of lemon-juice, 
three times a day. From that time to the present (Oct. 14) 
she has had no return of the complaint. With this patient, 
as with all who have followed this treatment, the lemon-juice 
had the effect of lowering the power and frequency of the 
pulse. 

Dr. Babington stated, in some remarks he made on the 
subject, that from the above cases, and many others not 
recorded here, he had come to the same conclusion as the 
original discoverer, Dr. Rees, namely, that in acute rheumatism, 
or asit is otherwise called, rheumatic fever, whatever be its 
severity, there is no remedy with which he was acquainted, 
possessing anything approaching the curative power of lemon- 
juice. Dr. Babington had never seen nor even read of such 
speedy cures by any means whatever, as were effected in the 
sixcases which have just been narrated. Of these cases it will 
be observed that the first got well in three days, the second in 
eight days, the third in eight days, the fourth in five days, 
the fifth in nine days, and the sixth in sixteen days. The 
seventh ease, though not of the same complaint, is equally 
remarkable. Inveterate gout occurring in @ man, sixty-six 
years of age, was materially improved, and a renewed attack 
was subdued by a few days’ employment of this perfectly safe 
remedy; and in the eighth case an obstinate heemorrhage from 
the lungs was arrested and permanently cured by the same 





means, 

Dr. Babington further remarked, that since Dr. Rees first 
recommended lemon-juice, it has been employed by many 
medical men, and, as he understood, with variable success. 
Ile was inclined to attribute occasional failures, of which he 
had himself met with several, to the fact that according to 
his experience it is, as before stated, in acute rheumatism 
alone that the remedy proves so certain; whereas it has been 
administered in all kinds of cases. : 

Dr. Babington did not mean to affirm that it is not also 
very frequently useful in chronic rheumatism, and in gout, 


recommended to try lemon-juice; and on the evening of that ' but only that its effects are far less obvious, and far less 
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uniform, in these diseases. Failure, or at least a want of 
striking success, may also be ascribed to the circumstance 
that the doses administered have hitherto been too small. 

It was only within the last four months, that he had 
ventured to prescribe more than from one to two ounces for a 
dose; and Dr. Babington believes that scarcely any one but him- 
self has hitherto exceeded the latter quantity. He claimed no 
merit for having adopted a bolder practice, for the change 
resulted from the following circumstance. 

A gentleman, who had consulted Dr. Babington several 
months before, called about severe rheumatic pains which he 
was experiencing. He was recommended to take lemon-juice. 
From some cause or other, however, the patient did not take 
it; and after an interval of several months, being again visited 
by his rheumatic pains, he applied to a chemist for relief. 
This person told him he ought to try lemon-juice, and it then 
flashed across his mind that this was the remedy which Dr. 
Babington had long before spoken of. The gentleman told 
the chemist he wou.d follow his advice; but “ what is the dose?” 
said he. The chemist replied, “half a pint(!) three times a 
day,” and added that this was the quantity which he himself 





had taken for a similar attack, and with the greatest success. | 


The patient, a gentleman of a resolute spirit, unflinchingly 
took the quantity prescribed, which, however, he found it some- 
what difficult to swallow, and, according to his own account, 
in three days he was well. 

Dr. Babington asked him what effect it had upon his bowels, 
and learned that the patient had been astonished to find that 
it did not disagree with him in any way, although his bowels 
were remarkably tender and easily put out of order. It being 
thus clearly proved that even eight or ten ounces of lemon- 
juice taken at a dose were not productive of any ill effects, 
Dr. Babington from that time felt warranted in increasing 
the quantity; and the remarkable effects he had witnessed, of 
which the cases above cited are but a few samples, were the 
fortunate results. 

From the depression of the circulation caused by lemon- 
juice taken in large doses, Dr. Babington considers it highly 
probable that it will be found a valuable remedy in inflam- 
matory diseases in general. He intends to take an early 
opportunity of trying it in pneumonia or pleurisy, as he thinks 
that it will act as beneficially in those diseases as antimonials, 
and much in the same way, with the exception of the 
nauseating effects—namely, by lowering the circulation and 
promoting perspiration. 

Mere conjecture in such a matter is of course of no other 
value than as suggesting further applications of this remedy; 
and Dr. Babington merely stated that those practitioners who 
may have an earlier opportunity than himself of putting the 
matter to the test, should lose no time in doing so. 

Dr. Babington further said, in the course of his observations, 
that he could not sufficiently express his sense of the obligation 
the profession owe to Dr. Rees for this valuable addition to 
our materia medica. To recommend a new remedy is always 
dangerous for a medical man; it may prove really abortive on 
extensive trial,and then he brings discredit upon himself as 
being hasty in his conclusions; or it may be misapplied by 
others, and he still blamed for its failure. Even if it prove suc- 
cessful, the very advocacy of it and the citation of extraor- 
dinary cures in proof of its merits, seem to impart an air of em- 
Piricism, which every respectable medical man is anxious to 
avoid. Dr. Rees has braved these dangers, and rendered us a 
service the value of which it is not easy to overrate. 
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ST. THOMAS’S HOSPITAL. 


Compound Fracture of the Skull in a Child ; Protrusion of 
Ce rebral Substance ; Alarming Symptoms ; Recovery without 
Trephining. 

(Under the care of Mr. Sours.) 


| subsequent coma may be excited by very slight causes, and 
thus it may happen that these symptoms may be presented 
when the scalp has been simply lacerated, or as a prolonged 
effect of mere concussion. 

In the due discrimination of the probable cause of nervous 
phenomena with children, lie the guiding principles of the 
treatment in injuries of the head; and we must be allowed to 
say, that more attention might advantageously be paid to this 
subject; it would form a usefui and interesting chapter in a 
little work which we have taken several opportunities of 
mentioning as a great desideratum—namely, a sensible and 
practical treatise on the surgical affections of infants and 
children up to the twelfth year. We beg, in the meanwhile, 
to bring forward a case, lately under the care of Mr. South, 
where the result proved the treatment to have been of a 
judicious character. The notes of the case were taken by 
Mr. Tyrrell, the dresser of the patient. 

William R—--, aged two years and a half, was admitted, 
on the 7th of September, 1851, into Dorcas ward, under the 
care of Mr. South. The child had, about two hours before 
| admission, falien out of a window into an area,a height of 
about ten feet. The parents state, that when taken up, the 
| boy was screaming violently; the bleeding was considerable, 
| and the patient unconscious. A scalp wound, with fracture 
| of bone, was noticed just above the left frontal eminence, and 
| the friends assert that the cerebral substance protruded 
| through the external wound to the size of a French bean. 
| The child was taken to a neighbouring surgeon, who dressed 
the wound; no brain, however, was then emerging from it. 
About two hours after this, the parents noticed the brain 
again projecting from the external wound, when they brought 
the boy immediately to the hospital. 

On examination, a wound half an inch in length was ob- 
served on the forehead, extending down to the bone; but 
there was no fractured edge to be felt; an apparent depression 
existed above the cut in the soft parts, stretching backwards 
for some distance, but this was afterwards found to be caused 
by extravasation of blood beneath the scalp. The child was 
quite insensible on his arrival at the hospital; the right side of 
the face and the corresponding arm were slightly convulsed, 
| and the pupils dilated. Just before admission the patient bad 
vomited the contents of his stomach, mixed with a con- 
siderable quantity of clotted blood; when in bed he again 
threw up, and bled from the nose. The pulse was 130, regular, 
and tolerably firm; the breathing quiet, without evident col- 
lapse. 

MMalf an hour after this examination, the child seemed gra- 
dually sinking, and now the question arose whether the 
trephine should be used. It was clear that a certain amount 
of compression from depressed bone or accumulation of blood 
might be suspected; but the symptoms of fracture were 80 
obscure, and the signs evinced might so entirely be attributed 
to the mere shock, that Mr. South resolved not to resort to 
the operation of trepanning. Towards the evening (the 
patient had been admitted at three o’clock in the afternoon) 
marks of returning sensibility were observed; the convulsion: 
which had been constant, became weaker, they soon ceas 
entirely, and the pupils began to answer the stimulus of light. 
The child passed a quiet night, the bowels acted spontaneously, 
and intelligence returned. An evaporating lotion was applied 
to the head, and three grains of calomel administered. The 
wound, which had been cleaned and dressed in the usual way, 
looked satisfactorily, and the patient progressed favourably 
for the next fortnight; no nervous symptoms again arose, and 
he was discharged quite well seventeen days after admission. 

The preceding case offers this principal feature, that the 
trephine was proposed and not used, in the presence of symp- 
toms which sometimes justify the application of the instru- 
ment. It is very probable, however, that if the same insen- 
sibility and convulsions had continued for some time, measures 
calculated to relieve a possible compression would have been 














Ir is a fact of daily observation, that children frequently | 
recover from the most desperate injuries; instances of the 
kind so often come before every practitioner, and are so well 
known, that it would be waste of time to dwell upon them. 
But the case which we desire to put upon record involves a 
question of some importance, touching the treatment of frac- | 
tures of the skull in young subjects—-viz., whether the trephine | 
should or should not be used when evident symptoms of com- 
pression be present. 

The solution of this problem will become comparatively 
easy, if a proper distinction be made between children and 
adults, when nervous symptoms are observed. In the latter, 
compression generally gives rise to coma and paralysis; is it 
the same with the ¢ Far from it. Convulsions and 


COPY AVAILABLE P| 





adopted. Thus the question is very much one of time, due 
regard being paid to the tender years of the patient, which 
years must be allowed to have a material influence on the line 
of treatment. 

Whether much importance is to be attached to the alleged 
protrusion of brain, is not easy to say; it would, however, appear 
that the parents might easily be mistaken, and look upon a 


| clot of blood, or possibly a portion of detached scalp, as actual 


cerebral matter. Nor is it likely that such a protrusion would 
occur, and soon afterwards re-enter the skull,as was supposed 
to have happened. The laceration of the dura mater neces- 
sary for a hernia cerebri to take place would probably have 
given rise to more severe inflammatory a than were 
actually witnessed. But even had the brain projected, the 
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danger, according to the accounts of analogous cases, would 
not have thereby been materially increased. 

There is now, at the London Hospital, under the care of 
Mr. Critchett, a child whose skull was severely injured, and 
where hernia cerebri took place after trephining; the case is 
replete with interest, both as regards the lesions and the treat- 
ment, and we shall take an early opportunity of bringing it 
before our readers. Before concluding, as we are on the sub- 
ject of injury to the skull in children, we shall just allude to 
a case of an important kind, which was some time ago under 
the care of Mr. Lloyd, at St. Bartholomew’s Hospital. 


Here a little girl, then about five years of age, was run | 
appetite bad; bowels relaxed; pulse 80. 


over, the wheel of the vehicle passing over her forehead; the 
skull was extensively fractured, and the symptoms were very 
severe. A considerable portion of the frontal bone was re- 
moved in small fragments, and after a long stay in the 
hospital, the child, with appropriate treatment, completely 
recovered. But the osseous substance which had been re- 
moved was not regenerated, and no hernia cerebri took 
place. The child, now more than eighteen months after the 
accident, pays occasional visits to Mr. Lloyd, and presents 
this curious particular, that across the forehead for its whole 
width a portion of the frontal bone is wanting, leaving a space 
merely covered with skin, about one inch and a half broad. 
Through this portion of skin the brain can be seen pulsating 
very distinctly. The child is in good health, and seems to be 
in the enjoyment of all its intellectual faculties; the mother, 
however, states that the little girl is sometimes flighty. 

Ilere was certainly a case where hernia cerebri might well 
have been expected, though it did not oecur; and this cireum- 
stance would tend to prove that something more than absence 
of bone is required to give rise to protrusion of brain. Mr. 
Stanley, in the eighth volume of the Medico-Chirurgical 
Transactions, states on this subject :—* It cannot be simply the 
want of confinement and resistance from the loss of bone that 
gives rise to the protrusion of the brain, since it ought then to 
occur as an invariable consequence of an aperture being made 
in the skull. There must be an increase of volume in the 
contained parts, produced either by a general distention of 
the blood-vessels of the brain, or by the addition of some new 
matter, as of water or pus.” F 
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[x advocating the employment of paracentesis thoracis as 
the best means of curing this disease, I by no means intend to 
imply that every person afflicted with it should be tapped; 
for air in the pleura does not appear by its mere presence to 
cause any danger, nor in every case even inconvenience; and 
besides it will sometimes be absorbed without any interference 
on our part. Dr. John Davy injected air into the healthy 
pleura of several dogs, without doing them any injury. Sir A. 
Cooper repeated the same experiment with a similar result. In 
Mr. J——’s case, just reported, the post-mortem examination 
showed that the air which entered through an opening in the 
pleura had not caused the slightest inflammation. The cases 
on Parac ntesis Thoracis which I formerly laid before the 
Medico-Chirurgical Society, proved that air might be admitted 
1uto a pleura, which had been so inflamed as to secrete serum 
and even pus, without producing any serious consequences; 
there is therefore no reason to believe that te mere presence 


of air will do harm either to a healthy or an unhealthy pleura. | 
roves also that patients with pneumo- | 
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degree of suffering, and nevertheless was absorbed in a few 
weeks. 

Thomas A——, aged nineteen, a jeweller, was admitted as 
an in-patient of the Consumption Hospital on March 26, 1849. 
He was a slight-made, narrow-chested man, with shoulders 
leaning forward, and a fair, white-and-red, healthy complexion. 
He stated that he had had hooping-cough and measles as a 
child, and had got over them well; that he had had four sharp 
attacks of pleurisy, the last in January, 1849, and that ever 
since that period he had had a troublesome cough, nightly 


| perspirations, and had grown thin, and that in February, 1849, 





His tongue was clean; 
His chest was duller 

than natural anteriorly on both sides, but the dulness was 
most marked under the right clavicle; it was not as clear as it 
ought to have been posteriorly, considering his thinness. His 
respiration was louder and harsher than natural anteriorly on 
both sides, but especially on the right; feeble mucous rales 
were heard here and there throughout his chest. His voice 
was very resonant under the right clavicle, and there the 
pulsations of the heart could be distinctly heard. On the 19th, 
his breathing suddenly became short and difficult; he com- 
plained of a sharp pain on the right side, which was motion- 
less, rounded, and very much distended anteriorly, and mea- 
sured at its upper part fully an inch and a half more than 
the corresponding part of the other side. The shoulder was 
raised, and the intercostal spaces obliterated on that side; 
scarcely any breathing could be heard in any part of it, and 
the sound it gave on percussion was unusually drum-like. His 
breathing was so difficult that he could not lie down in bed, 
and his cough was short and frequent; nevertheless his gene- 
ral appearance did not indicate so much distress as to induce 
ine to believe it to be necessary to evacuate the air by tapping. 
Twenty drops of Battley’s solution were therefore administered 
to him, and the same dose was repeated every night. By 
degrees the distention subsided; the breathing became daily 
more and more audible, and the sound less tympanitic, and in 
three weeks the whole side had nearly recovered its ordinary 
size. He went out in tolerable health, A few months ago, 
not feeling well, he came back to see me, and was examined 
by Dr. Cursham and myself; measured by Dr. Quain’s stetho- 
meter, the expansion of the right side was to that of the left 
side as 16 is to 40. On percussion, the chest sounded dull 
under the clavicles anteriorly and also posteriorly, particularly 
over the supra-spinons fossre; it was not so clear as it ought to 
be in any part; the dulness was rather more marked posteriorly 
over the left side; there was great deficiency of breathing and 
harsh prolonged expiration also over thatside; but the deficiency 
was still greater on the right side, especially under the clavicle, 
where there was slight crackling during expiration. The 
clearness on percussion and resonance of voice on that side 
were marked. , In a few days he felt sufficiently well to leave 
off attending at the hospital, and is now, I believe, pretty well. 

It is only, therefore, when air is accumulated in such a 
quantity as to cause a degree of difficulty of breathing which 
is dangerous to life, that we are called upon to remove it; but 
in such cases that must be done speedily, because the lung is 
undergoing such compression from the air that it will soon 
become carnified, and the other lung will be so congested 
that the removal of the air will, at a later period, be useless, 
for the sime reason that tracheotomy often proves so—viz, 
that the permeability of the lung is destroyed, and the brain 
is so injured by the circulation of carbonized blood, that life 
cannot be preserved. 

Now there are no other means by which air can be evacu 
ated very speedily from the pleura than tapping, and that 
operation is so free from danger, and attended with so little 
pain, that I am surprised at the anxiety which my professional 
brethren manifest to avoid employing it, especially as it 
affords instantaneous and great relief to the most distressing 
difficulty of breathing, and not only gives a patient the best 
chance of being cured, but sometimes itself effects the cure 
for the very fact of the lung being compressed, proves that 
it has lost little of its natural elasticity, and therefore cannt 
be much altered in its structure. The only objections t 
paracentesis thoracis, in pneumothorax, which have nd 
already been answered, are, that the air will accumulate 


he had coughed up a quart of blood. 


| again as it had done previously, and therefore that it is useless 


| pleura, but contract adhesions to it and obliterate the pleural 
cavity, and thus the wound in the lung may be closed. The 


to evacuate it; and that the air admitted from without wil 
compress the lung. But if the wound made by the canula it 
ping be kept open, the lung, if healthy, will expand @ 
ng relieved from pressure, and may, if the air can escape 
‘ast as it enters, not only come into contact with the costal 
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possibility of such a cireumstance happening is shown by the 
successful results of some of the published cases. 

That the admission of air through a wound made in the 
parietes of the chest will not compress the lung, is satisfac- 
torily proved by a case which came under Mr. Phillips’ notice 
in the Westminster Hospital, the particulars of which I give 
in his own words:— 

“A man was lately a patient in the Westminster Hospital 
who was admitted, as it seemed, almost in articulo mortis, from 
the effects of extensive phlegmonous erysipelas affecting the 
right side of the thorax. Life was extended for many weeks, 
but the soft parts sloughed away and in two intercostal spaces 
the cavity of the pleura was completely laid open to the ex- 
tent of several inches. A very favourable opportunity was 
thus afforded for observing the motion of the lungs im re- 
spiration, and the influence of the external air to produce 


compression. The pulmonic pleura continued mottled and 
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tion; her breathing was very difficult; the left side had again 


| become dull on percussion; the heart was felt beating to 


the right of the sternum, and her bowels were irritable. 
Paracentesis was again performed by Mr. Stanley in the 
same careful manver as on the previous occasion, and three 
pints of very thick, healthy pus were withdrawn, which were 
followed by about four ounces of very clear serum. At the 
close of the operation, the patient being desired to cough, air 
suddenly escaped; the pus was flowing two hours. After the 
operation she felt depressed, but was revived by stimulants. 


| The wound was closed as before; the heart did not return to 


natural, neither inflamed nor adherent to the costal pleura. | 


At every act of ordinary inspiration, the lung came into close 
contact with the ribs, at every expiration the lung retreated 
to the extent of half an inch from the ribs, showing, as it 
seemed, that in ordinary respiration there is a stationary con- 
dition of the lung, in which a large amount of air remaiue in 
the organ, as has been shown by experiment; and the present 
case is a demonstration of the correctness of that experiment. 
It also shows that in this quiescent condition, the air within 
the lung is capable of resisting any injurious pressure on the 
part of the circumambient air.” 

From this case, it is evident that air admitted thrceugh a 
wound cannot overcome the resistance of the air admitted 
into the lung through the glottis, and therefore that the second 
objection to tapping is set aside. 

Combalusier, who is said to have first practised tapping for 

meumothorax, in 1748, reports a case in his “ Pneumato- 
Pathologica,” p. 508, in which he gave vent to a large quantity 
of gas, but no liquid; his patient was cured. Neckel reportsa 
case (“ Histoire de Académie Royale de Berlin, 1749, tom. 
15, p. 42) in which he performed the operation, but not till the 
last moment, and his patient died. On a post-mortem exami- 
nation the pleura was found empty, and the lung so carnified 
that it could not be dilated by inflation, Dr. Saussier gives 
an account of seventeen cases which were tapped for this dis- 
ease: nine were cured, and of those who died, one lived four 
hours, another two days, another twelve days, ancther fifteen 
days, another twenty-one days, and another two months; how 
long the other two lived is not stated. The propriety and 
even necessity of tapping persons suffering from difficulty of 
breathing occasioned by the presence of air in the pleura, is 
strongly advocated in the article “ Pxeumothorax,” by Dr. 
Copland, whose authority will have great weight. Whether the 
wound should be closed or kept open, is a question yet to be 
decided; for the reasons already assigned, it seems desirable 
to keep it open when air enters the pleura through an opening 
in the lung; but when the air arises from any other cause, I 
believe it is better to close it. More statistical facts, however, 
are required to determine which is the preferable course. I 
now beg leave to relate a case of pneumothorax, in which 
tapping was performed, and the wound left open, with a 
favourable result. 

Miss H , aged fourteen, residing at St. John’s Wood; 
thin, but healthy-looking, with dark hair and eyes and fair 
complexion; a patient of Mr. Wigan’s, Somerset-street, Port- 
man-square; had measles in Oct. 1847, but with this exception 
enjoyed good health until the 17th of April, 1848, when she was 
attacked with slight febrile symptoms, which were relieved by 
saline aperients. 

On the 19th she complained of pain of the left side; it was 
not, however, very severe, nor was it much increased by a 
full inspiration. Her respirations were not sensibly affected, 
and she had only slight cough. 

On the 15th of May, fluid was detected in the left pleura, 
and her heart was felt beating to the right of the sternum. 
On the 17th her tongue became aphthous, and on the 20th 
slight purging came on. The operation of paracentesis tho- 
racis was performed between the 6th and 7th ribs by Mr. 
Stanley, who used a canula provided with a valve and a stop- 
cock, by which means, when the stilette was withdrawn, the 
communication between the cavity of the pleura and the outer 
air was closed; one end of a tube, two feet in length, was con- 
nected with the canula, and the other was immersed in water; 
by this means air was prevented from entering the chest, anda 
pint and a half of healthy pus was withdrawn: the wound was 
then closed. She bore the operation very well, and no incon- 
venience resulted from it. 

On the 30th she seemed worse; was covered with perspira- 
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its place, but was felt beating under the sternum; her 
breathing, however, was much relieved. 

On the 19th of June, paracentesis was again performed by 
Mr. Stanley with a very small trochar, the intention being to 
leave the wound open; but as the pus flowed very slowly, a 
larger instrument was introduced; still the pus did not flow; 
six ounces only of it were abstracted. She seemed very little 
relieved by this operation; her respirations were 40; pulse 
130 to 140. She was suffering from profuse perspiration, 
restlessness, and great prostration of strength. Stimulants, 
quinine, and iron, were prescribed for her. 

On the 26th ot June, I was cailed in to consult with Mr. 
Wigan on this lady’s case. I found her extremely pallid and 
emaciated, lying on her back with her left side most de- 
pendent, and unable to sit up; her pulse was 120, extremely 
teeble; respirations 30. When she was sitting up, the left side 
sounded tympanitic anteriorly above the nipple, and perfectly 
flat below it. Posteriorly, the dulness was great below the 
level of the nipple, but above it the sound was pretty natural 
and not tympanitic, as in front; no respiration could be heard 
anteriorly on that side, but metallic tinkling and bourdonne- 
ment amphorique were very perceptible a little above the 
nipple; respiration was audible posteriorly to the breadth of 
about four inches down the back to the left of the spine; the 
heart was felt beating to the right of the sternum, and above 
its natural position. Respiration in the right lung was loud 
and harsh, but there was no evidence of any tubercular 
deposit in it. Her tongue was red; appetite very bad; no 
sleep could be obtained without morphia. My opinion was, 
that a small opening existed between a bronchial tube and 
the left pleural cavity, through which air entered and caused 
the tympanitic sound on percussion, the bourdonnement, and 
indirectly the metallic tinckling; that the lower part of the 
pleural cavity on that side was filled with pus; that the lung 
adhered behind to a considerable portion of the thoracic 
parietes; that the heart had been pushed over to the right 
side by the fluid and air. My prognosis was, of course, very 
unfavourable; but I told her father that it was possible she 
might be saved by making an opening into the pleura in & 
depending position, through which the fluid might be with- 
drawn and the air collected in the chest allowed to escape; 
that to prevent the air from collecting again, the opening 
must be kept free; that if I judged correctly, the air escaped 
from the bronchi into the pleura, through a very small hole, 
and therefore it was possible it might pass out through the 
external wound faster than it entered; tat in such a case, 
the lung, relieved from the pressure of the air and fluid, 
might expand, the thoracic parietes might contract, and thus 
the pulmonary and costal pleura might come into contact, 
adhere, and so gradually obliterate the cavity; that the 
suecess of such treatment depended very much on her having 
no tubercular deposit in either lung, as to which I could not 
speak positively, though the healthiness of her parents and 
the absence of physical symptoms favoured the supposition 
that she had none; that a process of this kind would require 
time, and as her strength was so prostrate, and the mucous 
membrane of her bowels in 8» irritable a state that she could 
not be allowed strengthening food, it was very doubtful 
whether she could be supported through it. 

On the 2nd of July, Mr. Wigan made an opening into the 
pleura with a double-edged scalpel, in the space between the 
eighth and ninth ribs on the left side, and immediately intro- 
duced into ita short piece of a gum-elastic tube, guarded with 
a flat ivory button, to prevent it from slipping into the chest, 
and kept from falling out of it by being attached to a band 
passed round the waist. About two pints of healthy pus 
flowed through the tube; a good deal more remained in the 
chest, but as Miss Ii. was fatigued, and the rest of the fluid 
could be withdrawn next day, the tube was closed with a 
wooden stopper, and the operation, which occupied a very few 
minutes, was concluded. Some air entered whilst the ope- 
ration was being performed, but no inconvenience resulted 
from it; a little wine was given, and the dose of morphia which 
she had been in the habit of taking was repeated. 


— 
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On the next day, July 3rd,she appeared a little better; 
respirations 25 to 30; pulse 120. The stopper’ 1s withdrawn, 
and the remainder of the pus, nearly a pint, was evacuated; 
whilst this was being done, air entered freely into the chest. 
The affected side was now examined; the dulness of the 
lower part, anteriorly, was replaced by a degree of clearness 
greater than natural; the tympanitic sound in its upper part 
was much less marked; respiration could not be heard, ante- 


riorly, in any part of it; the metallic tinkling continued, but | 
| or have entered through the lung. The absence of all odour 


the bourdonnement was faintly heard; the heart’s beat was felt 


to the right of the sternum; her extreme prostration of | 


strength was then alarming; the redness of her tongue, irri- 


| 
| 
| 
| 
| 


case, it will be observed that no expansion of the affected 
side had been noticed at any time, and that a contraction of 
it, to the extent of an inch and a half, had taken place on the 
24th of July. How is this consistent with the notion that air 
had entered through an opening in the pleura? That there 
was air in the pleura was evidenced by the preternatural 
clearness and total absence of respiration in the upper part of 
the left side. It must have been generated either by the de- 
composition of the pus which was found in the pleural cavity, 


in the air which escaped when the fluid was evacuated, is 


| opposed to the first supposition, and the bourdonnement which 


tability of her bowels, and want of appetite, prevented us from | 


riving her very nutritious food, obliged us to be very cautious 
in the use of stimulants, and induced us to omit the morphia. 
Six or eight ounces of highly offensive pus escaped every 
morning when the stopper was taken ont of the tube. 

On the 6th, her perspiration being profuse, we directed that 
she should be sponged, night and morning, with a nitro- 
muriatic lotion. 

On the 9th, she appeared a little heated, her tongue was 
very red and glazed, and 

On the 10th, diarrhea came on; this was checked by chalk 
mixture and hydrocyanic acid, and rice-jelly as food. 

On the 12th, the tongue became aphthous, evacuation offen 
sive, and the pus withdrawn in the morning smelled strongly of 
sulphuretted hydrogen; her countenance was anxious, and her 
feebleness as well as emaciation were so alarming that Mr. 
Wigan and I were convinced she must soon sink, unless some 
other measures could be adopted to increase her strength, 
and enable her to bear up against the daily drain upon her 
system, caused by the secretion of several ounces of purulent 

uid; and as the weather was fine, we resolved to try the 
effects of the open air. She was carried down stairs, and 
laid upon a sofa for a couple of hours in the garden at the 
back of her father’s house, and she seemed so much revived 
when she was brought to her bed-room, that she was taken 
into the garden daily. In a few days she could sit up, and 
she was then drawn out in an easy chair. 

On the 16th, she was driven out in a close carriage, though 
the discharge was, on that morning, thin, bloody, and offen- 
sive. 

On the 2ist, she was taken, in an invalid carriage, twenty- 
six miles into Essex, and bore the journey well; but her mouth 
being aphthous, and tongue red, one grain of oxide of silver, 
and one-sixth grain of sulphate of copper, were given three 
times a day. 

Next day she was very much depressed; the discharge from 








was heard, distinctly, though faintly, favours the second. It 
appears to me that the opening in the pleura was so small, 
that very little air could enter its cavity; that the adhesions 
of the lung along the back prevented that small quantity from 
dilating the side, as it usually does; and that the extending of 
those adhesions, together with the falling in of the thoracic 
parietes, effected its contraction. Had the air been produced 
by the decomposition of fluid, I think the lung would have 
expanded as soon as that air had been withdrawn, and respi- 
ration would have been heard in the anterior part of the chest; 
whereas several weeks elapsed before it could be even faintly, 
and a still longer time before it could be distinctly, heard in 
that situation. The sound of air entering the lung seemed to 
extend gradually from the posterior to the anterior part of 
the chest, as if the adhesions which had taken place in the 
former situation had been creeping forwards, and bringing the 
lung everywhere into contact with the parietes. It will also 
be observed that the bourdonnement had ceased some time 
before respiration could be perceived in the place where that 
sound had been heard; consequently the opening which it 
indicated must have been closed either by cicatrization or the 
formation of a false membrane, and not by the adhesions of 
the pleura. The entrance of air into the pleura in this case 
did no harm whatever, for the fluid which was discharged 
from it gradually diminished in quantity, and improved in 
quality, till it became serous. 

The affected side now measures as much as the other, and 
no curvature of the spine has taken place. There is reason, 
therefore, to believe that the lung has been restored to perfect 
health, has expanded to its original size, and that the thoracic 
parietes have again become dilated. 

The successful issue of this case affords a strong argument 
in favour, not only of tapping, but of leaving the wound open, 
in similar instances. This lady is now, in 1851,a handsome, 


| well-made, healthy young woman, without a trace of her 


the wound was copious, and more offensive than usual; tongue | 


red, and bowels irritable. 


On the 24th, she appeared very ill, and a pint and a half of | 


fetid, sero-purulent fluid was evacuated. The bowels being 
still irritable, the medicine was repeated. The chest was now 


measured over the ensiform cartilage, and the left side found 


to be an inch and a half smaller than the right. 


On the 25th,a remarkable change for the better took place. | 


The fluid evacuated was much less in quantity, thicker, and 
less offensive, and her bowels were quiet. 

From this day she went on gradually improving; she took a 
drive out daily in an open carriage; ate toleral ly heartily, and 
slept well; the 7 loni t ceased to be heard; the dis- 
charge became every day more of gum- 
elastic catheter was withdrawn, and a piece of rolled lint in- 


I 
troduced; the unna sound on the upper part 


serous: the plece 


ural clearness of 


of the left side gradually lessened, but no r¢ spiration could be 
perceived on the anterior part of it until the end of August, 
when it began to be faintly heard at the apex of the left lung; 
but the position of the heart, even at that period, remained 
little altered. 

During the month of September, attention was devoted to 
her general health; she took little medicine,and vesicular r¢ spl 
ration became gradually more perceptible in the left lung. 

On the 5th of September, about half an ounce of healthy 
serum was evacuated; the heart had then moved considerably 


towards its natural position,an 
an inch into the pleura. 

After this period, the discharge soon ceased, and the wound 
was allowed to close. She began to ride on horseback, and 
went to Brighton, on the 29th of September, for change of 
air. She returned on the 28th of October. I saw her a few 
days after, when I found her looking healthy and well; the 
drooping of the left shoulder was slight, the curve of the 
spine was trifling, and the heart was nearly in its proper posi- 
tion. 


la probe could not now be passed 


former malady. 
Upper Brook-street, 1851. 





ON TWO CASES OF STRANGULATED HERNIA. 
By JOHN MOUNTFORD, Esg., M.R.CS., 


HOUSE-SURGEON TO THE LONDON HOSPITAL, 


Some short time since, I took advantage of your pages to 
record what to me seemed a very valuable case of strangulated 
hernia. Two cases have occurred lately, in the practice of 
tlus lospital, different in character, and, I am happy to say, 
in result, which tend forcibly to illustrate one point in the 
remarks which I appended to the former paper—viz., the im- 
portance of operating early; not that I would advocate haste, 
or give less than their fair value to the means most likely to 
promote reduction; yet I would at the same time express my 
firm conviction, that if the knife were in many cases used 
more promptly, life would more frequently be saved. 

Maria B——, aged thirty-eight, was admitted, Dec. 3, 1850, 
with a small tumour in the right groin, presenting the cha- 
racteristics of a strangulated femoral hernia. She stated that 
she was the subject of double rupture, the hernia on the left 
side having existed upwards of twenty years; that on the 
right, for fourteen years. Until within the last two years and 
a half, neither had given her any trouble; but since that 
period she had been compelled to wear a double truss. For 
about three weeks previous to her admission, she had suffered 
from an attack of rheumatic fever, which compelled her to 
keep her bed. A week after she was laid up, she found some 
difficulty in returning the hernia on the right side, and this 
continued until Saturday, Nov. 30th, when she was attacked 
with yreat pain throughout the whole abdomen, but more 
particularly about the umbilicus; she was troubled with a 
sense of fulness, and nausea came on in the course of the day, 
succeeded by vomiting; yet her bowels continued to act up to 


On reviewing the circumstances of this very interesting | the time of her admission, and even once after. When ad- 
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mitted, she complained of great pain in her back and abdomen, 
and the vomiting continued. The tumour was about the size 
of a small walnut, very firm and incompressible, and being 
evidently one of the class of herniz which is so much damaged 
by delay and the unnecessary use of the taxis and its auxiliaries, 
I deemed it proper to send for the surgeon of the week. Mr. 
Luke being absent from home, Mr. Critchett attended, and 
having examined the case, at once advised an operation, which 
was, after some hesitation, consented to. An incision was 
made, about an inch and a half in length, commencing au inch 


above the upper margin of the tumour; the subjacent cellular | 
tissue and fascia were then divided down tothe sac. Mr. | 


Critchett passed his finger to the seat of stricture, (which was 
in this case Gimbernat’s ligament,) and returned the gut with- 
out opening the sac. There was a little arterial hamorrhag 
but as no vessel could be perceived, the wound was plugged 
with lint. The patient was then placed in bed, and ordered 
an opiate. 

December 4th.—She has passed a favourable night. The 








lint was removed, and the edges of the wound brought | 


together. She continued to go on well, with the exception of 
@ little return of her rheumatism, and a slight attack of 
diarrhea, until January 15th, 1851, when she was discharged 
cured. 

The second case, which was under the immediate care of 
my colleague, Mr. Prater, presented some similar features. 
The patient was a woman, aged 47, who had been the subject 
of hernia for four days only, having first perceived it while 
carrying some water up stairs, following her occupation of a 
nurse. On examination, a tumour about the size of a 


bantam’s-egg was found in the right zroin, not very tender, | 
but tense and unyielding. She complained of pain over the | 


whole abdomen, and had vomited frequently during the day. 
The bowels had been relieved in the course of the morning. 
Mr. Curling, who saw her shortly after her admission, recom- 
mended the use of ice, and requested, that if after the lapse of 
a few hours, this produced no effect, Mr. Critchett should be 
called, as the latter gentleman had seen the patient previous 
to her coming to the hospital. The symptoms did not abate, 
and Mr. Critchett, on examining the patient, recommended an 
operation, which was at once proceeded with. After the pre- 
liminary steps, Gimbernat’s ligament was divided, but the 
hernia could not be returned, and Mr. Critchett, on passing 
his finger backwards, found the obstruction to be a small band 
of condensed fascia, on freeing which, the gut was reduced 
without opening the sac. The after-treatment was much as 
usual, and the patient left the hospital cured, January 15th. 
In each of these cases it wlll be perceived that the bowels 
were relieved a very short time before the operation was per- 
formed, and in neither was the sac opened. It is only, I 


1: : : ; 
think, by collecting a number of cases, that the relative value | 


of operating with or without opening the sac, can be de- 


operation must, in some measure, be my apology for troubling 
you with this paper. : 


London [lospital, 1851. 

P.S.—I find, by the record of operations, that Mr. Lu'ce has 
operated on seventeen cases of femoral hernia since 1843. In 
fifteen of the cases the sac was not opened, and but two of 


them proved fatal. 





POISONING BY THE BITE OF AN ADDER. 
By GEORGE LAMBERT, Esg., London Hospital. 


Havine observed in Tur Lancet a statement of a case of 
poisoning by the bite of an adder, I beg to forward the follow- 
ing outline of a similar case:— j 

George R——, aged twenty-three, weaver, was admi 
into the London Hospital, May 18, 1851, under the care of 
Mr. Adams. The patient states that while walking in Epping 
Forest, near Chigwell, he heard a rustling in the bushes, and 
on going to see what caused the noise, observed what he 
thought was a common snake. He attempted to catch it, and 
was bitten on the ring finger of the right hand. He was 
much alarmed at the time, and about twenty minutes after- 
wards vomited a large quantity of bitter yellow fluid; was 
much purged; had desire to micturate, but could not; felt 
very faint and sleepy, and seemed as though he were deprived 
of sight. A countryman who was near the place applied 
some adder’s fat and chewed ash-leaf to the finger, but the 
patient did not experience any benefit. Being unable to pro- 
cure any conveyance to London, he was obliged to wait till a 





Imitted 


cart passed, which took him to Ilford, whence he came by | safe or advisable, since the occurrence of the hamorrhages, to 


| 


| somewhat anxious; 


| action. There was also one good 
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rail to the hospital, which he reached about six hours after 
the injury had been inflicted. 

Appearance when admitted.—The patient feels cold and sick; 
great anxiety expressed in the countenance, and the pulse 
small. The finger was white, but little swollen; the back of 
the hand very much swollen; red lines reaching to the elbow; 
forearm not much swollen or discoloured, but rather tender. 
A wet bandage was applied to hand and forearm, and the ex- 
tremity was placed upon an inclined plane. Ordered three 
grains of sesquicarbonate of ammonia and an ounce of canaphor 
mixture every four hours, and four ounces of brandy to be 
given during the night. 

19th.—Ten a.m.: Has not slept; suffers no pain; pulse im- 
proved; arm much swollen aud ecchymosed, the discoloration 
extending to the axilla; the glands in that region also much 
swollen and inflamed. Apply soap-liniment to the axilla; con- 
tinue the medicines and bandage; also envelop the extremity 
in flannel. Nine p.m.: Inflammation subsiding; ecchymosis 
extended down the side to the crest of the ilium; bowels not 
having been relieved, one scruple of a powder composed of 
calomel with jalap is ordered. 

20th.—Improving in health; ecchymosis deepening in colour. 

22nd.—Quite well in health; arm and side of a deep purple 
hue. 

24th & 25th.—The same. 

26th.—Colour decreasing, and becoming browner. 

28th.—The forearm and elbow feel very hard, and the 
patient complains of pain and stiffness on attempting to bend 
the elbow. Ordered the arm to be rubbed with soap-liniment. 
The discoloration and stiffness gradually disappeared, and the 
patient was discharged cured, June 3. 

The circumstances which are the most worthy of remark in 
this case are the extreme prostration of strength and the ex- 
tensive ecchymosis, which exceeded in intensity of colour and 
extent anything I have ever seen. 





CASE OF 
COMPLICATED GUN-SHOT WOUND OF THE 
LEFT ARM AND SHOULDER, 

FOLLOWED BY SECONDARY H#MORRHAGE FROM THE AXILLARY 
ARTERY, AND THE SUCCESSFUL APPLICATION OF A LIGATURE TO 
THE LEFT SUBCLAVIAN ARTERY. 

By JOHN CRAWFORD, Ese, 


ASSISTANT-SURGEON HONOURABLE EAST INDIA COMPANY'S SERVICE, 
BOMBAY PRESIDENCY. 


(Continued from p,. 413.) 


26th.—No re-appearance of the hmmorrhage; the patient 


. . ° ° . | . P io ~~ 1@ anc i 7 23 
termined; and a wish to prove the superiority of the latter | passed a good night, and says his strength is considerably 


restored; appetite good; tongue white, but clean; no thirst or 
headache; pulse 118, firmer to the feel; countenance pale and 
wound over subclavian uniting kindly; 
removed the sutures this morning; old wound discharging 
bloody serum and unhealthy matter; left arm pale, but its 
temperatur e not diminished, and there isa slight purr or thrill 
in the radial artery, which occasionally amounts to slightly 
sensible pulsation; sensation in the hand and forearm remains 
as before the operation; no action of bowels. Ordered, infu- 
sion of senna, three ounces; gentian and quassia, of each one 
ounce and a half; tartrate of soda and potassa, half an ounce; 
tincture of senna, three drachms; solution of acetate of am- 
monia, six drachms. Mix: one ounce and a half to be taken 
every six hours until the bowels are opened. The mixture to 
be stoy ped so soon as one mction shall be preduced. 
27th.—The patient passed a good night, and the general 
symptoms are improved this morning. However, upon exa- 
mination of the wound over the subclavian, I found that the 
discharge, though of a good colour, was rather thin, and the 
incision, which was united in its whole extent yesterday, had 
opened at two points, the edges of which were pale and flabby. 
The old wound had begun to resume a healthy action again; 
the arm still retained its warmth, and the same degree of sen- 
sation, and there was an occasional faint, but perceptible pul- 
sation at the wrist, which was synchronous with the heart’s 
1 natural dejection, accom- 





panied with tapeworm; no thirst; no headache; the skin soft, 
and not much beyond the natural temperature; tongue moist, 
slightly furred; appetite good; pulse 120, quick, but soft. The 
fracture is quite disunited, and the extremity of the upper 


| fragment projects through the wound; nor have I considered it 
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subject the arm to the restraint that would be required to 
keep the fracture in position. Should any attempt be yet 
made to preserve the arm, the projecting portion of bone at 
least appears doomed to excision. 

Treatment —The arm retained in an easy position,and lightly 
covered with cotton wool; wound carefully dressed, and the 
utmost caution enjoined regarding the wound over subclavian. 
Diet mild, but nutritious; to omit aperient mixture. 

28th.— Passed a very wakeful night, though he had no pain 
in the arm; countenance pale and somewhat haggard; visible 
pulsation of carotids and subclavian; the edges of wound over 
subclavian separated in some points, pale, and secreting a thin 
discharge; the surface of old wound also looks flabby; some 
specks of blood observable on the gums, which are soft and 


spongy, and have for years been easily made to bleed. These | 


appearances cause me much anxiety regarding the safe sepa- 
ration of the ligature. The pulse, however, is better, 108, and 
soft; tongue clean; appetite good; skin natural. Left arm 
still retains a good temperature, and there isa slight pulsation 
at the wrist as yesterday. Extracted five shot from the in- 
cision behind the shoulder. Same treatment, with diet a little 
more substantial.—Six p.m.: Wound over subclavian discharged 
thin matter during the day, and there has been pain in it this 
afternoon; throbbing of carotids and subclavian very visible to 
the eye, as well as a strong bruit arterre perceptible to the 
most delicate touch; tingling, burning pain in the left hand. 
My anxiety to-night is much increased. Pulse 118. General 
symptoms as morning. 

March Ist.—The night has passed over without any unto- 
ward event, and the patient has slept passably. Discharge 
from the seat of ligature improved, and the old wound looking 
florid and healthy. Throbbing of carotids not so visible, and 
the bruit arterre diminished in intensity. Pulse 104; more 
steady; temperature and pulse of left arm much as yesterday. 
Altogether, the general symptoms appear to be improved to- 
day, a change which I attribute to the more solid character 
of yesterday’s diet. Same treatment continued. 

2nd.—Passed a very good night; general symptoms same as, 
but slightly improved upon, yesterday. To repeat the tonic 
aperient mixture as on the 26th ult., and same general 
treatment. 

8rd.—Rested well during the night; general symptoms 
improving, with the exception of the tingling, burning pain in 
the hand. Bowels moved; pulse 108; left radial pulse some- 
what more perceptible. 

5th.—Passed a rather wakeful night; state of both wounds, 
however, still encouraging; pulse in left radial artery quite 
perceptible, but irregular, and not synchronous with heart’s 
action. 

7th.—Some increase of suppuration about shoulder, but old 
wound closing in at the edges, and presenting good granula- 
tions; pulse still frequent, 120, with increased temperature of 
skin; no other febrile symptoms, however; bowels twice 
moved. Extracted seven shot from the opening in the posterior 
wall of the axilla. Ordered a slight reduction in diet. 

8th.—Suppuration from shoulder still copious; extracted 
twenty-eight shot from the posterior opening in the axilla. 
Pulse still frequent, with bowels rather irritable. Ordered the 
following powder, to be taken at night :—Chalk and opium, 
eight grains; mercury and chalk, four grains; quinine, one 
grain and a half. 

9th.—General symptoms as yesterday. Extracted thirty- 
two shot from the opening in theaxilla. To repeat the powder 
at night. 


11th.—General symptoms the same. Copious discharge | 


from superior incision, which appears to preceed from the 
shoulder-joint. Temperature and appearance of arm natural, 
and pulsation of radial artery more perceptible, but still 
irregular. Bowels twice movedy pulse 112. Repeat the 
powder at night. 

13th.—Ligature came away safely this morning at seven 


o'clock, being in all sixteen days six hours from the period of | 


its application. Pulse less frequent, 104, soft and regular; 
skin moist and cool; tongue clean; appetite good; bowels 


regular; temperature and circulation of left arm as before. 


No medicine prescribed. 
14th.—Patient improving; extracted four shots. 


19th.—Patient progressing favourably since separation of | 


ligature, and the line of incision healing; discharge from old 
wound healthy, and very much diminished, its cavity also 
filling up with good granulations, and the edges contracting. 
There is a flow of synovia from the joint, but the circulation 
and temperature of the arm continue good. The extremity of 


the upper fragment still projects through the wound, covered | 











attached to its inner surface by a firm granular mass, which 
appears to extend up to the inside of the capsule of the joint. 
| It appears to me possible that by carefully removing the pro- 
jecting portion, cicatrization and ossific union may probably 
| yet be attained, and a more useful arm saved than by excising 
the whole of the upper fragment. The patient has excellent 
nights, and sat up out of bed to-day. 

29th.—The improvement has been steady and regular since 
last report. Wound over subclavian almost healed; old 
wound contracting, and discharge much diminished. A 
lamella of the upper fragment has exfoliated to-day. Dis- 
charge of synovia has ceased. General symptoms good. 
| April 4th.—A superficial lamella of necrosed bone brought 

away to-day from the inner aspect of the lower fragment, so that 
no more dead bone remains, The opposed surfaces of the two 
fragments are adhering by a pretty firm granular substance, 
| but IT am still doubtful about the attainment of ossific union. 
There is no further discharge of synovia. 

15th.—The line of incision over the subclavian having been 
quite healed, and the patient duly prepared, Il proceeded to- 
day to remove the projecting portion of the upper fragment. As 
its outer surface and a portion of its end were still covered 
with soft parts, it required a little dissection to —— 
expose the bone, so as to allow of its being properly sawn off. 

This object I effected by first making an incision upwards 
and outwards from the superior corner of the wound, then 
another transversely outwards, pretty close to the end of the 
bone. The soft parts were then dissected carefully backwards, 
preserving even the granulations with them, so as to form @ 
flap, of the shape of a truncated Y, with the base externally. 
This completely exposed the end of the bone, which was 
grasped with the fingers of the left hand, and the point drawn 
out pretty well, so as to allow of the application of a meta- 
carpal saw. The section was then commenced from below and 
carried upwards, approaching towards the surface, until a 
complete wedge-shaped portion of bone was removed, of about 
12 of an inch in length, the base comprising the whole cylinder 
ot the bone, and the apex running up to nothing. The outer 
edge of the bone was afterwards rounded with a bone forceps, 
and the flap replaced so as to cover the sawn surface. After 
all oozing of blood had ceased, the wound was dressed and 
the arm placed in a steady position. Upon this occasion, as 
upon that of the operation upon the subclavian, I felt much 
| the want of the countenance and support of a professional 
brother; however, by the aid of a rather intelligent native 
| hospital assistant, I succeeded in accomplishing the object I 

desired. (See Fig. 2.) 











Fig. 2 shows the relation of the ends of the bone after it was 
considered inadvisable to persevere in retaining them in posi- 
tion, the superior fragment projecting through the wound, its 
end and inner surface covered with granulations. The dotted 
line, a, 6, indicates the line of excision of the wedge-shaped 
portion, upon the 15th of April. 


25th.—Since the operation upon the 15th the patient has 


0 its outside only by integument, The lower fragment is | been doing well, and the wound granulating and dischargmg 
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, and the general | 











—< 
healthy pus; strength of patient improving, ! 4 
symptoms favourable. To-day I made an incision into a small | 
collection of matter on the posterior surface of the shoulder, 
from which I extracted four shot. } 

May 8th.—The patient is now walking about, and the old | 
wound healing steadily. I have had a couple of gum splints 
constructed, which envelop the side of the chest, the shoulder, 
and arm down to below the elbow. By the aid of this shield, 
I am enabled to keep the fractured bone in a quiet, steady 
position, and am yet led to hope, that, by proper care, a pretty 
firm union of the bone may still be attained. The general | 
health and strength of the patient are almost restored. Dict 
and general treatment, such as is calculated to promote the 
strength of the patient. 

12th.—To-day the patient was embarked on board the steam 
frigate Auckland, for passage to Bombay. His strength is so 
far restored, that he was able, without fatigue, to walk some 
little distance to the beach. The arm retained in the gum 
splints. Y 

22nd.—Last evening, the patient arrived safely at Bombay, 
from Bassadore. ‘The wound all cicatrized to about the size | 
of a shilling at its centre, and this healthy and closing in | 
rapidly. The fracture is pretty firmly adherent, though it 
can scarcely be considered ossific as yet. There is much 
reason to hope, however, that the latter object will be yet 
attained. Health and strength quite re-established. The 
patient has been sent onshore to-day to the Naval Sanatarium, 
under the charge of Assistant-Surgeon Reynolds, the port 
surgeon. . 

Aug. 8th.—A few days after the last report, I was hurriedly | 
dispatched from Bombay to Aden, so that in the mean time I 
was debarred from observing the progress of my patient. To- 
day, however, he arrived here upon his passage to England, | 
and I had an opportunity of examining him, He is in robust 
health. The cun-shot wound has quite healed over, and thie | 
union of the tracture has become perfectly firm and ossific. 
He has full power over the motions of the hand, forearm, and 
elbow-joint. The movements of the shoulder, as was to be 
expected, are of course yet feeble; but it is beyond all doubt, 
that ere the expiration of six months, he will have a very ex- 
cellent arm. It isa matter of surprise to me, too, that notwith- 
standing the excision of the portions of humerus, and the pre- 
sent overlapping of the fragments, there is, upon the most 
careful measurement, only a shortening of the arm to the 
amount of an inch and a half. 


Fia. 3. 
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Wisp 


Pa! | ! 
See 


Fig. 3 is intended to convey my idea of how the bone has united, 
and what its present shape may be supposed to resemble. 





(To be concluded in our next.) 
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CLINICAL REMARKS ON A CASE OF 


| ASTHMATIC BREATHING, OCCASIONED BY 


AN ANEURISM OF THE THORACIC AORTA. 
By C. J. B. ALDIS, M.D. 


Joun J , aged forty-five, residing at Pimlico, came under 
my care at the St. Paul and Barnabas Dispensary, on the 
30th of August last. 

I always visited him at home in consequence of the severe 
embarrassment in his breathing. He was rather tall and 
well-proportioned, the chest being fully developed. The first 
symptom which struck me on entering his room was a very 
loud tracheal réle during inspiration; his countenance, hands, 





and body were remarbably exsanguine, the hands almost 


white. He seemed to be afraid of the least exertion, lest the 
dyspneea should be increased. The pulse feeble and regular; 
very little cough; no expectoration; in fact, there was no 
expectoration until towards the termination of the complaint. 
The chest was resonant on percussion, and no bruit could be 
detected over the cardiac region. The very loud sonorous 
inspiration, however, was sufficient to mask any slight murmur 
which might have existed. He stated that at the commence- 
ment of his illness he had lost his voice, which had since re- 
turned. There was no impulsive action of the heart. Pre- 
vious to this attack, he had lived with Lady D—— as groom 


' of the chamber, and before that at Wimbledon, where he 


slept in a damp room, to which he attributed his illness. 

On first sveing this patient, one might naturally ask, was 
the dyspnea entirely spasmodic? But the attacks were not 
sufficiently transient. Again, was it the extension of laryngitis 
to the mucous membrane of the trachea, causing permanent 
thickening? But there had been no cough at the commence- 
ment, and no expectoration. Did it arise from pulmonary 
disease? but the lungs were resonant, indeed more resonant than 
natural, which might have led any one to suppose that they 
were somewhat emphysematous. The cause evidently existed 
close to the trachea, for on applying the stethoscope in the front 
part of the neck the loudest rfie was heard just below the 
aryux. From these circumstances it was supposed that a 
tumour of some kind pressed upon the trachea, causing mecha- 
nical obstruction to the respiration. On one occasion when 
I visited him, Sept. 27th, a loud sonorous rile accompanied each 
inspiration, followed by a loud cooing sound during cxpiration., 
There was no orthopnaa, and the illness was said to have 
commenced about three months ago. He had been an out- 
patient at St. George’s Hospital for about a fortnight before 
I saw him, but only went there three times, and was obliged 
to go in a cab. 

The treatment consisted of counter-irritation with sedatives, 
stimulante, inhalation, and mild aperients. The difficulty of 
breathing becoming worse, lie sank very gradually, and died 
on the 29th of September. 

A post-mortem exatnination of the body took place on the 
30th of September, when the following appearances were 
detected:—Body remarkably pale; there was a deposit of fat 
under the skin, and the muscles were wel! coloured, contrast- 
ing very much with the external paleness. On opening the 
thorax, the lungs collapsed but little; there was no emphy- 
sema, and they were healthy, but contained more than the 
usual quantity of air; no effusion into the chest; the heart 
healthy as to its dimensions and valves, but somewhat flabby; 
the vessels contained much fluid blood, with a long yellowish 
coagulum in the aorta, containing dark-coloured blood. On 
detaching the vessels from the heart, a tumour was observed 
in the arch of the aorta pressing on the trachea, which was 
taken out with it, including thelarynx. On passing the finger 
into the aorta, it entered the swelling, which proved to be an 
aneurismal pouch. These appearances satisfactorily explained 
the previous symptoms. Had the patient survived much 
longer, the probability is, that the aneurism would have burst 
into the trachea, and suffocated him. Sometimes it enlarges 
very much, causing absorption of the vertebra and ribs, and a 
tumour is formed external to the chest, which has been mis- 
taken for an abscess, showing the necessity of making a very 
careful examination before plunging a lancet into some swel- 
lings. Occasionally the aorta is merely dilated without any 
well-formed pouch. In this morbid specimen you observe a 
distinct arterial sac, which pathologists term an aneurism. 
The coats are all entire, in which case it is called a true 
aneurism. Occasionally the two inner coats give way, leaving 
the outer coat, which is called a false aneurism. Shouldanother 





r ~— | pouch be formed out of the external coat, it is said to be 
OW | “mixed.” If the blood pass between the internal and middle 
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and re-enter the artery beyond the part so obliterated, causing 
an extended swe 
this disease are liable to be marked by the 


symptoms 











wheezing of bre tis if complicated with it, especially if the 
circulat be very | uid, as in this case, the heart not 
havi the } rof pr the blood with any degree of 
vigour into the minute v ! We know that sometimes 
murn ppear, ar ne rding to the state of 
the circulatio 1 t irt, in extensive Ossi- 
fication of tl cal ‘ Ch tient prese ted the 
ippear t ] I l hiorotic but th 
: ; ; ’ } | 4 y + ] lay 
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ON A CASE OF BUTTON SCURVY. 
By J. W. EDMONDS, Ese., Camberwell. 





\ 1 of Septen i. ied tom 
v 1 rit traw r! 1 the palm 
of | yut tl re s! | walnut. Ile wasastout, 
well ive young ul B g not quite clear as to the 
nat ‘ | ase, I directed him to apply to St Thomas’s 
H 

Oo of S he aga ] to me, with the 
haud and reatly swe 1, and looking in 
clined every direct pot appeared 
on t back of the hand, which seem aten a second 


going on in the palm of the hand. Having 
; } 





ient being 


observed an account of the button scurvy, and my pa 
a milkman, | cows being in the same field where sheep were 

pasti le | termined this as a case of button scurvy; and | 
considerit » irritation that the more powerful | 
caustics w nadmissible lead lotion to the hand and | 





arm, supporting them with a sling, and touched the whole of 
neture of the sesqui-chloride 





the surface of the tumour with t 
of iron twice daily The hand, arm, and tumour steadily 
| 1 of October, when he worked with the 





improved until 





l.and inflammation was set up, and matter poured out | 
underneath the tumour, which was now only dead skin. He 
had a linseed-meal poultice over the whole of the front and 


back of the hand, the partially dead surface of the tumour 














bei dressed with mercurial ointment a 
On the fourth of October -. 
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ing at tl 1 of ! ? 
ana 
Tu I ( i 
Ww sity I ( 
he { siv i ( 1 
W S x 
‘ with t! favourable 
syiInpt 3 id not last ) * sh radu vy beeame weaker, 
und <« the same 1 it in the n r of consumptive 
pat I 1 V | d n al rat . b it Suc i as 
ure c t uns : nor did the blood, before or after 
death, pr t eas to the fibrine or globules. The 








! stupefaction produced by the transfusion, and strongly con- 
ing, it is designated diffused aneurism. The | demns the operation, though it had been devised by himself. 


The blood had been defibrinated to prevent the bad effects 
which coagulation of the injected fluid might produce. 





A New Remedy for Intermittent Fever. 
It will be recollected that a plant, called cedron, was lately 


brought back from South America, as very efficacious against 
rabies. Herein, however, it has been found powerless. But 
M. Lewy, who has just returned from South America, has 








brought with |] mong other curiosities, some of the root of 
the cedron, which, though unsuccessful in rabies, has been 


found particularly serviceable in ague, in the dose of between 
seven and fifteen grains per diem. 





Trephining for Caries of Bone. 

M. Jctes Rovx, chief surgeon of the naval department at 
Toulon, has published, in LZ’ Union Médicale, a few cases which 
would tend to show that among the various means usually 
employed to arrest caries of bone, trephining should not be 
neglected. He had employed the trephine at the base of the 
petrous bone, which had been carious for several years. 
When a circular piece of bone had been removed, a deep 


| cavity was laid bare, in which the index finger came in 


contact with the meninges. The case did well, and good 
results were also obtained in a second, where trephining 
was used upon the canine fossa of the superior maxilla, 
after the soft parts had been dissected and thrown upwards. 
Trephining is pretty frequently used in this country for 
facilitating the removal of necrosed portions of bone, but 
seldom for mere caries. 


Rheumatic Inflammation followed by Suppuration. 

M. Becquerst has recently brought the following case 
before the Medical Society of the Hospitals of Paris. An 
attendant at the hospital of “ La Piti¢,’ forty-five years of age, 
who had never been seriously ill, was suddenly seized with 
febrile symptoms, and two or three days afterwards swelling 
and pain attacked the ankle-joint on the right side. He was 


| given twenty-two grains of quinine, and this dose was repeated 
| the next day. On the second day after the seizure the pain and 


swelling had much diminished, but on the third and fourth 
day, the right knee swelled and beeame very painful. The 
juinine was now continued for two days, but as no improve- 
ment was noticed, the patient was bled, and leeches were 


lied to the knee. Mercurial frictions were subsequently 








| had recourse to, but with no abatement of the symptoms; the 


man became, on the contrary, much weaker, and died four- 
fter the onset of the disease. 

No general inspection was made, but the articulations 
which had b 1 attacked were examined. The ankle, which 





| had suffered first, was perfectly sound, but the knee had 


undergone severe pathological changes: the ligaments were 
partially destroyed, the synovial sac was full of pus, and this 


id burrowed as far as the superior third of the thigh, 


Ch purulent collections might have filled a tumbler.— 
M. Beequ 1 tl rht this case of importance, as the pa- 
t had never suffered from any previous affection, and 
use there existed no abscess about the frame which might 
suggest the idea that the pus had been absorbed and depo- 
sited in the knee. We must, however, observe that there is 


ty on this head, as the whole body was not 
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By Cuarves Verrart, M.R.C.S., Surgeon to the 

Llos | for the Cure of Distortions, Portland-road, and 

t Sea- Bath Infirmary at Eastbourne, Fellow of the 

M il So y of I lon, and late House-Surgeon te 


\sylum for the Treatment of Spinal Deformities. 8vo. 

Previous.y to entering into an examination of the volume 
before us, it may not be uninteresting to many of our readers,— 
now that the treatment of the affections of the spinal column 
and of deformities generally has become recognised as a part 


of legitimate medicine and surgery, and honourable for men 


author thinks that the patient died in consequence of the ' of science to pursue,—to briefly trace the history of the insti- 
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tution which undoubtedly led the way in that onward progress 
of medical science, which has terminated by removing the 
treatment of these severe afflictions out of the hands of the 
empiric and mechanist into those of the members of the 
medical profession. The institution to which we have just 
referred was first denominated the “Society for the Treat- 
ment and Attendance of Poor Persons Afflicted with Diseases 
and Distortions of the Spine, Chest, Hips, &c.,” and its con- 
sulting rooms were originally situated in Lowther-arcade, 
Strand; from thence they were removed, in 1840, to Howland- 
street, Fitzroy-square; and subsequently, in 1843, to Norton- 
street, Portland-road, Regent’s-park. Upon consulting the 
Reports of the charity, we find that it “ was founded in the year 





1836 by Mrs. Henry Ogle, of Eastbourne,” tor “ the treatment | 


and attendance at their own homes” of poor persous suffering 
under such afflictions, by “a mode of treatment for many 
years successfully practised ina part of that county, (Sussex,) 
and recently introduced in London to the knowledge of the 
profession and the public by the late Dr. Verral,” whose 
services the Society secured by appointing him its first medical 
officer. As the patients of the charity were spread over a 
large portion of the country,—the Report specifies thirteen 
different counties,—and visited at their own homes, the services 
of a second medical officer soon “ became absolutely neces- 
sary,” and accordingly we find that on the Ist of July, 1839, 
the medical staff was increased by the appointment of Mr. 
Chance. After the appointment of Mr. Chance, the attend- 
ance upon the patients in London chiefly devolved upon him, 
while those residing in the suburbs and in the country still 
remained entirely under the care of the senior officer, Dr. 
Verral. 

Until the death of Dr. Verral, in 1843, the charity retained 
its original name; but immediately after that event its name 
was changed into “The Verral Charitable Society for, &c.,” 
by the “ wish of its foundress and principal supporters” (Report, 
1843), as “a tribute of respect to Dr. Verral,” for the talent 
and energy with which he had carried out the object of the 
charity all over the country. Upon the removal of the Society 


to Norton-street, Portland-road, the system of receiving in- | 


patients was commenced, in consequence of which, in 1843, the 
charity, or a portion of it, was entitled the “ Asylum,” and 
and more recently “ The Verral Spinal Hospital, &c.” 

After the death of Dr. Verral,—Mr. Chance having retired 
from office previously to that event,—the two vacant offices 
were filled by the appointment of Mr. James Coles and Mr. 
Hugman; and we find, upon consulting the Medical Directory 
for the present year, that the present officers of “ The Verral 
Charitable Society” are Mr. Hugman and Mr. Charles Verral. 

The peculiar feature in this institution is the plan of attend- 
ing persons with spinal disease at their own homes ; and if such 
is the practice of the charity at the present day, and we believe 
it is, it cannot fail to be one of the greatest boons to the poor 
thus afflicted that is held out to them, even in this large and 
charitable metropolis. 

From the account we have just given of this charity, it will 
be evident that every honour has been paid to Dr. Verral, 
even to the appointment of his son to the office of surgeon as 
soon as he could legally hold the appointment;* and we con- 
fess, therefore, that it was with the utmost astonishment and 
pain that we read the assertion, preface, page xvii., that “the 
hospital to which I have the honour to belong, was founded by 
my latefather,some fourteen yearsago.” Founded by Dr.Verral! 
why every report of the charity, from its first in 1838 to 1846,copies 
of each of which we possess, distinctly states that it was founded 
by Mrs. Henry Ogle; and, moreover, in each of those reports, ex- 
cept that of 1838, at the head of the list of officers, we find the 
name of that lady, with the following title, “ Foundress of the 
Society and Treasurer.” Is it possible that Mr. Charles Verral 
is ignorant of the existence of these reports? Is it possible 
that he can be unacquainted with the well-known fact that 





* Mr. Charles Verral’s diploma is dated 1848, 





Mrs. Henry Ogle was the kind and untiring patroness and 
friend of his late father? It can hardly be believed, and yet 
charity would lead us to hope that such is the case. We will 
quit the subject, feeling assured that shculd his work reach a 
second edition, he will see the propriety of desisting from the 
attempt to claim for his late father, that which his father, 
during his life, acknowledged to belong to his kind and bene- 
volent patroness. But as we are upon the subject of founder- 
ship, we cannot refrain from the remark that the attempt to 
claim this distinction appears to be somewhat of a mono- 
mania, for upon reference to the Medical Directory, 1851, we 
find Mr. James Coles, of 22, Harley-street, describing himself 
as “ Founder (!) of, and late senior-surgeon to, the Verrat (!!) 
Institution for Diseases and Distortions of the Spine, &c.” 
Perhaps this modest attempt to claim the foundership of an 
institution that had existed nearly seven years before the 
gentleman was even connected with it, as one of its medical 
officers, has been the cause of the ill-judged effort on the part 
of the author to claim the title for his late father. 

As the preceding remarks have far exceeded the limits 
we originally intended they should occupy, we must of 
necessity be somewhat more brief than we could wish, in our 
notice of the work itself. The volume contains nine chapters, 
seven of which are devoted to the consideration of curvatures 
of the spine—viz, lateral curvature, angular projection, excur- 
| vation, and incurvation—one to rickets, and one to spinal irri- 





tation. 

The author informs us, in his preface, that the majority of 
works upon the subjeet he had “ made it his especial duty to 
peruse, not only in English but also in French and German,” 
and again, speaking of the curability of lateral curvature, he 
says, “for my own part I am fully prepared to admit that 
every system of treatment possesses some inherent excellence; 
| and it isto those who can best select from such systems that 
which is really useful and good, that must ultimately revert 
the laurels of success.” In these quotations we have, in fact, 
the entire character of the work; and we can but deeply 
regret, that with the immense opportunities for acquiring ex- 
perience which Mr. Verral, by his own showing, has possessed 
for the last eight or nine years, he has not added very 
much more than he has to our stock of original information, 
both as regards the pathology and the treatment of diseases 


of the spine. 

In the chapters devoted to the consideration of the treat- 
ment of lateral curvature, the author strenuously advocates 
the employment of the combined agency of the following 
means,—Ist, Recumbency; 2nd, Mechanical Extension ; 3rd, 
ise; 4th, Mechanical Support; and 5th, Super- 





Muscular Exer 
added remedies, by which is meant Friction, Bathing, and 
Tonic medicines. 

The method of employing each of these numerous remedial 
agents forms the subject of a separate section, but an idea of 
his practice may be formed from the following abstract from 
pp. 90, 91:—* Supposing that a vigorous system of exercises 
have been engaged in until eleven o’clock a.m., the patient 
should then lie down,” say “an hour;” “at twelve the appara- 
tus, (the author’s spinal support,) should be applied until two 
p.M., and if possible exercise taken in the open air;” “at two 
P.M. the instrument is to be removed, and the recumbent 
position resumed during the time allotted to dinner.” “The 
afternoon should be again devoted to exercises, frictions, and 

other manipulations, together with the employment of the 
instrument for two hours. Tea to be taken in the recumbent 
posture, without the instrument; after tea the instrument to 
be re-applied until bed-time, which is to be early.” 

After reading the above directions, we almost fancy we hear 
our readers exclaim, “but where is the patient to be found 
who would submit to such treatment, or the parent who would 
fully carry it out?” Why the entire day is occupied, and the 
attendance of a nurse, or the surgeon, rendered constantly 

| requisite. Surely the plan is laid down exclusively for the 
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wealthy! Whether such was the intention or not, certain it 
is, noue but the wealthy could afford either the time or the 
expense; and we may therefore ask what is to become of the 
children of the poor, who have but little money and less 
time, for their time is their money? That there are such 


Mr. Verral himself informs us, in a 





cases among the poor, 
note to page 23, wherein he states, 


“T am in the habit of seeing great numbers of pauper 
. 


children who sufier from this affection, (lateral curvature 


"Y 


The instrument for supporting the spine alluded to in the 


; 8 ee 
previous plan of treatment is an invention of Mr. Verral’s, 


and it certainly differs in construction from any we have 
ype: yusly seen; we, however, cannot perceive, from an ex- 
amination of the wood-cut, how it can possibly exert 
» a rotated spine to its natural posi- 


+h 
t > 





slightest power to restor 





tion. In this, however, we may be deceived, or the property 
mentioned may not, in the author's opinion, be required, 
seeing that he has recourse to manipulations, &c., to remedy 


such a deviation, and that he only advises the instrument to be 
worn for a short period during each day. In speaking of the 


period when an instrument should be worn, the author says,- 














“T have already condemned the employment of mechanical 
supports beyond a certain period during the day—endeavouring 
at the same time to point out the imminent danger that ts tn- 
curred having recourse to them at all du “Ing the hours allotted 
to re} ‘sd J 

And agai » says, if an instrument is worn more than six 


hours a day,— 

“Any time beyond this serving only to debilitate the 
patient, ind give rise to a dangerous amount of bodily pro- 
stration.” 

Any opinion more erroneous than the latter of the two 
just quoted, cannot well be conecived; and with respect to 
the former, we must ask Mr. Verral to reconcile it with the 
following recommendation of his own, page 66:— 

“As it is of great importance to preserve during the 
night the ground that has been gained in the course of the 
ei etseses I generally place the patient in the prone or supine 
position, giving her the choice—with the lateral shields so ap- 
plied as to avoid the possibility of her assuming an injurious pos- 


ture whilst sleeping.” 


We cannot quit the subject of lateral curvature without 
expressing our doubt as to the correctness of the author’s 
diagnosis in the case of the lad, aged seventeen, (page 47,) 
“who in addition to an extreme degree of lateral curvature, 
is suffering from paralysis of the lower extremities.” Paralysis 
from lateral curvature is certainly new to us. 

Although we do not exactly agree with Mr. Verral in his 
mode of treating lateral curvature, we perfectly coincide in 
the justice of the following remark, that, “ not a year passes 
in which hundreds of children are not sacrificed to the false 
hopes of the parents, or the promises of the medical adviser, 
that they will get naturally and spontaneously well.” 

The fourth and fifth chapters treat entirely of angular pro- 
jection, or caries of the spine, and its occasional attendant, 
paralysis. They are by far the best-written chapters in the 
whole work. 

In the second section to this chapter we are informed that 


“after the period of puberty the disease is less connected with 





e 
serofula, and in such as these it is usually excited by rheuma 
tism, (!) or occasionally from some syphilitic taint.” If the 


author has any foundation whatever for including rheumatism 
among the causes of caries of the spine, we can but regret that 
he has not brought the cases forward, as they would certainly 
have possessed the merit of originality In their absence 
we must regard the opinion as one directly opposed to all 
that we know of cither of the diseases—i. e., of rheumatism 
and of caries of the s ine. 


In the section detailing the treatment, the use of the prone 


position is judiciously insisted upon, in which advice we per- 





fectly and fully concur. For the purpose of efficiently em- 
ploying the prone position, the author recommends the prone 
couch invented by his late father; and we can testify, from 
what we have ourselves seen, that the author has in no way 
exaggerated the beneficial effects which result from its em- 
ployment in the form of the disease at present under consi- 





deration. 


The employment of the more severe counter-irritants—viz., 


| setons, issues, and moxas, recommended by the author as occa- 


| sionally necessary in treating caries, both with and withou 


paralysis, is directly opposed to the views held by the late Dr. 
Verral; and judging from what we have ourselves seen, we 
sidedly coincide in the opinion that they are totally uncalled 





for, if not absolutely prejudicial. 

The credit of having invented the prone couch belongs ex- 
clusively to Dr. Verral; not so, however, the merit of being the 
first to adopt the prone position* in the treatment @f caries of the 


| spine; for this improvement in practice as undoubtedly belongs to 


Bampfield, and was published by him to the world, in his 
“Essay on Distortions and Diseases of the Spine and Chest,” 
which essay obtained the Fothergillian Gold Medal of the 
Medical Society of London, and was delivered to the Society, 
Christmas, 1823—i. e., a period of two years before the prone 
couch was invented; moreover, the cases treated by the prone 
position narrated in the essay, go as far back as 1821, (vide cases 
1 and 2 of angular projection,) while Dr. Verral himself informs 
us, in his paper read before the Westminster Medical Society 
in 1836, and published in each of the Reports of the Society for 
the Treatment of Diseases and Distortions of the Spine, &c., 
that he invented the prone couch for a young gentleman, aged 
sixteen, “ who was accidentally placed under his care in 
November, 1825. 

These being the recorded facts of the transactions, we re- 
gretted to find in the present volume the assertion that Dr. 
Verral invented his couch in 1823 (page 139), followed up in 
the next page by the statement that the award of the medal 
of the Society of Arts in 1830 to Dr. Verral for his prone couch, 
“proved beyond all power of dispute that he was the first to 
introduce the prone position, as well as the originator of this 
useful surgical implement, a fact which some have attempted 
to deny, since he was so immediately followed in his views and 
practice by another gentleman, Mr. Bampfield, that a very small 
portion of the public were inclined to attribute to that prac- 
titioner the merit of first introducing this highly-approved 
position.” 

That the idea of the prone position may have been equally 
original in Dr. Verral as in Mr. Bampfield, we can conceive, 
but it is certain, at the same time, by reference to the 
published works of each of the gentlemen, that Mr. Bampfield 
practised the use of the prone position in 1821, or four years 
before Dr. Verral conceived the idea of his couch. With 
these facts in his possession, we ave at a loss to understand 
the author of the present volume making the statements just 
brought forward, and more so at his antedating his late father’s 


” 


invention two years. 

In concluding our notice of Mr. Verral’s book, we must 
state, that if we have spoken severely of some parts of it, we 
have done so as an act of justice to those who have rendered 
good service to the treatment of spinal diseases. We regret 
that our duty has compelled us to speak in harsh terms of the 
first essay of so young a practitioner as Mr. Verral. The 
lesson, however, that we have given will probably not be 
without its advantages in counselling him as to his proceedings 
in the works which we perceive he is about to publish. Had 
Mr. Verral written a small pamphlet explanatory and illustra- 
tive of the practice of the late Dr. Verral, it might have 
rendered good service to the profession; as it is, the good to 
be feund in the present large volume, we regret to say, is much 
mixed up with extraneous matter. 





* This position is designated by Bampfield as the “‘ facial horizontal.” 
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Suggestions for the Extension and Pe rfection f Vaccination, 
Systematic Study of Epidemic and 
By J. R. Beprorp, Esq., As- | disease has caused considerable in 


simultaneously with the 
Endemic Disease in India. 
sistant Surgeon Bengal. Calcutta: De Rozario & Co. 


A.ruoven the giving effect to a measure of the nature con 


templated by Mr. Bedford 


1 must rest entirely with the Indian 





considers that this disease is much more common than surgeons 
suppose; neither is it suspected by patients themselves until the 
onvenience and suffering. 





| “Indeed, it is surprising how great a length of time the 
general health will sometimes continue without being mate- 
rially affected, even in cases of close contraction of the gut. 
The derangement of the digestive functions, and irritation 


rvovernment, we feel bound to notice in terms of the highest | ,; . : 

en E i ful ~~ be it kept up by the disease, in the course of time, however, under- 
F; ; great ¢ Ss se as at suggestec vy . 4s . : . : 

honour, a proposal so great and so usefal as that suggested by | j5,6 the cons itution, and bring on hectic symptoms.” 


its able author. 


We do this as matter of duty, and under a 


In the treatment of stricture of the rectum, the author 


hope that our approving words may meet the eyes of some oi a . . , : 
I A PI . A . : - recommends dilatation by means of elastic bougies. Several 

who are interested in the welfare, and who have the power to . ; : . , : , 
‘ serious accidents are recorded, to enforce the necessity of care 


minister to the wants of British India. 


Meanwhile let Mr. 


| in the introduction of instruments into the rectum; even per- 


Bedford go on in the same line of usefulness, and we venture to , . . . ! 
E wrap g eg aie be his offici 1, : in Indi foration of the colon is mentioned as having occurred in three 
anticipate that, inert as may be his official superiors in India, | . * bp 

: . ; “ ’ | instances, caused by rough and uuskilful treatment. 


his own energy will meet with its reward in the long run. 


“ Almost every point of inquiry here treated of,” says Mr 
Bedford, “ was contained in a requisition made to medical 
officers in the year 1839, by the Medical Board, to furnish 
reports on the topography and statistics of their respective 
The comprehensive mind of Mr. J. Ranald Martin, 
too, appreciated, and his pen urged on the acquisition of such 
knowledge, in his very able ‘ Report on the Medical Topo- 


stations. 
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graphy and Climate of Calcutta. 


As we take the opportunity of stating elsewhere, there is a 
Martin, 


serious error in the above passage. It was Mr. J. R. 


and not the “ Medical Board,” who originated the “ requisi- 
tion,” and the whole measure of sanitary regulation for the 
East Indies, and he did this, not in 1839, but in 1885. Mr. 
Bedford would make Mr. Martin follow where he really and 


nobly took the lead. 





Obserr wtions on the Dise wes of the Rectum. By a ,. ¢ be KLING, 
F.R.8., Surgeon to, and Lecturer on Surgery at,the London 


Hospital, &c. Londor: Samuel Highley. 1851. 


Tus work appears to be a concise account of the changes 
that take place in the structure of the rectum, and of the 
symptoms and treatment ofits diseases. The work is especially 
addressed to the younger members of the profession. The 
author does not offer a complete treatise upon the subject, but 
rather proposes a system of pathology, which (he thinks) 


“may lead to judicious and successful treatment.” 


The speculum ani Mr. Curling recommends is described 


by him as follows:— 


“ A plated speculum of a conical form, so as readily to pene- 
trate the sphincter, with the side opening of sufficient width, 


and carried to the blind extremity of the instrument: and 


instead, also, of a movable piece, I have substituted an ebony 


plug, fitted with a plate which fits close into the aperture. 
The plug admits of being more readily removed and replaced 
than a slide.” 


Then follows an excellent chapter upon “ irritable ulcer of 


the rectum,” which is thus described— 


“On examining the ulcer, without distending the rectum, 
the lateral edges only being presented to view, the breach of 


surface has the appearance of a fissure,—the term commonly 
given, but improperly, to this sore, which is obviously more 
than a mere cleft or rent in the mucous membrane of the 
bowel.” 

Ini the treatment of “sensitive ulcer,’ and “spasm of the 
sphincter,” an ointment composed of chloroform and zinc is 
highly extolled. In the treatment of hemorrhoids the liga- 
ture is preferred to the knife. The mode of its application is 
thus described— 

* A curved needle sect in a handle, with the eye near the 
point, and armed with astrong silk ligature, should be passed 
through the base of the pile from without inwards. The 
needle is then to be withdrawn, the ligature being left double. 
The loop being divided, the pile is to be strangulated by draw- 
ing the ligatures close round the base, and knotting them as 
tightly as possible on each side. . W hen the hzmorrhoids 
are large in size, a notch made with scissors on each side at 
the part to be girt with the ligature, just before it is tightened, 
will facilitate the separation without any risk of bleeding.” 


The most instructive portion of the work relates to the dia- 
gnosis and treatment of stricture ofthe rectum. Mr. Curling 


The different operations for artificial anus are fully discussed. 


- | It will be seen by the following quotation the operation to 


which Mr. Curling gives preference. 

“Tn obstructions of the rectum,an artificial opening for the 
passage of the faeces may be made into the colon in the left 
groin, by the operation commonly called Littré’s; or in the 
left lumbar region, by the operation known as Callisen’s, 
| modified by Amussat. <A careful consideration of the advan- 
tages and disadvantages of these two operations leads me to 
give the preference to the former.” 

We recommend this little work to the attentive considera- 
| 
| 
| 


tion of the profession. 





A Practical Treatise on the Diseases and Injuries of the Urinary 
Bladder, the Prostat Gland, and the Urethra. By Ss. D. 
| Gross, M.D., Professor of Surgery in the University of 
Louisville. With 106 illustrations. Octavo, pp. 726. 
Philadelphia: Blanchard and Lea, 1851. 
| Tue treatise of Dr. Gross purports to contain a description 
of all those diseases to which the urinary apparatus is subject, 
together with their treatment; and he has been tempted to 
| write the work before us in consequence of tle necessity 
which he himself had long felt of a complete systematic 
| account embracing all these maladies. To the literature of 
| the subject the author has paid great attention, which has 
| assisted in no small degree to swell the volume to its present 
bulk, and has at the same time, we may add, conferred an 
additional value upon it; and it is pleasing to find that our 
transatlantic brother has been in no way niggardly in his quota- 
tions from, and praise of the labours of, those surgeons who 
have, in various countries, trodden with care the ground which 
he is cultivating. 

The illustrations are numerous; for the most part well 
executed, and the majority of them are derived from well- 
known sources: we recognise many old friends, and amongst 
them some new faces. The plan now so commonly adopted of 
intermixing engravings with the letter-press iu surgical works, 

| is highly commendable, as the memory is thus twice impressed, 
| on the one hand by words, and on the other, as it were, by 
| their embodiment in drawing. 

To say that there is much original matter in this work would 
be passing the limits of truth, and it seems to have been mainly 

| the author’s object to collate carefully and arrange sys- 
| tematically those materials, or the best portions of them, 
which are scattered through so many monographs, papers, 
| &e., on the subject; so that in a single work may be contained 
the collective experience of many, and the most meritorious 
| parts of all: hence, as a book of reference, more especially, 
the treatise is valuable. 

| Interspersed throughout the volume are records of cases, 
| 

| 





with here and there the reports in detail. The adoption 

of this plan is judicious; but it is too frequently found, 

in medical publications, that the mode in which such plan 
is carried out tends rather to mar than increase the interest 
| of the subject; because the cases adduced are often not suffi- 
ciently apposite or illustrative, and by uselessly adding to the 
bulk of the volume they lessen its value. To this charge 
| Dr. Gross may safely plead “ not guilty.” 
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MESMERISM AN 
THE LANCET. 


LONDON: SATURDAY, NOVEMBER 8, 1851. 


We have to apologize to our readers for a gross misprint in | 


our last number. But we are not sorry for it, because it 


enables us to repeat some truths, which cannot be too strongly 


impressed. We described the Baron Von ReicnenBAcs re- | 


cumbent in bed with a young man’s hand on his abdomen, 
noting its odylic warmth. The “imbecility” of such a pro- 
ceeding must be obvious to all, and its “ disgusting” character 
will have struck our readers as sufficiently apparent. The 
“ young man’s hand” should have been printed “a young nun’s 


hand.” Our innocent compositor, unable to credit so gross an 
impropriety, tried his wits at various readings, and hence the 


erratum. 


We have already denounced the tendency of this particular 


quackery towards immorality. The peculiar impressionable | 


condition of nerves, which makes people profitable subjects of 
mesmerism, is only found among the young of both sexes, and 
is most highly evinced amongst those of a certain disposition. 
At fifty-six, indeed, the senses might wait upon the judgment; 
but though the author of the article in the British and Foreign 
Medico-Chirurgical Review quackishly thinks it would be “ per- 
fectly unjustifiable” to impute anything “unchaste or immoral” 
in this instance, wiser men may take a severer account of pro- 
ceedings in which a woman is degraded, and a religious pro- 


fession is outraged, even if the parties be innocent. 


We have lately heard that the mesmerists have taken the | 


field in conjunction with the “speculators” for the cure of 
sterility in women. It would not be wonderful, indeed, if ia 
communicating odylic warmth from the subject to the object, 
after the manner of Reicuenbacn, very surprising results 
should be obtained. 

It is not without regret we have written the remarks in this 
and our last number. But we have long observed the under- 
standing and combination among the quacks, and it is incum- 
bent on us to guard society against such an accumulation of 
dangers. Each sect professes that its own creed contains the 
whole art of healing, that it is all-sufficient, and has an exclu- 


Sive claim on mankind. Yet they all combine for mutual 





support, and in common hostility to the profession of medicine. 
This would not be of the smallest importance were we true to 
ourselves. But when men oc ‘upying conspicuous stations give 
countenance to impostors, and nake light of 
the fixed prin« of medicine, there is risk that truth itself 
may lose its hold on the mind, unless it receive an advocacy 
which it ought not to require. It is our duty, and we shall 
not shrink from it, to rally i gather together mest and 
enlightened, and we shall use every means to « xpose and 
denounce their is Opponents, who, we are convinced, 
like the Pharisees of old, love darkness better than light, and 


for precisely the like reasons. 
> 
We have noticed, in another page, we trust in terms of | 
appropriate commendation, the very able and useful “ Sugges- | 


tions” of Mr. Beprorp, of the Be ngal Medical Department; 


and we here take occasion to make a more formal record of 
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our sentiments—first, because the subject is one of no less 
magnitude than the sanitary regulation, and therefore the 
health concerns, of a vast empire; and secondly, because we 
feel called upon to render justice to a brother officer of Mr. 
Beprorp—we mean Mr. J. R. Marrtiy, now of London. 
| Mr. Beprorp commits an unintentional error, we doubt 
not, when he refers to the supposed services of the medical 
board of Bengal in the cause of sanitary improvement in 
India; for it was Mr. Martin who solely and originally pro- 
pounded and framed the plan, and the medical board, so far 


from promoting or encouraging, “threw cold water on it,” to 


use the words of Sir Cuar.es, afterwards Lord, MretcaLre. 
That great statesman it was, who, on the 25th November, 


1835, directly and solely at the instance of Mr. Marrry, and 


| without any further reference to the medical board, gave 


effect to the largest measure of sanitary regulation as yet pro- 
posed by any individual or any government in the world. 
| The General Order of the aforesaid Governor-General re- 
| quired detailed reports, from all competent medical officers, 
on the climate, sanitary condition, medical statistics, &c., of 
every district, station, and cantonment within the British 
Indian empire, including the dependencies to the eastward— 
countries about the extent of the entire continent of Europe. 

When, early in 1835, Mr. Marrtin’s proposed plan was sub- 
mitted, by order of the Governor-General, to the medical 
board, thaf body showed their utter incapacity to comprehend 
or appreciate its value; and so this all-important measure (from 
an officer whom the medical authorities considered much too 
young) has ever since remained a dead letter in their hands. 
It is true that, when the General Order was published, the 
medical board of Bengal, as matter of course, and as in duty 
bound, followed in the rear with its “ Circular.” It could not 


do otherwise. 

“ With the exception,” says Mr. Beprorp, “ of the admirable 
‘Sketch of Dacca, by Mr. Taytorn, and some few others, the 
demand of the board” (more correctly the order prepared by 


Mr. Martty) “ was but imperfectly responded to;” and just so 


will anything and everything be responded to that may at 
any time be entrusted to such feeble hands. With inertia at 
the head, as the governing principle, we have had, of course, 
inaction and indifference in the operations of the members, 
It has never been otherwise. 

But very different, indeed, was the conduct of the medical 
board of the Madras army. Here the members had not the 
fear of Mr. Martiy’s youth before their eyes, and the result 
has been a most able and important collection and series of 
reports on the medical topography and medical statistics of 
every station and cantonment within the presidency of Fort 
St. George. Of these most interesting documents, a very 
complete summary was prepared by Dr. T. G. Batrour, of 
the Grenadier Guards, and published in the 95th number 
(new series) of the Edinb gt Medical and Physi al Journal 
for July, 1847. The labour bestowed by this distinguished 


and practised medical and statistical author—the well-known 


| colleague of Colonel TuLLocu—shows how greatly Mr. Martin’ 


measures are estimated in England; and they have been men- 


| tioned in terms of equal commendation by the medical press 


of France. 

The report by Mr. Martin on the climate and medical 
topography of Calcutta—his suggestions for improvement, 
and his proposal for the establishment of a fever hospital for 
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CASE OF WOOLCOTT VERSUS GROVER. ee. 


the treatment of natives sofiuing from the acute diseases of | severe, but well-merited castigation to the magnates of the 


Bengal—though measures large enough on which to ground a | College:— 

“If you do not think it right to exclude from the College 
sanitary regulation in India, lists the followers of the hom ropathic quackery—if you think 
‘ “ye ; ‘ rey PAE it right, and are desirous that your own names should still 

tg : rive pes ) ‘nce—a desire ingle } j 
o its author, to give an Eurt an promuinenc 2 Gesire 1n | mingle on the same page with their names, “ pares cum pari- 

" ; » : . goer 

which we feel certain that Mr. Beprorp, himself an honoured | ?vs”—well; but it will be for myself and for the great body of 
4 4 ad ~ ‘ |} the members « | 0 re of Surg ’ 
labourer in the field, will heartily concur. Mr. Farr, the first | “ “z of the Royal College of Surgeons of England, 

; y * 5 : P _ | who feel with me, whese assistance I ask, and who will, I am 
ies on this subject, has said of Mr. Marrttn’s very certain, act with me also, to say whether this can be 


reputation, were yet but supplementary to the great plan of 


to which we here desire, in justice 





of living authorit 


labours, that they are “of the most important of the age in | permitted longer to continue. For my own part, however 

I fa) Eastand.” ‘2t euahit, ton to? painful, I scruple not to say, that if the honour and ‘dignity of 
dia, useful to science,and to rland yugi » 

nda, \ ui to SCie ‘ = * OUSHE, LOO, 0 DE | the College cannot be mé sints Lined—if the open enemies of 


recollected, in reference to this question, that the preventive, | science and of medicine are not excluded by the exercise of 
though well understood by few only, is still the greatest de- | ‘20se powers which you undoubtedly possess, it will only re- 
: A . J ~ main for me to return into your hands the diploma of your 
r+ment of » . sp fact well annrec > 3 9 1)- } . , , ey hh ; 
partment of medicine—a fact well appreciated and most beau- | Coll: ye, and to do 4 yself that justice which up to this moment you 
have thought proper to deny.” 


tifully stated by Bacon. It is not the less pre-eminent ly noble 
These are plain truths, boldly told. 


; 


that it does not bring honorary distinctions or pecuniary 





rewards to its professors. = 
ss a THE 
-_ _— . , — / T T Try ‘ NJ T rT > 
l'nr case of Wooicort v. Grover, tried lately in the county A N A Lu \ I | CU A L S A N | I A R Y 
»( ‘tat Maidstone, is one Fe siderable importance he ‘ n Y ON T 
oom Maid one, 3 on of con jorahie impertance to th ( OM MISSION. 
interests of the medical profession. x is an unquestionable sila 
fact that no class of the community performs so many 
, : igs : RECORDS OF THE RESULTS OF 
gratuitous services as the members of our profession to those 
meen A TOrTMUTA TAT Vane 
who require their aid. May they ever continue to assist with MICROSCOPICAL AND CHEMICAL ANALYSES 
OV THE 
their charitable advice the poor and the needy! But it is the ! , : - sion 3 
: ee eer SOLIDS AND FLUIDS 
bounden duty of the governors of our public charities, as it is 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


i 





also of medical men themselves, to see that benevolence is 


not abused. Complaints continually reach us of persons BREAD 
. & 
applying to the various hospitals and dispensaries in London, 4 
AND ITS 
who are well able to pay for medical advice; and in one 1 m , : 
. oll able to pay fi ; ADULTERATIONS 
instance a case was forwarded to us of a “ lady governor,” who [SUPPLEMENTAL REPORT. ] 


subscribed to a large dispensary in London, in order to be scimieipectian 
attended by a medical officer belonging to it. Such conduct Sixce the publication of our last Report on “ Bread, and its 
is not only a fraud upon the charity, but is most dishonest and | Adulterations,” we have carefully repeated the analyses of 
the samples of bread purchased of the League Bread Company, 
apperton, and of Messrs. Davies « Son,—in t 

advocates of self-supporting dispensaries have been constantly of Mr. Clapperton, and of Messrs. Davie and on,—in the last 
two instances, at the request of the parties themselves,—and 

reminded of such cases, but the philanthropic zeal of some of 
that those analyses were correct, and 


most unjust towards members of the medical profession. The 


P we have now to repeat 
them, and the interested motives of others, have either | that the bread in each case did really contain alum, and fur- 


blinded them to the truth, or induced them to evade it. If | nished conclusive evidence of the presence of that salt. 
Believing, nevertheless, that the published declaration and 


iddle class of society could be found mean | 
above parties, that they do not know- 


persons in the m 
the statements of the 





enough to place themselves as patients at a charitable iusti- | 
] . | ing > al in the m: facture of their bread, have be 
tution, how many would be induces become subscribers to | ingly eptde — manuraccur f se eet en 
1: ; . | made in good faith, we have thought it right to institute 
a penny dispensary, at which might command the | . . : 
‘ : ; further investigations, in order to ascertain whether the pre- 





ery ; of the rious medical officers! Cases like ic . : 

Service § RRR VREIORS NASICSS SONS: " like that which sence of alum could not be accounted for without supposing 
— tal sh. J + Léhalmic J nit > > 4 . . . e . » 

occurred late] he Kent Ophthalmic Hospital must be of | that it had been wilfully introduced into the bread by the 














Sere ‘ Bae 

ee ee S| sof L 1 nd it behoves bakers. 

the medical officers of these institutions in such instances to | With this view, we procured several samples of flour, 
follow the example of Mr toort, who is entitled to great | and submitted them to analysis, with the following results :— 
NTN Ty? : ‘ + =e nenr r 1 yyirat ] ann » 3 f 7 

com ution 1e very pl r and spirited manner in |} lst Sample. 

} ae | - tot oo } P . ‘ > 

wa acted in the Maidstone case. | Purchased at the depét of the League Bread ( ompany, James- 

“ | street, Oxtord-street. 
Analysis—Contains alum in small quantity. 
Al ) will be found another spirited letter from Dr. eee 

J. C. Haut, of Sheffield, to the Council of the Royal College | Received from Mr. Clapperton, baker, Mortimer-street, 

7 ] ; P 1 Cavendish square. 
of Surgeons, on the subject of those members of the College . i 2nd Samj 
who are practising as home paths, Some time ago that Stated by Mr Clapperton to have been purchased of Mr. 
gentleman asked the Council “if a member of the Royal Powers, miller, of Stamford Mills, Bedfordshire. 
“College of Surgeons, by practising home thy, rendered Analysis—Contains alum. 
“himself, in the eyes of the Council, disgraceful to the Col- 3rd Sample. 
Sloe : 1 thev remoy im 2” F 

lege f so, would they remove him?” To these questions | giated by Mr. ( ‘lapperton to have been purchased of Mr. 


: , © , ] , ire 
no reply having been sent, Dr. Hauu has written again, re- Fountain, miller, Yewsley Mill 1, Buckinghamshire. 
peating them, and then continues to administer the following | An lysia— No alum. 








Sete er _ 


leiece ee ee 


os 


5} 
3 
: 





446 THE ANALYTICAL SANITARY CO\MMISSION, 





4th Sa nple. 
Stated by Mr. Clapnerton to have been pur hased of Messrs 


Lury Brothers, millers of Southampton. 


Analysis —No alum. 


5th S 
Stated by Mr. Clapperton to have been purchased of Messrs. 
Watney and Wells, millers, Wandsworth, Surrey. 
A nalysis—Contains alum in small quantity. 


Received from Messrs. Davies and Son, Baker, George-street, 
Portman-square. 


6th Sam} le. 


| notice the 


Stated by Messrs. Davies and Son to have been purchased of | 


Messrs. Stevens and Mercer, Denham, Buckinghamshire. 
Analysie—Contains much alum. 


7th Sample. 
Stated by Messrs. Davies and Son to have been purchased of 
Mr. Hutton, miller, Nine Elms, 
Analysis—Does not contain alum. 


Sth Sample. 


Stated by Messrs. Davies an@ Son to have been purchased of 


Mr. Dives, miller, Mill Wharf, Battersea. 


A nalysis—Does not contain alum, 


We have thus ascertained, from tliese analyses, the important 





We thus find the accuracy of our original analyses con- 


firmed in every particular. 


It is due to Mr. Clapperton and Messrs. Davies and Son, to 
ghtforward spirit in which they have 


they waited upon us, placed in our hands 






ucted in t! 





u ur and salt used by them in the manufacture 
of 1 .eft the investigation entirely to ourselves, 


tating that they felt assured that we should do them full 


justice, 


The Report of the Analytical Sanitary Commission, on 
ISINGLASS, 
AND ITS ADULTERATIONS, 


will appear in Tag Lancet of next week. 


THE ANALYTICAL SANITARY COMMISSION AND 
THE LEAGUE BREAD COMPANY. 
To the Editor of Tae LANCET. 


Sirn,—The Directors of the League Bread Company have 


| consulted us on the subject of a statement which appeared in 


fact that four of the flours used by the bakers who have | 


questioned the accuracy of the analyses contained alum. 

We were led to the examination of flour, first, in conse- 
quence of knowing that alumina, the base of alum, has 
been occasionally, though very rarely, discovered, in very 


wheat; and, second, 


‘ 


small quantity, in particular descriptions ot 





because we are aware that in some cases, 
not the bakers, introduce alum into the flour. 

We next submitted to examination samples of the salt used 
by Mr. Clapperton, and Messrs. Davies & Son, in the manu- 
facture of their bread; in both of these we detected a very 


e millers, and 


small quantity of alumina, with a considerable amount of 
combined sulphuric acid. The quantities in Mr. Clapperton’s 
salt were 11 per cent. of sulphuric acid and about 0-06 per 
cent. of alumina; and in Messrs. Davies and Son’s salt, 1°5 
per cent, of sulphuric acid and 0:05 of alumina, 

Now, as bakers invariably employ salt in the manufacture 
of their bread, we have here in many cases an explanation of 
the source of the presence of a very small quautity of alam in 
bread. 

Finding, then, alum in the flour and salt used by Mr. 
Clapperton, and the same iu large quantity in one of the 
flours received from Messrs. Davies and Son, as well as 
distinct traces in their salt; and lastly detecting it in small 
amount in the flour purchased of the League Bread Company, 
we believe these circumstances account satisfactorily for the 
presence of the alum detected in the samples of bread pur- 
chased of these parties, without supposing that they them- 
Selves were aware of its introduction. 

It will be remembered that we drew a distinction between 
the quantities of alum present ia the samples of bread pur- 
chased of the League Bread Company and Mr. Clapperton, 
and those contained in the other breads subjected to analysis, 
simply remarking that they did contain alum, without making 
any statements as to quantity. 


In regard to the League Bread Company, we append the 
report of a chemist of high authority, detailing the results of 


@ second examination of 
that Compa 


two sainples of bread purchased of 


Report. 

“ T have again made a careful analysis of the bread marked 
No. 1 and No. 2, which you last forwarded to me, and I have 
to repeat, as before, that they both contain alumina. No.1 
contains it in larger proportion than No. 2. Sulphuric acid is 
also detectable, in a very distinct manner, in the solution of 
the bread. 

Henry Letuepy, M.B., 


your journal on Saturday last, imputing to them the inter- 
mixture of alum in their bread. IHlaving from the outset of 











| their undertaking carefully excluded from their bread the 


| 





use of alum or other deleterious ingredient, they feel greatly 
rgrieved at an imputation 
coming from so influential a journal as Tue Lancet, 
which attributes to them the very act against which they 
have so sedulously endeavoured to guard. The very 
basis on which their company was established is thus 
impugned, the ground on which it has claimed the public 
support is attacked, and if truly attacked, destroyed ; 
and either the directors in their published appeals to 
the public have asserted a deliberate falsehood, or the state- 
ment in question is untrue. Unless they have been grossly 
deceived by their servants or agents, for which no imaginable 
motive exists, they know it to be untrue, for as far as they are 
individually concerned, they know they have never directly 
or indirectly authorized, or connived at, the use of a particle 
of alum, or other deleterious ingredient, in a single loaf of 
bread; and as far as their servauts are concerned they have 


i l } . iy 
surprised and proportionally 





| unanimously signed a declaration negativing the imputation in 
| terms, of which we forward you a copy. The agents have 


also signed a declaration, of which we likewise send you a 
copy, and we ought to add, that the declarations would have 
been made underthe Act of Parliament, which constitutes the 
making of a false declaration a misdemeanour, but for the 
objection of the magistrates and a judge, to whom applica- 
tions were addressed to allow them to be made. 

We trust, therefore, that, under the circumstances, you will 
see fit to disavow or retract the statement made in your 
paper, and of which our clients complain, and which if not 
withdrawn, is calculated to inflict very great injury upon the 
company. 

We are, Sir, your most obedient servants, 


1c, de 
10, Salisbury-street, Strand. Oct. 31, 1851. Hopeson & Burton. 


Leacve Buran Company.—We the several persons whose 
names are hereunto subscribed, being the whole of the work- 
men now and for the last twelve months at least employed by 
the League Bread Company in the manufacture of their bread, 


| do severally solemnly and sincerely declare, that having read 


a statement in Tue Lancer journal, published on the twenty- 


| fifth day of October, one thousand eight hundred and fifty-one, 


to the effect that alum was contained in three samples of the 
Company’s bread, we know such statement to be utterly false 
and unfounded. And we further severally declare, that during 
the time we have been in the Company’s service, no alum or 
other deleterious ingredient whatever has ever been used or 
employed in the manufacture of the Company’s bread; and 
that i \is impossible that the same conld be so used or em- 
ployed without the fact being known to us. And we severally 
make this solemn declaration, conscientiously believing the 
same to be true, and by virtue of the provisions of an Act 


Lecturer on Chemistry, London Hospital, , made and passed in the sixth year of the reign of his late 
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majesty King William the Fourth, intituled “An Act to | less troubled with flatulence, but it starts and screams occa- 
repeal an Act of the present Session of Parliament, intituled | sionally without any apparent cause, unless it be from its teeth, 
An Act for the more effectual abolition of Oaths and Affir- | which are beginning to distend the gums. The head is much 
mations taken and made in various departments of the State, distorted, though the right parietal no longer rises above the 
and to substitute Declarations in lieu thereof, and for the | left. It is more deformed than the ordinary oblique-shaped 
more entire suppression of voluntary and extra-judicial Oaths head, for besides the right side of the head being advanced 
and Affidavits, and to make other provisions for the abolition | before the left, it is very much flattened above the ear, where 
of unnecessary Oaths.” it is over-arched by the left side, giving the child a wry- 

necked appearance. The left side of the head projects more 
backwards than the right does forwards, and the whole right 
side appears smaller than the other. The point of the hairy 
scalp is over the right eye. Since the last report the head 
has very much improved in symmetry, and the child is now 
thriving, though still troubled with convulsive movements, 
attended by screams. 

Three crania from the museum at St. George’s Hospital 
were at the same time exhibited by Dr. Ward, presenting the 
| like deformity, the right side projecting before the left, 
which was also the case in all the crania and living instances 
he had met with, and was attributed by him to the left side 
| of the head at birth being compressed against the sacrum, 
while the right side turned upon it just previous to its expul- 

pulsion from the pelvis. 
| Dr. Peacock expressed his belief that the malformation was 
due in most instances to the position of the head whilst the 
child is being nursed, or carried, the weight of the brain itself 
being sufficient to cause the distortion in ricketty children. 
The statement of the mother in the present instance as to the 
position in which the child’s head was most frequently placed 
when being nursed, corresponded with the opinion thus ex- 
merase —— cence hee gy Hg wh wweg gy te pointed out the lengthened period during 
§1 -stree ottenham-court-road; Jane yae burnheld, 0 ’ . H aa cessary retail -s<spre » > : 
ren te Middlesex Hospital; and John Alford, of 46, whic h it pun ere a — — ane ae ney Ny a 
James-street, Oxford-street, agents respectively for more than ae a ae a age ses or ing ea yon 
. ‘ . es. £ B 8: 
twelve mont at pat of the League Bread Company, 0 | hown inconsistent. wih the Pest of the malformation 
since we have acted as agents for the said Company, sold any oes Bap qe ee nee a eee 
pe of rh — = - prewryieny Sah. Dr. M‘Inryre inquired the paling oe =: 
ment which lias been published in Tus Lancet pourast,on S00 aso effects they. gave sn Sp, and Row Shay wannAe 
twenty-fifth day o ctober instan the effect that alum nD. : wee a : 
was conaints in sheen ger oad purchased at our | ; Dr. CoPpLanD said that he had Med. peace ae pointed out, 
depéts, is entirely unfounded. And we severally make this | }) mip © Snatienaty of Seaside = reap Mpneterraes 
gulenen declaration, conscientiously believing ptt agt ay these cases, and their connexion with idiocy, convulsions, and 
true, and by virtue of the provisions of an Act made and similar disease. He thought that the malformation preceded 
- en the eluthivens of the seign of his late majesty King and was altogether independent of parturition, He had re- 
illiam the Fourth, intituled “An Act to.repeal an Act of cently examined a case in which the form of the brain cor- 
Seemet pata - nies P responded to the deformity of the skull. 
the present Session of Parliament, intituled An Act for the Dr. O Ww Id ‘not addpt: the explanaifon offered 
more effectual abolition of Oaths and Affirmations taken and “a br nen dein which elaentiemmea’ were wwetnted 
— in various departments of the State, and to substitute He had ek ma Areath oi Cheuncheteneal pred pew rs 

eclarations in lieu thereof, and for the more entire suppres- hee 6 Mager - 2 "0 
sion of voluntary and extra-judicial Oaths and ‘Affidavite. and — a) ape _ were free om piakete andl vie + 44 
to make other provisions for the abolition of unnecessary on eee oe ee re. et nt one 
oaths.” appeared in all the cases he had seen, with one exception, 

» and in that case the head of the mother was also malformed, 
They certainly gave rise to the serious and troublesome effects 
described by Dr. Copland and himself. 


DISEASE OF THE URINARY ORGANS; STONE IN THE KIDNEY. 
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Witness, 
T. 8. Burton, Solicitor, 10, Salisbury-street, Strand. 
| 





Eveason Myers, 
J. H. Burriexp. 
Joun ALForD. 


*.* We simply stated that alum was present in the bread, 
and made no imputation as to who put it there. It will be Mr. Covison exhibited a specimen taken from a man, fifty- 
three years of age, who had suffered upwards of twenty years 


seen, elsewhere, that we adhere to the accuracy of our report. , ; “ : 
from stricture of the urethra, occasional abscess in the peri- 
On the 19th of September, 
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Medical Socicties. 


PATHOLOGICAL SOCIETY OF LONDON. 
Dr. P. M. Laruam, Prestpent. — Octoser, 21st, 1851. 


Tue first meeting for the present session was fully attended. 
The President commenced the proceedings at eight o’clock 


by calling upon Dr.Ocrer Warp, who presented a specimen of 


DIAMOND-SHAPED HEAD FROM COMPRESSION AT BIRTH, 


in a child, aged seventeen months. The child, the tenth, and 
a female, was born after a natural labour of six hours’ dura- 
tion on May 5, 1850. At this time the head was compressed 
laterally, and elongated upwards and backwards; the right 
parietal bone rising in a ridge over the left, along the sagittal 
suture. On May 20, the head remained in the same state, 
the child being easily started by the least noise, and much 
“convulsed” with flatulence. It looks healthy, but is very 


neeum, and retention of urine. ; P 
he was admitted into St. Mary’s Hospital; the urine passed in 
drops, both through an aperture in the peringzeum, and the 





urethra; it was alkaline, and contained a good deal of mucus 
and albumen; no instrument could be passed through the 
stricture, which was seated at the bulbous portion of the 
urethra. As the pain and difficulty of passing the urine were 
very great, it was thought that a free exit for the discharge of 
the water might lessen the patient’s sufferings, On the 8th 
of October, Mr. Coulson divided the stricture through the peri- 
num, and easily intreduced a catheter, which was retain, d 
in the bladder forty-cight hours. The first effect was re’ ief 
to the pain, but on the next day it returned, and increased 
in severity until the 14th, when he died. 

Post-mortem Examination.—There was a wound an inch in 
length in the median line of the perineum, dividing the bulbous 
portion of the urethra, which was considerable thickened. In 
the membranous part there were two openings, one leading to 
the abscess in the perinzoum, and the other going towards the 
pelvis. The bladder was very much thickened, and its mucous 
membrane in several partsdestroyed. On the posterior surface of 


small. Sept. 21st: the child has lately begun to thrive, having | the prostate there was an abscess about the size of a hen’s 
for a long time scarcely appeared to grow atall, It ig much! egg, not communicating, however, either with the bladder or 
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the rectum. The left kidney was enlarged and distended 
with pus, the whole of its proper structure being absorbed; in 
calculus, which occupied 





its lower part there was a larg 


nearly the whole of the lower half of the kidney, projecting 





into the infundibulum and pelvis. The ureter was very much 
enlarged and thickened, the mucous membrane being rough 
and of a dark colour about the centre; there was a contraction 
of the canal and hardness of its coats. The right kidney and 
other organs were healthy, with the exception of the liver, in 


which there was incipient fatty degeneration. 





Dr. W. T. Garrpnenr presented a drawing of 
A REMARKABLI YST IN TH IENTUM 
The cyst was found beneath the anterior | r of the greater 
oment 1in a wor i \ »> dl | j xT 1 very 
large fibrous tumour of the uteru I lof a Ing 
transparent closed sac, between three and four 't in length, 


and from half an inch toan inch and a half breadth, having 


a lobulated appearance externally, like of a distended 
colon, but in no part subdivided | ny approacl to compl hn 
septa. The sac was fed by nut ous vessels running within 
the omentum, and r f in every rt; these com 
municated with a ry v the siz 1 rest 





goose-quills, which ran along the greater part of the cyst, and 





op ned into other hvypertr hied vessels, espec 

and vein of equal size passing from the low 

stomach down the centre of the ¢ ntum 

sac was a transparent colourless rum, containing numerous 


flocculi; these, on microscopic examination, showed the ordi 


nary filamentous appearance of fibrinous or albuminous matter, 
entangling various | lei and it I t forn f epithelium, 
evidently detached from the inner wall of yst Nothing 
like ova or like any portions ot the structure of the true 
entozoa could be discovered in the fluid, nor did the examin 

tion of the interior of the cyst’s 1 ibra far as it pa 
be pursued wit out together spol ng the pr sevaration) reveal 
any more organized structure than that of an epithelial mem- 
brane. The peculiarity of the cyst is its anatomi il dispe S1t10n; 


and if it is tot I as belonging to the class of sim} le 


serous cysts, it is probably an undescribed variety of that 








class. The serous cysts hitherto ment d by authors as not 
belonging to the ss of animal parasites, have been simply 
globular structures, in some cases clustered togethe Yr, or 
assuming some peculiarity of form in the r anatomical rela 
tions, but not departing far from th globular type. The re- 


markable elongation u 
form, and the great ¢ 
the parent structure, sec 
pendent organization 

simple cyst. ‘The mode of origin of such . structure, especially 


the present instance, the lobulated 





irgement produced in the vessels of 


power of inde- 





d to imply a higher 


his than in any previously described 


in the omentum, where non parasitic cysts are exceedingly 
rare, appears quite open to speculation. The case is rendered 
more remarkable by the fact, that in « net 


type; that similar « s were ft 1 in t 
hbrous tu 4 t t | 
the pos ‘ lobu 








REMARKABLE CYST IN THE OMENTUM. 


became quite insensible, and fell. He was seen by a medical 


man, who bled him. He was subsequently brought to the 
hospital, and when admitted, presented well-marked symp- 
toms of pressure on the brain. The various parts of the skull, 
having been carefully examined, were found to present a 
right paric¢ tal, just 
above the ear, and only in this spot, made the patient shrink; 
and the movements of the left arm appeared to be somewhat 
more sluggish than those of the right. The countenance was 
not in the least distorted. Mr. Prescott Hewett, thinking 
that the symptoms of compression might depend upon an ex- 
t ura mater, 
the pa antal, with tl » lacerat ion of 
il artery, determined upon mal 


natural appearance; but pressure on the 





ravasation of blood between th« bone and t! > « 





pr nduced by a fissure 


the middle meni: 





y an in- 

across the 
thirds of the lower part of the parietal, but no 
fissure was detected; neither was there any single sign to 
show that the bone had been in any way injured. The patient 
continued mu x in the same state, and died about two hours 
and a half after his admission. 

At the } cabana m examination, a fissure was found in the 
right parietal, but at the most posterior and inferior part of 
the bone. Traced out, this fissure passed downwards, and 
divided into two branches, one of which crossing the petrous 
and mastoid portions of the temporal, terminated in the 
posterior fossa of the skull. The lateral sinus, just as it turns 
under the petrous part of the temporal, presented an ex- 


‘ 


I 





kK 
cision down to that bone. The incision was carried 


two anterior 


nsive laceration in its outer wall, which had given rise to 
an immense extravasation of blood between the bone and the 
dura mater, and a corresponding depression of the brain. The 
ier branch of the fissure terminated in the middle fossa of 
the skull. The brain itself was healthy in structure, save in 
one or two spots, where it was slightly bruised. 

Dr. Peacock presented a specimen of 


OBSTRUCTIVE DISEASE OF THE AORTIC VALVES, DEPENDENT ON 
MALFORMATION; SMALL ANEURISM IN THE VENTRICULAR 
SEPTUM. 

The subject of this case was a man forty years of age, who 
was admitted into St. Thomas’s Hospital, under Dr. Peacock, 
in July last. He had been ailing for eleven weeks, but before 
that time had never suffered from any serious disease or 
injury. His illness commenced with slight rheumatism and 
dyspeptic symptoms, and to the latter were superadded, soon 
after his admission, considerable difficulty of breathing and 
pain across the epigastrium. A loud and harsh systolic 
murmur was audible over the upper part of the sternum and 
in the pericardia, and no second sound could be detected. 
The difficulty of breathing and ep ric pain increased, and 
he became the subject of double pne amoni 1, under which he 
sank about three weeks after he entered the hospital. The 
left ventricle of the heart was somewhat hypertrophied and 
dilated, and the aortic valves were very extensively diseased. 
[he contiguous sides of the right and posterior valves were 
united so as to produce one large valve, impe a divided 

















on its upper surface, and the posterior at d left valves were 
also partially adherent. The fusion of the valves was 
evidently of very old date, and most probably congeni At 
t base, and rather to the r pt eet Oe ae there 
was small aperture leading into a sac situated in the 
substance of the septum of the ventri les, and which formed 
asl t protrusion into the right auriculé-ventricular aperture; 

i and larger aperture leading into the same sac, was 
8 d in the space between the right and posterior valves, 
and a communication also existed between it a1 lt ght 
s s of Valsalva; but this was probably the result of de- 
( ition after death. The sac w f sufficient size to 


lodge a hazel-nut, and was lined by a distinct membrane, but 





i i not contain any laminated coagula. There were vegeta- 
s of recent date in the aortic and mitral valves, and in the 
ndo¢ um of the left ventricle. Dr. Peacock regarded the 
‘ ‘ of « nital malfermation of the aortic valves, 
he suppos that at the time the slight rheumatic 
ns occu eleven weeks before the admission of the 
tot tal—the valves had become the seat of 
irditis, ithus the obstruction at th rtic orifice, 
I nally only slight, became much a ravi ited, and probably 
to the format f the small aneurism. Cases very similar 
uny respects haye been placed on record by Dr. Hope and 
Dr. Thurman, and more recently by Dr. Todd. 
Dr. Peacock also presented a specimen of 
I IVE AND REGURGITANT DISEASE OF THE AORTIC 
ORIFICE. 

This specimen was removed from a female, aged thirty-three, 


who first came under Dr. Peacock’s care, at St. Thomas’s 
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Hospital, in May, 1850. She stated that she had been first | tain of them to practise a quackery the most foolish and 
seized with the symptoms under which she laboured when in | wicked, and that, too, in direct violation of the oath they 
an advanced stage of pregnancy six months before, and that | have taken, without expulsion—even without admonishin 
she had never had rheumatism, inflammation of the chest, nor | them that such conduct is improper, and cannot be permitt 
any other disease to which her illness could be ascribed. She | by you so long as they continue members of this College ? 
suffered from palpitation, great difficulty of breathing, and a| 1 must again most respectfully request that an answer may 
severe pain in the epigastrium, extending thence to the | be given to the questions to which your attention has been 
spine, and down the left arm. A loud systolic murmur was | drawn. If you do not think it right to exclude from the 
heard over the upper part of the sternum, and this was | College lists the followers of the hom@opathic quackery—if 
succeeded by an imperfect second sound, terminated by a | you think it right,and are desirous that your own names should 














diastolic murmur, which was most distinct at the lower part of 


the sternum. While in the hospital she improved so as to be 
able to resume her usual avocations, and Dr. Peacock did not 
see her again for some months. She then applied at the 
hospital as an out-patient, and stated she had been pretty well 
till she had again become pregnant, and her breathing was 
then extremely difficult. She died about two months ago, 
three or four days after her confinement. The heart was 
found very large, and the left ventricle especially was much 
hypertrophied and dilated. The aortic orifice was consider- 
ably diminished in capacity, the outlet measuring in circum- 
ference only twenty-two French lines, and at this point there 
was a very considerable deposit of atheromatous material under 
the lining membrane. The inlet of the orifice was relatively 
large, measuring thirty-one lines. The valves were diseased; 
the left and posterior valves being much thickened and their 
sacs very shallow, while the right valve, together with the 
corresponding series of Valsalva, had undergone considerable 
dilatation, and presented at its most dependent part an orifice 
by which a column of fluid freely regurgitated from the aorta 
into the left ventricle. The case afforded a good example of 
one of the modes in which alterations in the relatioas as to 
capacity of the inlet and outlet of the aortic orifice operate 
upon the valves so as to occasion their incompetency. 








THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND AND HOMCOPATHY. 


Tue following letter, from Dr. J. C. Hall, of Sheffield, 
addressed to the Council of the College of Surgeons, has been 
placed in our hands for publication, We shall be curious to 
see what answer the Council will give to it; it is quite im- 
possible that that body can longer remain silent. We are cer- 
tain Dr. Hall will have the thanks and best wishes of every 
honest member of the profession. 


To the Council of the Royal College of Surgeons of England. 
Sheffield, November Ist, 1851. 

GENTLEMEN,—I very much regret that beyond a formal 
acknowledgment of the receipt of my last letter, dated Sep- 
tember 22nd, 1851, by Mr. Belfour, you have not thought 
proper to give me any reply to the questions then put to you— 
Viz.: 

lst. Does a Member of the Royal College of Surgeons of Eng- 
land by practising homeopathy render himself, in the judgment of 
the Council, disgraceful to the ¢ ‘ollege ? and, 

2ndly, If t Member by 80 ieting be considered to have brought 
“ disgrace upon the College,” are you prepared at once to put into 
force the powers You possess for his re moval? 

I can assure you the continuance of this correspondence is 
most painful, for I cannot but remember how proud I have 
been of the friendship so long extended to me by several of 
the members of the Council of our College; and I most deeply 
feel the course you are now taking with regard to the pro- 
fessors of the homaopathic quackery who are members of 
our College, is little calculated either to reflect credit upon 
the Royal College of Surgeons, cr to promote the cause of | 
honesty and truth; nay more,I fear that much of the quackery | 
at present existing, has, to some extent at least, arisen from 
the apathy you have displayed. 

I have now under my care, in common with the other pro- 
fessors at the Sheffield Medical Institution, a number of 
young gentlemen who hope to become Members of the Royal | 
College of Surgeons of England, and who are looking forward 
to the time when, having passed their examination, they may | 
obtain the honour of your diploma. But how can we urge | 
upon them to walk honestly in their profession ? how can we 
bid them do their duty in that state of life unto which it has 
pleased God to call them? how can we beg of them to re- 
member that the day will come when they will be required 
to “ maintain the dignity and welfare of the College,” and to 
take a solemn oath, calling on God to help them so to do, 
when you are so indifferent, or at any rate apparently so in- 
different, to the conduct of your members as to permit cer- 


| still mingle on the same page with their names,— 

** Pares cum paribus,—” 

| well: but it will be for myself, and for the great body of the 

| members of the Royal College of Surgeons of England who 
feel with me, whose assistance I ask, and whom I am very 
certain will act with me also, to say whether this state of 
things can be permitted to continue. 

For my own part, however painful, I scruple not to say that 
if the honour and dignity of the College cannot be maintained, 
if the open enemies of science and of medicine are not ex- 
cluded, by the powers you possess, from the walls of the Col- 

| lege, it will only remain for me to return into your hands the 
diploma of your College, and thus to do myself that justice 
which, up to this moment, you have thought proper to deny. 
With every good wish for the prosperity of our College, 
: I have the honour to be, gentlemen, 
Your obedient servant, 
Joun Cuaries Hau, M.D., 
Fellow of the Royal College ot Phy- 
sicians, Edinburgh; Lecturer on 
Anatomy, Pathology and Physi- 
ology at the Sheffield Medical In- 
stitation. 


P.S.—A copy of this letter will be sent to Taz Lancer. 








Correspondence. 
**Audi alteram partem.”’ 


COMPLICATED INJURY TO THE LEG.— QUESTION 
OF PRACTICE. 
To the Editor of Tur Lancer. 


Sir,— Riding with another medical man past a quarry, in @ 
very remote district, we were requested to see a labourer who 
| had just suffered a frightful mutilation by a fall of stones and 
| earth from the quarry roof. There was a scalp wound ex- 
| tending from the vertex to the top of the forehead; a piece of 
the pericranium, the size of a half-crown, was stripped off the 
bone; there were fractures of the tibia, with a bleeding open- 
ing at the shin; compound fracture, and dislocation inwards, 
of the knee-joint; and a laceration of the thigh above the 
outer condyle, exposing the torn edge and tendon of the 
biceps. Through this laceration I put my forefinger into the 
knee-joint, and took away two pieces of bone, about the size 
of a broad-bean, cartilaginous on one side, rough on the other 
—pieces, so far as I could judge from the hurried glance I 
gave them in passing them into the hands of my medical com- 
panion, of the inner condyle of the femur. The joint, there- 
fore, was laid open, and the ligaments lacerated to a great 
extent. There appeared to be other fragments of bone; but 
as the man was suffering great agony, and as I at once made 
up my mind that the only course was to wait for, or rather try 
to bring about, reaction, and then, if nothing forbade, to ampu~- 
tate the thigh, I did not attempt to remove them from the 





| joint. Twenty-eight hours after the accident, reaction was 


established, and I gave the friends my opinion that the time 
was come to try to save the man’s life by amputation. I 
learnt, however, that a bone-setter of great local reputation 
had been sent for; and knowing the strong prejudices of the 
very worthy but very primitive peasantry in his favour, I 
thought it in vain to be displeased, or to remonstrate in any 
harsh tone, and therefore merely warned them that they were, 
in my opinion, running a much greater risk, in attempting to 
save the limb, than would be incurred by removing it. 

Meeting the bone-setter, (who had the coolness to ask me 
whether I meant to attend with him,) I thought it my duty 
to inform him also of the serious nature of the accident, and 
warned him that he was incurring a very serious responsi- 
bility in undertaking a case like this, by the consequences of 
which he must abide. However, he went forward, and, at 
what agony to the patient may be supposed, adjusted the 
limb. The operation could not have been more severe than 
such a “ setting.” 
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Whatever may be the result, I will report it to you; but, | 
meantime, beg you, if you can do so without inconvenience, 
to ask two or three of our best hospital surgeons what they 
would have done, had such a case been brought into their 
wards. 

Something more and higher is sought for in this request 
than the mere opinion of the best surgical authorities, to be 
applied, if need be, to the conduct of bone-setters who venture 
to interfere with so serious a case; or to the prejudiced 
population, rich or poor, who may sanction their interference. 
My object is to obtain from the best modern authorities, for 
the guidance of country surgeons, often suddenly called to 
decide in emergencies like these, some clearer and more 
emphatic rule of practice than is yet laid down in our 
“systems” of surgery. If you glance into these, from Sir 
Astley Cooper’s great work, and Liston’s, downwards, you will 
find the line of practice laid down in a very shadowy aud in- 
distinct manner. 

The fact is, that so few compound fractures into the knee- | 
joint fall under the observation of any one surgeon, however 
extensive his practice, that few of our surgical authors like to 

peak ex cathedra on the subject. A general idea that severe 
fractures, with opening into a large joint, ought invariably to 


’ 





be treated by amputation, has prevailed amongst educated | ¢ 


1g my time. jad as the statistics of our public 


surgeons duri: 
re must surely now be facts to be gathered 


hospitals are, tl 
from them, on which to establish, with something like in- 
ductive certainty, the right rule of practice in such cases. 
Whether the books of most of our infirmaries are still kept | 
(if kept at all) in the careless manner which was the case | 
twelve or fifteen years ago, I do not know. If so, | 

| 


governors and medical officers are equally to blame for de- 
priving the profession and humanity of knowledge which their 
position enables, and ought to make it imperative on them to 
supply; but the example which so many years ago was set by 


Malgaigne, in Paris; Dr. John Reid, in Edinburgh; oe of the | J 


surgeons of the Glasgow Infirmary, (whose name I forget); 
Dr. Samuel Fenwick, in Newcastle-on-Tyne, (where so many 
of these frightful anibdeuts occur); and other authors of 
hospital statistics in London and elsewhere, must surely have 
been followed up of late years so well, that your excellent 
medical reporter may have access to facts and figures which 
will afford us the dictum of a large experience in such casvs. 

It would be very desirable also that practitioners in the 
country should transmit you their experience on the subject 
of fracture with opening into large joints; for the difference | 
in the mortality between metropolitan and rural, hospital and | 
private patients, is in no class of cases more striking than in | 
those of great injuries and operations. Were a full and 
candid list to be transmitted to you, briefly stating the age, 
sex, nature of the accident, treatment by operation or other- 
wise, and result,—in a tabular form,—giving the date and 
manner of death when the case was fats ul, a valuable table of 
these rare injuries would come into the possession of surgeons. 
As a large amount of mortality would have to be recorded, 
the names of your informants need not be published, but 
might be given for your own satisfaction, and to authenticate 
the information sent. 

I have only before known one case of compound fracture of 
the knee-joint with laceration of the leg, in which an attempt | 
was made to save the limb (contrary to the wishes of the seniors 
and the majority of the consultation) by a rash young colliery 
surgeon, (for there may be rashness in determining to save as 
well as to amputate a limb,) and the result was, that the 
favourable condition of “reaction,” in which the patient was 
at the time of the consultation, passed on into one of high 
irritation, and in three or four days terminated in death. The 
long miserable weeks or months which similar patients, who 
have survived the first dangers, have suffered, followed at last 
by a probably fatal amputation of the limb, are, so far as my 
experience goes, not counterbalanced by any well-authen 
ticated fortunate recoveries. The stories of bone-setters and 

ignorant persons practising surgery on the outskirts of the 

tession, with whom cases of recovery from injuries of this 
aind are not unfrequent, I, of course, put entirely out of the 
question. In other cases I have known the accident treated 
by amputation; the number and accurate result of these I 
shall be able to obtain from the records of a large English 
hospital famous for its surgery, and therefore need not further 
allude to them at present. 

The biographer of Mr. Fergusson, of King’s College, in Tue 
Lancer, as a proof of the disposition of that distinguished sur- 
geon to “trust tothe powers of nature,” says:—* We have 
known him, in more than one case of that terrible accident, 
compound fracture of the thigh-bone into the knee-joint, 
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refuse to amputate, ton suse, as he remarked, *he would 
prefer the patient dying from "the accident, rather than from 


| his interference.’ ” ‘This singular method of trusting to the 


powers of nature, in a case where a patient is sure to die, is, 
therefore, a casual reader would say, one common to bone- 
setters and great hospital surgeons. No doubt, however, the 
writer was thinking of some one or two very bad cases, in 
which collapse utterly forbade the knife; for were accidents 
of this kind generally referred to, the argument would only 
be sound on the datum that death is its inevitable result; yet 
I suppose the records of every great hospital contain cases of 
successful amputation of the thigh after compound oe 
of the knee joint, with bad fracture, more especially of th 

leg, but oc sionally of the femur also. To abandon all suc ‘h 
patients to “ nature,” because they were sure to die, would be 








| a8 mistaken a practice as to leave them all to nature because 


they were likely to live. 

No doubt, after all the information we can obtain, much 
will depend on the cg Be case and the judgment of the 
individual surgeon; but I think we would be the better for 
such statistics as those spoken of, and the time has probably 
now arrived for us to obtain them. 

You know my name and locality, and that it is only from 
an unwillingness to give uneasiness to others that I, tor the 
present, withhold it. Should professional justice, or the in- 
terests of the peasantry in this remote corner of the world, 
require it, I shall certainly feel it a duty to make known the 
whole transaction. 

I am, Sir, your obedient servant, L. 


CASE OF SUDDEN DEATH. 
V0 the Editor of Tur Lancet. 

S1r,—I beg to send you, for insertion in your very excellent 
journal, the account of the post-mortem examination of the 
body of Wm. Smith, a pig-butcher, being the evidence given 
by me before Thomas Wakley, Esq., M.P., the coroner 


| for Middlesex, at the Horse and Sacks, in the Harrow-road. 


do so in consequence of there being nothing sufficient 
in the appearances, externally or internally, to account for 
death. The coroner’s office is one in which many valuable 
cases must be registered from year to year, and I am sure 
that it would be hailed as a boon by the professions of law 
and medicine, were some of the most remarkable inquests 
published, under the able editorship of a medical coroner. 
What a valuable guide for future coroners, especially that 
anomalous class, non-medical ones! 

I remain, Sir, yours truly, 


Harrow-road, October 31, 1851. W ILLIAM THoRN. 


I was called on Tuesday evening last, between seven and 
eight o’clock, te the Horse and Sacks public-house,and found 
the subject of inquiry, William Smith, dead; had been so 
probably for an hour, having been found apparently asleep in 
a corner. The pupils were widely dilated, there was no 
turgidity or congestion apparent in the face,and no mark of 
violence visible. Having poured some brandy down the 
throat to satisfy the spectators, I sent the body to the dead- 
house to await the order of the coroner. In conjunction 
with my partner, Mr. J. 8. Beale, I made the post-mortem 
examination. We found a muscular, well-formed man, about 
five feet six inches in height, about thirty- three years of age; 
no mark of injury externally. Upon opening the head, we 


| found the skull-cap very thick; the dura mater congested ‘and 


adherent over the frontal bone; the longitudinal and lateral 
sinuses full of blood; the arachnoid membrane thickened and 
opaque in several parts,and the pia mater and membranes 
generally congested, but no clot in any part of the brain, and 
no fluid in the ventricles; the choroid plexuses were con- 
gested. The right lung was healthy; the left quite fixed by 
old adhesions; the heart perfectly healt hy; the liver enlarged, 
weighing at least seven pounds, and exte nding quite into “the 
left hypocondrium; had no other indisation. of disease; the 
kidneys were double their natural size, but yet healthy in 
structure; the stomach contained about four ounces of food in 
a digested state,and gave out an odour of gin; it was quite 
healthy. The bladder was loaded with urine, about a pint and 
a half; no disease. I had forgotten to state that there was 
nothing unusual in the cerebellum or upper part of the spinal 
cord—in fact there could not be found anything sufficient to 
account for the sudden death. The man had during life 
complained of pain in the head, and also of a great weight in 
the right side, but had not sought advice medically for these 
symptoms. I tested the contents of the stomach for arsenic, 
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and poisons generally, without effect. The coroner concurred 
with me in thinking that not anything discovered could be 
positively stated to be the cause of death. A verdict of 
“Found Dead” was returned. Mr. Wakley said that the case 
contrasted remarkably with one he had seen in the morning, in 
which four ounces of blood were found extravasated in the 
cerebellum of an aged female, who complained suddenly of 
pain in the head, and was dead before medical aid arrived. 





EDINBURGH UNIVERSITY AND HOMCGOPATHY. 
To the Editor of Tug Lancer. 


S1r,—I have a note from a professional friend in Edinburgh, 
dated yesterday, from which I learn that “ The Session opened 
to-day, by an address from the Principal, and with a very 
portentous demonstration of feeling towards the Homeo- 
pathic Professor.” 
I am, Sir, your’s obediently, 


Nay. 4th, 1851. Mepicvs. 





MEDICAL ASSISTANTS. 
To the Editor of Tue Lancet. 

Srr,—I read Mr. Spong’s former letter about “ Medical 
Assistants” in your journal, and, though willing enough to 
answer him at the time, did not like to obtrude myself on 
your space just at the coming in of winter session. 

The worthy gentleman’s late effusion has induced me now to 
trespass on you, and I hope my note will set right the extra- 
ordinary difference that appears between Mr. Spong’s view of 
a medical assistant’s life,and the one taken by “ A. T. C.,” 
and “ Experientia.” If all “General Practitioners” were men 
of education, and treated their assistants as gentlemen should 
treat one another, why the amount of salary would not be a 
thing to fight about, and young men would gladly work, and 
learn—yes! and put up with a hasty word,and still study to 
benefit their employers. But as kind, or even gentlemanly, 
treatment is the exception, and not at all the rule, I fear 
much Mr. Spong’s Utopia is a production sui generis, a perfect 
dream of jocund fancy, and one that has been received ere 
this with a bitter laugh by many of my wretched brother 
assistants, who take “a professional view of the advantages” 
&e. Mr. Spong holds out to them. 

I have been an “assistant” for some time, and can speak from 
experience of the treatment we meet from “ honourable 
general practitioners”—treatment only equal, “ for style and 
comfort,” with that usually given to the poor educated lady, 
“the governess.” 

Does Mr. Spong require to be told that educated gentlemen, 
when ill-fortune drives them to become assistants, are ordered 
“to leave the dinner-table with the cheese,” by the “lady” of 
the house; to be ready all night to attend all calls at the bell; 
not to lie an hour in the morning even though up all the night 
before in a wet pauper-hat at a labour case; to take supper 
in the surgery, and frequently to dine by himself at two 
o’clock, (the family hour being five,) or, as [ have known a 
case, with the servants? The honourable practitioner orders 
no drugs (except the worst) to be given paupers. “ All mix- 
tures to be sent out in draughts,” and “use the lancet, but 
spare the leech;” and enter slight injuries as fractures, to ex- 
tract the poor-law fee! Oh, Mr. Spong, you are either igno- 
rant of the life you talk about, or else can’t get an assistant, 
and want to paint a situation to induce poor fellows to jump 
at it. But we are too poor, too miserable to be pointed at by 
you as examples of happiness. Surely it was a “medical 
assistant” that sat for the picture of “Smike.” If you are 
writing about a rich young surgeon (well ground) going to 
spend a few months with his father’s old friend—well. But 
do not fancy we can believe our treatment is that of “ junior 
brethren.” I was treated well by one out of four surgeons, 
and so fancy that is the proportion of gentlemen among the 
“general practitioners” of this country. If I could I would 
leave a profession that with hard work does not bring in the 
pay of a footman. 

Pray forgive my long note, Mr. Editor, for which alone you 
must blame Mr. Spong’s jeu d’esprit, and the tprgetfulness of 

Your obedient servant, 

October, 1851 An Iriso Anauis In Herpa. 
To the Editor of Tue Lancer. 

Srr,— Your finding space, in the widely-circul g pages of 
Tue Lancet, for the replies of the unfortunate medical 
assistants to the grandis et verbosa epistolas of Mr. Spong, 
merits our warmest thanks; and your advocacy of our rights 


ating 
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| the higher class of his patients. 
it be otherwise? A medical man cannot—dare not, send a man 
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is in harmony with the liberal and enlightened policy which 
has characterized the political “course in life” of the inde- 
fatigable and talented member for Finsbury. 

I have been nine years an assistant, have held five situa- 
tions, and perhaps was more fortunate than most of my 
compeers. The proceeds of the practices varied from £750 to 
£2500 per annum; yet I have never experienced that the re- 
muneration of the assistant was in anything like a ratio with 
the incoming of the practice; but I might almost say, in an 
inverse proportion; in fact it is never the case. 

Now for a brief sketch of my duties in an Essex situation; 
though Iam an A.B. and M.R.C.S., and “ ab uno disce omnes,” 
instances of the kind could be multiplied ad infinitum, and I 
am sure a “Committee of the House” would soon fill a “ blue- 
book.” During a sojourn of seven months, I was disturbed at 
night ninety times, to proceed on journeys varying from three 
to eight miles; visited, prescribed, and dispensed for private, 
pauper, and club patients; kept the books, wrote out the bills, 
dusted the bottles, and made the tinctures; and I can verily 
affirm I had not a moment to devote to literary pursuits. 

Every assistant knows that three-fourths of the work de- 
volves upon him, and that gentlemanly consideration and 
kindness are the exception, and not the rule. I once knew a 
general practitioner, who considered it infra dig. to say “ Good 
morning” to his Spartan Helot, and who thought it a positive 
degradation to let the assistant accompany his family to church. 
So much, then, for Mr. Spong’s professional fellowship of 
“a splendid phantom.” 

But I entreat you, Sir, to look upon the effect of this mode 
of conduct to those men, and how it eventually reacts upon 
the practitioner himself. If you steadily watch the course in 
life of the assistant, you find that five out of nine either ter- 
minate life by the prussic-acid bottle, or, what is as bad, 
become confirmed drunkards in wild despair, to seek a decep- 
tive solace; yet you will constantly hear it ab ovo ad malum, 
from the lips of the wives and daughters, echoed by the pater- 
Jamilias,—* Oh those horrid assistants; it’s so difficult to get a 
good one; I believe we have had ten the last eighteen months, 
and we have thought of going without, sooner than be plagued 
with them.” 

In every community there are good and bad men; but I do 
not understand why the medical assistant should have a 
monopoly of the “ plaguey” spot; and though believing that 
there are bad assistants, yet the complaint is universal against 
the system which is pursued towards them, and I fear this 
will continue until the medical profession creates within 
itself that esprit de corps which would elevate its dignity, and 
tend to raise its calling, in the minds of the community at 
large, as that of a noble and god-like art. 

The insertion of this letter will oblige, your obedient 
servant, 

November, 1851. 
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To the Editor of Tar Lancet. 

Srr,—In Tue Lancer of the 4th of Oct. there are two letters. 
from assistants complaining of the treatment received and the 
smallness of remuneration. Neither of the two state in their 
communication what (if any) qualification they hold; and 
again, I dare say, they consider themselves possessed of every 
equivalent necessary for a medical man. I have been an 
assistant myself, and have had for some years need for help in 
my practice, and it may be that, unfortunately, every assistant 
that I have had has been morally unfit for that position. It 
is a generally conceived opinion that any one will make a 
surgeon, and men have been introduced into the profession 
whose legitimate place would have beeu behind the counter; 
and one of the many causes that have brought this noble pro- 
fession into disrepute, and lowered it in the scale, has been 
bringing young men forward whose want of proper education, 
entire lack of gentleman!y conduct and manners, has prevented 
them filling that station, and caused the profession to be 
looked down upon more as a trade than as it ought to be looked 
up to—as one of the noblest, if not the noblest, of all the pro- 
fessions. Let proper men,—men of education, and possessing 
those requisites so essential for the gentleman, be brought 
forward, and then I hesitate not to say that they would have 
no call for discontent. 

One of your correspondents complains of having to attend 
to all the club and parish work, while his employer attends to 
And how, would I ask, can 


devoid of gentlemanly demeanour to attend a gentleman, and 
it is not in the great things, but the many little ones that are 
continually called forth at the bed-side, and which the sus- 








ceptible mind of the patient can so soon discover, and at once 
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eppreciate or denounce. Let it not be understood that I mean 
to say there are but few who ought to follow out the medical 
profession; but what I mean and maintain is, that there are 
many brought into the profession who from their manners and 
education are entirely unfitted for it, and would have been 
much better employed in some respectable trade. Talent and 
the essentials so necessary for the medical man will always 
receive their reward, and there are but few who are possessed 


of these who need have cause of complaint, as they must rise; | 


whereas those devoid of those essentials may make up their 
minds to be looked upon as an inferior race, and, accordingly, 
receive inferior remuneration. 
I remain, Sir, your obedient servant, 
October, 1851. J. V 





Medical Pes. 


Royat Coiiece or Suraeons.—The Classical and 
Mathematical Examinations for the Fellowship commenced 
on Tuesday last. The Professional Examinations will take 
place in the first week of the ensuing month. 





Apotuecanries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, Oct. 30th, 1851. 


Cuavassr, W1LL1AM Boye, Birmingham. 

Danson, Cuantes Epwarp Bowman, Pocklington, York. 
Mies, Epwin Jostan, Gillingham, Dorset. 

Nuoent, Ricuarp, Antigua. 

Owen, Wii1i1M, Llanfair, Montgomery. 


Mepicat Society or Lonpon.—Saturday, Nov. 1, 
1851. This was a general meeting of the society. Little 
business was transacted. Votes of thanks were passed with 
acclamation to Mr. Guthrie and Dr. G. Owen Rees for the 
Lettsomian lectures delivered by them during the past session. 
A vote of thanks was also carried amid great applause to 
W.N. Lettsom, Esq., the heir-of-law of the late Dr. Lettsom, 
who had handsomely and generously given up his rever- 
sionary interest in the valuable hovse in Bolt-court, left to 
the society, with certain contingencies, by the late Dr. 
Lettsom. This generous conduct on the part of Mr. Lettsom 
enables the trustees of the society to let the house, the rent 
of which will go into the society’s coffers, 


EpipemtoLocicat Socrery.— The first ordinary 
meeting of the present session was held at the house of the 
Royal Medical and Chirurgical Society, 53, Berners-street, on 
Monday, the 3rd of November, Dr. Babington in the chair. 

An address was read by the President, in which he stated 
the progress of the Society since first he had the honour of 
addressing the members beneath the same roof in December 
last, and the nature and operations of the various committees 
formed since that period. 

A paper was read by the Honorary Secretary, written by 
Mr. Gardner, of Notting-hill, “On Small-pox and Vaccina- 
tion,” which elicited applause. 

Mr. Grainger spoke at some length. Dr. Babington and 
Dr. Hare also took part in the discussion. 

Several new members and corresponding members were 
proposed. The meeting was well attended. — 


Kossutu anp Sir James Crarx.—Sir James 
Clark has waited on the distinguished Hungarian refugee, and 
kindly proffered his professional services. We do not know 
whether the offer was accepted. 


Sr. Georce’s anv Sr. James’s Dispensary.—On 
Sir James Eyre having resolved to practise in future as a 
general physician, and not as a physician-accoucheur, he 
resigned his appointment at the St. George’s and St. James’s 
Dispensary, and received the accompanying resolution, adopted 
at a monthly meeting of the committee of management of 
the St. George’s Hanover-square and St. James’s Dispensary, 
held Oct. 30,1851, Dr. Webster, F.R.S., in the chair. It was 
proposed and seconded, and resolved unanimously,— 

“That the best and most sincere thanks of this committee 
are eminently due, and are hereby given, to Sir James Eyre, 


M.D., for the very efficient and exemplary manner in which | 


he has performed the duties of physician-accoucheur to this 
dispensary for the last seventeen years, and regretting as they 
do the loss of his valuable services, they still have much plea- 


sure in knowing that they will not bealtogether lost to the public; 
and the committee beg most cordially to wish him health and 
happiness, and that he may long enjoy that favour and esteem 
— his kind and benevolent Uicposttion so well ‘entitles 
lim to. 


Royat Sea-Baruine Inrirmary, Mareate.—At 
an adjourned meeting of the governors of this institution, held 
at the London Tavern on the 23rd of October, some discussion 
| took place respecting the position of Mr. Field, the resident 
| medical officer of the infirmary. It would appear from the 
| Feport of the proceedings, which were very protracted and 
; somewhat stormy, that Mr. Field had entered into private 
practice in the town, contrary to the understanding between 
himself and the governors; that though he complied with the 
strict letter of the law on the subject by sleeping at the in- 
firmary, he had a private house in Cecil-square; and the 
coals allowed by the governors were delivered at that abode. 
Eventually the following resolution, which had been duly 
proposed and seconded, was carried by a majority of twelve to 
ten:—* That Mr. Field having, contrary to the regulations, 
| engaged in private practice, the appointment of resident sur- 
| geon be declared vacant at the annual general court to be 
held in April next.” The following from a morning paper of 
the day following the meeting shows the present unsettled 
state of the Royal Sea-Bathing Infirmary:—“ The position of 
the society at the present moment appears, according to the 
proceedings of yesterday, to be this: It possesses a resident 
surgeon, voting his own retention of office under his own in- 
terpretion of an agreement; a body of governors overruling 
the directors; the directors divided amongst themselves, and 
utterly powerless to effect any economical arrangements, not- 
withstanding Colonel Phipps, in conveying the subscription of 
her Majesty, says, ‘Iam at the same time commanded to re- 
| mark, that the amount received in donations and subscriptions 
in 1850 is not much more than half that of 1849, and that the 
amount paid for salaries, poundage, and petty charges in the 
last year, is larger than the whole sum contribu.ed by the 
public in donations and subscriptions, and that this does not 
appear to be a satisfactory state of the finances of the charity.’ 
An apple of discord is also thrown into the society, as it is 
more than likely that the subject will be again raked up in 
April next, the eighth rule saying, ‘the medical officers shall 
be appointed annually at the general court in April.” Though 
a section of the society contend that that does not affect the 
resident surgeon, the rule proceeding to say, ‘Any vacancy in 
the office of resident surgeon, occasioned either by death or 
resignation, to be filled up at an election by the governors at 
large, the candidates having previously submitted their testi- 
monials to the medical board for approval,’ whilst another 
section of the governors maintain that that portion of the rule 
is only meant to have force in case of vacancy occurring in the 
interval between the general meeting of one year and that of 
the next.” 

Tue Royat Mepicat anp Currureicat Society 
will hold its first ordinary meeting for the session, 1851-52, on 
Tuesday evening next. The President, Josh. Hodgson, Esq., 
F.R.S., will take the chair at half-past eight o’clock. 


TestimoniaL TO Ropert Garpiner Hitt, Ese.— 
On the evening of Wednesday week last, the splendid testi- 
monial, purchased by subscription, by the friends of Mr. 
Robert Gardiner Hill, the originator of the non-restraint 
system, was presented at a banquet held at the Great Northern 
Hotel, in Lincoln, to that gentleman, in the presence of a 
numerous and fashionable circle of ladies and gentlemen, 
gathered together to do honour to the occasion. The testi- 
monial consisted of a handsome silver centre-piece. The 
Mayor, in presenting the testimonial, spoke in flattering terms 
of the great services rendered to the humane cause of non- 
restraint in cases of lunacy. He stated that the testimonial 
had been subscribed to, not only by the personal friends of 
Mr. Hill, but by a number of the medical profession scattered 
over England, in justice to Mr. Hill. Mr. Hill returned 
thanks in a speech of much eloquence and ability. Several 
other gentlemen addressed the meeting, which was respect- 
ably and numerously attended. The inscription on the testi- 
monial is as follows:— 

“ Presen ed, together with a Silver Tea Service, to Robert 
| Gardiner Hill, Esq., M.R.C.S. Eng., Author and Originator of 
the Total Abolition of Restraint in the Treatment of the 


| Insane, now commonly called the ‘ Non-restraint System,’ by 
a number of Subscribers, medical and general, from all 
| of the kingdom; in token of their admiration of the talent 
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which could devise, and the energy and patient perseverance 
which, despite of prejudice, opposition, and jealousy, could 
carry out, a system fraught with results 80 eminently beneficial 
to mankind.” 

This is engraven on one side of the centre-piece; on the 
other side is inscribed the following extracts from the Annual 
Reports of the Lincoln Lunatic Asylum:— 

“ The Governors never expressed a wish for the extinction 
of restraints; they never expected it; not one of them deemed 


it possible.” 
“It was ‘Mr. Hill who had the courage to broach the | 
original and invaluable idea, that the use of instruments | 
might be wholly dispensed with.”—Sir E. Ff. Bromhead, Bart., | 
Vice-President of the Lincoln Asylum.” 
“The real honour belonged to Mr. Hill, of the Lincoln 
Asylum.”—Dr. Charlesworth. 


Heatta or Lonpon purinc THE WEEK ENDING 
Saturpay, Nov. 1.—The week ending last Saturday exhibits 
a considerable decrease in the mortality, compared with the 
amount in any of the three previous weeks of October. Lately 
the deaths in London have never been less than 950, and they 
have generally risen much above that sum, but last week they | 
declined to 861. In the ten corresponding weeks of the years | 
1841-50 the average was 956; and if thisaverage be raised in pro 
portion to the greater amount of populationat the present time, 
it will become 1052, compared with which the last return shows 
a decrease of 191. The zymotic or epidemic class of diseases, 
though it produces more than a fourth part of the total mor- 
tality, exhibits a decline on the preceding week, the number 
having fallen from 268 to 222. The corrected average is 248. 
Typhus and scarlatina indicate a slight reduction on the pre- 
vious week, but they still number considerably more than any 
other disease in the same class; to the former, 60 fatal cases 
are referred; to the latter, 50. Small-pox was fatal to 12 
children and five adults; measles to 13 children; hooping- 
cough to 19; croup to five; thrush to two; cholera to one; 
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; 
purpura hewemorrhagica to two; intermittent fever to one; re- 
mittent fever to one; infantile fever to one; syphilis to two; 
and noma, or cancrum oris, to one. One person died of 
influenza, and seven of erysipelas. Diarrha@a was fatal last 
week to 26 children and to eight persons of mature age. It 
seems to prevail at present to nearly the same extent as has 
been usual in corresponding weeks of the last five years. 
In this return, the number of deaths ascribed to phthisis is 
111, which is less than the average; from other diseases of 
the lungs, the aggregate mortality is 105, showing a great 
decrease on the ordinary amount at this season, for in corre- 
sponding weeks the deaths ranged from 120 to 189. In this 
class stand laryngitis and laryngismus stridulus, which were 
fatal to five children. One person died of intemperance, one 
of destitution, and five infants from want of breast-milk. On 
the 24th of October, a surgery attendant, aged fifty years, 
died, in Westminster Hospital, from “a dissection-wound,” 
after ten days’ illness. Erysipelas occurred three days before 
death. Last week, the births of 759 boys and 721 girls, in all 
1480 children, were registered. The average number in six 
corresponding weeks of 1845-50 was 1387. 

At the Royal Observatory, Greenwich, the mean daily 
reading of the barometer was 30°043 in. on Sunday; the mean 
of the week was 29°623 in. The mean daily temperature was | 
49°9° on Sunday, 51°3° on Monday, 48°4° on Tuesday, and on 
these three days it was above the average of corresponding | 
days in ten years. On Wednesday it fell to 42°8°, and was 
below the average on that and the following three days. The | 
mean temperature of the week was 46°3°, showing a consider- 
able decrease on that of the preceding week, when it was 54°5°. 
The wind blew generally from the north-west. 

The Registrar of the sub-district of St. George-the-Martyr 
and St. Andrew Western (Holborn), says:—“* In the week 
ending Ist November, I have registered only one death in a 
population of 18,809, a fact which indicates the healthy condi- 
tion of the sub-district.’ | 








BOOKS RECEIVED FOR REVIEW. 

Report of the Proceedings of the Pathological Society of 
London. Fifth Session. 1850-51. London: 8. Bentley & | 
Co. pp. 196. 

Medical Examiner. September and October, 1851. Phila- 
delphia: Lindsay & Blakiston. 

Observations on the Treatment of Cleft Palate. By John 
Mapleson. London: Highley & Son. pp.15. 1851. 


WS.—MEETINGS OF MEDICAL SOCIETIES.—CORRESPONDENTS. 


MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Norg.—When the day of the month is not specified, no meetings take place. 


















Societies. —_—_ R.. LJ 

Epidemiological, 53, Berners-street | Mon. 84 P.M. 
Chemical, 142, Strand.. . Mon. 8 P.M. | 
Medico-Botanical, 32, Sackville-st. Tuesday. 
Medico-Chirurgical, 53, Berners-st. | Tues. 8} pw. | Nov. 11 
Pathological, 33, George-street, } + hr 

Hanover-Square .........ssseeeseress \ Tues. 8 P.M. | 
Hunterian, 4, Bloomfield-street, } Wed. 8 

PIN ssccctancaboacisntssnesenonan on. 5 OH. 
Pharmaceutical, 17, Bloomsbury-sq. | Wed.9Pm. | 4 12 
Harveian, 64, Edgware-road ......... | Thurs. 8 P.M. 
South London Medical, Botough ... | Thurs. 8 p.m. 
Western Medical and Surgical,) | yp. oo. 

44, Sloane-street ...........ececees ) | Fri. 8 p.m. 

~dic; ociety P ndc 29 
Medical Society ef London, 32a, Set.Seu. | , 15 


George-street, Hanover-square § 


TO CORRESPONDENTS. 
A Young Surgeon.—Though such a proceeding as that mentioned might not 
be ‘* deemed unprofessional,’ it is by no means desirable. 
Student.- second edition of the first work mentioned 
The lectures of Mr. Simon are complete on the sub- 


A Lincolnshire rhe 
has been published. 


ject alluded to in question 2. 


Tae Mepicat Benevotent CoLiece, 
To the Editor of Tur Lancer. 


S1r,—I was delighted to find, in a leading article of last week’s LAncerrt, 
that you are a staunch and zealous advocate of the ‘* Medical Benevolent 
College.””. Asan humble bat ardent admirer of so noble and national an 
undertaking, reflecting as it does immortal honour upon Mr. Propert, its 
philanthropic projector and untiring advocate, permit me most respectfally 
to solicit the attention of the profession to a novel scheme 1 have had for 
some time past in contemplation, and which, if aided by their cordial and 
staunch support, and your powertul advocacy, I make but little doubt will 
materially contribute to the dui/ding fund of the ** Medical Benevolent 
College I purpose (if I find that the profession will warmly and gene- 
rously second my endeavours) giving a Shaksperian reading, “ the profitsof 
which will be devoted to the building fund of the Medical Benevolent College.” 

I have the honour to be, Sir, 

Your obedient and humble servant, 
WiisiaAm Lampton, M.R.C.S. Eng. & L.A.C. 

Upper Queen’s-buildings, Brompton, Nov. 1851, 


” 


An Old Subscriber.—There is no medical circulating library in London. The 
Medical Society and the Royal Medical and Chirurgical Society circulate 
books amongst their members. Our correspondent, by joining either of 
these bodies, would meet with the accommodation he requires. 


InTRopuCcTORY Lecrurss. 
To the Editor of Tuw Lancer. 


Sir,—Few persons, I think, can have perused the Introductory Lectures 
which have gracefully opened the sessions of our metropolitan and provincial 
schools during the past few years without having been much struck, and 
deeply gratified, with the high and beautiful moral as well as professional 
sentiments which have emanated from the various gentlemen upon whom 
this duty has respectively devolved. Although thirty sammers have passed 
since I personaily participated in these pleasnres, (for to the youthful and 
ingenuous mind these special entrances upon their future professional ex- 
istence are traly pleasures,) I still peruse with resuscitated and renewed 
emotions the advice and exhortations which so many eminent, and, I will 
add, good men are yearly pouring into the hearts of their juvenile auditors ; 
rejoicing because believing most confidently in the ultimate triumph of 
good principles and sound knowledge in ali the future members of our 
noble profession. 

Now, Sir, is it not well worthy of the consideration of some one having 


| the opportunity, and with the assistance of the lecturers themselves, to 


publish a selection, not from, but of these Introductory Lectures, once 

every two or three years? not merely for the repeated perusal of the 

student, but that of the practitioner also. They cannot be perused by any 
without exciting some good thought or act, without stimulating the indiffe- 
rent to a renewal of his former diligence, or recalling the wanderer from 
professional good conduct to that more easily pursued, agreeable, and gen- 
tlemanly course which characterizes and is the handmaid of integrity and 
uprightness of principle. 

I am, Sir, yours, 
October, 1951. M. 

Juvenis.—In a simply surgical case a person holding the diploma of the 
Faculty of Physicians and Surgeons of Glasgow cam recover for ** work 
and labour done” in England. For any medical case in which medicines 
are supplied, or in other words, if he practise as an apothecary, he cannot 
recover. 

Dr. Burr.—The best information which we are capable of giving is con- 
tained in the Reports of the Commission themselves. Object glasses of 
various powers should be employed, but the most useful glasses are the 
}andj-inch. All purchases of articles should be made in the presence 
of a witness, the name, date of purchase, &c., being affixed at the time of 
purchase. 
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Smith, Elder, and Co.—We beg to thank these gentlemen for their 
We have 





politeness in forwarding the communication from India, 

noticed that communication specially under another heading. 
Mr. T. W. Nunn requests us to say, in reference to the report of the last 

meeting of the Medical Society of London, that he was misapprehended, 
and that the opinions intended to be conveyed to the Society by him on 
that occasion were as follow :— 

“ist. The present system of classification of skin diseases is not in 
accordance with correct principles of pathology, since the classification is 
founded on the outward appearances only, and not on the tissue affected, the 
skin being a compound organ, serving to cover and protect parts beneath, 
while at the same time it is a large eliminative apparatus.—2nd. That 
it could not be admitted that a different blood-poison belonged to each 
separate form of skin affection, since the poison of secondary syphilis, for 
instance, is capable of producing in the same person three different forms of 
disease, either according to its intensity or according to the condition of the 
patient.—3rd. That classed among skin diseases are certain diseases which in 
reality have little to do with the skin; for example, anthrax or carbuncle, 
a disease in which the skin is but secondarily affected." 

We have pleasure in *‘ adding,” as Mr. Nunn requests us, ** to the correct- 

ness of the report ;’" but we should feel obliged if Mr. Nann for the fature 

will be good enough to express himself with such sufficient clearness and 
simplicity as to convey his opinions to the Society so that they may be un- 
derstood. A written speech would, perhaps, obviate the difficulty. 





Tus MepicaL Directory AND QUACKBRY,. 
To the Editor of Tas LANcET. 
S1a,—Permit me to place the following at your disposal. 
lam, Sir, yours respectfully, 
Shrewsbury, Nov. 1851 Fran. WHITWSLL. 


To the Editors of the Medical Directory. 


GenTLeEMEN,—Previous to making my return, I should be glad to be in- 
formed whether it is your intention to include in your next copy lists of 
hydropaths, &c. &c., as well as regular practitioners in medicine and sur- 
gery. [am your obedient servant, 

Fran. WHITWELL. 





cory. 

The Editors of the Medical Directory present their compliments to Mr. 
Whitwell, and beg to inform him that gua/ifed gentlemen practising 
homeopathy will not be omitted from the geveral list in the Directory. 

4, Adam.street, Adelphi, Oct. 31, 1851. 

Mr. Arthur Sergeant, (Hemel Uempstead.)—The crowded state of the 
columns of Taz Laycet would at the present time render us unable to 
publish the statement forwarded. Assuming that all the circumstances 

f Mr. J. J. are stated, we cannot arrive at any 





connected with the case « 
other conclusion, after a very attentive perusal of the case, than that it 
was clearly the duty of Mr. Wootton to have met our correspondent in 
consultation, and not to have taken charge of the case until he had done 
so. Mr. Sergeant appears to have acted with much propriety in the 
matter, and we regret for his sake, as well as for the credit of the profes- 
sion, that he has been subjected to what appears at least very incon- 
siderate treatment 

J. W. N., (Rotherhithe.)—The classical and mathematica] examination at 
Apothecaries’ Hall is merely preliminary, and has nothing to do with the 
general examination in medicine. The first is optional upon the part of 
students who have already entered on the study of their profession. 


MEDICAL NOMENCLATURE. 
To the Editor of Tuw Lancer. 

Sta,—The adoption of a scientific nomenclature would tend to a great 
saving of critical ink and angry discussion. We cannot hope, perhaps, for 
the general adoption of new names by those who are wedded to old terms, 
or are too slothful to learn a newalphabet. I am anxious, however, to 
make two propositions, if you allow me. 

The word cholera has been the source of error and confusion, both with 
the profession and the public, to this hour. It is a sad misnomer ; for when 
the flow of bile is established, convalescence may be confidently hoped for. 
The privative term acholera points at once to the true pathology and prac- 
tice. 

The word varioloid is equally wrong, The modifed variola is not merely 
like small pox, but it is small-pox, and will produce it, by exposure or 
inoculation, in its most malignant form. Being the same in kind, though 
diferent in degree, it should be termed rarielia, and the appendage from the 
Greek, implying mere resemblance, altogether discarded. 

I am, Sir, your obedient servant, 
St. James’s-park, Nov. 1851. Wa ter C. Denpy. 


Mr. F. R. L’Estrange.—We beg to thank Mr. L’Estrange for the pamphlet 
he has obligingly forwarded to us respecting the Perkinean Institution. 
Tas AroTnecariss’ Socisty AND HoMm@opaTnay. 

To the Editor of Tus LANncrErT. 

Str,—It seems strange that of all the governing bodies in the profession 











who have taken no notice of the quackery of homeeopathy, there is not one 
of them that has showed so marked a silence as the Court of Assistants 
and Examiners of the Society of Apothecaries, and there is really no body 
of men it concerns so much. In the ranks of those arrant quacks, there 
are many men v entiates of the Society, some of them possessing 
mly its licence to practise, and as yet the Socicty has taken no notice 
whatever of those me At the special meeting of the London Medical 
Society there were esent many of the Examiners, who took a lively interest 
in support of the resolutions submitted to the fellows, and one of them 
poke two or three times in support of the resolutions; still it seems strange, 
in their position as examiners, they have done nothing. Reference to this 
year’s Medical Direct will show the nambers of licentiates of the Society 


-opaths 





who are amongst the most active of the hon 


I remain, Sir, yours obediently, 
November, 1851. 0. Cc. W. 
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X. Q., (Manchester.)—The time required for obtaining the diploma of the 
Royal College of Surgeons is three years, as the curriculum consists of 
three winter and three summer sessions. A classic preliminary education 
is recommended, The premiums for pupilage are relative, depending on 
the circumstances of the contracting parties; at the age of twenty-one, 
however, there is a legal difficulty as to apprenticeship. Advanced age is 
no impediment to a candidate forthe membership. X. Q. would obtain 
much information of importance to him by examining the regulations of 
the College in the Students’ Number of Taz Lancer of Sept. 27, 1851. 


Tue Mepicat Diaecrory anp AssuRANCE OFFICES. 
To the Editor of Tux Lancer. 


Sir,—To prove the triumphs achieved by your editorial struggles to 
maintain the rights and privileges of the profession for the last thirty years, 
it is only necessary to scan the contents of those green covers that ornament 
my shelves. One by one our foes have falien under your powerful and well- 
aimed blows; and, though last, not least among your victories is that over 
non-remunerating assurance offices. 

I rejoice to find that you have consented to adopt the suggestion of a 
“Dublin Sargeon,” to publish quarterly a list of those offices that fee 
medical referees; and, through your pages, I would hint to the Editors of 
the Medical Directory the adoption of a like plan ia their yearly volume. The 
perusal of such a list would probably be as interesting to the profession as 
that of their courteous circular, with which, as one of -their delinquents, I 
have just been favoured. Whilst we know those offices that do pay, we 
would like to see in print those that do not, and “look on this picture and 
on that.” 

By personal experience last week, I can say that the ‘‘ Metropolitan Life 
Assurance Society’’ is among the penny wise and pound foolish of the latter 
list, my fee having been paid by the assurer after this office had refused. 

l am, Sir, your obedient servant, 

October, 1851. P. H. E. D. 
T.—We can see no just ground for the severe comments of the Aberdeen 

Heraid on the advertisement issued by the Principal and Professor of King’s 

College. 

E. G.—The manual! will answer all the purposes required. 

Enquirer, (Colchester.)—Private surgeries will be liable to the 9d. duty. 
Shop-windows in which articles are exposed for sale, as, for instance, 
chemists, will be placed under the 6d, duty. 

- 





Tas TiTLe oF PHyYsIcIaANn. 

Dr. Stevenson, (Hastings,) says, in allusion to the communication of Dr. 
Crisp in the last Lancet :— 

“ Dr. Crisp has fallen into an error in saying that all have a right to the 
title of physician, &c. Dr. Crisp will find, upon examination, that by the 
act and articles of union, the universities of Scotland were to subsist with 
the same rights as before. Their powers are as they were, not increased, 
not diminished. This applies to Ireland also. The various colleges and 
universities in Scotland and the sister country can grant degrees in medi- 
cine and licences in surgery for their respective countries only; and any 
man using the title of doctor in this country, who has not an English 
licence, is liable for each offence to a five of five pounds, I quote from 
memory, but I know I am correct.’”” 

*,* Our correspondent confounds the title of “physician” with that of 
**doctor of medicine.” A doctor of medicine is not necessarily a physi- 
cian, and all doctors of medicine of legally chartered universities are in 
all places privileged to use their titles as such. 

A Spectator, (Aberdeen.)—We shall probably refer to the subject of our cor- 
respondent’s communication next week. 

Anti- Homeopath.—1. Genuine vaccine lymph may be obtained at the Na- 
tional Vaccine Institution, Russell-place, Fitzroy-square, or at the Small- 
Pox and Vaccination Hospital, Swaine’s-lane, Highgate-hill.—2. We are 
not acquainted with any really good popular works on the subjects 
spoken of. 

Mr. France's letter shall appear in our next. 

CommuNIcATIONS, Letrxes, &c., have been received from — Mr. W. C. 
Dendy; Dr. Bliss, (Oxford ;) Dr. Stevenson, (Hastings ;) Mr. W. Dalton, 
Cheltenham ;) Mr. W. Thorn; Mr. W. Parker, (Birkenhead ;) Mr. Whit- 
well, (Shrewsbury ;) Mr. W. F. Stevenson, F.R.S. ; Messrs. Smith, Elder, 
and Co.; Dr. Burr, (Rooklie, India;) Dr. H. Hastings, (Cheltenham ;) 
Dr. David Nelson, ‘Birmingham :) An Old Subscriber; Mr. F. A, B. 
Bonney, (Knightsbridge ;) M.R.C Dewsbury ;) P. H. E. D.; Dr. B. G. 
Babington; A Regular Subscriber, (Douglas, Isle of Man;) Mr. George 
Grove ; Dr. George Cookson, ‘Douglas, Isle of Man ;) X. Q., (Manchester ;) 
A Spectator, (Aberdeen;) Dr. Williams, (Aspley ;) Messrs. Gilson and 
Rodick, (Halstead;) Mr. J. B. Hayes, (Sydenham College;) Mr. James 
Martin, (Edinburgh;) Mr. A. Murray, (Shenley;) Mr. F. H. Tucker, 
(Halifax ;) Mr. W. Lampton; Anti-Homcopath; Mr. R. Molloy; Mr. 
Timothy Rasp; Mr. A. Burton; Medicus; G.G.; Mr. Nunn; Mr. J. H. 
Myrian; A Young Surgeon; Mr. Waddington, (Margate;) Juvenis; L. ; 
Dr. J. C. Hall, (Sheffield ;) A Lincolnshire Student ; Mr. H. J. Waterland, 
(Kirton-Lindsey ;} Mr. W. Evans, (Merthyr ;) Dr. J. S. Wilkinson, (Man- 
chester;) Mr. W. Hartland, (Torquay;) Mr. H. Bateman; Enquirer, 
(Colchester ;) G. G. ; J. W. N., (Rotherhithe ;) A Young Student ; F.R.S. ; 

Mr. Green, (Liverpool;) Mr. France; Mr. A, Stedman, (Gillingham ;) 
Mr. F. B. Graham, (Liverpool ;) Mr. F. T. Barkway, (Amersham ;) Mr. B. 
Raker, (Mirfield ;) Mr. Thos. Kelly, (Draperstown ;) Mr. T. P. Wright, 

Knaresborouch;) Dr. Hitch, (Cheltenham;) Messrs. Brown and Green, 
Luton Or. Miller, (Emsworth ;) Mr. J. A. Tucker, (Monmouth ;) Dr. 

M‘Cormack, (Shirley ;) Mr. Arthur Sergeant, (Hemel Hempstead ;) T. ; 

Mr. F. R. L’Estrange; O. C. W. 

Tux Liverpool Standard of Oct. 28, and the Liverpool Mercury of Oct. 28, 
have been received, 
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Q fPirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, collectas habere et interse 
comparare.—Moreaoni. De Sed. et Causa. Mord., lib. 14. Prowemium. 


ST. BARTHOLOMEW’S HOSPITAL. 


Inguinal Hernia; Strangulation from “ reduction en masse,” 
Operation; Recovery. 
(Under the care of Mr. Pager.) 

“ RepucTION en masse” is an accident of very rare occur- 
rence, and is, on account of its infrequency, sometimes over- 
looked. That unexplained fatal cases may have taken place 
where the sac of a hernia was by the patient pushed up, with 
its contents, is extremely likely, as the attention of British 
surgeons has only of late years been directed to this peculiar 
and dangerous kind of reduction. 

Our readers are aware that Mr. Luke has the merit of 
having first brought “ reduction en masse” before the profes- 
sion, and we may well surmise that his valuable paper in the 
26th volume of the Medico-Chirurgical Transactions has been 
the means of saving life in several instances. In this paper, 
published so lately as 1843, Mr. Luke states:—“ ‘ Reduction 
en masse’ takes place during the application of taxis, mostly 
when used by the patients themselves for their own relief, but 
is also liable to take place in the hands of the surgeon, when 
too much force is applied, under certain contingencies favour- 
able for its production.” 

It is strange that the adhesions formed, in almost every 
case, between the sac and the neighbouring tissues, should, in 
certain patients, either not be formed at all, or so weakly as 
to be easily overcome. But such must be the fact, as there 
are now many cases on record where the sac and intestines 
have been completely pushed back through the two rings into 
the abdomen, leaving the spermatic canal and the aponeurotic 
apertures perfectly free. And it is perhaps still more strange 
that this reduction, though described and illustrated on the 
continent, should not have attracted attention much sooner 
among the practitioners of this country. 

Mr. Luke wrote, in 1843, “ French surgeons have called 
this kind of reduction ‘ reduction en masse,’ or ‘ reduction en 
bloc; but British surgeons appear to have considered the 
occurrence to be of such rarity, as hardly to have any influ- 
ence on the general course of practice. We therefore find 
the surgical records of our own country almost wholly barren 
of cases of this description, and our best and most approved 
writers upon the subject of hernia are altogether silent, or 
refer to examples taken from the records of other countries, 
where the occurrence of ‘reduction en masse’ has excited 
greater attention.” 

The French surgeons who had observed the “ reduction en 
masse” were Ledran, Arnault, Lafaye, Leblanc, Faye, &c.; 
Dupuytren had seen it six times, and Sanson three times. 
They had generally noticed that the hernia thus reduced 
were of very small size, (in one of Mr. Luke’s cases it was, 
on the contrary, very large;) and had, moreover, observed, 
that the reduction is not accompanied by gargouillement, and, 
of course, that the symptoms depending upon strangulation 
persist. But the absence of gargouillement is not a sign of 
great value, as the reduction is almost always effected by the 
patient. 

The diagnostic marks as laid down by Mr. Luke, are much 
more likely to aid in the discrimination of the case. 1. The 
absence of the sac, which, in ordinary cases always leaves a 
fulness in the canal. 2. The distinctness of the spermatic 
cord, which, in normal reduction, is always obscured by the 
sac which lies over it. 8. A large abdominal ring, with its 
margins accurately defined. Besides directing attention to 
these signs, Mr. Luke states, “ The too exclusive reliance upon 
the absence of the tumour as the sign of the non-existence of 
hernia, may in certain cases be highly dangerous.” 

Having premised thus much regarding this curious accident, 


case, which offers several features of interest, among which 
the great difficulty of diagnosis, and the recovery of the 
patient, are certainly not the least. 

Daniel N——, a well-made, healthy-looking young man, of 
twenty-three years, was admitted into Bentley ward, Aug. 19, 
1851, under the care of Mr. Paget. The patient stated that 
he had suffered from hernia for the last ten years; he could 
always reduce the tumour, and had worn a truss. On the 
evening before admission the hernia protruded; the patient 
returned it into the abdomen, but he thought a little piece of 
the swelling had remained unreduced; since that time he has 
experienced pain in the left side of the abdomen. 

On examination it was considered that there existed a 
fulness about the internal ring on the left side, which was not 
observable on the right; and on using the finger this opinion 
was found to be correct, for then a swelling, very distinct and 
tender on pressure, could be detected at the situation of the 
internal ring. The bowels had been moved the previous 
evening, and on the morning of admission. 

At half-past eleven a.m. the patient was placed into a warm 

bath, but without relief; and an hour afterwards an enema 
was administered, which was followed by a moderate evacua- 
tion. There had been no sickness; the countenance was good, 
and no pain was complained of except when pressure was 
made; the tongue is moist and slightly furred; pulse 70, com- 
pressible; it was also noticed that the left testicle was drawn 
up. 
Ptr, Stanley and Mr. Paget considered that it was proper to 
cut down upon the swelling so as to ascertain its nature; and 
the opinions entertained were, that the present was either one 
of those cases where all the bowel had been returned save a 
little piece, which had been nipped at the internal ring; or 
else that the sac had been returned into the abdomen, and was 
still constricting the gut. 

Mr. Wormald was of opinion that it would be advisable to 
wait, and give castor-oil; this view was adopted, andthe patient 
took half an ounce of the oil, and was to be seen at six in 
the evening. When visited at that time it was found that he 
had been sick an hour after taking the oil, and the bowels had 
not been moved. Five grains of calomel were prescribed, and 
the patient was to be seen two hours afterwards. 

When this time had elapsed the man had become evidently 
worse; he was restless, the countenance altered, the tongue 
dry and becoming brown, but the pulse only 70, small, and 
rather incompressible. He rolls about from one side of the 
bed to the other, at the accession of colicky pains, which come 
on now and then. The swelling was more painful, and the 
abdomen very tender in the vicinity of the tumour. Mr. Paget 
thought he could feel a small mass behind the rectus muscle, 

It was now considered advisable to operate, and when the 
patient was fully under the influence of chloroform, (which it 
took some time to effect,) Mr. Paget made an incision, about 
four inches long, extending from about an inch below the 
internal ring downwards, After a little dissection the external 
ring was exposed and found free; but om the finger being intro- 
duced, an old sac, distended with some solid substance, was 
detected in the canal. This sac could be pushed up, but 
when left to itself it returned again; it was somewhat thick, 
and Mr. Paget proceeded to puncture it. Two or three 
ounces of turbid serum thereupon escaped, and this evacuation 
caused the swelling to diminish. 

An opinion had at first been entertained that the present 
affection was a congenital hernia; but such could hardly be 
the case, as the end of the sac was found to be close to the 
external ring. 

Mr. Paget put his finger into the sac, and found the internal 
ring clear, and passed his finger, as he at first thought, into 
the cavity of the abdomen; but it was soon palpable that the 
patient had returned the hernia en masse, and that the neck 
of the sac was constricting the gut, of which latter circum- 
stance Mr. Paget became convinced by pushing his finger a 
little further. 

The external incision was now enlarged, and the gut, 
covered by the sac, was without difficulty brought down; the 
neck of the latter girt very firmly the bowel, and on its being 
divided, the latter was easily returned into the abdomen, and 
the wound treated in the usual way. 

On the next day the patient complained of a good deal of 








pain in the situation of, and in the parts round, the internal 
ring; there had been no sleep; the skin was hot; the pulse 
108, sharp; the tongue rather dry; and the bowels confined, 
Fifteen leeches were at once applied to the painful part, and 
twenty more in the evening, but no medicine was administered, 


we shall be fully repared toenter upon the details of Mr. Paget’s ' Thirty more leeches were prescribed on the second day after the 
x 
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operation, and as many on the third,as pain was still very 
severe; and no other means were resorted to. 

On the fourth day, the bowels not being relieved, a simple 
enema was ordered, which brought away a large evacuation. 

On the fifth day, the bowels acted spontaneously, and from 
that time the patient improved, and was discharged a few 
weeks afterwards in excellent condition. 

It will be noticed that the diagnosis was in this case 
necessarily obscure, as the portion of the sac which had 
remained in the canal was so indistinctly felt. This instance 
of reduction en masse seems to have been one of those where 
violent coughing or expiration by the patient might have 
made the sac descend again into the canal, as a portion of it 
was still in that region. Coughing is sometimes quite useless; 
but this is only the case, as Mr. Luke mentions, when the 
tumour is quite reduced into the abdomen, and not at the ring, 
or in the canal. Sanson, in a post-mortem examination, has 
found the tumour behind the symphysis pubis. 

Nor were the general symptoms in Mr. Paget’s patient 
calculated to throw much light on the case: none of the cha- 
racteristic signs of strangulation were strikingly present, 
except at the last, when an operation was imperatively called 
for. 

We would especially call the reader’s attention to the sub- 
sequent treatment adopted by Mr. Paget: viz. many leeches 
and no medicine. The favourable issue of the case is cer- 
tainly calculated to stamp the course here adopted as 
extremely judicious; it would be rash to frame a general rule 
from the success here obtained, but -we venture to think that 
these results and the line of treatment should be kept in mind 
by those of our professional brethren who are likely to have 
cases of this kind under their care. We are convinced that 
each individual case requires a keen exercise of judgment, but 
this opinion does not militate with now and then trusting to 
the guidance of analogy. 

As to the importance of bearing in mind the possibility of 
the accident called “ reduction en masse,” we beg to conclude 
by quoting the following passage of Mr. Luke’s paper, from 


which we have already so largely drawn:—* Although we | 


must admit that the ‘reduction en masse’ is an event of some 
rarity, yet I am induced to think that it is one of less rarity 
than is generally supposed, and that at least it is so frequent 
that it should be held constantly in view as an occurrence 
within the range of ordinary probabilities, and as requiring 
only favouring circumstances for its development.” 


Religious Monomania ; Sel f-mutilation. 
(Under the care of Mr. Lioyp.) 


We desire to call our readers’ attention to a patient ad- 
mitted a few days ago, (November 7, 1851,) under the care of 
Mr. Lloyd. The case is one of a very painful character, and 
falls as much under the cognizance of the psychologist as the 
surgeon: the former will therein find a new example of reli- 
gious monomania with destructive tendencies, and the latter 
an instance of self-mutilation, somewhat startling in a purely 
surgical point of view. 

It appears that the patient is a well-conducted servant 
girl, twenty-three years of age; she has light hair and com- 
plexion, and has been in service for the last nine months with 
a widow lady at Islington, where she never showed any signs 
of mental aberration. Her father was a bricklayer, who died 
from a severe cold caught in a well; her mother and sister are 











A surgeon, who had hurriedly been sent for, was soon upon 
the spot; and whilst he was endeavouring to take from the 
fire the severed hand which was lying upon it, the unfortunate 
creature rushed forward, and thrust her right and only re- 
maining hand into the fire. By this last and desperate act 
she inflicted a severe burn upon the fore-arm and hand. She 
was finally conveyed to the hospital, a sad victim to a sudden 
and unexpected monomaniae attack. 

On examination, it was found that the left hand had been 
severed from the arm as cleanly as a saw could have done it, 
the only difference with an ordinary amputation being, that 
no soft parts had been left for covering the lower ends of the 
radius and ulna, which latter were quite exposed, with small 
fragments of cartilage still half attached, the whole being 
somewhat obscured by charring. It would appear that the 
bleeding was inconsiderable, and as no actual haemorrhage 
had to be stopped, it may be surmised that the actual charring 
to which the stump was exposed soon after the mutilation may 
have acted as the actual cautery. The left fore-arm was 
somewhat swollen, and on the right side the hand and fore- 
arm were found severely burnt, the action of the fire having 
penetrated to the cellular tissue. The poor girl was keeping 
her eyes closed, and when the lids were separated it was 
found that the skewer had principally wounded the conjunc- 
tiva and sclerotic, between the lower eyelid, the external 
canthus, and the globe; there was much infiltration between 
the tunics, but the iris was untouched in either eye. 

The patient seems to be strictly mono-maniac, as she gives 
very apposite and satisfactory answers respecting her age, state 
of health, family, and various other circumstances. When 
questioned, however, as to the unfortunate mutilation she has 
inflicted upon herself, she invariably answers that God told 
her to do it. When closely pressed as to how she knew that 
she ought to commit such an act, she appears wrapped in her 
monomania, and merely answers, “God knows.” 

On the second day there was some purulent discharge from 
the eyes; the stump, which had been simply dressed, and the 
right arm, which had been wrapped up in cotton wool, were 
rather painful; the bowels had been twice moved, and the 
patient had been tranquil, composed, and even inclined to 
sleep. When interrogated she does not seem displeased at 
being disturbed, and gives short and clear answers to the 
questions put to her; she does not cry out or mutter, but 
now and then moves the upper extremities slowly in different 
directions and finally raises them above her head. The breath- 
ing is slow and regular, the carotids beat somewhat faintly and 
heavily, and when a certain pressure is made upon one of these 
vessels, the patient utters no complaint, nor do any cerebral 
phenomena become apparent. 

Although the poor girl has been very quiet since her admis- 
sion, she is watched with great vigilance, as she might sud- 
denly be seized with a fresh monomiacal and destructive fit. 
Mr. Lloyd ordered some calomel; and purposes, when the 


| patient has been watched for a few days, to endeavour to 


alive; and it would seem that no distinct signs of insanity have | 


been known to exist in the family. The patient herself states 
very clearly that she was very happy in her situation, that 


she went to church every Sunday, and that she was in the | 


enjoyment of good health. The catamenia have always been 
regular, and no uneasiness in respect of menstruation was ever 
experienced. 

On the morning of the 7th of November, the mistress had 
left the kitchen but a short time when her attention was 
attracted to a very strong ammoniacal smell about the house. 
She inquired from the servant, whom she had just left below 
stairs, whether some linen was burning, and receiving no 
answer, she proceeded into the kitchen, where she found the 
girl before the fire with her left arm thrust into it. The 
mistress, who was naturally much alarmed, soon became aware 
that the hand had been completely severed from the arm, and 
was lying on the fire; and when anxiously inquiring for the 
cause of this frightful scene, the girl exclaimed that she had 
cut off her hand with the carving-knife, and that God had told 
her to do so. When remonstrated with touching this sad 


mutilation, she seized a steel skewer, and attempted to destroy | 


her own eyes by thrusting its point into them. 


render the stump a serviceable one. We shall watch the 
progress of this case with painful interest, and acquaint our 
readers with its subsequent features. 





ST. GEORGE’S HOSPITAL. 
Recurrence of an Encephaloid Growth ; Death; Autopsy. 
(Under the care of Mr. Paescorr Hewett). 


Many of our readers probably remember a case of encepha- 
loid tumour of the femur, which was reported in the “ Mirror? 
(Tue Lancet, vol. ii., 1849, p. 615,) as having occurred at St. 
George’s Hospital, under the care of Mr. Hewett. Nor will it 
have escaped recollection that immediately it beeame known 
that the disease had recurred, we mentioned the circum- 
stance, and then followed the phases of the poor man’s suffer- 
ings. It was evident that no human skill could rescue him 
from his doom, and he died, as was expected, a few weeks 
ago. 
This case will certainly tend to give much strength to the 
well-known precept that when the shaft of a bone is affected 
with a malignant growth, if the limb be removed at all, it 
should always be amputated beyond, or at, the articulation 
situated above the disease. Thus when the femur is attacked, 
no advantage is to be expeeted but by the hip-joint amputa- 
tion. The present case will go far to prove the value of this 
rule; ané ‘a very analogous one operated upon by Mr. C. G. 
Guthrie (Tue Lancet, vol ii., 1850, p. 608), where the disease 
likewise recurred in the stump, and the patient died, might 
also be quoted if necessary. 

A still more striking instance is offered at the present 
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time by a patient of Mr. Lloyd’s at St. Bartholomew’s Hos- 
ital. In referring to a former “ Mirror,” (Tur Lancet, vol. 


li., 1850, p. 630) our readers will find the account of a case of 


medullary tumour of the femur in a young man; the latter 
left the hospital on the 18th of June, 1851,and having been 
operated on, November 16th, 1850, he had thus remained seven 
months in the hospitalafter the amputation of thethigh. When 
he was discharged the stump was cicatrized, except a small 
fissure on each side, the health was good, and the patient spent 
three months at his own home with much comfort. He was, 
however, re-admitted Sept. 19, 1851, with a fungous growth, 
of the size of a hen’s egg, from the outer side of the cicatrix. 
He made the following statement:— 

Thee weeks before re-admission, he sat for three or four 
hours on a chair, scoring for a cricket-match; he at last felt 
very cold and uncomfortable, and soon afterwards, when ex- 
amining the meg he perceived a small tubercle, the size of 
& pea, projecting from the left fissure. The surgeon to whom 
he applied, touched the tubercle with potassa fusa, and when 
the eschar fell off, the little fungus had been regenerated. 
Poultices were used, but the fungus grew larger, and bled 
freely at times. When examined on the patient’s re-admission 
into the hospital, the tumour was found to be about the size 
of a hen’s egg, red and inflamed at the base, but black on the 
upper part; it gave no pain; was not moveable, and appeared 
to be connected with the bone. The boy is now twenty-one years 
of age, and feels very nervous and irritable, though his general 


health and colour are good; it should be noted that at the | 


time of the operation two or three lymphatic glands about one 
inch and a half below Poupart’s ligament had reached the 
size of a small nut; they have not increased since. Mr. 
Lloyd, with the concurrence of his colleagues, proposed ampu- 
tation at the hip-joint, but the patient is withholding his con- 
sent. We now turn to Mr. Hewett’s case, and beg to enter 


into a few preliminary particulars, so that the report may be | 


complete in itself. 

This patient presented himself as an out-patient in 
September, 1849, with a tumour situated towards the upper 
third of the thigh, the formation of which he attributed to 
a blow received there two years previously. As the tumour 
increased, he was admitted into the hospital on the 10th of 
October, and put on a course of mercury; after which, mer- 
curial friction was tried; but the tumour continued to grow 
rapidly upwards towards Poupart’s ligament. 

_Under these circumstances, it was resolved to remove the 
disease. Mr. Hewett proposed to remove the thigh at the 
hip; but it was thought advisable first to amputate as high as 

ossible, and then to eradicate the disease at the hip-joint, if 
it should recur in the stump. The affection was thought (on 
account of the appearances presented on exploring the tumour 
with a needle) to be connected, principally at least, with the 
periosteum. This was found to be the case when amputation 
was performed, Oct. 17, as no distinct evidence of malignant 
disease was found in the bone; the latter was, however, 
hypertrophied in the upper part, and the medullary canal 
almost obliterated, the tumour itself displaying all the cha- 
racteristics of a medullary growth. 

A good deal of blood was lost during the operation, as no 
tourniquet could be applied. The patient recovered rapidly, 
and had considerably improved in flesh and appearance when 
he was discharged. 

He went on well till January 3, 1851, being almost fifteen 
months after the operation, when he again presented himself, 
complaining of great pain in the stump, which was consider- 
ably enlarged, and felt soft. He could get no sleep, and was 
much wasted. The removal of the bone from the hip was 
ae to him, but he would not consent to it, and left the 

ospital in a few days. 

The patient was finally re-admitted on the 27th of February, 
1851, when the tumour was found to have increased very 
much, being as large in circumference as the patient’s own 
trunk; it felt a good deal softer, and was exceedingly painful, 
’ the man himself being much emaciated and blanched. 

The patient was received into the house, in order that he 
might have as much comfort as his state admitted of; but it 
‘was explained to him that it was now too late to think of an 
operation. From this time, the treatment consisted merely 
in relieving the pain by morphia, supporting him by generous 
diet and tonics, and arresting hemorrhage from the stump, 
which was so profuse, in the month of April, as to threaten 
anstant death. A short time before this, he had become 
almost totally deaf; but from this he gradually and partially 
recovered. A short time before his death, the bleeding re- 
curred, not as before, as from a large vein suddenly opened, 
but in the form of an oozing and sanious fluid, mixed with 
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much serum. Under this exhausting discharge, he gradually 
sank. The tumour had not visibly increased during the last 
few months of his life. 

The post-mortem examination was conducted by Dr. Ogle, 
curator of the museum. The body was greatly emaciated, 
but well-formed; the left leg had been amputated above the 
knee, and the remainder of the thigh was occupied by a large 
encephaloid tumour, which extended as high as Poupart’s liga- 
ment; in front and posteriorly it passed upwards under and 
among the glutei muscles to a point about midway between the 
upper and lower margins of the iliac bones on the outside, 
This tumour measured forty-one inches at its greatest circum- 
ference; the integument covering it was of a dry, brown cha- 
racter, the epidermis scaling in brown plates; at the most 
dependent portions the skin had ulcerated, and large quantities 
of clearish fluid were oozing away, which in some parts 
become dried into a yellow, amber-coloured substance. This 
fluid contained the same kind of cells as the tumour itself. 

On dissection, the fibrous investment was found exceedingly 
tense, and the muscles stretched and thinned; the latter were 
very soft, they easily broke under the finger, and presented the 
same microscopial appearances as the psoas and iliacus, de- 
scribed below. The superficial veins were distended; some of 
the branches of the femoral artery, which were pushed very 
near the surface, contained clots of brownish-red fibrine; the 
femoral artery had been injected, and in a section obliquely 
downwards and backwards on the line of the greatest dia- 
meter, the larger branches, and only a few of the smaller ones 
| at the lower part of the tumour, were found to be filled. 
| The entire tumour consisted of a more or less soft, brain-like 
| substance, some parts being quite diffluent and of almost a 
| perfectly white colour, others being firmer and of various 
| shades of yellow. At other parts were infiltrations of blood, 
| which had broken down the tissues, and at the lower portion 
| wasa kind of cyst, with soft walls, containing dark, turbid 
| fluid. In the middle of the tumour were disjointed fragments 

of bone, dispersed to a considerable extent, easily breaking 
down under pressure, being originally the remaining part of 
| the femur left at the time of amputation, Some of these bony 
parts were surrounded with firmer structures, like brawn, but 
yielding under fluid or pressure. 

The upper part of the femur and the neck were completely 
broken down and softened, being occupied by a white, creamy- 
looking substance, and the head of the femur was evidently 
in the same condition, the external layer of bone acting as @ 
case, and retaining its hemispherical form. All these parts 

| of the tumour contained large quantities of round and oval 
cells, with granular contents, some with globules of fat, and 
| some with elongations; none of large size. There were 





also fusiform, and long and narrow cells, rounded at their 
extremities; a great quantity of loose fatty and granular 
globules, and in the more softened parts exudation cor- 
puscules; but no large parent nucleated cells. 

Abdomen.—The peritonzeum and intestinal tract presented 
nothing unhealthy; the kidneys were enlarged, but tolerably 
sound; the liver was apparently healthy; the gall-bladder con- 
tained much dark bile; the mesenteric glands were somewhat 
hypertrophied and congested, as likewise the lumbar glands; 
the lymphatics in the neighbourhood of the lumbar and 
pelvic portion of the abdominal cavity were greatly enlarged 
and manifold, but nothing like cancer cells was observed in 
them under the microscope. 

The iliac and psoas muscles were very much softened, and 
when cut into, presented, at the lower part especially, & 
clearish amber colour, and on pressure might be broken down 
easily. On microscopical examination they presented the 
following appearances :—The chief part of the muscular struc- 
ture had lost its peculiar striated character, and what had not 
done so had a great disposition to become twisted. There was 
much granular fat in the structure of the tissues, indicatin 
extreme degeneration, and a very unusual number of sm 
vessels, apparently lymphatics; in their neighbourhood were 
to be seen nuclei containing granular matter, and many clear 
vesicles, like lymph corpuscules. Nothing like cancerous or 
nucleated cells could, however, be seen in any part examined. 
The pleural cavities on both sides contained many old 
adhesions, but the lungs were themselves healthy, as also was 
the heart. 











Tue Carrre War.—In the recent Dispatches for- 
warded to the Government by his excellency Sir Harry 
Smith, it is stated by Colonel Mackinnon, that the officers of 
the medical department under his command deserved the 
warmest acknowledgments for their attention to the wounded. 
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CASE OF 

COMPLICATED GUN-SHOT WOUND OF THE 

LEFT ARM AND SHOULDER, 

FOLLOWED BY SECONDARY H#MORRHAGE FROM THE AXILLARY 
ARTERY, AND THE SUCCESSFUL APPLICATION OF A LIGATURE TO 
THE LEFT SUBCLAVIAN ARTERY. 

By JOHN CRAWFORD, Ese, 


ASSISTANT-SURGBON HONOURABLE EAST INDIA COMPANY'S SERVICE, 
BOMBAY PRESIDENCY, 


(Concluded from p, 439.) 








Remarks.-—The foregoing case of severe gun-shot wound was 
one in which the injury inflicted was of such a character as to 
fall clearly within the rules established for immediate ampu- 
tation. However, after maturely weighing the peculiarities of 
the case, which appeared at the moment to discourage the 
expectation of a favourable result after operation, as well as 
some few circumstances which seemed to justify the attempt 
to save the arm, I inclined to the latter line of proceeding; 
and although in pursuing this course of treatment a great 
amount of suffering was incurred, and the life of the patient 
only preserved by the prompt performance of a most hazardous 
surgical operation, yet, from the nature of the cause which led 
to this latter necessity, I cannot but entertain the belief, that 
a similar train of occurrences would have as likely been in- 
duced, even had amputation at the shoulder-joint been per- 
formed in the first instance. The reasons which induced me 
to adopt the above line of treatment, and to abstain from im- 
mediate amputation, upon my first seeing the patient, were as 
follow :— 

ist.—Five clear days had elapsed since the receipt of the 
injury, and the parts above and around the joint were conse- 
quently very much inflamed and swollen. 

2nd.—The patient was in a state of so great debility from 
the previous loss of blood, and there was so much constitu- 
tional irritation, that I had reason to fear he would have sunk 
under the shock of so formidable an operation as amputation 
at the shoulder-joint. 

3rd, and most particularly. The shot had passed up, and 
lodged so high above the joint both in front and behind, that 
amputation at the articulation would not have completely 
removed the foreign body; and from the small volume and 
scattered positions of the shot, it did not appear to me justifia- 
ble to attempt cutting after them. 

4th.—The parts of which the greater portion of the flaps 
must have been formed were so contused and lacerated, that 
it appeared to me hopeless to expect to obtain union by the 
first intention; thus a much larger secreting surface would 
have been ultimately formed, which might, in all probability, 
have worn out the patient by the discharge. } 

5th.—As the flaps would not have healed kindly, it appeared 
to me that the chances of secondary hmmorrhage from the 
axillary artery would have been very much increased by the 
operation. 

6th.—There was no other surgeon present to assist me, and 
the two hospital assistants being unacquainted with anatomy, 
were not to be depended upon. This circumstance, however, 
would not have deterred me had I considered the operation 
admissible and imperatively necessary. 

Such were the reasons forbidding the operation, Then 
came the condition of che arm itself, which was found to pre- 


sent appearances in rome degree encouraging the attempt to | 
| hemorrhage at that point. 


save it. The main a:tery of the limb was safe; there were no 
fissures to be found in the long axis of the bone; the median 
herve could not have been injured; the arm below the wound 
was of the natural temperature, and there was no appearance 
of gangrene. Besides, the patient was a young man, and from 
the nature of his profession it was of almost vital importance to 
him to preserve him ever so imperfect an arm. Connected with 
this, the season of the year was favourable; he was lodged in 
a clean, comfortable, and well-ventilated room, and had the 
advantage of good care and excellent nursing, as well as an 
adequate supply of all surgical appliances. Actuated by the 
above considerations, I adopted the line of procedure given in 
my report of the case; and although in its progress I was 
placed in an arduous and anxious position, yet I feel that I 


have been repaid for my exertions by the favourable result of | 


the practice. 

In perusing the detail of the treatment, it will be observed 
that I had ent rtained the idea of amputating the arm upon 
the third morning after the application of the ligature to the 
subclavian. Believing now, as I did then, that this practice 


would have been bold, if not indeed unjustifiable, I am induced ' viving were very faint indeed. Orit 


MR. CRAWFORD ON GUN-SHOT WOUND OF THE LEFT SHOULDER, 
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to state here the grounds’ upon which I reasoned at the mo- 
ment, in the hope that such of my seniors as may see this case, 
may consider this point worthy of their consideration. They 
were as follow:— 

lst.—As the flow of blood through the main artery of the 
limb was now quite obstructed, the case resolved itself into a 
gun-shot wound, attended with a bad compound fracture, con- 
siderable loss of the soft parts, and wound of the artery—a 
state of parts, which, according to the authority of the first 
military surgeons, demands immediate amputation. 

2nd.—From the reduced diameter of the soft parts, in con- 
sequence of their previous destruction, through which the 
collateral circulation to the limb was to be carried on, it 
appeared almost certain that gangrene of the limb must set in 
at an early period, 

8rd.—As the supply of blood to the lower fragment would 
now be much diminished, it appeared to me that it would thus 
be incapacitated for performing its necessary part in the pro- 
cess of ossific union. 

4th.—By the previous inflammation and suppuration beneath 
the clavicle, in the axilla, and around the shoulder-joint, a 
large number of the capillaries and small vessels must have 
been destroyed, and others obstructed. Thus a further ob- 
stacle to a free collateral circulation would be presented, and 
the probability of gangrene enhanced in the same degree. 

5th.—If from gangrene, or ot her cause, it became essentially 
requisite to remove the arm at any period before the separa- 
tion of the ligature, and the expiration of such time as would 
ensure perfeet security against hamorrhage from the sub- 
clavian at the seat of ligature, I conceived it would be more 
safe to proceed before the fibrous coat of the artery had to 
any extent taken on its ulcerative process, whilst the seat of 
the ligature was surrounded internally and externally by coa- 
gulable lymph, and the cavity of the vessel was occupied by a 
firm coagulum of blood—a condition of parts which appeared 
to me more likely to resist the impulse of the blood, and the 
excited state of the circulation induced by so formidable an 
amputation, than if sufficient time were allowed for the ligature 
to have progressed in the production of ulceration. 

6th.—As in the very reduced and debilitated state of the 
patient it was of vital importance that not one drop of blood 
should be lost that could be avoided in the operation, I con- 
sidered I should be more likely to achieve this objeet by 
operating before the collateral branches had time to become 
enlarged. 

7th.—If the operation were for any time deferred, the cireu- 
lation miglt be again established in the axillary by the tho- 
racico-acromialis and other branches of that vessel, and so 
lead to a repetition of the haemorrhage from the same opening 
in the artery. 

Sth.—I should have been enabled in the progress of the 
operation to have searched high up upon the inner flap in. the 
axilla, and if unsuccessful in discovering the exact seat of the 
hemorrhage from the axillary artery, passed a ligature around 
the vessel above and below the opening, and have thus been 
secured from a return of bleeding from the distal end of the 
artery, or from a flow of the blood earried by the collateral 
circulation into that portion of the artery between its opening, 
and the seat of ligature upon the subclavian, 

9th.—It also occurred to me that if I deferred the operation, 
the continued drain of the old wound would so increase the 
debility of the patient as to reduce to a considerable degree 
the chance of a healthy separation of the ligature from the 
subclavian, and thus promote the probability of secondary 


10th.—To defer the operation for a fortnight or three weeks 
in a patient already confined one month to bed, who was much 
reduced by previous suppuration, and two violent attacks of 
secondary haemorrhage, not to speak of the almost fatal loss of 
blood upon the occasion of the accident, and for whom there 
was the almost certain prospect of rapid gangrene, appeared 

to me to be consigning him to an almost inevitable fate. ‘ 
Such were the reasons that guided me in entertaining this 
idea, in referring to which it must be borne in mind, that the 
case at the time was almost a forlorn hope, and I conceived 
that it was only by a bold coup de main, that success was to be 
attained. It may possibly appear that a more favourable 
moment for amputation would have been immediately upon 
securing the subclavian; but then the patient was so reduced 
by thr theemorrhage, as well as the pain of the previous opera- 
tion, that he could not possibly have endured a further shock 
at the time. Indeed, though the hemorrhage had been so 
completely arrested, the patient for the succeeding two hours 
appeared almost in articulo mortis, and my hopes of his sur- 
might have been considered 
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practicable to have proceeded with amputation at once, and 
in the process of securing the vessels have included the bleed- | 
ing axillary artery in a ligature; but I can scarcely entertain | 
a doubt that, unassisted as I was, such a mode of proceeding 
must have been attended with fatal consequences. | 

There may be some difficulty in comprehending how a sphe- | 
rical body like a shot could, in its descent, produce an opening | 
in an artery possessed of such thick coats as the axillary; but | 
by referring to the observation of the 16th of February, it will | 
be seen that all the shot extracted then, as well as those after, | 
were altered in shape in a remarkable manner, Some were | 
flattened, with an edge like a knife, some were pointed like a 
spear, others angular, and all more or less changed in form. 
This effect was produced by the force with which they struck 
against the hard and resisting body of the humerus, It is very 
easy to conceive, therefore, how soon one of these spear- 
pointed bodies resting on the surface of a pulsating tube would 
produce an opening in its parietes. It appeared to me peculiar 
also how the profunda artery had been lacerated so close to 
the brachial withont the latter receiving injury; this, however, 
I conceived, was not produced by the shot, but by the sudden 
stretching of the artery, near the point where it reaches the 
humerus, consequent upon the rapid displacement of the ends 
of the bone. 

With respect to the site of operation in this ease, it may be 
said that it is always more safe and satisfactory in cases of 
hemorrhage from arteries, to cut down upon the vessel at the 
bleeding point, and secure it in a ligature above and below the 
opening: but the difficulties which here presented themselves 
in effecting this object seemed to me insuperable. 

During the progress of the case my attention was often 
attracted by the tingling, burning sensation along the arm, 
but especially in the palm of the hand and fingers, and which 
— to be a warning symptom of the approach of hamor- 
rhage. 

A very interesting feature in the history of this case is the 
facility with which the circulation was continued in the 
affected arm after the application of the ligature, and that 
under circumstances which must be considered very unfavour- 
able for that purpose—viz., a large portion of the soft parts 
had been carried away in the first instance; afterwards many 
of the capillaries and minute vessels around the shoulder and 
in the axilla must have been destroyed by the suppuration 
which ensued, as well as a large number thickened and obli- 
terated by the swelling and inflammation; moreover, the pro- 
peiting power of the heart and force of the general circulation 

ad been much reduced by the previous losses of blood, and 
protracted confinement to bed. Yet, notwithstanding these 
disadvantageous circumstances, we find that the temperature 
of the arm stil continued unabated; no appearance of gan- 
grene presented itself, and in thirty-six hours after the opera- 
tion, a slight purr or thrill was perceptible in the radial pulse, 
which, on the third day after the operation, amounted to an 
occasional indistinct, though faint and irregular pulsation. 
The old wound below the seat of ligature also progressed 
favourably, presented healthy granulations, secreted a laud- 
able pus, and evinced no appearances of a deficient circulation. 
It thus forms a marked exception to the general experience, 
that gangrene more frequently occurs after the tying of arte- 
ries for wounds than for aneurism, and would also offer an 
argument against the supposed advantage in the latter disease 
of deferring the operation until the aneurismal tumour had 
attained a certain size, and such period had elapsed as would | 
allow time for the collateral circulation to have become deve- 
loped. It must be borne in mind, however, that the patient in 
the present instance was a young man, though I cannot say 
that his constitution was otherwise the most favourable. 

In considering further what practical deduction might be 
drawn from this case, it has occurred to me, whether in some 
compound comminuted fractures of the arm or thigh, attended | 
even with destruction of soft parts, it might not encourage, 
under favourable circumstances, and in eligible cases, the more 
frequent attempt to preserve the member. Suppose an ex- 
ample of this kind occurring in the thigh or arm. If it were | 
found that the bone above and below the seat of injury was | 
perfect, with no fissures, no joint implicated, and the commi- | 
nuted portion of bone not occupying more than an inch and a | 
half of the length of the bone, might it not be admissible to 
make a transverse section with the saw in sound bone above and | 
below the seat of fracture, completely remove the injured | 
portion of bone, and, approximating the ends and retaining 
them in position, promote a union of the fracture, as well as 
the injured soft parts? One of the advantages attending this | 
practice, as in the case before us, would be, that by the 
shortening so produced the loss of soft parts would, in some 
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| degree, be counteracted by approximating the upper and lower 


margins of the wound, and the process of granulation and 
healing be expedited accordingly. In support of this sugges- 
tion I might also adduce the different cases of successful ex- 
cision of the knee and elbow-joints, and in the case just 
reported, we see that after the removal of five-eighths of an 
inch of the whole cylinder of the bone, and the subsequent 
section of a very large wedge-shaped portion, attended, too, 
with great destruction of soft parts, and other disadvantageous 
circumstances, nevertheless the success was such as to exceed 
the most sanguine expectations. This practice, for obvious 
reasons, would be more desirable, and frequently more admis- 
sible in injurics of the arm than in those of the lower extre- 
mity. In offering this suggestion, however, I am disposed to 
make many reservations, fully impressed as I am with the 
great responsibility incurred, and profound judgment requisite 
in discriminating such cases as might be considered suitable 
for such a line of practice. 
Aden, 1851. 





THE USE OF THE LONG FORCEPS IN LABOUR. 
By WILLIAM DALTON, Esgq., M.R.C.S,, L.S.A,, &e. 


Art one o’clock in the morning of the 24th of September, 
I was called upon by a practitioner of about twenty years’ 
standing in this neighbourhood. He requested me to ac- 
company him to the residence of Mrs. S——, in the parish of 
Withington, about seven miles off, on the Cottswold hills. He 
informed me that labour had commenced on the 20th Sept. 
and that the liquor amnii had escaped in gushes on that an 
the following day. The os uteri had been fully dilated for 
many hours, the pains were strong and frequent, yet the head 
remained fixed above the brim of the pelvis. I was requested 
to provide myself with instruments for perforating the child’s 
head, Mr. —— being fully impressed that nothing short of 
craniotomy could save his patient. 

I visited Mrs. S—— about three o’clock in the morning. 
On examination, I found that the bulk of the child’s head was 
above the brim of the pelvis, being firmly wedged therein. 
The soft parts were rigid, the pains strong, and the bladder 
and rectum empty, 

I now feared that recourse must have been taken to the 
repulsive operation of destroying the child to save the mother, 
but determined upon making an effort to preserve both. 

I requested Mr. —— to continue the application of chloro- 
form to the nostrils of our patient, which she had commenced 
inhaling, by my direction, for some minutes before I examined 
her, she being in a state of great nervous excitement. 

When the chloroform had produced its soothing effe 
short of i s, I passed one blade of a thin pair 
curved, long forceps, and with great caution, added to much 

erseverance, succeeded in passing the second blade, and then 
ocked them. Having now applied gentle extension, during 
the pains, in the axis of the outlet, without Lager | any 
effect on the position of the head, I therefore more firmly 
compressed it, by approximating the handles of the forceps, 
and then using stronger efforts of extension. The head was 
now brought down to the perinzeum, the occiput protrudin 
through the os externum. The forceps were withdrawn, an 
at the end of half an hour labour was completed by the 
natural efforts, and I had the satisfaction of seeing a remark- 
ably fine living female child born. 

The placenta was speedily thrown off, and I left Mrs. S——, 
at eight a.m., with a favourable pulse, and other symptoms 
which promised well. 

I visited her on the 29th Sept., and found both herself and 
infant doing admirably. She had suffered for a few days from 
retention of urine, but was relieved daily by the use of the 
catheter. 

Mrs. S—— is twenty-eight years of age, and formerly had 
been subject to severe attacks of rheumatism in the joints of 
the pelvis and its vicinity. It is her first child. , 

I have long since formed an opinion that the operation of 
craniotomy is often prematurely and unnecessarily performed. 
Let it be understood, that I protest most emphatically against 
the use of the forceps or lever in natural labour, where the 
time of the practitioner is the only object considered. It is 
also my firm belief, that the use of the forceps is frequently 
too long delayed, in the hands of some practitioners, to the 
increased and protracted sufferings of the mother, and some- 
times ending in rupture of the uterus, but more frequently 
causing the death of the child, particularly in such cases as 
have been here narrated. 

Cheltenham, November, 1851, 
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ON SYPHILIS. 
CHRISTOPHERS, Esg., M.R.C.S 


291, vol. ii. 1849.) 


By J.C. 3. London, &c. 


Concluded from p. 


Ir is desirable briefly to pass in review the several steps, 
as they became recognised, that tended to infringe on the 
ancient mode of treating syphilis—a disease then thought to 
be amenable to mercury, and to mercury only! 

The first step was certainly due to the solution of the ques- 
tion of the non-identity of the two poisons of syphilis and 
gonorrheea, and to the treatment resulting. 

The second, to the army surgeons—to Broussais—and to the 
introduction of what is called simple treatment, thereby 
proving the possibility of curing every genital sore without 
the use of mercury. 

The third step, to M. Ricord, aided by inoculation, showing 
that chancre, in its first stage, is strictly a local disease. 

The fourth step, to the introduction of iodine and its pre- 
parations in the treatment of secondary and tertiary symp- 
toms. 

The fifth step, to the recognition of the primary phagedzenic, 
as distinguished from the common or benign form of chancre, 
with the treatment resulting. (Carmichael.) 

The sixth step, to the treatment of the local sore, and to 
the means adopted for the early healing of the same; for the 
longer the primary sore remains unhealed, the more severe 
the supervening secondary affection becomes. 

The seventh step, to determining the non-contagiousness of 
secondary and tertiary symptoms, and to distinguishing there- 
from warts, certain kinds of condylomata, Xc., that are com- 
municable. 

The eighth step, to the determination of some of the laws 
that appear to preside over hereditary syphilis—among the 
rest, the showing, that to administer mercury to the parent 
or parents labouring under secondary symptoms, does not 
prevent contamination accruing to their offspring; the deter- 
Mining, moreover, the futility of administering it to patients 
labouring under what is termed tertiary symptoms, with the 
game view, inasmuch as tertiary symptoms are incapable of 
being transmitted by hereditary disposition, this beimg con- 
sidered by M. Ricord their characteristic mark. 

It is of the three latter I now come to speak, 

First, as to the early healing of the primary sore. The 
great John Hunter recognised the fact, that the more speedily 
tlre primary sore was healed, the less severe the subsequent 
secondary affection became. The early writers on syphilis 
say but little on this point, which allows the inference that 
they paid but little attention thereto. They sought to heal the 
local sore by bringing the constitution under the influence of 
mercury. The modern treatment of syphilis comprises both 
local and constitutional treatment, and many chancres that 
would with difficulty succumb to the one, readily succumb to 
both. 

The means of treating the local sore may be stated as 
follows :— : ‘ 

Excision, simple or combined; escharotics; stimulants and 
sedatives, with the means for keeping parts from contact. 

Ezxcision.—This is applicable to chancres in the incipient 
stage. M. Ricord has shown that for the first four or five 
days of its existence syphilis is purely a local disease, and that 
if the primary sore be destroyed or excised within that 
period, secondary symptoms never supervene. 

Excision may be practised simply, but more frequently it 
is employed in combination with escharotics; and this is the 
usual mode adopted when recourse is had thereto. 

Escharotics are employed for the most part to effect the 
same objects as excision. The potential cautery, the potassa 
fusa, nitric acid, and lunar caustic, are those in general use, 
the last taking precedence. 

Stimulants are employed to expedite the healing of the 
chancre, after the period for its destruction has been lost; and 
& very marked good effect they have, when judiciously used. 

Solutions of nitrate of silver, of nitric acid, of sulphate of 
copper, of lead, and of zinc; tincture of muriate of iron, dilute 


| tions. 
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hours steele remove ‘the lint, and cover the surface of 
the sore with calomel; re-apply the lint; remove this in 
twenty-four hours, and repeat the application. 

On the third application in the first case narrated by 
Dr. Burton, the sore was healed; in the second case the sore 
was healed in three days. The same paper alludes to other 
cases no less successful. Sedatives also are extremely useful 
in certain cases, either alone or in combination with 
stimulants, poultices, fomentations, and other wet applica- 
They for the most part consist of solutions of opium, 
hemlock, henbane, and hops. The means of keeping parts 
from contact by the introduction of lint simply, or saturated 
with water or other medicament, is an important matter in 
treating the local sore; and I have often seen this expedient 
alone sufficient to cause it to heal. The same principle has 
been thought of in cases of gonorrh@a; but I have not seen it 
applied, nor do I remember by whom it was proposed. 

While speaking of the local sore, I will take this oppor- 
tunity to state that I have observed that its severity, the 
difficulty of getting it to heal, and the intensity of the super- 
vening secondary affection, are ever ina ratio with the period 
of its incubation. I think Dr. A. Wilson has made a similar 
observation respecting the period of incubation, and the con- 


| secutive severity of rheumatic and other fevers. 


| suffused. 


The longest period of ineubation observed by me was nine 
weeks; the sore was intractable, and the secondary affection 
severe and persistent, extending over a period of five years. 
Six weeks, a month, three weeks, are not uncommon periods, 
but from three to six days is about the average time. I have 
also had the opportunity to observe that sores of different 
characters, differing also in the period of their incubation, in 
severity, and duration, are communicated by the same party 
to different individuals. Dr. Fergusson relates a case some- 
what of this kind. 

An officer, four days after having connexion with an opera- 
dancer at Lisbon, applied to Dr. Fergusson, with the whole 
penis enormously swelled, of a deep-red colour; there were 
chancres on different parts of the prepuce, and two on the 
glans penis, “the appearance of which could be compared to 
nothing but the holes made ina piece of mahogany or logs 
wood.” He was a young man, robust and plethoric. 
skin was hot; the pulse sharp and quick; tongue white; eyes 
Being copiously blooded, and cold acetous lotions 


| having been applied to the part,and free purging obtained 
| with neutral salts, the tumefaction subsided, and the sores 


acetic acid, strong beer-grounds, sugar-yeast, powdered bark, | 


rhubarb, calumba, balsam of Peru, blue-lint, black-wash, and 
calomel, are among those commonly employed. 

The means last mentioned,—the application of calomel to 
the loc . sore,—was, so far as | am informed, first made public 
by Dr. Burton, assistant-surgeon Royal African C orps, in a 

aper published in the Medical Gazette of August 4th, 1838. 


le there recites two cases, in which it produced marked | 


benefit. The mode of app lying it is to pass the solid nitrate 
of silver over the sore, and cover it with lint; twenty-four 


| I 


became healthy. The person who communicated the infec- 


| tion continued on the stage for many months afterwards, 


apparently in perfect health, but occasionally infecting others, 
yet without anything extraordinary that was learned in the 
nature of the symptoms. 

Another instance is from Mr. Rose, who observes,— “TI 
recollect, many years ago,a healthy young man, who was 
afflicted with a decidedly sloughing sore in the penis, in con- 
sequence of a suspicious connexion. He twice afterwards, at 
a very considerable interval, had a fresh infection, and the 
sores each time had the same character as the first.” 

I have also had the opportunity to observe that some con- 


| stitutions appear to be obnoxious to syphilis altogether, others 


to gonorrhea; and I have at other times seen chancre, 
gonorrhea, balanitis, warts, excoriations, and secondary 
symptoms, all existing at the same time, on the same person, 
from one connexion. Further, I have known two parties to 
have connexion with the same person, the one to escape, the 
other to be severely infected. The different manner in which dif- 
ferent persons perform the same act may, in some sort, explain 
this; for, if you merely lay a portion of matter secreted by a 
chancre ona healthy corona glandis, it will not always infect, 
but if you apply very slight friction, or abrade, or puncture, 
it will do so surely; and I have seen reason to think that frie- 
tion is almost necessary to contact, to infect with syphilis in a 
healthy state of the parts; and it may be from this cause that 
some are held to be obnoxious to that disease, when the 
immunity is really due to the want of a sufficient and energetic 
application of the virus. In this point of view “ circumcision” 
would seem to answer, in degree, as a prophylactic in syphilis, 
since by exposing the glans it gradually loses the characters 
of mucous membrane, and takes on those of the common 
integument, ard is therefore less easily abraded. 

It must be in the experience of most surgeons to hear 
patients attribute an attack of syphilis, or of gonorrhea, 
to a visit made to a strange cabinet d’aisance, kc. Doubt« 
lessly, in the latter instance such an occurrence is possible, 
but for syphilis to arise from the same cause is most im- 
probable,not to say impossible. The slightest contact of gonor- 
rheal matter with the urethra (as with the conjunctiva), 























is generally sufficient to infect; but I have often proved that 
such is not the case with the virus froma chancre. Indeed, 
were it so, one chancre in the same patient would reproduce 
itself infinitely wherever the matter touched; this manifestly 
is not the case, otherwise the penis would be surrounded with 
chancres in most cases where one chancre existed. I am 
quite aware the doctrine has been mooted that true chancre 
and constitutional contamination are never experienced by 
the same party but once, and then analogy has been sought 
to be established on this point between syphilis and variola. 
Every day’s experience, I think, proves the fallacy of this 
position, and few of its promoters would be willing, I imagine, 
to run the risk on the faith of it. There also appears to be a 
sort of periodicity, as between syphilis and gonorrhea: they 
seem to reign in cycles, whether it be the effect of acci- 
dent or not; but it is not unusual for a time to see many 
cases of gonorrhea, and then for a time to lose sight of 
that disease, and to see an unusual number of cases of 
chancre. It is not very common to see chancre and gonor- 
rhea existing at the same time in the same patient. John 
Hunter mentions a case in which a patient had gonorrhea, 
upon which he contracted syphilis; immediately the chancre 
appeared, the gonorrhcea ceased. I had a case somewhat 
analogous under treatment; the patient had gonorrhea, and 
afterwards contracted a slight sore on the frenum, which 
I cauterized,and the discharge immediately stopped. 

The next step, the determining the non-contagiousness of 
secondary and tertiary symptoms, was most important in its 
result. Formerly it was thought possible not only to contract 
the secondary affection by contact, but that it was possible also 
to reproduce the primary disease in the same way. The reli- 
gious order termed the Mendicant Friars, who, having taken 
the vow of celibacy, certainly should have been quite free from 
gen contamination, were not uncommonly sufferers there- 

rom; and the circumstance was not unfrequently attributed 
by them to sitting on the same seat with infected persons, 
Wearing some of their clothes, or even to shaking hands with 
them ;—in a word, to read of the notions formerly entertained 
on this subject, one would be almost led to think that to look 
upon a person infected would be sufficient to contaminate; and 
the notion was carried so far that disease of the same and of 
the most dissimilar kinds was referred to this cause. I re- 
member reading, in a treatise on aneurism, the case of Petrus 
Antonio Ferrari, a cook, who was admitted to the Hospital 
of the Holy Ghost, in Rome, under Petro Javina, suffering 
with a true aneurism of the groin, which Javina ascribed to 
the venereal disease; and mercury was often given under all 
the circumstances mentioned, as a prophylactic. 

Inoculation has set all this at rest, for it has proved that 
secondary or tertiary symptoms cannot be produced by con- 
tact, or by inoculation; and though the former may be trans- 
mitted, the latter cannot be reproduced at all. 

Warts and some kinds of condylomata may be produced by 
contact and by inoculation; but the former are not a secon- 
dary or constitutional affection, nor does the administration of 
mercury influeuce them; but being purely local in their cause, 
origin, and communication, they require only local means for 
their treatment. Sometimes they succumb very readily to the 
most simple measures; at others, nothing short of the knife, 
the ligature, or escharotics, will effect their cure. I have seen 
& coronet of venereal warts on the glans penis cured by wear- 
ing a piece of dry lint around it; and I have seen the same 
case, to all appearance, resist caustic and savin powder, ener- 
getically applied, but to succumb at length to the scissors and 
to escharotics. 

The eighth step, which recognises some of the laws that 
preside over hereditary syphilis, also materially infringed on 
the heroic mercurial treatment of that disease. 

It must have fallen to the lot of most surgeons to be con- 
sulted by patients about to enter the matrimonial state, on 
whom some very slight mark of secondary affection exists,— 

First, as to whether the disease in that state can be com- 
municated to the wife? 

Second, whether it be capable of being transmitted to the 
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offspring ? 

Third. And if so, whether they can be put in possession of | 
a prophylactic, in either case, as they must be married imme- 
diately ? 

I have witnessed and noted a sufficient number of these | 
cases myself, to warrant the assertion, that no man’s wife, no | 
man’s offspring, is safe, while the slightest trace or evidence | 
of secondary affection lurks about him; and no man is moral | 
or prudent who will marry till he has freed himself from all 
such evidence for at least twelve months. This statement is | 
made in face of the fact, that no secondary affection is com- | 
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municable by inoculation, or by ordinary contact of any kind; 
but in the class of cases under consideration, the mother is 
contaminated by the embryo. A few months after conception, 
some evidence of secondary affection generally appears in the 
person of the mother; and at the birth of the child, (should 
the mother go her time, for this is a very common cause of 
abortion,) there will generally be some evidence about the 
child, whether it be a sore on the tongue, or in the mouth, or 
on the side of the lips, in or on the nostrils (snuffles) or fauces, 
or spots on the skin, clefts round the anus, groins, or armpits, 
or sore eyelids. In some cases, no evidence appears till a week 
or two after birth. I have the notes of cases, in which the 
father, labouring under secondary affection, was put under 
the influence of mercury beforehand, and at the time of 
begetting the child. Where the mother only was treated in 
the same way, and where both father and mother, under 
similar circumstances, were submitted to the same treatment, 
yet the result was the same: the child in all three cases was 
contaminated; in neither case, therefore, mercury proved 
itself to be a prophylactic. 

There are cases of this kind that seem to warrant the idea 
(and they form the solitary instance) that the primary disease 
may be propagated, or rather reproduced, by the secondary 
affection. A case occurred when I was house-surgeon at the 
Middlesex Hospital. A mother presented her infant covered 
with a copper-coloured eruption, with sores and clefts around 
the anus, and sores at the corners of the mouth; the mother 
also had psoriasis, and being much out of health, she could 
not suckle the child. She stated that her husband was dis- 
eased some months before her pregnancy, but did not com- 
municate the disease to her in the primary form, but that 
about the fourth month of gestation she had sore-throat and 
spots, and became then pale and weak; she went her full 
time, and could not nurse her child; her husband had an 
eruption similar to that on herself. Our attention was then 
drawn to the nurse, who on the nipples of both breasts had @ 
circular circumscribed sore, with a foul, depressed centre and 
hard elevated edges—a sore that resembled a chancre. 
woman, I believe, was inoculated. I have mislaid the notes 
of this case; but I well remember that the father, the mother, 
the infant, and herself, took mercury, and that the last had 
syphilitic psoriasis subsequently, which was cured by the 
iodide of potassium. 

There is a case somewhat like this reported by me in Tae 
Lancet, in a paper entitled “ The Value of Inoculation in t 
Diagnosis of Ulcers and Discharge invading the Genital 
Organs.” 

“Case 12. presented her infant, a few weeks old, 
covered with a copper-coloured eruption, and she (the mother) 

resented a well-developed chancre on the nipple of her 
—_y She stated, her husband had diseased her before she 
became pregnant, and that during the period of gestation she 
had an eruption somewhat similar to that on her infant, and 
with which it (the infant) was born. Soon after its birth, her 
nipple became painful, and each day it got worse. The child 
had not any sore about the mouth, lips, or fauces, that could 
be detected. The mother and infant were both submitted to 
mercurial treatment, and both as rapidly got well.” 

I have now passed in review the several steps that infringed 
on the heroic mercurial treatment of syphilis, and depicted 
the dire affliction which that treatment entailed; traced the 
dawn and establishment of the simple and more rational 
method of treating the disease, and expressed the conviction, 
based on frequently repeated observation, that neither mer- 
cury nor any other drug er remedy, save the destruction of 
the primary sore within the proscribed period, is prophylactic 
of constitutional contamination; and that no case of chancre, 
proved by inoculation to be a chancre and left undestroyed, 
fails to entail secondary affection in some form; attempted te 
limit the administration of mercury in syphilis to safe and 
useful bounds—a limit also based on extensive observation of 
that disease; and insisted, moreover, on the many advantages 
to be derived from inoculation. Little remains to add, save 
for me to express the hope, that any attempt, however 
humble, tending to elucidate the laws that govern, and to 
point to the treatment best suited to a disease which may be 
infinitely reproduced by the sufferer, while it is perpetua 
in his offspring—a disease which, though it spare for the most 
part organs essential to life, directs its violence against the 
more ornamental parts of the human frame, the skin, the eye, 
the hair, the throat, the organ of voice, being among 
structures usually invaded, while the exposed portions, the 
face, the hands, the nose, form its favourite locality—a disease 
that fixes its stamp on a man like a plague-spot, pointing him 
out to his neighbour, and making him feel he has placed him- 
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self, for the time being, without the pale of society;—an 


attempt, however humble, I repeat, to add to our means of 
preventing or treating a disease fraught with such dire 
calamity, may, it is hoped, be received with consideration for 
the intention’s sake, and farther, that the magnitude of the 
object may in a measure atone for the deficiency of the per- 
formance. 

Upper Montague-street, 1851. 





PHOSPHORUS IN BERIBERI AND OTHER 
DISEASES. 


By W. G. MAXWELL, Esq., M.D., Garrison-Surgeon, East 
Indies. 
I wave for several years past been trying phosphorus in 
beriberi, more especially in the early stages of that disease, 
before organic derangement sets in, and before the rapidly 
increasing anasarca has advanced too far. 
I give the phosphorus in substance, in one, two, three, or 
more grains at a dose, morning or evening, or oftener, accord- 
ing to the urgency of the symptoms. I make the phosphorus 
in pills, bruising two grains or more, and then enclosing it in 
a wafer of dough or crumb of bread. In acute cases I make 
the pills fresh up at the time; but small pills, made up care- 
fully in this way, will keep for some time. I increase or dimi- 
nish the dose, as the symptoms become milder or the reverse: 
the urine flowing in increased quantity is the sign. 
In giving the pill I make the patient keep a mouthful of 
water in his mouth, and the pill being dropped into it, the 
whole is swallowed at once. When there is want of sleep, 
and the bowels not fairly open, a full anodyne, with carmina- 
tive tincture, together with a full purgative, all combined, are 
given along with the pill of phosphorus. When the motions 
ecome luminous the phosphorus can be reduced in quantity. 
The earlier in the disease the phosphorus is given, the more 
evident is action. If any tenderness of peritonw#um has set 
in, the phosphorus of course cannot be expected to act. 
In recent cases of beriberi in young subjects, I have seen 
the urine increased from a few ounces to thirty pounds in the 
twenty-four hours after the use of phosphorus. The adema 
leaves the cheeks and neck. In twenty-four hours the line 
can be seen across the sternum, and the patient even says he 
feels as if a band had been removed from his neck, and he 
oints to the line of relief, which can be traced by the eye. 
hese were young subjects,—eighteen to twenty-five,—and the 

Se full dose of anodyne and purgative were given at the same 
me. 

In beriberi the motions are of an excessively green colour, 
exactly like those passed in severe cases of recovery from 
cholera. It is long since I have considered beriberi and ague 
allied, and longer still since I could trace a relationship 
between ague and cholera; and if trae, which I have in my 
works endeavoured to show, the conclusion to be drawa is, 
that cholera and beriberi are also closely allied. 

East Indies, 1851. 





Foreign Department. 





Wonder-working Snails. 


Ovr readers are certainly very little prepared for the new 
species of extravagance which has lately been countenanced 
by some eminent names of the French capital. It is main- 
tained by a M. Benoit, of Paris, that there exists a subtle im- 
ponderable fluid, connecting sympathetically different indi- 
viduals of the snail kind, which fluid, when set in motion, 
establishes a sort of rapport between the snails, so that any 
sensation experienced by the one is immediately felt by the 
other, however far they may be separated. The Editor of 
L’ Union Médicale gives, in a late number, a description of 
certain experiments tending to prove the existence of this 
sympathy, and throws the proper amount of ridicule on these 
vagaries. 

No less a personage than Victor Hugo was among the 
chosen few who were to witness the effects of the fluid, and 
we are ashamed to state that the clever author of “ Notre 
Dame de Paris” is a believer in these pranks, The trials were 
conducted in the following manner :—Two large tanks about 
two yards in diameter, were placed fourteen yards from each 
other in a large hall. Each of the tanks contained more than 
300 snails, and each of these is made to correspond with some 
letter of the alphabet. When any of the snails of one tank 
receive &@ commotion, the snail of the other tank which bears 
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the same letter receives almost instantaneously a similar 
shock. When the commotion of a snail of the first tank is 
used to bring forward the letter A, the sympathetic snail in 
the other tank gives the letter A. 
M. Victor Hugo placed himself in one of the receptacles 
(which the inventor cails compasses), and by making the 
snails act, he produced the word enfer. M. Benoit, the dis- 
coverer, was placed in the other receptacle, and by manceuvring 
| his snails, he reproduced the same word on paper; those pre- 

sent stating that he could not have seen what was being 

done in the other tank. Several experiments followed, with 

very difficult words embodying no sense; some were answered 
| and others not, but on the whole, the company, according to 
| the description of L’ Union Médicale, were highly pleased, and 
| for the most part convinced. We must confess that we do 
| not possess a clear idea of the proceedings from the sketch 
| given in the French paper; but enough is apparent to prove 
that there is hardly any limit to which human folly is re- 
stricted, and that however absurd a new theory may be, there 
are always eminent individuals ready to give the knavery their 
warmest support. The very same want of good sense is 
noticeable in this country, among the distinguished individuals 
who countenance such absurdities as homeopathy, mes- 
merism, &e. 





English Medical Works before the French Academy of Medicine. 


Messrs. Magenpig, Louis, and Loypr have presented to the 
Academy a report upon a work sent in by Dr. Gu.xkrest, 
inspector of hospitals, entitled, “Is Yellow Fever contagious 
or not?” The author concludes that this fever is never con- 
tagious; and Ist, that there is much analogy between the 
yellow fever of the New World and the affection of the same 
character which has been observed in the South-eastern part 
of Europe, particularly in Spain; 2nd, that yellow fever 
existed in the West Indies and the American Continent 
before 1793, and in Spain before 1764; 3rd, that the fever has 
sprung up in all parts of the globe, when the question of im- 
portation could not for a moment be entertained; 4th, that, 
as stated above, the disease is not contagious, even where the 
sick or dead are closely packed together; 5th, that the best 
means of escaping the disease is to avoid the localities, the 
insalubrity of which creates the fever; and lastly, that re- 
strictions and barriers, far from diminishing the disease, tend 
to its increase, by forcibly confining individuals to unhealthy 
neighbourhoods, The reporting committee expressed them- 
selves in the most complimentary manner towards Dr, 


Gillkrest. 
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The Microscope as a Means of Diagnosis. By J. Hoaurs 
Bennett, M.D. F.RS.E., &c. Edinburgh, 1851. 8vo, 
pp. 40. 

Ong occasionally hears the question asked—* Have you any 
faith in the microscope !’—and asked, too, in such a spirif 
as to convey the answer in the question. This expression of 
doubt as to the value of this inestimable instrument, has in a 
great measure arisen from confounding the statement of the 
facts observed with the conclusions drawn from them by the 
observer. A microscope, such as can now be had for a very 
reasonable sum, cannot err. It may not be able to reveal all 
that is essential to minute structure, but it cannot add anything 
of itself to that which is placed beneath it for examination. 
The microscope is to the eyes of ordinary observers what a pair 
of spectacles is to the eyes of the short-sighted. Both indi- 
viduals are enabled to see that which is invisible to the unas- 
sisted vision. It is when the observer begins to interpret, that 
error commences, and it is to him, and not to his instrument, 
that the question as to faith applies. Well, then, does it be- 
come those who seek to make use of the microscope—and who 
can now-a-days do well without it !—to endeavour to render 
themselves competent interpreters of what they see, and until 
| the accomplishment is obtained, to confine themselves to a 
| description of facts. 

Amongst the various guides proposed for assisting in thig 

| very desirable object, we have not seen one which, in so small 

| a space, and in so economic a form, gives so complete a sum- 
| mary of nearly all that requires to be known as to the con- 
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struction and choice of an instrument, the mode of using it, [ 
and the objects which most frequently require examination, 
Abundant and well-executed illustrations supply much that 
written description cannot convey. Dr. Bennett's well-known 
an histologist is a sufficient guarantee for the 





reputation as ! 
fidelity with which the whole work is executed, 


By Hexry Moyrno, 
M.B. Oxon, &c. Pamphlet, pp. 23. London, 1851. 

Tere exists an absolute and urgent necessity for acomplete 
revision of the system of management of the insane. No one 
seems to feel this more fully than the accomplished physician 
who puts forward this short memoir on one of the many evils 
which encompass this most suffering class of our fellow- 
creatures. We cordially recommend his observations “on 
public asylums for the middle classes,” to the notice of all 
those who have observed the trials and difficulties which em- 
barrass and oppress all concerned in those cases of insanity 
which occur amongst the classes whose education, feelings, and 
habits forbid them to be placed in pauper asylums; whilst 
their poverty, the result, perhaps, of their disease, forbids them 
them to be placed elsewhere. We repeat that a change must 
come; and we look to such enlightened and conscientious 
fellow-labourers as our present author, to assist in an under- 
taking which can only find a parallel in the Augean labour 


of Hercules. 


On Improving the Condition of the Insane. 








An Introductory Addres:, delivered at King’s College, London, 
October 1, 1851, on occasion of the Opening of the Twentieth 
Session of the Medical Department. By Witttam Bowman, 
F.R:S., F.R.C.S., Professor of Physiology in the College, 
Assistant-Surgeon to King’s College Hospital, and to the 
Royal London Ophthalmic Hospital, &c. &c. Published 
by request. pp. 32. 

We have received a copy of this address, of which a brief 
abstract was given in a late number of this journal, (October 
4th, 1851;) and we now, after a quiet perusal, have still 
greater reason to congratulate Mr. Bowman on the excellence 
and sound practical tendency of his discourse. The lecturer 
was quite right in chiefly addressing the junior student; the 
latter is especially in want of advice, and must certainly 
benefit by having his path so graphically chalked out for him, 
as has been done by Mr: Bowman. No “ fanciful or exaggerated 
picture of either the excellencies or dificultics of the medical 
profession is here drawn,” and Mr. Bowman has thus avoided 
one of the stumbling-blocks of former authors on the same sub- 
ject. 
The lecturer gives a very animated sketch of the three 
sciences, which “may be compared to centres, round which 
cluster all those special subdivisions of scientific knowledge 
which yield their tribute to medicine”—viz., the sciences 
touching the human frame in health, the science of disease, 
and the science of remedies and their application. It is in- 
teresting to perceive how warmly and con amore the Professor 
of Physiology describes the first of these sciences. He ex- 
presses himself as follows:— 

“We study its form (the human frame’s) and mechanism, 
the complex array of its parts, mutually adapted and diversely 
similar, compacted by a principle of unity, and having definite 
relations of conformation to the world of organization around 
us. We examine it in its active breathing state, detect the 
phenomena of its origin, the stages of its development, growth, 
and decay; we watch its modes of action, and the changes it 
produces in the matter with which it deals, and which is ever 
traversing its pores and passages—absorbed, assimilated, and 
rejected under the ceaseless influence of the principles of life.” 

Speaking of the study of physiology, Mr. Bowman says, in 
another part of the address:— 

“Tn studying physiology, you will endeavour to understand 
the intimate nature of the phenomena of health, the inter- 
dependence of the several organs and functions, the relation of 
the parts to the whole; so that in the application of your 
knowledge to the explanation of diseased states, you may 
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never lose sight of the general and leading principles which 
demand attention in all instances, and can never be overlooked 
with safety. Your minds should be imbued with physiological 
principles, that when disease is presented to you, you may at 
once regard it in its relation to the standard of health, and 
not as sume separate entity, to be combated and overcome 
without reference to the natural powers and requirements of 
the bodily organs.” 

The portions of the address referring to the advantages of 
sedulously attending hospital practice are beautiful specimens 
of the descriptive style, and the advice regarding the use of 
leisure hours, excellent. Mr. Bowman counsels his young 
friends to seck relaxation in the “standard authors of the 
world, whether of antiquity or of a later age;” and we would 
recommend them, besides, to re-peruse, now and then, this 
high-toned and valuable discourse, which we have ourselves 
read with unmingled satisfaction. 





Report of the Proceedings of the Pathological Society of London. 
Fifth Session, 1850-51. London. pp. 196, 8vo, Illustrated. 
Tue details of a hundred and ten cases of disease, with the 

post-mortem appearances in each carefully observed and 

recorded by some of the most able and zealous members of 

each department of the profession, cannot fail to constitute a 

valuable volume. Such is that now before us. The details, 

accumulating in each successive volume of these 7'ransactions, 
must ere long constitute arecord of facts far beyond anything 
already possessed by the profession. We have repeatedly 
spoken in terms of praise aud encouragement of this Society; 
we have done so from a conviction of the importance of the 
subject to which its attention is devoted, and from a knowledge 
of the admirable manner in which its affairs are managed. 
The volume before us fully justifies all that we have said. 








Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON, 
Dr. P. M. Latuam, Presipent.—Noyemper 4ru, 1851, 








Mr. Poiiock exhibited 
SECTIONS OF TWO.LARGE MASSES OF HAIR AND STRING, 

which had been removed from the stomach and duodenum of 
a young woman, after death. M. E. N., aged eighteen, came 
under Dr. Blakeley Brown’s care, on 7th August, 1849. She 
had always been delicate, but more so during the last year, 
She appeared sickly and childish. The bowels acted irregu- 
larly, and were generally relaxed. The catamenia had 
appeared only once, about ten months before the above date. 
Appetite was variable, and she frequently vomited after 
meals. For several months she had been suffering from 
a tumour, apparently“ about™the~size-of a large orange, 
situated in the epigastric region, which projected slightly, 
but was not painful on’ gentle pressure; apparently solid, and 
very slightly movable. It had very gradually increased. 
She complained principally of general debility, and of the in- 
convenience from, and of the occasional pain about,the tumour. 
Under treatment she improved for about six weeks. On the 
80th of September, she complained of much pain in the region 
of the tumour, which had come on after a severe at of 
vomiting. This was relieved for a short time, bat recurred 
A next day. Soon afterwards she became collapsed, and 
died. 

Post-mortem Examination—The cavity of the peritonzeum 
contained several ounces of purulent serum, and the general 
surface of the intestines afforded evidence of recent perito- 
nitis; there were also some older adhesions. On opening the 
stomach and intestine, the masses of hair and string exhibited 
were found. That from the stomach is moulded to the shape 
of that viscus, which was much dilated; it occupied the larger 
portion of the greater extremity, a narrowed part projecting 
into the pylorus; very little solid food could have been taken 
latterly into the stomach, and little else than fluid would have 
passed by this mass into the duodenum. The mass consisted 
chiefly of long black hair and pieces of string, rolled up and 
matted together with ingesta. It now measures, when dry, 
6 inches in length, 3} in depth, and 24 across; but was much 
larger and heavier when first removed. The second mass 
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has taken the shape of the lower portion of the duodenum 


and commencement of the jejunum, which were considerably 
dilated. This mass consists of much less hair, but a very 
large proportion of string; it is 14 inches in length, 24 inches 
in depth, and 2} broad in the thickest part. From the history 
of the case previous to the attendance of Dr. Blakeley Brown, 
it ay irs that she had been observed to put hairs into her 
mouth when only three or four years of age, but that her 
habits had not attracted any particular attention of late. 


Dr. Rispon Benyert presented a specimen of 


AND DEPOSITS IN, THE SUBSTANCE 
HEART. 


FIBROUS DEGENERATION OF, 
OF THE 


A married ey aged fifty, was admitted into St. Thomas’s 
Hospital, on the 14th of October, under the care of Dr. Bennett. 
From the age oo six months she has been the subject of im- 
perfect he iple cia of the left for some time she had 
occasionally suffered from dyspnoea, and for two months had 
had anasarca of the lower extremities, with increasing general 
She did not confess to any palpitation or other local 
She had some 








side; 


debility. 


symptom having direct reference to the heart. 

cough, but no evide nee of pulmonary congestion; the liver 
was not enlarged, nor the urine albuminous; the counterance 
was tolerably healthy, the skin soft, and the tongue moist; 
pulse very small and feeble. The systole of the heart was 
attended by a loud, prolonged bruit, loudest over the mitral 
valves, followed by a distinct, nat ural second sound, to which 
succeeded a re markably prolonged interval of rest; the rhythm 





was frequently irregular. On the 17th, she became suddenly 
more feeble, and this state increased, notwithstanding the use 
of stimuli, till the 18th, the day of her death. 
Post-mortem.—The pericardium was found extensively and 
firmly adherent. The heart was enlarged, both the right and 
left ventricles being dilated, and their walls hypertrophied. 
All the valves were healthy, excepting, perhaps, the aortic, 
which were somewhat thickened, but not to such an extent as 
to interfere with their functions. A vertical section through 
the left ventricle and aorta showed the walls of the ventricle 
to be increased in thickness and encroached on, and in parts 
replaced by some adventitious product. Towards the base, the 
muscular tissue gradually disappeared, at the expense of its 
outer part; so that, at the distance of three-quarters of an inch 
from the aortic valves, and trom that point upwards, it was 
entirely wanting, and was replaced by a firm, dense, slightly 
translucent fibrous tissue, which extended some little way 
upwards on to the aorta, and downwards on the exterior of the 
muscle, gradually losing itself in the substance of the pericar- 
dium; aortic valves it was an inch in thickness; 
about two inches below the valves was an irregular, opaque, 
yellowish, somewhat firm, circumscribed patch, which extended 
way into the substance of the muscle. On cutting 
several of these masses 


opposite the 


some little 
further into the walls of the ventricle, 
were found about as large as peas or a little larger, and 
having a yellowish-buff colour, tough and firm, and very much 
the appearance of the fibrinous deposit found in the spleen, 
&c. Some of these masses were circumscribed; in other 
spots the e seemed diffused through the tissue of the 
heart. One mass projected into the right ventricle from the 
septum. lining membrane over the septum ventriculorum 
was thickened and roughened,and around the 
base of the left ventricle were several large, irregular, unor- 
ganized coagula; one larger than the rest occupied the cavity 
of a commencing an an inch in diameter, situated 
on the left the ventricle, close to its base. The aneu- 
rism did not projec The walls of the right ven- 


substanc 


The 
considerably 


urism about 
side of 


t externally. 


tricle were also thickened; and here the muscular tissue was 
absent for a space of un inch and a quarter below the pul 
monary valves, and was replaced by dense fibrous tissue. The 


corpus eriosus was much thickened 
band extended round it immediately 
this part to sucha 





lining membrane of the 
and a thick, cicatrix-lik 
below the pulmonary valves, constricting 


degree that the orifice was less than that of the pulmonary 
artery. The thickening of the lining membrane extended be- 
yond the corpus arteriosus, especially on the septum and 
anterior wall of the ventricle. The upper part corresponded 


to a fibrous degeneration of the muscular tissue. The thick- 
ened membrane over the septum presented numerous opaque 
yellow patches, which had the appearance of atheroma. Some 
of these were of considerable size, and corre sponded to eleva- 
wale it was seen that the muscular 
d into a yellowish material, much 

walls of the left ventricle. The 
however, larger, less distinctly circum- 
of them was softened in the interior into a 


section of 


tions, on 
tissue 
resembling that found in the 
masses 
scrib l; 


beneath was conv 


were, softer, 


and one 
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| puriform fluid (in which, however, microscopically, no pus-cells 


lungs were more congested than natural, but 
Nothing worthy of notice was 


The 


unhealthy. 


were seen). 
not otherwise 
found in the other organ. 

Dr. Quaty, to whom this specimen was referred for report 
on the microscopic characters of this deposit, said, that the 
yellow, tough substance taken from different portions of the 
ve atricle, including the walls of the aneurismal depression, 
which seemed to be formed by a softening and yielding of 
this substance, was found to couysist of cells, of fatty particles, 
and of degenerated muscular fibres. These cells were gene- 
rally spherical, in size from 1-4000th to 1-2000th of an inch in 
diameter, having very thin walls, easily broken down, and 
containing a few granules. There were also some, but not 
many, larger cells, with equally thin walls, oval or elongated 
in form, and showing nuclei in their interior. The structure 
and arrangement of the cells are rendered distinct by the 
action of acetic acid. The cells are generally so placed in 
lines, as to give the appearance of fibres, which have then a 
kind of concentric disposition. The fibrous, dense tissue in 
the right ventricle presents a structure very similar to that 
just described. The re is nothing suffic iently decided in the 
structure to justify a decided opinion as to its nature. The 
specimen has been examined by several accurate observers, 
and very different opinions have been expressed, though none 


very positively, as to its nature. Thus, it has been thought 
to have some of the characters of malignant disease, of 


tubercle, of concrete pus, and of fibrin or fibrinous deposit, 
such as is frequently observed in the spleen. This latter view 
of the nature of the deposit (that of Dr. Bennett and Mr. 
Simon) seems to be the most correct; and, if so, the specimen 
resembles one figured by Dr. Carswell, in the fourth fasciculus 
of his “ Morbid Anatomy,” (Plate 3,) and which is there 
described as illustrative of the conversion of the fibrin of the 
blood into fibrous tissue. 





EPIDEMIOLOGICAL SOCIETY. 


Tue following is a correct copy of Dr. Babington’s address, 
as read by him at the first ordinary meeting of the second 
session of the Society, held on Monday, November 3rd, 1851, 
at the house of the Royal Medical and Chirurgical Society, 
53, Berners-street :— 

GentTLemen,— When I had the honour of addressing you 
from this chair, at the first ordinary meeting of the Epidemio- 
logicai Society in December last, I spoke of the origin of the 
Society, a of its progress up to that period. For the infor- 
mation of chose who were not present at that meeting, and 
who may desire to know more on the subject, I beg to refer 
them to Tue Lancer of December 6th, 1850, where will be 
found the address as delivered by me on that occasion. Part 
of the duty I have to perform on this the commencement of 
our second session, and happily under the same time-honoured 
and to us hospitable roof, is, gentlemen, to give you a brief 
account of what the Society has done since it held its first 
ordinary meeting here. <A statement of this kind will not be 
without its utility in showing to yourselves and others, that 
the tide of our undertaking is flowing cautiously and pros- 
perously, as measured by the interesting matter brought for- 
ward at ou* monthly meetings, and moreover, that we have 
an under-current, at least equally strong, in the more quiet 
but no less efficient working of our various committees. 

Having then presented to the audience a brief outline of 
the proceedings of the Society at the ordinary meetings 
during the past session, notices of which have been recorded 
in Tur Lancet, Dr. Babington proceeded: —I feel bound 
to mention that on each occasion the members and visitors 
gave ample testimony of their sense of the value of the papers 
read before the Society. Gentlemen, it is to me a source of 
much regret (for our utility is considerably lessened by the 
circumstance) that the present state of its finances will not 
permit the Society to publish these valuable contributions. 
Let us hope the time is not far distant when, by a more 
general interest manifested in our labours, and a corresponding 
increase in our resources, we shall be enabled to doso. I may, 
however, state that in the mean time, although there is a law 
of the Society to the effect that all papers after being read 
shall become its property, the council will not refuse to permit 
their authors to publish them either in the medical journals 
or in a separate form. Whilst on this subject, I may add that 
a resolution of council has been passed, that the discussion on 
any paper shall not be prolonged beyond the second night, as 
a contrary practice was found to interfere with the business 
of the Society. As there may be present some of our members 
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who have not seen the medical journals, in which from time 
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to time the working of the Society has been noticed, I may state | 


that the various committees, formed for special purposes, have 
been for some time steadily engaged in the performance of 


the duties they have respectively undertaken; and with your | 


permission I will therefore say a few words respecting their 
rogress. J'he Committee on Smail- Pox and Vaccination have 
issued nearly one thousand printed forms of queries to hospital 


officers and dispensaries, to union medical otters, and other | 


members of the profession in London and in the country. 


Besides these, about thirty copies have been transmitted | 


through the Hon. Board of Directors of the East India 


Company to medical men officially employed’ in the three | 


presidencies of India. 
the secretary of the committee 254 replies to the queries, a 
number considered sufficient to enable the committee to pro- 
ceed with their analogies without waiting for others that may 
come in. The committee are, however, of opinion that at 
least 800 more forms might be very advantageously dis- 
tributed so soon as there are funds to cover the necessary 
expense. The Common Lodging-houses Committee, for the 
urpose of investigating the condition of common lodging- 
ouses, as influencing the propagation and spread of epidemic 
diseases, have distributed 250 forms of queries, to which a 
sufficient number of replies has been received to enable 
them to draw out a report, which has been already sub- 
mitted to the Council. The Hospitals Committee, or com- 


There have been already received by | 


mittee to inquire into the epidemic diseases originating | 


and prevailing in public hospitals, have held several meetings 
at the house of the chairman, Dr. Addison, and have 
drawn up a tabular form of queries, which they purpose 
sending to all the British hospitals. For this purpose they 
have applied to the council for a grant of money. The last 
committee that was formed, is that styled the Hpizootic Com- 
mittee, its object being the investigation of those diseases 
which are found to prevail extensively among the lower, and 
more especially the domestic animals. The working of this 
committee has been undertaken by Professor Simonds, of the 
Royal Veterinary College, who will be aided in his labours by 
gentlemen in the veterinary profession in London and in the 
provinces. Already several veterinary surgeons in the 
provinces have been announced as corresponding members of 
the Epidemiological Society. In compliance with a desire 
expressed by Professor Simonds, that some members of the 
medical profession should unite with the veterinary members 
in carrying out the objects of the Epizootic Committee, several 
members of council have already given their names to be 
placed upon that committee. As connected with those com- 
mittees, more especially with the Common Lodging-houses 
Committee, I must not forget a debt of gratitude we owe to 
some of the laity, members as well as non-members of 
the Society. The gentlemen of the City Mission readily ten- 
dered their valuable assistance to the Common Lodging-houses 
Committee, and greatly facilitated the object of their 
inquiries, regarding the influence which the receptacles of the 
lowest and most depraved portions of soeiety exerted in 
originating and spreading epidemic disease. Valuable infor- 
mation, I am thankful to acknowledge, has also been rendered 
tothe Common Lodging-houses Committee, by Mr. Charles 
Cochrane, a lay member of the Society, well known for his 
philanthropic exertions in the cause of sanitary improvement. 
To the medical journals the gratitude of the Society is 
eminently due, for the facility they have afforded the honorary 


secretaries, and secretaries of committees, in giving notice of | 


meetings, publishing reports, and impressing the profession 
with the necessity of sending in answers to the queries 
issued by the respective committees. The editor of the 
Veterinarian, in his journal of September last, has dedicated a 
leading article to the Epidemiological Society. Some important 
articles havealso appeared in the Assurance Magazine,urging in 
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| Registrar-General we are greatly beholden for the facilities 


he has afforded us, by the distribution of our papers among 
his subordinate officers. For the information of those members 
of the laity who seldom, if ever, see the medical journals, I 
have much pleasure in stating that at the nineteenth anni- 
versary meeting of the Provincial Medical and Surgical 
Association, held at Brighton in August last, Sir Charles 
Hastings, the founder of the Association, spoke highly of the 
objects and claims of the Epidemiological Society, and called 
upon the members of the association to give it their warm 
support. The field of inquiry open to this Society is not 
limited to Great Britain alone, for it comprehends all parts of 
Europe, and extends even to India—the cradle, so to speak, 
of epidemic diseases—and to every portion of the habitable 
globe. Impressed with this view, and feeling the necessity 
of establishing communications with the various countries of 
Europe and with foreign as well as with our own colonial 
possessions, a committee has for some time had under con- 


sideration the subject of the appointment of foreign secretaries. 


Some progress has already been made in their arrangements, 
and the list of secretaries will doubtless soon be completed. 
From Bengal two important letters have been addressed to 
the president and secretary of the Society, on the subject of 
small-pox and vaccination in India, by Mr. Bedford, a medical 
officer in the Company’s service. A pamphlet by the same 
gentleman has more recently reached this country, in which 
the author submits some very important suggestions for 
the extension and perfection of vaccination, simulta- 
neously with the systematic study of epidemic and endemic 
disease in India. I cannot, gentlemen, resist the temptation to 
read the following passage from it.—** Epidemie diffusion’ is 
the most important medical question of the day, and can only 
be studied through systematic and parallel observations, con- 
ducted by a number of intelligent men, working under one 
head. India, from its climatic peculiarities, and the nature 
of its ‘services, offers, I hesitate not to affirm, the most magni- 
ficient field in the world for carrying out such a series of con- 
nected observations as may tend to elucidate the laws of the 
most terrible diseases which ‘flesh is heir to,’ and it will 
redound to her eternal honour to be in advance in such 
inquiries. So pressing has the question now become in 
Europe, that an Epidemiological Society has been formed for 
the special purpose of collecting information in regard to 
this class of disease.” Having thus, gentlemen, given a hasty, 
and I fear but an imperfect sketch of the past proceedings of 
the Society, I feel it my duty, before concluding, to say a 
few words as to the future. I have already alluded 
to our working committees, who are, so far as their means will 
admit, actively and zealously engaged in the prosecution 
of their respective inquiries. Able and hearty co-operation 
is offered to the Society both at home and from abroad; 
and for so young an institution, it may be truly said, 
that the Epidemiological Society has excited an un- 
wonted degree of interest and sympathy, among the lay 
as well as the professional community. But, like other 
societies not yet emerged from the struggles of the in- 
fant state, our finances are not in a very flourishing condition. 
The heavy outlay consequent upon the earlier meetings, and 
upon other means of giving due publicity to the existence of 
the Society, the expense of printing and distributing the 
rules and objects of the Society, of the printing and postage 
of the queries issued by the various committees, with other 
unavoidable sources of expenditure, have, notwithstanding the 
kind and courteous liberality of the Council of the Royal 
Medical and Chirurgical Society in granting us the gratuitous 
use of their rooms during the past and present session, exhausted 
the amount received in donations and subscriptions during the 
past year. But. there is no reason to despair: the active and 


| enlightened benevolence of this country 1s not likely to turn 
| aside from a society whose labours, devoted as they are directly 


strong terms the cause of the Society,and the benefits that must | 


arise to assurance societies by a due appreciation of those 


sanitary principles and laws which may be directed towards | 
| exertion, to induce others to join our ranks, and to aid us by 


the mitigation, not only of sweeping epidemics, such as cholera 
and influenza, but also of other diseases which are silently, 


constantly, and even more fatally operating to the destruction | 


of human life. The publicity given to the objects of the 
Epidemiological Society in the Assurance Magazine has pro- 
cured for us a favourable notice in a German journal, the 
Rundschau der Versicherungen, edited by Herr E. A. Musius, 
of Leipsic. To the General Board of Health, and to the 
Poor-Law Board, the best thauks of the Society are due, for 
the permission given by these bodies to the members of the 
Small-pox Committee to have access to documents in their 
possession regarding the subject of small-pox; and to the 


to the physical welfare of mankind, cannot be successfully pro- 
secuted without influencing likewise their moral condition. 
We therefore rely much upon publie feeling and individual 


pecuniary grants. Already have some public bodies given us 
substantial proofs of the interest they take in our cause; 
and when by the publication of one or more of our committee 


| reports, the attention of the government, and of the Hon. 


East India Company, shall have been more immediately 
called to the importance of the objeets and aims of the Society, 
we may reasonably expect some assistance from those quarters 


| in furtherance of the good work. For ourselves, we have 


only to do our duty, by endeavouring, as far as lies in our 
power, to accomplish the noble ends the Society has im 


view. 
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GENERALLY does it happen that the persecution of any genuine 


faith or principle calls forth an heroic adhesion to the faith 


attacked,and theadvantages ultimately rest with the persecuted | 


rather than the persecutors. So the opposition to any fact or 


principle in science is pretty sure to excite new attention to the 
disputed points; and truth, taking care of her own, produces 


new discoveries and investigations confirming or refuting the | 


matter. But in the case of attacks made upon folly and im- 


posture, the issue is happily different: the fool is driven to | 


greater folly, the knave to greater deceit, and the severer the 
attack the more certain is it that the stupidity and fraud exhi- 
bited in times of unguarded excitement will reach such a 
height as to cover the actors with confusion and shame. 

It will not be denied, especially by homeeopaths, that our 
attacks upon globulism and globulists have been constant and 
severe. It will be admitted that the proceedings at Brighton 
were a heavy blow, and that the general indignation and con- 
tempt of the profession have rested upon the Hahnemannic 
quacks and their abettors. Let us now pause to look at the 
Are the globulists more united, fervent, and enthu- 
Have any brilliant discoveries been eli- 


results. 
siastic than ever? 
cited, shedding light upon the action of infinitesimals? Or 
have folly and fraud only been rendered more complete and un- 
mistakeable? The globulists themselves have cried the old cry 
of Persecution! Persecution! and they have recently declared 
that a discovery, unequalled in modern times, has arisen to 
avenge the injuries they have sustained, and to put back upon 
their opponents the confusion with which homeopaths and 
hom«opathy were to be covered. It is but fair that we should 
endeavour to give some account of this subtle and unparalleled 
invention, which has shed so great a glory around the writings 


and practice of Haunemany, and which has, according to | 


certain great authorities, afforded most triumphantly the phy- 
sical proof—the last thing wanting—of the action of infinitesi- 
mal doses upon the human body. 

Some weeks ago, a Mr. Rurrer, of Black Rock, Brighton, 
but of whose existence the scientific world was not pre- 
viously aware, in consequence of the remote region in which 
he lives, delivered a lecture on a new instrument of his 
own construction, capable of showing wonderful things in 
animal physiology, and the influence of the minutest portion 
of matter upon the living orgasm. Here was a gift of incal- 
culable value to the maligned followers of Hannemann. A 
wretched publication in the service of the quacks, heralded 
its advent in the following glowing but modest terms:— 

“Most of our colleagues are by this time aware that Mr. 


Rutter, of Brighton, has recently invented an instrument, 
which, besides its vast importance to the science of magnetism 
in all its forms, holds out the means of demonstrating the fact 
that the hom@opathic medicines do act on the human organism. 
This is a discovery which would have gladdened the heart of 
Hahnemann had he been in the life of the body: this instru- 
ment, which affords the means of proof of a fact the opponents 
of homeopathy have always rejected without inquiry, has 
been discovered at a most opportune time. We suppose Pro- 


fessor Christison will now change his opinion of homeopathy, 


and, having changed it, will lose no time in avowing that he 
has done so. 





THE NEW MAGNETIC INDICATOR OF FOLLY. 
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“Drs. Quin and Madden are entitled to the best thanks of 
| all who are interested in the progress of homeopathy, for 
| having brought the subject of this important discovery before 

the homeopathic practitioners. It is our pleasant duty to an- 
| nounce it to the hom@opathie public. The experiments with 

this instrument, in proof of homeopathy, can be made, when 

Mr. Rutter has made it publie, as well by non-medical as by 
| medical men, provided al ways they have the necessary patience 
and knowledge. The investigation conducted by non-medical 
| inquirers would add great weight to the testimony of medical 
men. We trust Faraday will take the subject up; and that 
| every chemist, who deserves the name, will do likewise. 

“It is Dr. Madden’s good fortune to live at Brighton; and of 
the homeopathic practitioners, he was the first to see Mr, 
Rutter’s instrument and experiments. 
| “The Earl of Belfast,a friend and supporter of homeopathy, 

no sooner saw the instrument and some of the experiments, 
than he also at once saw its applicability as a test of the 
homeopathic doses of remedies; and it seems that any one, 
medical or non-medical, who sees the instrument and some of 
_ experiments, cannot fail to discern at once that applica- 
ility. 

“We heartily congratulate Mr. Rutter on his happy dis- 
covery and brilliant invention; and we trust that he will as 
| soon as possible publish his intended book on the subject. All 
persons interested in magnetic science, and in homeopathy, 
will eagerly look for its appearance. This has, indeed, been a 
very important year for our cause.” 


| 


The same number of this stupid journal contains the 
| report of a lecture delivered by Dr. Quix at the “ London 
| Homeopathic Hospital,” in the presence of the “ British 
Homeopathic Society,” that cautious and eminently philo- 
sophical observer, “ the Earl of Be.rast,” and, as we are 
further told, “several allopathic practitioners.” To this 
learned audience the homeopathic oracle unfolded the pro- 
perties of the “ New Magnetic Indicator,” and described its 
construction in terms far too lucid to admit of quotation. All 
greatness in science is characterized by simplicity, and the 
“ New Magnetic Indicator” is thus composed:—A wooden 
stand is fixed to a table; from this rises a perpendicular pole, 
with a horizontal brass rod projecting from its summit; at 
the extremity of the rod there is a delicate forceps, which 
grasps a thread of silk, the thread holding in suspension a 
little pendulum of sealing-wax. The bit of wax is surrounded 
by a glass shade, and is suspended over a small dial-plate, 
marked out, somewhat after the manner of a compass, with 
the letters A BC DEF GH. The operator puts his 

finger, or finger and thumb, upon the top of the perpen- 
dicular pole, to which the brass rod is attached, when the 
pendulum makes a variety of definite movements over the 
face of the dial-plate. These movements are described as 
modified in an extraordinary manner by the sex of* the 
operator, the substances held in his hand, and a variety of 
other singular circumstances, But we must refer to the 
magniloquent Quin himself for an account of this wonderful 
invention; or rather, we shall select its most prominent and 
miraculous qualities from his lecture; to give them all would 
| be, indeed, an impossible task. Dr. Qury tells us that— 





“ By means of this instrument, the inventor has been 
enabled to discover, not only the various normal effects of the 
different electrical currents which exist in the body, but like- 
| wise a variety of modifications and changes which these 
| currents undergo, when the hand of the operator is brought 

in contact with the thumb, index, or hand of another person; 
with inanimate matter, with a variety of different metals, with 
| vegetable and animal substances; also the alterations which 
different medicinal substances produce upon these currents, 
Mr. Rutter is not only able to demonstrate, in the most satis- 
| factory manner, the polarization of our bodies, and those parts 

where the north and south poles are situated, but likewise the 
alterations which take place from change of position, from the 
vertical and sitting position to the recumbent, as also those 
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which take place from other circumstances hereafter to be 
mentioned. 

“ He is also able to demonstrate most clearly the difference 
between the male and female currents; and that the latter 
are generally in an inverse or antagonistic state to those of 
man; also, that certain positions of the arms and hands arrest 
the effects of these currents upon the instrument. 

“ Dead animal matter, brought into contact with the hand 
of the operator, or with any person, or any number of persons 
forming a chain by holding one another by the hand, the one 
nearest the operator holding his hand, and the dead matter being 
put into the hand of the person most remote from him, almost 
immediately stops the movements produced on the instrument 
by the electric current. Mr. Rutter has, however, carried his 
discoveries still further; for he has ascertained, and is able to 
prove most unerringly, that nocuous matter, whether animal 
or vegetable efiluvia, or miasms, or mineral or vegetable 

isons, in fact, all substances capable of producing death, 

ave the same power of stopping the action of the instrument, 
as I have just described dead matter to have. All the expe- 
riments were conducted in the most simple and unpretending 
manner, and were explained in the most lucid and unequivocal 
language. They were repeated over and over again, at the 
wish of several of the persons present, and the results were 
each time unvarying and unerring, so as to carry conviction to 
all who witnessed them, even the most sceptical. 

“Mr. Rutter, who is a man, as you may suppose, of great 
scientific knowledge, leaves no loophole for scepticism; the 
beautiful series of experiments made by him all tending to 
corroborate and affirm one another. The instrument is so 
subtle, and the demonstration so clear, whilst the experiments are 
at the same time so delicate and exact, the same cause repeated 
invariably producing the same effect, that no one can resist the 
positive evidence of the undeviating action of this scientific and 
truly philosophical instrument.” 


This staggering exordium is fully borne out by the recital 
of the individual experiments. "We pass over the description 
of the unerring gyrations performed when Mr. Rutter placed 
his finger on the instrument, or when he used both finger and 
thumb; when he held it lightly or grasped it firmly; when 
Dr. Quin put his index finger upon Mr. Rutren’s hand, and 
when he changed the index for the thumb: and pass to still 
greater marvels, which to Dr. Quin are only “curious” and 
* interesting.” We beg the particular attention of our readers 
to the wonderful “ fly” :— 


* Another curious and interesting phenomenon was now de- 
monstrated by Mr. Rutter. If a person of the female sex 
puts the index or forefinger on the operator’s hand, the 

ndulum, instead of moving as when the index of a male is 
in contact with the hand, from D to C, moves from B to A. 
When the female thumb touches the hand of the operator, 
instead of moving from B to A, as in the case of the male 
thumb, the pendulum immediately moves from D to C; and 
when the whole hand of a female is placed on the hand of the 
operator, the movement becomes circulatory in the direction 
of from B round to G,—that is, from right to left, the exact 
reverse of the normal motion. 

“The next experiment was one of great interest, and 
exemplified in a beautiful and indisputable manner the 
experiment to which I alluded in a former part of the evening 
—viz., the instrument being stopped by the operator when put 
in contact with dead animal matter. After having put the 
instrument in full normal action by applying the finger and 
thumb of the right hand, a dead /ly being put on his left hand, 
the motion of the pendulum immediately ceased; on the fly 
being taken away, the motion recommenced. A chain of 
several men, holding one another by the hand, was formed; a 
female placed her hand on that of the man most remote from 
the operator; the motion of the instrument was immediately 
reversed, the circulatory motion being from right to left. .A 
dead fly was then put upon the left hand of the female, and 
the motion immediately stopped. 

“A wire of copper, 500 feet long, encased in gutta percha, 
was then added to the chain of men—the one farthest from 
the operator held one end of the wire, and the female the 
other end; the female influence was immediately sent through 
both the wire and chain of men, and a corresponding action 
was again set up, which was again stopped immediately by the 
dead fly being put upon the other hand. Similar experiments 
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the hand. over or near the dead matter, the aura.of which 
equally stopped the motion.” 





But these experiments are coarse and grossly material, 
compared with some of those which follow. When the 
pendulum had been stopped, so as to remain perfectly motion- 
less, the slightest causes were sufficient to set it again in motion 
on a new and, of course, “interesting” tack. Dr. Quin tells 
us with the most perfect gravity that,— 


“Tf a person of the female sex merely breathes upon the hand 
of the operator, it immediately changes the current to the 
female; if a man breathes upon her hand, her other hand being. 
in contact with the operator, the mate influence is malian 
perceived on the pendulum. Ifa hair of a female is placed on 
the hand of the operator, or the hand of the last of any number 
of men in contact with him, the female current is immediately 
produced. The same phenomenon is produced by a pocket- 


handkerchief worn by a lady. 
“The next set of experiments performed by Mr. Rutter 


were to prove the polarization of the body....... 

“Tf one hand of the operator is put to the back of the head 
of a person standing near him, the current is normal, but if 
put to the forehead, the motion immediately ceases, proving 
the south and north poles to be in the back and fore part of 
the head. If the hand is then put on the right shoulder, the 
action is normal, but if to the left shoulder, the action is re- 
versed, and acts as the female current. In the recumbent 
posture the north pole leaves the forehead, and takes refuge in 
the diaphragm. Bringing the hand of the operator in contact 
with the forehead no longer now stops the instrument, but if 
he places the hand over the diaphragm, the motion im- 
mediately ceases. 

“ Another extraordinary fact is, that the magnetic currents 
are reversed below the pelvis, the right leg having the same 
action as the /e/t arm, and the left leg the same action as the 
right. Again, these change when the body is vertical, and 
when it is recumbent. These experiments were most satis- 
factorily proved over and over again, on different. individuals 
in the upright and recumbent positions.” 

We trust our readers have followed the Quinian narration 
with the care which it merits. They must perceive that 
Farapay. is truly an insignificant personage in comparison 
with the immortal Rorrer. It was indeed a compliment to ask 
the one to verify the eminently philosophical researches. of 
the other. 

After the experiments with “the dead fly,” the single “hair of 
a female,” and the proofs of the migratory“ poles” of the human 
body, Dr. Quin proceeds with a truly Homeric enumera- 
tion of the transports witnessed in the pendulum when the 
operator took into his hand considerable pieces of the various 
metals and other chemical substances. Each had its specific 
action upon the pendulum, and all are methodically recorded 
by the lecturer in clear and convincing language. It must 
indeed have been a criminal incredulity if any of his hearers 
could have doubted the motor properties of tin, or copper, or 
zine, or platina, &c., when brought to bear upon the “ New 
Magnetic Indicator.” 

Mr. Rurrer, innocent man, knew nothing of globulism, but 
that wise and good nobleman, the Earl of Be.rast, immediately 
saw that if, with the “ magnetic indicator,” “a dead fly” might 
influence the whole human body, or if a single “hair of a 
female” could electrify an army of “any number of men,” the 
potent influence of a globule upon the orgasm would certainly 
stand revealed. “ Pray test some globules of arsenic upon 
the instrument,” cried his lordship! Here Dr. Quin must 
speak for himself, for we approach the birth of a great and 
certainly of an unknown era in medicine and science. 


“ Well, one globule of Stannum, of the fourth attenuation, 
was placed by me in the palm of the hand (that being the most 


were made with other dead matter, even merely by holding ; sensitive part) of Mr. Rutter, after he had set the instrument 
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in action. The pendulum went immediately, moving from 
B to A with as quick and as strong a motion as when the 
game metal in mass was put into his hand.” 

Here Dr. Quin might well have cried out “ Eureka,” or 
have lost his breath. He didn’t do either. The frigid and 
unimaginative experimenter methodically went on with the 
description of the way in which other globules conducted 
themselves when brought into relation with the “ New Mag- 
netic Indicator.” In this track we follow his sedate example:— 

“One globule of Mercur. sol. 12, changed the action, and the 
pendulum went from H to E. 

One globule of Cuprum 30, reversed the normal action, and 
produc ed the reverse current. 

One globule of Zincum 30, sent the pendulum from H to E. 

One globule of Zincum 200, did the same. 

One globule of Zincum 200, dissolved in one ounce of water, 
end a drop of this solution put into Mr. Rutter’s hand, pro- 


duced exactly the same result, both when the instrument was | 


in repose and in action. 

One globule of Ferrum metallicum 6, gave exactly the same 
elliptical motion described above as produced by the Jron in 
mass. (Sulphate of Jron was also tried in mass, with precisely 
the same result.) 

One globule of Ferrum aceticum 3, gave the same elliptical 
motion, only rather a stronger movement to the pendulum. 

One globule of Platina 3, moved the pendulum in the direc- 
tion from B to A. 

Plumbum 30, one globule, caused it to move backwards and 
forwards from D to C. 

Calcarea carbonica 30, one globule, gave the reverse of the 
elliptical motion of /ron, and moved it from E to H, as the 
Chalk did above. 

One globule of Calc. carb. 200, had exactly the same effect. 

Silicea 30, one globule, changed the motion to one from 
Hto E. This experiment with the homeopathic infinitesimal 

uantity of Silicea greatly gratified Mr. Rutter, as he had only 
that very morning experimented upon Flint for the first time. 

Phosphorus 30, one globule, immediately caused a total ces- 
sation of the motion of the instrument. 

Jodium 30, one globule, produced the same effect as Phos- 
phorus. 

One globule of Ammonia 30, increased the normal action 
visibly. 

Natrum muriaticum 30, one globule, reversed the normal 
action, and gave the reverse current just as the Table Salt did. 

I then proceeded to place other homeopathic preparations 
upon the operator’s hand, and the following were the results; 
only one globule of each medicine was used:— 

Arsenicum, the instrument stopped. 

Dulcamara, motion from B to A. 

Opium, motion ceased. 

Arnica, reverse of normal action, or reverse current pro- 
duced. 

Nuzx vom., stopped the motion. 

Ignatia. reve mt current. 

Acid, | svaqyante, stegged. 

Bella a, ditto. 

Sul) 0, reverse current. 


Sulphur Sahamecitey the same, both in direction and in force. | 


Pu satilla 12 stopped. 
Bryonia 30, reverse action. 
Non-medicated Globules, no change upon the normal influ- 
ence of the operator. 
] t 3}, reverse current. 
China 6, ditto 
Rhus 30, ditto. 
Stramonium 6, stopped. 


Drosera 3, ditto. 

Kali hydr. 30, ditto. 

Spongia 3, ditto. 

Ledum palustre 12, ditto 

Ca um 3, ditto. 

Ca e pepper, same effect exactly. 
Coloeynthis, reverse current. 

D is, stopped. 

Ca , reverse current. 


H scyamus, stopped. 
Lycopodium, ditto. 

F li mas, ditto. 

Eup hrasia, reverse current, 
Ruta 3, stopped. 

Sabina 6, reverse current.” 


THE HOMCEOPATHS. 


This was sabia for one lecture, as our sundens will readily 
| believe. After following Dr. Quix through his tranquil but 
| triumphant demonstration of this proof of globulism, they will 

be prepared for, and excuse, the little outburst of enthusiasm 
to which he coyly relinquished himself at the close. He 





said:— 


“ I believe, gentlemen, I have now brought before you the 
leading points of the truly beautiful experiments of Mr. Rutter, 
and I feel confident that you will agree with me, that science 
has made a gigantic stride by the philosophical instrument and 
important discovery of that gentleman, and that homeopathic 
practitioners especially are greatly indebted to him for having 
proved the physical action of our remedies in infinitesimal 
| quantities upon the human body; and that you will join with 
| me heartily in doing honour to him for the great impetus he 
| will be the means of giving to our cause. The only reason for 
sorrow ts, that our revered master, Hahnemann, is not alive to 
witness this triumphant proof of his own great discoveries.” 


A fluttering conversation took place between Messrs. Cuap- 


MAN, Varpy, Kipp, Reryoups, (the moc-main truss gentleman,) 
and Mr. YeLpHam, and the meeting separated, after the Earl 
of Beast, that great patron of science, had merely “corro- 
borated” the inconsiderable statements of Dr. Quiy. 

The curtain now falls upon the first act of Mr. Rurrer’s 


brilliant discovery, and its no less brilliant exposition by the 
indefatigable Dr. Quix. The next act consists in a second, 
and what with something of an Irishism, is called an 
“Tnaugural Lecture,” on what is no longer the “New Magnetic 
Indicator,” but the “Magnetoscope.” We should here pre- 
mise that human weaknesses beset globulists as well as other 
frail mortals. Mappen, of Brighton, first made the acquaint- 
ance of Mr. Rurrsrand his instrument,and wished to convert 


them into his own personal hom@opathic capital. The re« 
doubtable Quin, aided by the stolid Earl of Betrast (a con 
nexion of Lord ALpBorovau, we believe), snatched at the 


tempting morsel for his own use. Hereupon Quin and MappEN 
| begin to quarrel, and indications appear that Mappen will 
declare the demonstrations of the power of globules by the 
“ Magnetic Indicator” to be all gammon. However, we must 
not forestall the course of events. Our readers know the 
probable result when certain persons “ fall out.” . 

In his second lecture, Dr. Quin gives an account of what 
took place when he, as one of a jury of twelve, paid a visit to 


that “man of genius,’ Mr. Rurrer. Of the experiments now 
about to be referred to, the sapient lecturer tells us :— 
“They took place in the presence of twelve gentlemen, who 
accompanied me to Mr. Rutter’s. Three of the twelve are 
| non-professional, three are allopathic physicians, not believers 
in homeopathy, and the remaining six are homeopathic col- 
leagues, medical officers of the two homeopathic hospitals.” 
The experiments of the last lecture were repeated, and, of 
course, with precisely similar results. The three “allopathic 
physicians” (we should be glad to know who they were) were 
more convinced than the globulists themselves. One of the 


three is said to have written that “there was not a single 





failure.’ Qcry himself is still more confident than before. 
He declares stoutly :— 

“T have witnessed several hundred experiments upon Mr. 
Rutter’s instrume ent, and I have never found it - ; the 
same cause repeated 07 wariably produces the same effect. "ry the 
instru gent as you will, it never errs ; : it has all rue « eM or 
A MATHEMATICAL EQUATION.” 

The writer in the homemopathic miscellany is equally 
sanguine. He tells us that the “interest” of the ex- 








periments which “prove” the physical influence of infini- 
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tesimal quantities, continues “ of the most intense kind;” but 
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yesterday? Where did he get his medicines? How does he 


he takes a feather out of Dr. Quin’s cap by declaring “ that know his foreign globules are not damaged by travelling ? 


| 


the full credit is due to Dr. Mappen,” and not to Dr. Qui, of | Nay, has he not in his own body the reliquie of physic from 


introducing the “ Magnetoscope” to homeopathists. 


“Tlie (Dr. Madden) has had the start, was the first on the 
course, and has brought to the task qualities and attainments 
which admirably fit him to conduct and systematize such experi- 
ments.” 

‘We must now introduce upon the stage Dr. Mappen, the 


greater than Dr. Qu1y, and the first in the field, though the 
celerity of the latter, when he did begin, soon stole a march 
upon the original Sruon Pure. Dr. Mappsn has also published 
alecture, which appearsin the same print with the QuINIAN asser- 
tions already placed before our readers; and we must premise, 
in the words of the lecturer, that “ Dr. Mappesy exhibited all 
“his experiments upon an instrument so contrived that the 
“operator could not voluntarily influence the movements of 
“the pendulum.” Some of these experiments were quite as 
miraculous as those of Qui. For instance, “Sulphur in 
“substance, in the 30th dilution, and in the 7000th dilution, 
“had equally the effect of reversing the current.” An ex- 
cellent weekly journal, the Critic, has made a calculation re- 
specting such doses, and we find “it would take, at the 
“rate of one of the largest of such doses per diem, a period of 
“9739 years for a patient to consume cne grain of sulphur!” 
Butalasfor Dr. Quin! the “first on the course” discovers that Dr. 
Qutn’s experiments were full of fallacies and blunders. After 
Dr. Mappen had exhibited many “most interesting and satis- 
factory experiments,” exciting “ great admiration” and “ bursts 
of applause,” some of them being with a globule of arsenic of 
the 40,000th dilution! 

“ He called attention to the circumstance, that in Dr. Quin’s 
lecture there were numerous and most important errors, probably 


occasioned by the hurry with which it had been composed. He 
showed that out of sixteen actions of medicines recorded by Dr. 


Quin, the actions of twelve differed from those produced by the | 


same medicines on himself: and though the motions produced by 
several of the medicines differed, according as they were acting 
through Mr. Rutter or himselt, he had since ascertained that the 
actions, as described by Dr. Quin, were in many instances not the 


same as those actually produced on Mr. Rutter. Dr. Madden | 


said it was much too soon to lay down any rules as regards the 
actions of the diffzrent medicines on the pendulum, as a great 
many an ymalies presente d themselves which r« quired explanation, 
and different individuals, in many cases, produced a very different 
influence on the actions of the medicines.” 

In the next week’s lecture, Quin comes out pretty strongly, 
insinuating that Dr. Mappen is jealous of dividing the great 
fame of the application of the “ Magnetoscope” to globulism. 

“For me,” he says, “to enter into a dispute with Dr. 
Madden about our respective merits in this matter, would be 
like raising a storm in a bucket on the sea-shore, near the 
Black Rock, in which were struggling two small minnows, 
who imagined themselves great members of the finny tribe, 
in the neighbourhood of a Leviathan, such as Mr. Kutter is, 
when compared with us, in the broad and deep ocean of 
science.” 

Beautiful self-abasement ! What meekness is there not in 
Quix? 

The way in which Dr. Quin escapes from the charge of 
wholesale inaccuracy, is a model of ingenuity. They are both 
small struggling minnows;” but he has been a globulist from 
an old date—he carries relics of Hannemann—has specimens 


of lachesis taken from the big sea-serpent—keeps globules 


sealed and locked from all parts of the earth—some of them | 


are twenty-five years old, and, like wine, the better for the 
leng keeping. Who is Dr. Mappzn but a globulist of 


| the time long ago, when he took calomel and black strap in 
such abundance,—or when he irhaled the fumes of the physic 
| he made up for his patients in Edinburgh,—in quantity suffi- 
cient to vitiate any experiments he may make with the 
“Magnetic Indicator’? Experiments must be made by 
hands washed in distilled water, belonging to persons who 
| have never taken a dose of physic, and who have not even 
passed in propinquity to a chemist’s shop for months at least. 

As for the globules, no one but Dr. Qui can supply them; 

so he holds the whole matter in his own hands. But let 
| Quin himself convict and condemn the presumptuous Mappen. 

In the last lecture, the experiments with Mr. Rurrsr’s instru- 


ment had “all the certainty of a mathematical equation.” 
Now, unhappily, there are plenty of “ idiosyncrasies, abnor- 
malities, and irregularities;” but no—not unhappily, for Dra 
Qurn’singenuity converts these into evidence quiteas “valuable” 
as the mathematical certainties. 


“Jf any person could produce equal results with the mag- 
netoscope, Mr. Rutter most pertinently remarks that he 
would have less confidence in it, and when it is found that 
those who most anxiously wish to set the pendulum in motion 
have not the power of doing it, it is evident that the will, the 
wish, or the anticipated result is not an element in the experi- 
ments.” 

“It wonld have been wiser and more in consonance with 
professional courtesy, had Dr. Madden not been so eager to 
condemn. He has a great advantage in being so near Mr. 
Rutter, whose urbanity, courtesy, and simplicity make him 
beloved and respected by all who have the pleasure of his 
acquaintance. He would have learnt, in addition to all that 
he has already been taught by Mr. Rutter, and have profited 
by the knowledge, that from the earliest period of his (Mr. 
| Rutter’s) investigations, idiosyncrasies, abnormalities, and trre- 
| gularities presented themselves, and were justly considered 
| by him as valuable evidence; for, as he correctly remarks, if 
| currents so feeble set in motion by causes apparently so trifling, 
| pass through and influence the body, is it matter of surprise, 

if organism, disease, temperament, mental relations with the 
| physical, etc., etc., should affect, control, subvert, or change 
| the direction of these currents? J/ the breath from the lungs 
of a bystander be sufficient to reverse for the time the cur- 
| rents, is it wonderful that some are more, others less, suscep- 
| tible toatmospheric or telluric electricity?” 
“The experiments recorded by me were made with medi- 
cines, spontaneous and indigenous to the countries whence 
| they were brought, prepared carefully by myself or by Mr. 
| Headland, {he has given up snuff-taking] or by other careful 
and conscientious chemists in the different countries I named 
in my last lecture; they all told the same tale when experi- 
| mented upon. Mr. Rutter has a remarkably healthy, stron 
constitution, which has never been tampered with by medi- 
cine. When one sees such statements put forth by Dr. 

Madden, of differences between the action of medicines upon 

the healthy frame of the gentleman who instructed him how 
| to experiment with the magnetoscope, and upon his own body, 
| one is naturally led to inquire from what source does Dr. Madden 
| obtain his medicines, and if one can depend upon his body being 
sufficiently free from lingering medicinal effects originating before 
his conversion to homeopathy.’ 





Dr. Quin does not stop to argue the matter further with his 
brother “ minnow,” but treats the imagination of his hearers to 
new wonders, before which the former astounding facts become 
quite insignificant. The miraculous effects of the “dead fly” 
and the “woman’s single hair,” are indeed in a state of 


| 


attenuation when compared with the following:— 


“J called your attention at our last meeting to the effect of 
Flint upon the pendulum; since then, some admirable expe- 
riments have been made by Mr. Rutter, beautifully illustra- 
| ting the effects of crystalline forms. Rock Crystal (a pure 
form of Flint) gives four distinct motions to the pendulum, 
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1st. When the apex of the primary axis is plac iol in contact 
— the left hand, an oscillation takes place from F to G. 
2nd. When the base of the Crystal (the part by which it had 
been attached to the rock) is placed in the hand, oscillation 
from H to E. 3rd. Upon the Crystal being laid across the 
hand, the apex from the operator, reverse rotation takes 
place; and 4th, when the apex is towards the operator, direct 
rotation takes place. Now, the extraordinary thing is, that a 
globule of the thirtieth attenuation, or the deciliioneth of Silicea, 
displays all these four distinct motions as complete lyand satisfac- 
torily as the mass of Rock C rystal does, by chi anging its position 
in the palm of the hand of the operator; but it is of course im- 
possible to predicate what will happen whilst dealing with so 
small a portion of the substance. The motions can only be 
obtained by frequently moving the globule, and at every such 
change of position, one of the four directions is a constant resu t. 
When the experiment was tried last, it only required five changes 
to arrive at the four different motions. When the globule is dia- 
solved in water, a drop of the solution gives oscillation to and from 
FG. Mr. Rutter attributes this to the polarizing effect of the 
Crystal.” 

Dr. Quy is still full of admiration for the grea 
The Behemoth of homeopathy is only second to “ our revered 


Master” in his affections. The instrument is still “ precious 


t *Leviathan.” 


beyond all calculation,” and we are reverently told of the 
relation between Mr. Rutter and the Deity. In his words— 
“ We are living in the midst of mysteries which Gop is reveal- 
ing to us for the good of his creatures.” Another homm@opathic 
scribbler pitches his note a little lower. It trusts “ our readers 


have not been at all staggered” by the discrepancies between 


Mappen and Quin, and doubts not they will, by some touch of | 


Harlequinade, be transmuted into “confirmations strong, of 
the instrument and its virtue.” But weare told now, to “ wait 
and watch.” Qurn is again the first oar, and the Trumpet 
swears that his experiments are “fully reliable;” “ we are not 
daunted” by such slight contradictions. “ Wait and watch.” 
It also gives a letter from Dr. Mappen, of which the following 
is the ominous conclusion:— 

“ My great fear is, that hasty conclusions will lead to much 
disappointment and great confusion. The whole subject re- 
quires further elucidation before we can draw any just infer- 
ence from the results; and my own experience is, that every 
day’s experience tends to modify considerably the views one 
might be, at first sight, disposed to take.” 

Next week the notes had sunk still deeper. They were 
reduced to the pitiable condition of “ifs” and “mays.” Our 
readers will be amused with the following close of an article 
upon the subject. The whole responsibility is sought to be 
thrown upon the “ Leviathan,” 

“The excellent inventor of the Magnetoscope is confident, 
it is believed, in the exact accuracy of his experiments, and 
the unvarying character of his instrument. That his numerous 
and varied experiments have been made most cautiously and 


honestly, and that the results have been faithfully recorded, 
is not doubted for an instant: but the question is, if the instru- 


ment acts independently of the will and of the muscular | 


motion of its inventor, as suggested by Dr. Herbert Mayo in 
his third edition; and (f the same results can be obtained, not 
by all, but by other e xperimenters: or woul 1 be obtained by 
himself, if he or the instrament were placed in certain con- 
ditions. All who look to his invention for proofs of home@o- 
pathy to be derived from physical science, are naturally 


anxious to have direct teaching from the master himself, and | 


earnestly hope that his instrument may be found, on the re- 
eated experience of other experimenters, to perform what 
as been predicated of it, independently of the will, or of the 
muscular motion of the operator. Under any circumstances, 
he has laid.the scientific world, and all those who love their 
kind, under great obligations. ‘Let us hi ype that he has indeed 
found the key to open this palace of delight—and if not yet 
found, still be it his—ro rrvp rr!” 


This week there is no lecture, “inaugural” or otherwise, from 
Frepssick Foster Quix, nor any other communication from 





| th: at knight-errant of gl didlos The epee ” of his fancy 


no longer flow. In fact, the great, and from the first transparent, 
bubble has burst. One of the ‘‘ minnows” has become a mite; 
the other, Mappey, has turned Queen’s evidence, and proffers 
himself asa witness at the bar of public opinion against his two 
| accomplices, Rurrer and Quis. The cue of the Homeopathic 
| Trumpet is now to let them all down together as gently as 
possible. It is discovered that all the wonderful movements 
of the “New Magnetic Indicator” have depended upon the 
“witt” of the operator. How this exercise of the “ will” is 
to be distinguished from voluntary and responsible fraud, we 
leave our readers todetermine. The 7’rumpet publishes three 


communications, all attributing the wonderful movements 

recorded by Quiy and Rorrer to depend upon some modifica- 

tion of “ voluntary” motion on the part of the manipulator. 
Oue correspondent declares, after having performed the 


experiments over and over again, that it is tosome mysterious 
operation of the will, acting unconsciously to the operator, that 
the movements of the pendulum are attributable; in other 
words, that the pendulum obligingly follows the thoughts of the 
operator. He says :— 

“T found that in whatever way my hand was connected 
with the instrument, I could invariably, by my will alone, 
almost instantly cause the pendulum to oscillate in any given 
direction. It is merely necessary for me to think of any special 
direction, or of a cessation of movement, and the pendulum 
immediately acts accordingly. The effort "required to produce 
| these results is very slight. In this way the pendulum can be 
caused to move backwards and forwards from the person of 
the operator; or from right to left, and back again; or in any 
direction between these two currents; or elliptically; or in @ 
circle, either ‘normal’ or ‘ reverse;’ or lastly, it can be brought 
to a dead stand. The movements may be rendered fainter or 
more marked at pleasure.” 


Another writer in the same quack repository attributes all 
the wonders to “ involuntary” movements of the hand of the 
operator when placed upon the “ New Magnetic Indicator.” 
He tells us that,— 

“ Having been privileged to be a witness of the experiments 
performed by Dr. Madden at the Hahnemann Hospital, on 
the 2lst instant, I have been rather surprised to observe that 
none of your correspondents have suggested what appeared to 
me to be their true explanation—viz,, that all the movements 
of the pendulum were due to involuntary motions of the 
operator's hand.” 

The same writer describes an experiment in which different 
movements were produced when a letter written by a 
gentleman and another letter written by a lady were placed 
| in Dr. Mappey’s hand. The motions did not at all answer 

to the influence of the different sexes, as impressed upon their 
| handwriting, a feat formerly performed with the greatest 
ease. Some powermoved the pendulum. The lady’s writing 
did not act as it should do, the pendulum did zot spin 
round in a direction the reverse to that caused by the 
writing of the gentleman. It should be mentioned that Dr, 
Mappen did not know anything respecting the sex of the 
| writers. Upon this the commentator remarks,— 





| “ My own opinion is that that power was the idea in hig 
(Madden’s) mind that the letter was a lady's, and that the reason 
why the lady’s letter did not reverse the motion, was the idea that it 
was a gentleman's.” 

But the humblest pie of all is eaten by Dr. Mappsn, the 
; Queen’s evidence against Rurrer and Quix. After his 
| grand lecture at the Homeopathic Hospital, based, as he 
| informed his hearers, upon experiments carefully and 
| laboriously performed hourly and daily for the space of three 
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months, he sinks in one short 
his extravagant self-delusion,— 

“Tt is, I can assure you, no pleasant duty which I have now 
to perform—viz., to make known the fact that my recent ex- 
periments have detected a most serious source of fallacy in all the 
previous ones, and go far to show that it will be of little or no real 
value to us as demonstrating the action of homeopathic remedies, 
Some days before I delivered my lecture at the Hahnemann 
Hospital, I had discovered, to my great disappointment, that 
the instruments employed by myself and Mr. Rutter were not 





so fixed as they appeared to be, and that every slight voluntary | 
motion of the operator's arm was sufficient to produce any of the | 


various movements. I therefore begged of Mr. Rutter to de- 


vise some modification of the instrument, for the purpose of | 


overcoming this source of fallacy, or, rather, as I then felt, of 
preventing sceptics from declaring that the motions were 


manufactured, in place of being induced by the passage of a | 
Mr. Rutter, however, was and is so convinced that | 


current. r e ; 
he is altogether passive during the experiments, that he cannot 


GLOBULISM IN DIFFICULTIES. 


see the necessity of any modification of the original machine. I 
should mention here that it is a very difficult thing to devise | 


an instrument which shall be absolutely rigid, aud in the con- 


fringed. Many apparently unexceptionable instruments have 
been devised which have failed, but the failure could always 
be accounted for by the infringement of some of the known 
laws of induction. I am so strongly impressed with the fact, 
that the mere possibility of producing these movements volun- 
tarily, reduced the whole series of experiments from the high 
standing of a demonstration down to the much less satisfactory 
one of individual testimony, and I knew so well that unconscious 
muscular movements occur in us every day, that I resolved to 
sift this matter/to the bottom. Now it was long ago pointed 
out to Mr. Rutter, and he has fully acknowledged the fact, 
that unless you pay attention to the pendulum no definite move- 
ments take place. The idea occurred to me that possibly this 
attention to the pendulum drew off my attention from my own 
body, and that I might accordingly make unconscious muscular 
movements capable of influencing the machine. I determined, 
therefore to watch the pendulum and attend to my own sensa- 
tions at the same time. J found, to my dismay, that when I 
resolutely determined not to move my body in the slightest 
degree, no motion of the pendulum took place when I held the in- 
strument in the usual way. It is of great importance to note 
here that when I attended to my sensations I did not become 
conscious of any muscular movements, and it was only by a 
conscious voluntary determination to remain rigidly in one 
position that I checked the action of the pendulum. Thus far 
my investigations had proceeded on Monday, October 20th. 
I accordingly had an interview with Mr. Rutter, for the 
purpose of communicating to him my doubts and fears, 
and had determined, in the event of his sharing in them, 
to give up my intended lecture of the next day. Mr. 
Rutter, however, assured me that he could contrive an 
unexceptionable instrument, albeit he could not see the 
necessity of altering his present one; and in the hope that 
this would soon be done, and being still confident that I 
remained passive during all the regular experiments, I pro- 
céeded to London the next day, and delivered my lecture at 
the Hahnemann Hospital, which step I have never ceased to 
regret, for the following reasons:—As soon as possible after my 
return home, I commenced an elaborate series of test expe- 
riments, which have now been repeatedly performed in the 
resence of several friends—among others, before Dr. 

utherland, of Leamington, and Dr. Dudgeon, and which 
tend strongly to corroborate my fears respecting the trust- 
worthiness of the experiments; for I find—1. That in the 


anticipated invariably takes place. 2. If I apply merely the 
point of any of my fingers to the brass ball, and wish for any 
motion to occur, it takes place immediately, without my being 
conscious of any muscular motion on my part. 8. If a medi- 
cine is put into my hands without my having any possible 
clue to its nature, the motions no longer coincide with my 
former observations; so much so, indeed, that of siz medicines 
which have been tested in this way four times each, no one 
agreed more than twice, and two of them gave different motions | 
every time they were tested. } 
“ An important point, however, still remained to be proved | 
—viz., whether the movements were produced by unconscious 
muscular motions communicated to the instrument, or whether | 
they were really due to currents set in motion by the exercise | 
of the will. To ascertain this, I arranged a series of experi- | 


> ey 





week to the following history of | constructed as to admit of the greatest effect being produced 


| by the smallest amount of mechanical motion, (which is un- 
fortunately the case with Mr. Rutter’s instrument, it being, in 
fact, a combination of three levers, acted upon at the most 
advantageous point, to obtain the greatest effect from the 
smallest efforts,) such machine will act perfectly as a 
magnetoscope, even though all the known laws of induction 
are set at defiance in its construction; while, on the contrary, 
every modification of the machine which increases its immobility, 
decreases in the same proportion its apparent sensibility to the 
so-called magnetic currents,” 


After this plain and significant recital, is it necessary to say 
one word of the credulous folly exhibited by the most noto- 
rious among the home@opaths? One would almost wonder 
| how men could continue to walk about amongst their fellows 
under such a load of ridicule as that which they have brought 
upon themselves. Out of their own mouths they stand con- 
demned, for it has only been necessary to put the different 


phases of this monstrous fable in comparison and juxtaposi- 


struction of which none of the laws of induction shall be in- | tion. No better extinguisher than Dr, MappeEn could be desired 


for Dr. Quin and Mr. Rurrer; and such has been the singular 
progress of the deception, that he is self-extinguished at the 
same time. Nothing but a determination to be deceived, or the 
utmost conceivable facility for self-deception, could have led 
persons having the stature and years of adult men, to pin 
doctrines which they profess to hold in reverence, to a silly 
and babyish toy. Nothing but this could have led them te 
forget the triple movement discovered all too late by Dr. 
Mappen—to lose sight of the tendency of a weight attached 
to a silk cord to rotate,and of muscular unsteadiness and 
arterial action to impart motion to an instrument poised with 
the utmost delicacy, It never seems to have occurred to Dr, 
Quin and his discomfited compeers, that if substances of the 
40,000th attenuation could produce any results upon any in- 
strument, the air itself must supply constant and multitudinous 
movements sufficient to render all observation and record im- 
possible, 

But it was necessary to find some new point to raise the 
drooping spirits of the globulists under the many exposures 





to which they have latterly been subject in this country. 
The case was so desperate, that all which honourable men, 
even if deceived, should value, was readily staked upon 
Mr. Rorren’s foolish device, It must always remain a ques- 
tion, morally speaking, whether the oscillations of the homeo- 
pathic pendulum have been most decidedly from R—— to 
F—, or from F—— to R——;; but the movements between 
these two well-known initials have certainly been very con- 
siderable. 

It is almost useless to speculate on the real nature and 
origin of Mr. Rurrer’s proceedings. It seems pretty certain 
that his instruments and experiments are plagiarisms from 





: ‘ve some nonsensical writings of that notorious hydropathic 
ordinary condition of the magnetoscope, any motion which is | + sepeee 


pervert, Hzrsent Mayo. Some will imagine Rurrer to be 
self-duped, and that he did not know it was his own fingers 
caused the responsive shakings of his wonderful pendulum; 
but it requires a great stretch of credulity to believe that 
both he and Quin did not intentionally produce the rotations 
and vibrations of the indicator. There is a choice, it is 
true, between this and downright falsehood in relating the 
movements of the pendulum. We have also heard it sug- 
gested that Rurrsr must have intended the whole matter 
as a hoax, by which Quin, Mappsy, and their followers were 
gulled with the greatest ease. However, the incompre- 


ments, from which it appears, that whenever a machine isso. hensible extent of the folly or fraud shown in the whole of 
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the affairs renders it difficult to ascertain the springs and 
motives of the chief actors. Certain it is, that since the days 
of the ELLioTsoy exposure, nothing like the present explosion 
has taken place; never has so signal a cheat been so utterly 
blown to the winds. 

We really have been glad to get the most subtle and 
able of the homm@opaths upon a stage where evidence 
could be sifted. They have, with almost inconceivable 
fatuity, themselves supplied this opportunity. And look at 
the result! The whole evidence, if such a term may be 
prostituted in favour of their vaunted system, is of the same 
calibre, worthy of the same trust, and having the same 
credibility, as that brought to bear on the “New Magnetic 
Indicator.” Globulism is neither more nor less true than the 
wonders of this famous instrument. The same intellects 
dealing with similar evidence have supported both the one and 
the other, and they have shown, at last, to a demonstration, 
that they have reached the utmost confines of folly and 
dupedom. 

As regards this monstrous chimera, taken by itself, we might 
smile with contempt and pity upon its participators, but when 
we consider that it invades the sacred provinces of life and 
health, we feel that, whether dupes or knaves, its propagators 
should be scourged with a whip of scorpions, and branded 
with eternal infamy, for such gross attempts to tamper with 
truth and science, and for such attacks upon the highest in- 
terests of mankind at large. 

> -- —— 


It will be perceived by an announcement in our advertising 
columns, that the first list of donors and subscribers to the New 
Medical College will be published on the 22nd inst. This list, 
and the amount of the respective sums subscribed, will reveal 
to the public the degree of respect with which the profession 
regards itself, and will ultimately have its effect in deciding 
the kind of consideration which the profession shall elicit 
from the public. We doubt not that the whole profession 
will feel a common impulse in the right direction. It cannot 
be conceived that there is any possible ground of objection, on 
the part of any member of the profession, to contribute to the 
cause of the widow, the orphan, or the destitute. Even 
poverty may give its mite, and tothe affluent there can rarely 
be presented a more winning plea for munificent liberality. 

Deatu or Dr. R. L. Hoorer.—It is with much 
regret that we have to record the death of Dr. Robert Little 
Hooper, who died on Friday the 7th instant, from concussion 
of the brain, consequent upon being thrown from his carriage, 
the horses having taken fright. Mr. Hooper commenced 
general practice, about twenty-seven years ago, in the London- 
road, and for many years had one of the most lucrative and 
extensive practices on the Surrey side of the water. He was 
for a long period assistant-surgeon and surgeon to the Queen’s 
Prison; surgeon to the parish of St. George the Martyr, 
Southwark, to the National Guardian institution, Bedford-row, 
and to the Yorkshire School. Mr. Hooper, some time last 
year, took his degree of M.D.at St. Andrew’s, or at Aberdeen, 
and, we believe, had retired from the more laborious duties of 
his profession, having lately taken an active partner. Dr. 
Hooper was well known to the Fellows of the Medical 
Society of London, at which he was a frequent attendant, 
and had filled several posts of honour in connexion with it. 
Dr. Hooper, for many years past, had been an active medical 
reformer, was one of the Council of the British Medical 
Association, and belonged to the Committee of Poor-law 
Officers. He was an unflinching advocate of the rights of 
the profession, and indefatigable in his efforts to redress its 
wrongs. He will be deeply lamented by his bereaved family, 
and by a numerous circle of professional friends and patients, 
to whom he was endeared by kindness, urbanity, and 
integrity. 
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| Isrvoiass is the air-bag, or swimming-bladder, sometimes 
| called the sound, of various fish, chiefly of the sturgeon tribe, 
| and belonging to the genus A cipenser. 

This bag is a membrane filled with air, situated near the 
spine, above the centre of gravity. In most fish it com- 
municates with the @sophagus, or stomach, by a duct, which 
is known as the ductus pneumaticus; in others, the duct is 
imperforate; occasionally there are two sacs, one anterior 
to the other, and communicating by a short tube. 

The air-bag is made up of an external orperitonzal covering, 
a middle, tendinous, and in some cases muscular coat, and an 
internal, highly vascular membrane. 

The following are the principal species of fish from which 
| Russian isinglass is derived:—Acipenser Huso or the Beluga 

A. Gouldenstadtii or the Osseter, A. Ruthenus or the Sterlet, 
A. Stellatus or the Sewruga; Silurus Glanis, and Siprinus Carpio. 
In addition to the above, isinglass is obtained in different 
| parts of the world from several other kinds of fish. In New 
| York, from the Labrus Squeteague, of Mitchell. In New 
| England it is procured from the intestines of Morrhua vul- 
| garis, or the common cod, this form being denominated ribbon 
| isinglass. In the Brazils, it is obtained from a large fish, pro- 
| bably a species of “Silurus; and in Iceland, from the Cod and 
Lota Moloa, or Ling. 
Tue Fisnertes. 

The Caspian and Aral Seas yield the various kinds of the 
genus Acipenser in great abundance; they are also to be 
found in the waters several hundred miles beyond Astrakhan, 
in the Wolga, Yaik, Don, and even in the rivers as far as 
Siberia. The fisheries to the extent of three lazens, or twenty- 
| one feet depth of water, belong to the proprietors of the coast. 
| The Hon. Captain Keppell, in his “Travels,” describes one 
| merchant as holding thirty fisheries, for one only of which, at 

Karmaziack, he paid an annual rental of 450,000 roubles. 

For the high seas a licence is given, stating the number of 
boats each fishery is permitted to employ. 

The Beluga, A. Huso, is caught with harpoons, and drawn 
to the coast. It is taken in the deepest waters of the Caspian 
Sea, about or beyond one hundred versts from the shore. The 
fish is a kind of small whale, often exceeds ten or twelve feet, 
and sometimes reaches twenty-five feet in length, and weighs 
from one hundred to five hundred English pounds. 

Occasionally, on the capture of the beluga, the sounds are 
immediately removed, to allow of their drying before reaching 
the shore; in this case, however, the isinglass obtained is in- 
ferior to that which is dried on the land. The finest and 
whitest isinglass is that which is prepared on shore, especially 
where speed is used in cleaning and drying the sounds. 

The smaller species are caught in amazing quantities at a 
less distance from the coast. Upon this point, Captain Kep- 
pel, in the volume before quoted, gives a graphic sketch of 
the fishery of Karmaizack. 

He states that—“ Two persons are in each boat: one, genes 
rally a female, rows, while the other hauls in the fish. The 
instrun.énts used consist of a mallet, and a stick with a 
unbarbed hook at the end. Every fisherman has a certain 
number of lines; one line contains fifty hooks; these are placed 
at regular distances from each other; they are without barbs, 
sunk about a foot under water, and are kept in motion by 

| small pieces of wood attached to them. 
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“The sturgeon generally swims in a large shoal near the sur- 
face of the water, and, upon being caught with one hook, he 
generally gets entangled with one or two others in his struggles 


to escape. ; 
“Immediately on our arrival, the boats pushed from shore. 


Each fisherman proceeded to take up his lines. On coming | 


to a fish, he drew it with kis hooked stick to the side of the 
boat, hit it a violent blow on the head with the mallet, and 
after disengaging it from the other hooks, hauled it into the 


boat 


“On every side the tremendous splashing of the water 


announced the capture of some huge inhabitant of the deep.” | 
The sterlet, A. Ruthenus, is peculiar to the Wolga, although | 


it is occasionally caught in the Don. The fish is of a brownish 
colour, having red spots on the sides, and the body shielded 
by a triple series of hard tubercles. 

The sterlet is not very abundant; it is much smaller than 
the beluga or any other of the genus, and affords isinglass of 
the first quality. In addition to its being valuable for the 
above reason, and also for producing “caviare” by its roe, the 
fish is described as the most delicious ever eaten, and is 
esteemed a favourite dish for the imperial table. 

The cost of conveying it to St. Petersburgh, on account of 
the fish requiring a daily supply of fresh water, is very great. 
The excessive heat of the weather in July causes a cessation 
of fishing during that month; the only exception being in 


favour of the ster/et, the fishing for which lasts the whole year | 


round, and which is therefore an article supplied to the various 
markets for constant consumption. 


Metuop or PREPARATION. 


Having thus described the process of capturing the fish, we 
will now turn to the subsequent preparation. 

The fish is brought up to the market-house on the banks of 
the river, where a clerk is ready to take account of the number 
caught. Seventy copecks are given for each fish. They are 
next taken from the boats, with instruments somewhat re- 
sembling boat-hooks, and laid ina row. The head of each fish 
is then splitin two,and the caviare and air-bladder immediately 
separated. The latter is at once slit open, and placed in cold 
water. After a short time they are cleaned, divested of a 
certain outside skin or membrane, which envelopes the sounds, 
nailed to a board, and exposed to the sun to dry. This prepa- 
ration, however, has reference only to leaf isinglass. 

That known as short staple, long staple, and book isinglass, 
has each its distinctive features in preparation. 

Short staple is formed of a thin Astrakhan isinglass, which 
is rolled to something under the thickness of a finger, or cord, 
and in length according to the intended size of the staple. 
A thin membrane is generally selected for the centre of the 
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| guise the article, and keep other nations in the dark as to the 
| source of isinglass. 

There is, however, a kind of isinglass exported from St. 
Petersburg, which receives little or no preparation. This 
description is taken from the Silurus glanis and the Siprinus 
carpio. These produce a sort of isinglass called purse. 

It is the sounds or swimming-bladders dried, just as taken 
from the fish, being neither cut open nor folded, but merely 
| dried and collected together, by a string passed through the 
| upper part of each bladder. It is gathered together by certain 

collectors, and by them brought to the Irbiter fair, held in 
January and February in each year. It is there bought up 
by the various dealers, cleaned, and carried to St. Petersburg, 
| where it arrives during the months of May and July. 

The entire quantity of isinglass shipped during the seasons 
of the past seven years, was as follows—viz., 


In 1844 the total amount shipped was 5300 poods. 





18 4 5 ” ” ” 4 20 0 ” 
1846 ” ” ” 5100 ,, 
1847 9 ” ” 3600 ,, 
1848 ” ” ” 3200 ” 
] 849 ” ” ” 4900 ” 
1850 ” » ” 5100 , 


By the above figures it will be seen that the average annual 
exportation of isinglass from the Russian capital, during the 
| period mentioned, was 4500 poods, The Russian pood being 
| equal to thirty-six English pounds, it follows that 152,000 
pounds of isinglass, on the average, are shipped every season, 
(a period seldom lasting more than six months), and that in the 
course of seven annual seasons, 31,400 poods were exported, a 
weight equal to one million, one hundred and thirty thousand, 
four hundred pownds. 

In addition to the isinglass imported from Russia, a vast 
quantity is annually received from the Brazils, and the East 
and West Indies. It is, however, greatly inferior to the de 
scriptions we have noticed. Indeed, Brazilian isinglass ig 
only fit for fining purposes, and for such it is almost wholly 
bought up by the proprietors of large brewing establishments, 
who consume nearly the entire quantity imported. 

Some of the better kinds of Brazilian isinglass are manus 
factured in the same way as Russian, and sold at a cheaper 
rate. No doubt, in some instances, this is mixed with, or sold 
as, the best, and it has been ascertained that acids and other 
chemicals have been used to improve the colour of Brazilian 
| isinglass. But the test of good isinglas is in the jelly made 
| therefrom. 
| The jelly made from Russian isinglass is opalescent, with 








| scarcely any sediment, and is remarkably firm, pure, and 


roll, round which the rest is folded; about half an inch of | 


each extremity being mostly turned inwards; the two 


ends of the roll are then drawn together, and pinned with a | 


small peg. The middle of the roll being pressed downwards, 
the staple assumes the resemblance of a heart in shape, and 
without further preparation it is left to dry. 

Samovey short staple, from an inferior isinglass, is likewise 
imported :—indeed, this description is received in the three 
forms of staple, leaf, and book. 

The manufacture of long staple varies a little from that just 
described. The operator lengthens the staple at will by 
interfolding the ends of the pieces with the portion ready for 
twisting. The required dimensions being thus attained, the 
ends are fastened together in the same manner, but it is after- 
wards subjected toa heavier pressure from the middle; then, 
in order to preserve the shape of the three obtuse angles con- 
sequently formed, a cane or stick about a quarter of an inch 
in diameter, is fastened in each angle, with small wooden pegs 
at each extremity, to keep them in position. When sufii- 
ciently dried to retain their form, the pegs, &c., are removed, 
and on the drying being completed, the pieces are colligated 
in rows by the passing of a string through the peg-holes, for 
convenience in package and exportation. 

The isinglass known as book, is of an inferior quality, and 

uires far less preparation. 

he larger bladders, when cut open, cleaned, and partly 
dried, are merely folded up square, in the same manner in 
which hook-folding is conducted—a resemblance that points 
out the origin of its nomenclature. 

It may be asked, why all this evidently useless system of 

reparation is resorted to, when much expensive trouble might 
dispensed with, and the article exported at an equal valu- 
ation in its natural and unprepared state ? 

It may be inferred that the system of twisting isinglass into 
staples, or folding it into books, was originally practised to dis- 





translucent. 

On the other hand, Brazilian isinglass makes a far inferior 
jelly, with this remarkable difference, that whilst the first is 
firm, opalescent, and free from deposit, the Brazilian leaves a 
deposit of insoluble matter amounting to twenty or thirty per 
cent., while the jelly assumes the appearance of milk. 

On making blanc-mange with the purest Russian isinglass, 
milk is needed to impart the snow-white colour of that jelly; 
but in the case of Brazilian isinglass, hot water alone will 
render it that colour. It is almost neediess to add that the 
blane-mange is much inferior in quality, and the large per- 
centage of insoluble matter renders the jelly proportionately 
weak. 

The quality of any isinglass may easily be tested by dis¥ 
solving a small portion in a glass vessel, with about a table- 
spoonful of boiling water. The best Russian isinglass will in« 
stantly dissolve, and scarcely a particle of sediment remain; 
the soluble matter in this article being, according to the best 
authorities, ninety-eight grains in one hundred. 

The same test applied to Brazilian isinglass will extract 
the gelatine, but the shreds, from their fibrous character, do 
not entirely dissolve; they turn white and retain their form, 
unless disturbed, in which case they break up, and form a de- 
posit at the bottom of the vessel. 

If Russian isinglass be adulterated with Brazilian, the ad« 
mixture may easily be detected by the insoluble shreds, or 
white deposit, which is sure to appear in proportion to the 
amount of Brazilian isinglass that may be introduced. The 
smell of the latter also is strong, far from pleasant, and forms 
a great contrast with the faint, inoffensive, seaweed-like odour 
of Russian isinglass. 

ManvFracturE oF IsinGLass. 


On the arrival of the isinglass into this country, the best 
kinds are submitted to a course of preparation before they aro 
ready for consumption, 
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The Beluga leaf is closely examined, and all discoloured | is more readily procured by employing bones which have been 


parts cut away; the cuttings, and other pieces not deemed 
good enough for the best, are placed aside as seconds or thirds. 
These, in some cases, are used for fining the better description 
of ales, but more generally for wines, liqueurs, &c. It is also 
rolled and cut into shreds for domestic purposes, where colour 
is not an immediate object. 

Purse isinglass is mostly sold to the brewers, who consume 
a vast quantity in the fining of their several beverages. 


Long and short staple isinglass is extensively demanded by | 


cider makers, confectioners, and others, to whom it is sold in 
the same state as imported into this country. 


Leaf isinglass taken from the Beluga, after having been | 
picked from all impure or discoloured pieces, constitutes the | 


very best article, either for dietetical use, or for the higher 
class of clarifying purposes, This description of isinglass has 
to undergo a process of manufacture before it is ready for use. 
What are termed perfect specimen leaves are nearly round, 
the bladder having been opened longitudinally, about two feet 
in circumference, and weigh from eight to sixteen ounces, 
according to the thickness of the sound. It is not uncommon, 
however, to meet with heavier samples, some having been 
known toreach four pounds. 

A steam-engine of some eight or ten-horse power is gene- 
rally used under the present method of preparing isinglass, the 
adjunct machinery consisting of a series of powerful 
rollers, arranged in pairs in a manner resembling those 
used for expressing the jutee from thesugar-cane. The rollers 
when in motion are fed with leaf isinglass as fast as possible, 
which, in passing between the two rollers, becomes amalga- 
mated and spread out, and is expelled from the opposite side 
of the rollers in one continuous sheet. The isinglass thus 
rolled is called “ribbon,” but it is not yet ready for the 
process of cutting. 

The sheet or “ribbon” is probably a sixth, eighth, or tenth 
part of an inch in thickness, and as it is necessary to reduce it 
until it is as thin as writing-paper, it is passed through rollers 
more closely set, until, as the thickness diminishes, the desired 
result is obtained; the width of the “ribbon” of course 
increasing. 

It is to be remarked, that in rolling, the ribbon being con- 
fined to the width of the rollers, generally about two feet, in- 
creases only lengthways, and when completed, can be folded 
or rolled up in the same manner asa length of common linen. 

Aftera brief delay, for the purpose af aeviae, the next and 
last process of cutting is effected. By the introduction of 
modern machinery, this part of the preparation of isinglass 
is performed with surprising ingenuity. The material is cut 
exceedingly fine, and the greatest neatness and dispatch are 
observed. 

The cutting machine is simply a cylinder with some five or 
six keen-edged blades fixed in a tangential direction to the 
cylinder. The same engine which serves to roll out the 
isinglass, as already described, suffices to turn this little 
machine at the rate of some 800 or 1000 revolutions per 
minute; taking a low estimate, we will suppose it turns 800 
times. On examining the cylinder we find five or six blades 
set in it, and as each of these knives severs a shred from the 
width of the “ribbon,” while the cutting process is going on, 
it follows that four or five thousand shreds are cut in the short 
space of one minute. 

Such is the plain and simple method of preparing cut 
isinglass. 

There are, however, many consumers who still prefer the 
old-fashioned style of hand-cut isinglass. In this case, the 
thin leaf is pulled to pieces with the fingers, or divided into 
strips with scissors, a work mostly performed by women. 


The isinglass is of course in much thicker pieces, but never- | 


theless it is still preferred by some, not on account of its 
cheapness, as the cost of preparation is much about the same 
as machine-cut isinglass. 

GELATINE. 


Isinglass is made up, toa considerable extent, of theproximate | 





principle, gelatine, which is present in bones, and almost all | 


animal membranes, in large amount. The knowledge of this 
fact has led to the adoption of numerous processes for the 
separation of the gelatine. 

Now, as gelatine is obtained from these substances, and is 
extensively employed as a substitute for isinglass, we will, 
in the next place, proceed to give a description of the prepa- 
ration of gelatine. 

From Pereira’s “ Materia Medica” we learn “ that 
gelatine is extracted from the bones of the ox and the sheep. 

is obtained by boiling bones in water under pressure. It 


| of J. C. W. 


previously digested in hydrochloric acid to extract the phos- 
phate of lime. In this way a nutritious soup is prepared in 
Paris for the hospitals and ether pauper habitations. The 
patent gelatine of the shops is obtained, I presume, from 
bones. It is sold either plain or coloured, and is used as 
a substitute for isinglass. Gelatine has been extracted from 
antediluvian bones. A soup was prepared from the bones of 
she great wastodon by a préfet of one of the departments of 
“rance,” 

In the London Journal of Arts and Sciences, a publication 
which contains the specification of new patented inventions, 
we find the following description of a patent granted to George 
Philbrick Swinborne, of Pimlico :— 

“The patentee commences his specification by stating that 
heretofore, in manufacturing gelatine, it has been usual (with 
one exception) to act on large pieces of hides or skins, and to 
employ acids and alkalies, together with mechanical and other 
processes, which occupy considerable time, and are likewise 
costly; and in the excepted case above referred to, it has been 
the practice to reduce the pieces of hide into the state of 
pulp in a paper machine, and then to employ blood to purify 
the product obtained. 

“This invention consists in the following more simple mode of 
manufacturing gelatine. The patentee takes hides or skins, or 
parts thereof, as fresh and sweet as possible, and free from hair, 
and he reduces the whole into shavings or thin slices or films, 
by any suitable instrument; he soaks the shavings or films for 
about five or six hours in cold water,and then changes the same; 
he repeats such changing of the water two or three times 
each day, until no smell or taste is to be detected, either in 
the water or in the shavings, and then he removes the 
shavings from the water. If this product is intended 
for soup, it is dried on nets, and is then ready for 
use. If gelatine is to be extracted, the shavings, after the 
above soaking, are put into a suitable vessel, with a quantity 
of water sutlicient to cover them when pressed down, and 
they are subjected to a heat not exceeding boiling water. 
When dissolved, the gelatine is to be strained through 
linen or other fabric, subjected to slight pressure with the 
hands or otherwise; or the solution may be permitted to run 
off from the vessel without straining, by which means much 
of the gelatine will be separated from the fibrous matters. 
The product of gelatine thus obtained, is run in thin films on 
to a smooth surface of slate, or other suitable material, to set; 
it is then removed on to nets to dry, and when dry it is cut up 
with an isinglass cutter or other suitable apparatus, The 
residue, dried or not, may be used for thickening soup, and 
other culinary purposes.” 

“ Another manufacture of gelatinous substances is produced 
by the following process, from cod sounds, or other fishy 
matters capable of yielding gelatine:—These matters are 
reduced to shavings or thin films, soaked in water, subjected 
to the action of heat, and the gelatine strained or run off as 
above described. The patentee obtains a first, second, and 
third product of gelatine, which he forms into sheets, and 
when dry cuts up the same with an isinglass cutter. This 
manufacture of gelatine will be found highly useful as a 
cheap substitute fr isinglass for clarifying liquids.” 

As gelatine is in many respects inferior to isinglass, is 
also much cheaper, and as it is sometimes used to adulterate 
isinglass, and very commonly sold as a substitute for it, it 
becomes of importance that it should be known in what par- 
ticulars isinglass and gelatine differ from each other. The 
distinction will be pointed out in the next article, which will 
also contain analyses of a number of samples of isinglass, 
together with the names of the parties of whom they were 
purchased. 

The Report on 
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will be concluded in a second article. 








TesTIMONIAL To Dr. Lever. — A very pleasing 
tribute of respect and friendship, as well as acknowledgment 
of professional skill, has just been received by the tamily 

Lever, Esq., M.D., (one of the Physicians of Guy’s 
Hospital,) from a number of Ladies, being patients of his. It 
consists of a marble bust of the doctor, executed in the first 
style of the art, by Baily, R.A. The presentation of the bust 
was made, on behalf of the subscribers, by their treasurer, 
Mr. Joshua W, Butterworth, 
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Correspondence. 


** Audi alteram partem.” 





HOM@OPATHY AND THE SHEFFIELD 
INFIRMARY, 
[LETTER FROM SAMUEL PARKER, ESQ. ] 
To the Editor of Tae Lancer. 


Srr,—I feel, in common with many other members of our 
profession, very much indebted to you for the noble stand 
you are making against quackery,—particularly homeopathy. 
I read the other day with much pleasure your remarks on the 
present unfortunate state of things in Sheffield; and I hope 
you will continue your exertions until you have rooted out all 
those who practise this system of “raising the wind” from 
the Royal College of Surgeons of England, of which Tama 
member. I think the Council ought at once to take the 
matter up,and not only to exclude the name of every member 
who practises as a homeopath, but also the name of any one 
who so far forgets what is due to himself and the profession 
as to meet in consultation one who adopts the homeopathic 
fooleries. 

L am very sorry to see an advertising homeopath is still 
allowed to remain an “ officer” of one of our public institutions 
here, and that no attempt has been made to remove him. Be- 
lieving as I do that homeopathy is one of the most knavish 
and ridiculous of all the forms of quackery, and that the pre- 
scribing of infinitesimal doses, under a pretence that they are 
useful in the cure of diseases, is a delusion on the part of the 
practitioner and a deception on the public, I do hope, at any 
rate, you will continue to use your powerful influence until 
you have removed all hom@opathic practitioners from our 
public hospitals and from the Colleges of Physicians and 
Surgeons; and as you will deserve, so I am very certain you 
will receive, the best thanks of the great majority of the 
members of our profession, in common with my own, 

I am, Sir, yours faithfully, 
Samvr. Parker, 
Surgeon to the Sheffield Public 
Dispensary, and Lecturer on 
Midwifery at the Sheffield 


Sheffield, Nov. 1851. Medical Institution, 





MR. RUTTER'S NEW MAGNETIC INDICATOR. 
To the Editor of Tarn Lancer. 


Srr,—-I quite agree with your remark, in a leading article of 
Tue Lancet, that “trath should not be left to defend itself, as 
it were, by some inherent magic power;” and I consider it to be 
the bounden daty of allopaths to meet the arguments and to 
attack and demolish the absurdities and impositions of their 
homeopathic opponents. You will therefore oblige me by in- 
serting the few following observations on Mr. Rutter's “ magnetic 
indicator,” which I intend to follow up, and expand, on some 
future occasion. 

Homeeopaths pretend to believe, and are endeavouring to per- 
suade the public, that the “magnetic indicator” does away with 
every possible objection to homeopathy, and establishes their 
system on a firm and scientific basis. Now I will state, in a few 
words, what this simple apparatus, familiar to us all, proves, and 
what it fails to prove. 

First, then, it proves, what many have been disposed to doubt, 
that different globules do contain different medicinal substances, 
and are not of the same composition; for in no other way can we 
account for their various effects on the instrument. 

Secondly, it proves that a very large quantity of any substance 
produces no more effect than an infinitesimal one; but these 
effects on the instrument are, by homeopaths, regarded as 
analogous to, and indicative of, their effects on the animal 
economy ; and therefore it follows, of course, that their favourite 
objection to allopathy—viz., the violent operation of allopathic 
doses—falls to the ground. 

Thirdly, and lastly, it proves, what has been long and firmly 
established, without the aid of Mr. Rutter’s instrument, that 
electric, magnetic, and electro-magnetic influences are im- 
measurably and infinitely delicate; hut what more it proves, I 
am at a loss to discover. 

_ It does not prove that “ similia similibus curantur” in any one 
instance ; but it does, in some degree, prove the reverse, as the 
experiments on antidotes, and male and female influences, show. 
Nor does it prove (what it ought to prove, if the instrument is to 
be of any service to their system) that electrical and magnetic 
are identical with vital actions; but it goes rather to establish 
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the contrary, for we know that in the animal economy effects are 
exactly proportioned to doses; but the indicator says they bear 
no ratio the one to the other. 

To sum up:—this instrument simply shows that globules con- 
tain a certain proportion of something, and that electric and 
magnetic influences are exceedingly delicate, neither of which 
propositions have we been disposed to deny. It does not show 
that “similia similibus curantur” is true universally, or, indeed, in 
any one instance. It does not prove (what they assert) thata 
decillionth of a grain of any substance produces more potent 
effects than a grain or more of it; nor that the law of effects 
being proportioned to quantities, which we know holds in 
allopathic doses, fails to hold when applied to globules. But it 
does, to my mind, prove that homeopathy is a mere theory, and 
that an unsound one; and that Mr. Rutter’s magnetic indicator, 
valuable for exactly what it does prove, and no more, is in the 
hands of the homaopath merely the most recent and improved 
method of “humbugging” the public! __I shall not now expand 
these remarks; but I simply throw them out with a view to 
directing my own attention and that of other members of the 
profession to the subject on a future occasion. 

I remain yours very truly, 


London, Nov. 1851. ALETHES. 





THE MEDICAL BENEVOLENT FUND. 
To the Editor of Tux Lanost. 


Sir,—I have before me the prospectus and other papers of 
three schemes for the benefit of medical men, to each of 
which my support has been solicited. 

Tam glad to find that these projects are honoured by the 
names of good and great nen in our profession, and still more 
gratified at seeing the same names appearing in several 
instances as supporters of all three projects, as it would seem 
to be a proof that the spirit of benevolence in which they are 
promoted has in some measure conquered the feeling of ill- 
will and rivalry which is said to be the characteristic of pro- 
fessional men in general. 

I am, however, somewhat at a loss to understand the feeling 
which dictated the following words, which occur in the report 
of the Medical Benevolent Fund of which Mr. Newnham is 
treasurer, viz:— 

“ One of the circumstances which has operated against the 
prosperity of your institution, has been the activity and zeal 
with which the British Medical Fund has been advocated 
and pressed upon professional attention by the exertions of 
its valuable secretary.” 

I do not know if Mr. Newnham has reason to believe that 
the secretary of the British Medical Fund has advocated the 
claims of his society as preferable to those of the Benevolent 
Fund, but it is difficult to understand why Mr. Newnham 
should be envious of the success of a society having for its 
object the prevention of the distress he seeks to alleviate, 
unless indeed he disapproves of the principles of the British 
Fund,—which can hardly be the case, as I find his name among 
the list of members of that society or has doubts of its 
success. The same report goes on to state that— 

“No providence in the earlier part of life can secure either 
themselves or their descendants from the reverses of calamity, 
or from the dire approach of want”—although a few lines 
before if recommends, “......... as a matter of duty, that each 
individual should lay by him in store for the event of sickness 
for the contingencies of after life, and for the certainty of 
death, that upon the occurrence of this last event his family 
may not be dependent on charitable relief.” 

It is somewhat difficult to reconcile these two passages. 

I much admire, as all must do, the spirit in which the 
objects of this benevolent fund are carried out, and would 
willingly subscribe to it, did I not feel that it behoves me as 
a younger member of the profession to be provident before I 
am benevolent. Moreover, I consider it a matter not merely 
of duty but of honesty to Mr. Newnham’s and other Medical 
Benevolent Societies, to secure myself, while young and able, 
as far as possible against the contingencies of distress, lest in 
my helpless old age I become, perhaps, an unsuccessful 
suppliant for the uncertain bounty of a charity, the funds of 
which may be largely drawn upon by the claims of others 
equally improvident with myself; while even if my claims be 
allowed, it may be to the prejudice of the few (if such there 
be) who may have never had it in their power to be provident. 
I therefore intend, in the course of the few days I remain in 
town, to follow the suggestion of the committee of the Bene- 
volent Fund, and to insure my life—not necessarily in the 
British Medical Fund, of the working of which I as yet know 
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little beyond the information contained in its prospectus; and 
hope when fees drop in a little thicker to be able to subscribe 
to Mr. Newnham’s society, and so in some slight degree assist 
in relieving some distressed brother who is now too old to 
secure the advantages of a provident society. 

My attention has also been drawn to the Medical Benevo- 
lent College, founded by Mr. Propert, whose name appearing 
as the promoter of so charitable a project, would be alone 
sufficient to claim my support, did I not (taking it as a bene- 
volent scheme) consider it, like Mr. Newnham’s society, a 
very useful refuge for the old worn-out medical man, but one 
to which the young beginner should never look forward while 


he has enough in his pocket to make some more certain pro- | 


vision for the future.—I am, Sir, your obedient servant, 
Nov, 1851. J. L., M.D. 





MEDICAL ASSISTANTS. 
To the Editor of Tus Lancer. 

Srr,—I have been more amused than edified by the com- 
plaints of assistants and rejoinders of employers, to which 
you have indulgently given space in your columns. 

The assistants complain of shabby treatment and poor pay. 
The employers demur to this, and plead— 

Ist. That assistants are treated well—in fact, as junior 
brethren. 2nd. That they are a set of scurvy, ill-mannered 
knaves, who ought to have been brought up as cobblers or 
costermongers, and who, though badly treated, are yet better 
off than they deserve to be. 3rd. That the present salaries 





To the Editor of Tae Lancer. 


Srr,— Your correspondent, Mr. Spong, attended bya fortune 
which medical assistants rarely experience, appears to have met 
with an engagement, so remarkably prolific in yielding oppor- 
tunities for “learning how to handle the six divine remedies,” 
and “the difficult art of doing nothing,” &c. &c., that I am 
afraid he has had no time for aequiring the least knowledge 
of the position and treatment of medical assistants generally, 
consequently must be perfectly incompetent to form an 


| opinion in any way connected with their interests. He even 


appears to be unconscious that the majority of medical prac- 
titioners refuse them if qualified, in many instances preferrin 
an engagement with young men who have never either he 

a lecture or seen a dissection; and this is a prominent cause of 
our paltry remuneration and ungentlemanly treatment. But Mr. 
Spong, occupying an easy chair in his “well-stocked library,” 
and comprehending only what he has himself experienced in 
a situation very fortunately selected, will, of course, tell me 
that I also am “casting a libel upon general practitioners,” 
“stoutly deny” the correctness of my statement, and perhaps 
threaten an appeal to the “thousands,” which he affirms 
“would bear him out in his assertions”—“ assertions” unfor- 
tunately they would prove—the mere deductions of his own 


| imagination, and nothing is easier than the proving their 


| errors. Let him advertise in Tur Lancer for a situation with 


are ample, (considering the collateral advantages,) notwith- | 


standing that the majority of practitioners could afford more. 
4th. That though the present amount is not in itself remune- 
rative, still it is as much as most medical men can afford. 
5th, and lastly. That if assistants were themselves employers, 
they would treat their assistants similarly. 


The reasoning displayed is so creditable to the head, and | 


the style and sentiment so honourable to the heart, that I 
regret space will not allow me to do more than mention the 
subjects. I would, however, say a few words to both parties. 

To employers, I would say—Gentlemen, be to your assist- 
ants gentlemanly and just. Is it just to give a man of educa- 
tion, (perhaps talent,) whose daily duties require the display 
of knowledge and judgment, the pay of a footman? You 
know that it is not. Is it gentlemanly, or just, to fight beside 


and acknowledge (because you cannot deny) the equality of a | 


man, during the heat of an honourable and responsible en- 
gagement, and when the day is over, and the victory secure, 
to exercise your power as commander to shut him out from 
the quarter-deck, and send him to take his place before the 
mast? You know that it is not. 

To assistants I would say—Gentlemen, a new era is com- 
mencing in medicine. The qualification that sufficed of old 
will not suffice now. Educate yourselves. Conquer for your- 


a surgeon, not stating age or qualification, and, from expe- 
rience, I should expect him to receive from ten to thirty 


| replies. Now what are their terms !—and how many chances 


can he note of a comfortable home, gentlemanly treatment, 
and the advantages he narrates as being of such common 
occurrence? One—perhaps two, but most certainly only suffi- 
cient to form a very small exception to the general rule. One 
gentleman “having a small genteel practice, offers a com- 
fortable home; but as the duties are light, no salary can be 
given;’ and from this point they will rise to £40 per annum, 
the great majority, however, ranging from £20 to £30; and for 
this pittance—this paltry pittance, we are expected to visit, 
dispense, keep books, write out bills, prepare ointments, tinc- 
tures, &c. &c. 

Of course there are a few very worthy exceptions; but I am 
speaking of those generalities which are daily met with by 
assistants seeking engagements, and which, whether they 


| advertise, apply to the medical agent, or the wholesale druggist, 


will be found in every way identical. I have called that which 
Mr. Spong names as a fair remuneration a paltry pittance, and 
should be very glad to learn the principle upon which he main- 
tains it to be otherwise. That the “ majority of practices are 


| small” is a most unquestionable fact; but it is not to such that 


selves respect, by combining the honourable, orderly conduct | 


with the education of gentlemen. Estimate your profession 

properly, for its proper appreciation is in itself sufficient to 

elevate and dignify.—I am, Sir, your obedient servant, 

An ASSISTANT WHO HAS NEVER 
HAD CAUSE TO COMPLAIN, 


Nov. 1851. 


To the Editor of Tue LANceT. 

Sm,—In Tue Lancet of Saturday last, there is a communi- 
cation from J. W., who it appears would hold up the treat- 
ment that assistants now receive at the hands of medical 
practitioners. Hesays that neither of the gentlemen who com- 
plain through the medium of your valuable paper, have stated 





their qualifications, (if any.) Suppose, then, they hold none, | 


is this to be an excuse for the disgraceful treatment we daily 
receive from our employers? I should say, most certainly 
not. Ifa surgeon employs an assistant unqualified, and that 
surgeon finds he is suited in every respect as well as if he 
employed a qualified man, it certainly is the duty of that 


surgeon to treat his assistant as a gentleman. For, indeed, I | 
cannot see myself how an uneducated person could take upon | 


himself the duties of an assistant; if he does he must be 
detected; then let me ask, why does the surgeon keep such 
an one in his employ! If surgeons were to treat their assis 
tants in a proper manner, when they find they have those 
they can really call assistants, there would then be no ground 
for complaint, either on the part of the surgeon or assistant. 
Begging to apologise for having thus intruded on the columns 
of your valuable journal, 
I remain, Sir, your most obedient servant, 


November, 1851, ADJUTOR. | 


we look for a standard of our salaries: it is to those where the 
receipts are from £800 to £2000a year, requiring the active services 
of an assistant for the discharge of the day’s duties, and which, 
instead of £20 or £30 per annum, ought to yield a salary 
sufficiently inducive to prevent qualified men disgracing their 
profession in time of need, by entering the ranks of common 
porters and railway police. 

To enter further into the subject now, would, I feel, be occupy- 
ing more space than even your known liberality could allow. I 
shall, however, shortly transmit a few other observations, and 
trust to the chance of your being able to find a corner for their 
insertion. 

Well, Sir, to conclude, I must acknowledge that Mr. Spong 
has been very kind in spontaneously advising that £30 or £40 
should be the maximum of our salaries ; but I am sure that we 
shall never consider such recommendations can constitute him 
our oracle; and have to suggest, that we receive all future like 
favours as correctly defined by the name of the place in which he 
resides,—favour-shams, ( Faversham.) 

I am, Sir, your very obedient servant, 

November, 1851. >: & § Cc. 





Miedvical Pes. 


Tre tate Samvet Coorer, Esa.—A bust of this 
distinguished surgeon, by Butler, has just been deposited, by 
the kindness of the subscribers to the testimonial, in the 
Royal College of Surgeons. 

The Lord Chancellor, on the recommendation of the 
Lord ,Lieutenant of Suffolk, has placed C. R. Bree, Esq. 
M.R.C.S. and L.S.A., a general practitioner, in practice at 
Stowmarket, in the commission of the peace for that county. 





| Mr. Bree qualified to act as a magistrate for the county at the 


recent Ipswich sessions. 
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Royat Cottece or Surczons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College, at the 
meeting of the Court of Examiners, on the 7th inst.:— 

Bowman, Rosert, Richmond, New South Wales. 
Cotpy, Wiiu1am Taytor, New Malton, Yorkshire. 
Cotston, Henry Samvet, Bombay. 

Harris, Warter Wii1am, Australia. 

Haveuton, Wuu1am, Dublin. 

Howanp, Jonn Witu14M, Fenchurch-street. 
Paterson, Joun Brack, London. 

Resiysoy, Wi1114M, Carlisle, Cumberland. 
Wutts, Jony, Shaftesbury, Dorset. 

At the same meeting of the Court, Messrs. Freperick 
Mavcer and Horatio Harrison Smitn, passed their exami- 
nations for naval surgeons. These gentlemen had previously 
been admitted members of the college, their diplomas respec- 
tively bearing date Novémber 27, 1846, and June 25, 1847. 

Arotuecaries’ Hatit.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, Nov. 6th, 1851. 
Apams, WILLIAM, St. Austell. 
Crossine@, JaMEs CornisH, Devonport. 


University oF Lonpon.—Seconp ExaMINATION 
yor THE Decres oF Bacnetorn or Mepicrye, (1851).— First 
Division: Thomas James Duthoit, St. Bartholomew’s Hospital; 
Samuel Griffith, King’s College; Edward Abraham Hancock 
Head, King’s College; Edward Jackson, University College; 
George May, King’s College; David Henry Monckton, King’s 
College and Royal College of Surgeons; Richard Neale, 
University College; William Odling, Guy’s Hospital; John 
Russell Reynolds, University College; William Palmer Steele, 
King’s College; John Sherwood Stocker, Guy’s Hospital; 
Henry Thompson, University College. — Second Division : 
Lionel Smith Beale, King’s College; Peter Lodwick Burchell, 
Westminster Hospital; Richard Hudson Courtenay, Rich- 
mond [ospital, Dublin; Richard Hunt, Guy’s Hospital; 
John White Keyworth, St. Thomas’s Hospital; James Henry 
Lakin, King’s College; James Vaux, King’s College. 

AppoiInTMENT.—Dr. Parker has been elected Assis- 
tant-Physician to the London Hospital, in the room of Dr. 
Pereira, appointed Physician. 

SociéTE DE Brotoce.—We have great pleasure in 
stating that Messrs. Joseph Maclise, the author of “ Surgical 
Anatomy,” and John Quekett the Assistant Conservator of 
the Hunterian Museum, and author of a treatise on the 
Microscope, have been unanimously elected corresponding 
members of the above institution. The diploma conferring 
this distinction on two of our professional brethren so 
deservedly well known, is signed by Robin, Rayer, Lebert, 
Bernard, and other distinguished savans. 

Mepicat Benevotent Funp Society or IRELAND. 
—Newrr Brancu.—lIt is with gratification we publish the 
list of contributors to the Society, just now received (together 
with the amount) from Dr. Erskine, the active secretary of the 
Newry Branch. The list is highly creditable to that town. We 
would wish the example set by Newry were imitated by other 
towns of equal or greater resources. Limerick, Waterford, | 
Clonmel, Galway, Londonderry, Drogheda, Sligo, Kilkenny, 
Wexford, and other populous places, ought to have their local 
associations. Wherever such branches have been established, as 
in Belfast, Armagh, Cork, and Newry, they have been found to 
work most beneficially. They strengthen the hands of the 
parent Society, by greatly increasing the contributions; and they 
benefit the locality still more, as it is a rule of the Society to 
bestow upon the applicants of each district at least as much as is 
Teceived from it; and if the cases be urgent, a great deal more, | 
out of the general fund, to which large additions are being made 
every year.—Dr. Morison, £1 ls.; Dr. Molioy, £1 1s.; Dr. 
Davis, £1 1s.; Dr. Johnston, £1 1s.; Dr. Starkey, £1 1s.; Dr. 
Erskine, £1 1s.; Surgeon Savage, £1 1s.; Surgeon Black, £1 1s.; 
Surgeon Woods, £1 1s.; Surgeon Gray, £1 1s. 

New Mepicat Coitece.—At a meeting of the | 
medical practitioners of Weymouth, held October the 19th, 1851, | 
—Dr. Smith in the chair,—it was unanimously resolved—* That 
the establishment of a Medical Benevolent College for Distressed 
Medical Men, or their Widows, and a School for the Education 
of their Sons, is an object worthy the cordial co-operation of 
every member of the profession, and has strong claims om the 











COPY AVAILABLE | 





sympathy of the public generally.” ‘ That all the medical 
practitioners of Weymouth form a Committee, and that each, by 
all available means, obtain contributions amongst his friends and 
patients, to the fund for establishing the Medical Benevolent 
College.” The following subscriptions were announced :—Dr. 
Smith, (annual,) £1 1s.; Dr. Boyd, dttto, £1 1s; R. Griffin, 
Esq., (donation,) £1; Mrs, Steward, ditto, £2 2s.; Miss 
Hinds, ditto, £1; Dr. Smith, ditto, £2 2s.—An influential meet- 
ing has also been held at Norwich. J. G. Johnson, Esq., was 
elected chairman, and Dr. Copeman, honorary local secretary 
and treasurer. Nearly £50 were subscribed in the room. 


Heatta or Lonpon puring THe WEEK ENDING 
Saturpay, November 8.—It was shown in the Report for the 
last week of October that the mortality was considerably di- 
minished; it now appears that concurrently with a great fall in 
the temperature, it has again risen to nearly the same amount as 
prevailed during the earlier part of last month. The deaths 
registered in London in the week ending last Saturday were 989. 
In the ten corresponding weeks of the years 1841-50, the average 
was 967; but the population has increased since that period, and 
the average, if corrected in proportion to the increase, is 1064, 
compared with which, last week’s mortality shows a decrease of 
75. The inerease on the previous week is visible amongst the 
young, the middie-aged, and persons of advanced life. It is also 
observed in all those classes of disease which make the largest 
contributions to the mortality; for last week the deaths 
enumerated in the epidemic class rose from 222 to 242, those in 
the tubercular class from 156 to 171, those caused by “diseases 
of the brain, spinal marrow, &c.” from 78 to 115, those by 
“diseases of the heart, &c.” from 33 to 40, those by “ diseases 
of the lungs and other organs of respiration” from 105 to 148, by 
“diseases of the stomach, liver, and other organs of digestion,” 
from 54 to 63, by “diseases of the kidneys, &c.” from 6 to 11, 
by “rheumatism and diseases of the joints, &c.” from 3 to 8, by 
“atrophy” from 16 to 23. As in former weeks, scarlatina and 
typhus predominate amongst epidemics, the former having in- 
creased in fatal cases from 50 in the previous week to 59 in the 
last. Typhus numbers 58, besides 2 from ague, 1 from re- 
mittent fever, 1 from infantile fever, and 3 from rheumatic fever, 
but at present it does not show a disposition to become more 
fatal. The mortality from small-pox rose from 17 deaths in the 
previous week to 24 (21 children having died of it last week, and 
3 adults above 15 years of age). It is stated in only one case 
that vaccination had been previously performed. Besides the 
above, the death of a child of one year occurred from chicken- 
pox. In 10 cases out of the 59 in which scarlatina was fatal, it 
is stated that the primary disease was followed by dropsy. Last 
week, the births of 770 boys and 710 girls, in all 1480 children, 
were registered. In the six corresponding weeks of 1845-50, 
the average number was 1383, 

At the Royal Observatory, Greenwich, the mean reading of 
the barometer in the week was 29°684 in. The weather was cold 
during the week. The mean daily temperature on Sunday was 
43°9°, or 2°7° below the average of corresponding days in 10 
years: it fell to 35°2° on Tuesday, which is 11°3° below the 
average; it then rose, and was about 42°5° on Friday and 
Saturday, but on every day of the week was below the average. 
The mean temperature of the week was 40°, which is 6°3° 
below the average. The wind was generally in the west or 
north. 





MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Nors.—When the day of the month is not specified, no meetings take place 











Societies. | _— Bm ~ tn 
Epidemiological, 53, Berners-street | Mon. 8} P.M. | _ 
Chemical, 5, Cavendish-square ee Mon. 8 p.m. | Nov. 17 
Medico-Botanical, 32, Sackville-st. Tuesday. | » 18 
Medico-Chirurgical, 53, Berners-st. | Tues. 84 P.M. | 
Pathological, 33, George-street, ) Tess, 8 PR. i 

Hanover-square.... 
Hunterian, 4, Bloomfield-street,/ | yroeg. g p.m. 
Finsbury .....2sseseecececsececesseoees : 
Pharmaceutical, 17, Bloomsbury-sq. | Wed. 9 p.m. | 
Harveian, 64, Edgware-road ........- Thurs. 8 P.M. » 20 
South London Medical, Borough... | Thurs. 8 p.m. | 
Western Medical and Surgical, } Fri. 8 Px. | a 


Medical Society of London, 32a, 
George-street Hanover-square 


Lo) 


44, Sloane-street -...secercsseeeee ‘ 
Sat. & P.M. | ” 
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TO CORRESPONDENTS. 


M.D., (Edinburgh.)—We are in possession of sll the facts connected with 
the late inquiry at the Birmingham Hospital. If we have not referred to 
them before, it has been from a reluctance to expose further a miserable 
squabble between the medical officers of that institution. The discussion 
of such questions as those involved in the inquiry at Birmingham, except 
before a medical tribunal, can neither be advantageous to the institution 
mor to the profession. Mr. Gutteridge was surely not justified in circu- 
lating his pamphlet amongst the general population of Birmingham. At 
best, it was but an ex-parte statement, and calculated to injure a profes- 
sional brother. Such conduct cannot be too strongly condemned, The 
board-room of the hospital—the house committee—were open to his 
complaints, Why were they not made there? An answer to this ques- 
tion ought to be given. With regard to the cases themselves, there is 
really nothing in them to warrant a charge of malpractice against Mr. 
Baker. They werecases in which, under the circumstances, a surgeon might 
be justified in operating. As to the charge that no “ consultation” had 
been held on either of the cases, what does that amount to, in the face of 
the evidence, that it is not the practice, whatever may be the rules, at the 
Birmingham Hospital to hold consultations? that in the usual form, 
notice of consultation had been given, but as usual none was held, and 
that the colleagues of Mr. Baker were absolutely present at the operations, 
and certainly in the first case, one of them encouraged him to proceed ? 
Special pleading on this point is not creditable to the colleagues of Mr. 
Baker. Mr, Hodgson can afford to treat with contempt the low abuse to 
which he has been subjected. We agree in the resolutions which the com- 
mittee of inquiry passed; but we regret, for the credit of the Birmingham 
Hospital, that the inquiry was conducted rather in the spirit of party than 
of justice, on the part of some of the witnesses. 

4 Man about Town.—The subject will receive attention at an early period. 
It is certainly an anomaly that persons who depend for their very exist- 





10uld be the vendors and publishers 





ence on the support of the profession, 
of the most contemptible quack publications 


A.B rhe usual medical fee from an insurance office is one guinea 


Guy’s Hosprrat Reports, 


To the Editor of Tus Lancer. 


Sirx,—I should feel particularly obliged if you would allow me, through 
the mediam of your widely-circulated journal, to draw the attention of the 
readers of the above-mentioned ‘** Reports’? to an error in the current 
number, which renders a case of some interest quite incoherent, if not abso- 
lutely unintelligible. It was related with the view of showing that the 
control exercised by the third cerebral nerve over contractibility of pupil is 
exercised through the inferior division of that nerve. An unlucky transpo 
sition of paragraphs, and typographical errors, have so obscured the meaning 
of the whole, that a fresh recital of the case seems the only mode of pre- 
serving it; and as it is in my experience and reading an unique example of 
palsy of the inferior division only of the motor oculi, I venture to request 


the favour of your reprinting it in ertenso. 

*“* Mary K., aged forty-two, a married woman, mother of five children, of 
whom the youngest was eighteen years of age, first discovered an affection 
of the eyes in January of the present year, when she perceived a m 
of vision, which she attributed to tne effects of blisters applied unavailingly 
for the relief of preceding bad headache. At the age of fourteen she had 
had a severe fit, another in the course of the last summer, and a third, 
wherein the mouth was drawn to one side, about ten weeks before applying 
at the hospital. With these exceptions, her general health had been good. 

**On Angust 14, 1851, she presented herself among the out-patients of 


tiness 





the Eye Infirmary, and gave the foregoing account of herself. Besides | 


numbness and tingling of the extremities, headache, vertigo, &c., she was 
the subject of the following local symptoms :—Of the left eye, the mediz 
were transparent; the pupil of medium size, free, and active; but the 
vision imperfect; ordinary sensation and all motions of the globe and lids 
were preserved. The right eye projected considerably in advance of its 
normal position ; the lids could be closed at will; but the globe at first sicht 
appeared fixed, for the powers of abduction, adducti n, and depression 
were lost ; yet that of elevating the lid and the globe was retained. Sensa. 
tion of the surface of the eye and of the integuments in the neighbourhood 
was perfect. Vision was good, better than that of the opposite eye, which 
she habitually kept closed to prevent confusion ; yet the pupil of the right 
eye, though free from adhesions, remained dilated and fixed, manifesting 
(if any) the slightest trace only of mobility. There was, of course, paralysis 
of the sixth, and inferior division of the third nerve of the right side: to the 
latter affection the persistent dilatation of ; upil was attributable, as I have 


ANSWERS TO CORRESPONDENTS. 


| 








Mr. Cooper, (Norwich,.)—The journal that contained the article in question 
has so limited a circulation, that it is quite unnecessary for us to notice it 
in our columns. 

Mr. O'Shea, (Lambeth.)—We must refer Mr. O’Shea for information re- 
specting the young “‘ nun” to the Baron von Reichenbach’s book, and to 
the article from which we quoted, in the British and Foreign Medico- 
Chirurgical Review. We can assure our well-known correspondent that 
he has mistaken the drift and intention of our articles. 


To the Editor of Tuk Lancer. 
S1r,—Accept an impromptu epitaph on a hydropathic patient (fresh from 


| the mint) :— 


| Wx have received s 





elsewhere shown that paralysis of the sixth nerve alone is unattended with | 


any effect upon the pupil. Small doses of mercury and mild tonics were 
prescribed, and a seton was inserted over the mastoid process 
**On the 18th of September, the patient had | the headache, vert 
ne em eandl 6 
and numbness, &c., and the motions of the globe, together with the activ 
of the pupil, were returning 
“ October 25.—She is still under treatment, having made steady progress 














to a state of almost entire convalescence.” 

Having already alluded to the point in illustration of which this case was 
published, I will not trouble your readers with any further observations | 
npon it; but will merely d, in conclasion, that the error in printing 
obviously arose from the manuscript not being paged, for which, of course, 


no one is to blame but myself 
I remain, Sir, your obedient servant, 


Joun F. France, 





Surgeon of the Eye Infirmary, 
And Lecturer on Ophthalmic Surgery at Guy's Hospital. 
Bloomsbury-square, Oct. 1950, ’ i 
7 stan hscribe ‘f T i 
A Constant Subscriber, (Nottingham.)—The coffee forwarded is genuine; 


’ 


but the sample of ‘‘ manna kroup’ 


is, as suggested by our correspondent, | 


nothing more than semolina. We are unacquainted with the derivation 


of the term “‘ manna kroup,”’ 


I whined (until I took to dier) ; 
My doctor said “I'd nought to fear,” 
But thought me ale-ing. 
He gave me water till I sigh'd 
For something better, till I died, 
Nought me availing. 
** Verdict of inquest” on the slaughter, 
Fellow ! d’ye see ?—who took to water. 
Yours very truly, 

Wraxall, near Bristol, Nov. 1851. Cuas. THORNTON COATHUPE. 

An Intended Candidate.—It is necessary that the candidate for election 
should have upwards of four-fifths of the votes in his favour. A minority 
of one-fifth will reject. 

Mr. Griffin, (Bristol.)—The subject is under consideration. 

Tue correction requested by Mr. Thompson shall be made when the paper 
is published, 

A Subscriber.—1. Nothing remarkable.—2. Yes, in the vessels of the part 
to which the pressure has been applied. 

Compressor.—There have been one or two deaths in cases of aneurism 
treated by compression; but we are not aware of any cases where the 
compression could be said to have caused the fatal result. 

Studens.~We have little doubt that if the case were stated to the autho- 

rities of Apothecaries’ Hall, the certificates named would be received in 
lieu of an indenture of apprenticeship. 

Sera nunquam est ad bonus mores via.—A complaint couched in proper 
language, no doubt, if forwarded to the Council of the College, would be 
attended to. 

) many letters in reference to the treatment and position 

of medical assistants, besides those inserted in the present number, that 

it is quite impossible to publish them. We shall probably make some 
general remarks on the subject in an early number. 

An Apprentice.—Professor Graham’s elementary work on ( omistry will 

answer the object of our correspondent. 

We certainly can form no idea what kind of ulcers 


Studens, (Tavistock.) 
Surely Studens must be mis- 


can be benefited by saw-dust poultices. 

taken. If not, let him authenticate his communication in confidence, 
and it shall be inserted in Tax LANCET. 

Mr. Arthur Sarjeant shall be communicated with privately. 

Mr. W. H. Gardner, the author of the paper on Small-Pox, read at the 
last meeting of the Epidemiological Society, resides at Bayswater, and 
not at Notting-bill. The abstract of the paper will, if possible, be pub- 
lished next week. 

B. C.—The British Lying-in Hospital was founded by Dr. William Hunter. 

T. P. W., (Dublin.)—The last edition of Underwood’s Treatise on the Dis- 
eases of Children and the Management of Infants, was edited by Dr. 
Henry Davies. It was published in 1846, and is a standard work, 

Dr. Chowne’s paper will be commenced in our next. 

ERRATA. — In last week’s Lancet, p. 440, col. 1, line 3, for “marked,” 
read ‘masked ;” ditto, line 9, for “ ever,”’ read “ even.” 

ComMMUNICATIONS, LeTTEeRS, &c., have been received from — Mr. W. 
Williams, (Sherborne, Dorset ;) Mr. D. H. Gibson, (Liverpool ;) Mr. J. E. 
Jennings, (Coleford;) Messrs. Brown and Green, (Luton; Adjutor ; 
Mr. R. Hand, (Wartford ;) Mr. G. H. B. M‘Leod, (Glasgow ;) Mr. John 
Wainwright, (Birkenhead ;) Dr. Merson, (Sandford Peverell ;) Mr. H. 
Kearney, (Tramore ;) Mr. H. Hart, (Ciaydon ;) M.R.C.S. Eng. ; Mr. W. s. 
Munton; C., (Lincoln ;) An Assistant who has never had Cause to Com- 
plain; The Council of the Pharmaceutical Society; Mr. Butterworth ; 
Mr. J. G. Passaum, (Brighton ;} Mr. M. D. Thompson, (Staleybridge ;) 
Mr. O’Connor; Milesius; Mr. Wright; Dr, G. Parker May, (Maldon ;) 
A Poor Student, (Birmingham;) Mr. E. Crickmay; Mr. J. Stevenson, 

Hastings ;) F.R.C.S.; A Regular Subscriber; Mr. Cross; A Student of 

Chemistry ; Mr. Rowland ; C. O.; A Physician ; A Hater of the Globulistic 
Quackery; Mr. Crane, (Isle of Man;) Mr. Christophers; Mr. Tuffin, 
(Bristo The Secretary of the Chemical Society; Mr. O’Shea; Mr. 
Moore; Mr. Gardner, (Bayswater ;) Mr. A. Sarjeant, Hemel Hempstead ;) 
Studens, (Tavistock;) Mr. C. H. Barber, (Colsterworth;) Mr. Samuel 
Parker, (Sheffield ;) Mr. C. T. Cogthupe, (W raxall:) A Constant Sub- 

Mr. Icohin Adams; Dr. Hooper; A Subscriber ; 


scriber, (Nottingham ; 
One of the “Inferior Race”; Com- 


Mr. Cooper, (Norwich ;) Ajethes; 
pressor; Sera nunquary est ad bonus mores via; Amicus; Mr. Ward, 
(Watford ;) An Appret,tice; B. C.; T. P. W., (Dublin;) A Man about 
Town; A. B.; M.p., (Edinburgh;) An Intended Candidate; Mr. 
Griffin, (Bristol ;) Mr, Glennie, senior ; Mr. Glennie, junior; Mr. Sand- 
ford; Mr. Paterson. 
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Clinical Deetures 


ON 
DISEASES OF THE 
Delivered at the Hospital for Consumption and 
Diseases of the Chest. 


By THEOPHILUS THOMPSON, M.D., F.R.S., 
PHYSICIAN TO THE HOSPITAL, 
LECTURE VIII. 

Early signs of consumption; Prolonged expiratory imirinir; 
Mode of determining its degree ; Causes ; Relation to phthisis; 
Illustrative cases ; Cough; Fistula in ano as affecting the 
course of consumption; Diarrhea; Causes and treatment; 
Charcoal; Sulphate of copper; Acetate of lead; Nitrate of 
Silver; Bismuth, &c. 

ConsIDERABLE evidence has been brought before you, gentle- 
men, that cases of consumption which would formerly have 
‘been regarded as hopeless may be ameliorated by treatment, 
and even issue in apparent recovery. But it must not be 
concealed that, with the aid of all our improved appliances, 
confirmed phthisis must still be regarded as a most destructive 
disease, and one in which the hope of beneficial treatment 
lessens in a remarkable degree at every stage of its progress. 

It becomes, therefore, a most important object to detect 
the disease at its commencement, and with this view let me 
invite your particular attention to one of the earliest signs 
which can be traced by auscultation—namely, a modification 
of the expiratory murmur, consisting in an apparent prolonga- 
tion, usually accompanied with an increase of coarseness. On 
examining healthy individuals, you will find that, ordinarily, 
the expiratory murmur is very slight, and very little more dis- 
tinct in any one part of the chest than in another. In some 
individuals, indeed, it is inaudible except during hurried 
breathing. 

The natural elasticity of the lungs is essential to soft and 
uniform expiration. When considerable consolidation is pro- 
duced in their texture by tubercular or pneumonic deposit, 
bronchial expiration is produced; but between the healthy 
state and decided consolidation there are various intermediate 
conditions. When the pulmonary cells, as seen under the 
microscope, are only slightly thickened, and the glairy, greyish 
deposit, studded with little bright cells, characteristic of 
phthisical disease at an early period, is beginning to per- 
meate the structure, bronchial expiration is not induced, 
but the diminished contractility of the cells, interrupted 
passage of air, and increased power of conducting sound, 
are sufficient to render the expiratory murmur more durable, 
coarse, and audible. In pursuing this investigation, be 
careful not to confound the inspiratory and expiratory move- 
ments with the inspiratory and expiratory murmurs. The 
duration of the two movements is nearly, if not exactly 
equal. In the natural state the inspiratory murmur occupies 
the whole time of inspiration, but the expiratory murmur, at 
least toordinary ears, only a fourth of the time of expiration, the 
remaining part of the expiratory movement being accomplished 
in silence. I believe the expiratory murmur follows the inspira- 
tory immediately without a pause. With the progress of 
phthisis the duration of the inspiratory murmur usually lessens 
materially, though not necessarily in proportion to the pro- 
longation of the expiratory; and some practice is necessary in 
order to acquire an aptitude in determining how much of the 
alteration depends on diminution of the duration of the inspi- 
ratory murmur, and how much on extension of the expiratory. 
You will find much assistance in estimating the relative 
duration of these sounds, by adopting a plan suggested to me 
by Dr. Sibson—namely, that of counting the number of strokes 
which can be given by beating time with the finger during the 








presence of each murmur respectively. The expiratory 
murmur, as disease advances, may gradually increase, until, | 
instead of occupying, as in the natural state, a fourth of the | 
period of healthy inspiration, it may even come to exceed in | 
duration the inspiratory murmur. ~ 

You will occasionally find it stated, even in writings of 
.-— — that prolonged expiratory murmur is a sign 

oO. iv. 
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of doubtful value, and not to be relied on; but when reasons 
are given for this assertion, you will find them unsatisfactory. 
If no symptom of disease were to be regarded which did not 


CHEST.|! require to be accepted with some qualification, and interpreted 


with discrimination, the science of diagnosis would dwindle 
into childishness. What, then, are the cautions to be ob- 
served in attempting to deduce conclusions from the sign 
under consideration? You will best learn them by examples. 
In the man, B. H., now before us, you find the expiratory 
murmur equal in duration to the inspiratory over nearly the 
whole chest; but the sound on percussion is for the most 
part clearer than natural, and the diaphragmatic ribs rather 
sink in than advance during inspiration. This patient has 
not an aspect nor a pulse characteristic of phthisis. His 
countenance is slightly livid, as though from imperfectly 
oxygenated blood; he has never had hemoptysis. You see 
the pulsation of his heart in the epigastrium. Such a case 
you would never mistake for one of phthisis. You recognise 
it at once as one of extensive emphysema, and the prolonged 
expiratory murmur thence derives a ready explanation. 

Take another patient in whom prolonged expiratory mur- 
mur is heard extensively, and indifferently at the lower and 
upper parts of the chest, but associated with sonorous and 
sibilant rhonchi. This is a case of chronic bronchitis. There 
is no circumstance to lead you to apprehend consumption. 
Again, you are probably aware that consolidation of lung in 
any part, from pneumonic or other deposit, may produce 
bronchial breathing, and the same cause, existing in a slighter 
degree, may induce prolonged expiratory murmur; but you 
will almost always find, in the constitutional circumstances, the 
history, the expectoration, and the other physical signs, enough 
to guide you to the correct interpretation. Let me contrast 
such conditions with those in which the expiratory murmur is 
modified by tubercular disease. In the patient whom I now 
introduce, P. D., you find, adopting the means formerly de- 
scribed, that the expiratory murmur at the apex of the left 
lung is equal to the inspiratory, each occupying the time re- 
quired for five beats with the finger, and that the interval of 
silence is equal to.two. Under the right clavicle the expira- 
tory murmur might be represented by three. In other parts 
of the chest, expiration is not attended by any audible sound. 
There is no bronchial rhonchus, and the situation and degree 
of the phenomenon lead you to suspect phthisis. The move- 
ment of the chest is natural, and there has been no decided 
hemoptysis; but I think you will be able to distinguish a 
slight degree of dulness when you strike the left clavicle, as 
compared with the right, and you will observe an irritable or 
quivering action of the intercostal muscles produced by a 
smart blow, which is worthy of notice as by no means uncom- 
mon in phthisical individuals. This patient has had a cough 
for six months; his expectoration is mucous, but, under the 
microscope, a few blood-globules may be detected. His height 
is five feet four inches; vital capacity by spirometer, 155 cubic 
inches, not quite a fourth less than the average for his height, 
and he weighs ten stone six pounds, having never, he says, 
exceeded eleven stone when in good health. These particulars, 
while they strengthen the conclusion to which you are led by 
the degree and place of the prelonged expiratory murmur, 
also serve to impress the value of the sign, by showing that 
the disease is at a somewhat early period. 

In the next patient, W. U., the sign being only on the right 
side, were it not considerable, would be inconclusive, on 
account of the greater audibleness of the respiration on this 
side in the natural state; but it is so much prolonged, in this 

atient, as to exceed the inspiratory in length, the proportions 

eing, four for the inspiratory murmur, five for the expiratory, 
and three for the interval of quiet. Furthermore, there is a 
little dry crepitation at the apex of the right lung. He has 
had occasional hemoptysis, has declined in weight fifteen 
pounds during the last two years, and has almost lost his 
voice. The aphonia depending probably on a relaxed condi- 
tion of the laryngeal membrane, we have applied medicines 
locally, by means of a slightly curved glass tube, as recom- 
mended by Trousseau and Belloe—if, indeed, we do not owe 
the original suggestion to Aretzeus. In the first instance, we 
blew in alum, and subsequently nitrate of silver, mixed with 
twelve times its weight of sugar, just at the moment of inspi- 
ration. This mode of introducing medicinal agents into the 
windpipe is not, however, so easy and effectual as that adopted 
by Dr. Horace Green. This probang, having a soft, globular 
piece of sponge, capable of absorbing about twenty minims of 
water, very carefully fastened to the extremity, if very slightly 
curved, can be readily introduced under the epiglottis when 
passed steadily and firmly downwards, close by the root of the 
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tongue. I usually employ a solution of two scruples of the 
crystals of nitrate of silver to the ounce of water, according 
to the recommendation of Dr. Green; and in relaxed and 
some other diseased conditions of the mucous membrane, the 
benefit derived from this measure is often considerable, 
although you would not be so unreasonable as to rely on such 
@ measure alone, unassisted by judicious attention to the 
management of the general health. 

One more case—that of J. C_—I bring before you, the sign in 
question being confined to the right side, with reference to the 
objection that prolonged expiratory murtuur on the right side is 
consistent with health. In this patient, the expiratory murmur 
near the right apex is as five, and the inspiratory as four. On 
the left side, the expiratory murmur is not above a third of 
the inspiratory. This difference is too great to be attributable 
to natural condition. You possibly detect slight dulness on 


percussion on the right side. He has had no hemoptysis; but | 


the pulse, which in the sitting posture is 80, is only 84 when 
he stands. He is nearly five feet seven inches high, and 
weighs ten stone two pounds and a half—a fair average for a 
man of his height. He has long had cough, but his constitu- 
tion is scarcely at all affected, and but for his cough he would 
probably not have applied for medical relief. The disease is 
evidently at an early period; the symptoms, however, as far 
as they go, are definite, and the sign under our special con- 
sideration takes the most prominent place. 

During the time of my attendance on the out-patients of 
this institution, I made this symptom an object of particular 
notice, and among 2000 consumptive patients, it proved to be 
the most remarkable of the physical signs in 288,—those 
cases presenting bronchial complications being excluded. 
Hmoptysis had occurred in 91 of these cases; that is, in 
81 per cent.,—a proportion calculated to confirm my opinion 
of the significancy of the prolonged murmur; and at the same 
time sufficiently below the average frequency of hamoptysis 
in the first stage of phthisis, to support the assumption that 
the prolonged expiratory murmur takes precedence of other 
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usually suggest a correct interpretation; and if we are careful 
to separate such sources of fallacy, I cannot but believe that 
the sign under review will prove no useless refinement, but one 
well deserving of careful attention, and perhaps the most 
early, significant, and conclusive of the evidences of incipient 
phthisis. It is no valid objection that the detection of the 
symptom requires close attention, since the object is to trace 
the first appreciable inroads of an insidious disease. To sum 
up the conclusions to which the instances and statements now 
adduced, conduct us, I would observe that when the expiratory 
murmur is heard extensively, or on both sides, unassociated 
with bronchitis, emphysema, or condensed lungs, there is great 
reason to fear, not only that the disease is phthisical, but that 
it will make rapid progress. When the change of murmur is 
limited toa small portion of lung, and the general condition of 
the patient is favourable, the evidence of phthisical disease is 
fully as conclusive, but there is ground to hope that by careful 
regulation of diet, by securing exercise in the open air, by pro- 
moting healthy nutrition, and administering suitable remedies, 
such as iodine, iron, solution of potash and cod-liver oil, 


| more decided mischief may for a time be averted. I have 


reason to think that, under such circumstances, some years 
may occasionally elapse before softening takes place; and I can- 
not but believe that when this particular sign under considera- 
tion is more generally sought for in suspicious cases of phthisi- 


| cal tendency, the average duration of pulmonary consumption 


characteristic signs which are commonly assumed as requisite | 


for the proof of consumptive disease. 


With a view to the correct appreciation of the sign under 
our consideration, keep in mind the situation, degree, per- | 


sistency, and simplicity in which it is presented. Prolonged 
expiratory murmur slight in degree, if heard only on the right 
side, is inconclusive, but is far more significant if confined to 
the left. The more limited the space over which it is heard, 


in persons possessing means to avail themselves of necessary 


| comforts, will be found considerably to exceed the period 


the more does it suggest phthisis as the cause. The persistency | 


of the sign for a considerable period, and unattended with 


symptoms of bronchitis, emphysema, or pneumonia, is a proof | 
of some permanent obstacle to the free exit of the air, and in | 


@ majority of instances this obstruction is of a tubercular cha- 
racter. In cases depending on pulmonary congestion, the ex 
piration, after cupping, and other appropriate treatment, 
usually resumes its natural character; but excluding this and 
other complications before noticed, I have not recorded any 
instance in which this sign, once fully established, ever ceased 
to be obvious. 

Although, in many instances, no specific complaint was 
made, except of debility, and although, in this respect, im- 
provement occurred under suitable treatment, it was yet com- 
mon for the murmur to increase in duration, and deviate more 
and more from its natural character, whilst, sooner or later, 
dull percussion, bronchophony, hurried breathing, quick pulse, 
emaciation, and night perspirations, too often occurring in suc- 
cession, afforded affecting testimony to the correctness of the 
first di 1Znosis. ; 

A disturbed rhythm of murmurs, when established, I be- 
lieve to be an unnatural condition, and the greater frequency 
of its detection on the right side may, I conceive, be readily ex- 
plained; for if the respiratory sounds be naturally rather louder 
on the right side than on the left, the more delicate indications 
of pulmonary obstruction should first be detected in that direc- 
tion. It would follow that in doubtful cases of apprehended 
phthisis, the absence of any changes in the expiratory murmur 


at the upper part of the right lung, would be a strong presump- | 


tive evidence of freedom from the disease. It is true that in 


certain individuals some degree of febrile action attends tuber- | 


cular cachexy, before any local signs exist of tubercular de- 
posit; but it has repeatedly occurred to me, when hereditary 
phthisis has manifested itself in a family, to be able, on ex- 
amining the respiration of the surviving members, to prognos- 
ticate the approach of phthisis from this sign alone, in the ab- 
sence of any other suspicious circumstance, either local or 
general. When the expiratory murmur is altered, in conse- 
quence of emphysema or bronchitis, the extensive diffusion 
of the sign, and the other concomitant circumstances, will 


commonly assumed. 

The symptom which it is the object of this lecture to illus- 
trate, must be considered to take precedence of various other 
rather early indications, which have been incidentally noticed 
in former lectures, such as an unduly diffused impulse of the 
heart, especially on the right side of the chest, or a murmur in 
the second intercostal space to the left of the sternum, which 
probably owes its source to the pulmonary artery. In many 
instances the prolonged murmur precedes even cough. 

The vehemence of cough bears no relation to the severity 
of pectoral disease. It is sometimes a symptom of hysteria, 
and is unconnected with any chest affection. When hysteria 
is associated with incipient phthisis, it will often be observed 
that this Protean malady is remarkably modified in its pheno- 
mena, not exhibiting its more common symptoms of globus 
hystericus, fits of laughter, crying, or convulsions, but mani- 
festing itself by great aggravation of cough or dyspnea, and 
even, it would appear, as in the case of E. B., by capricious 
and inordinate hazemoptysis. 

Even when you are quite convinced that consumption has 
commenced, you must not conclude that the disease will 
necessarily make rapid progress; on the contrary, it not un- 
frequently remains apparently stationary for a considerable 


| time. The causes of varieties in this respect are often obscure, 


depending on constitutional conditions, the nature of the ex- 
citing causes, the habits of the patient, and the resources at 
command for the appropriate management of his health. 
Among the causes tending to retard the progress of pulmo- 
nary consumption, I am disposed to mention fistula in ano. 
A few years since there happened to be under my care nine 
consumptive patients affected with this disease. I had the 
curiosity to inquire into the duration of the malady, and found, 
on adding the duration in each case, and dividing by the 
number of patients, that I obtained an average of two years 
and nine months, although not one had advanced beyond the 
first stage. When you are reminded that the duration of 
phthisis, in a majority of cases, does not exceed eighteen 


/ months, you will concur with me in the impression that fistula 


may possibly, in the way of derivation or counter-irritation, 
retard the progress of the malady. Practically this subject 
claims particular attention. When the surgeon operates on 
fistula in the phthisical, the wound is inapt to heal; but were 
it otherwise the operation would be a measure of questionable 
propriety, if the disease tends directly or indirectly to abate 
consumption. 

This subject leads me to remark, that although obstinate 
diarrhea is a complicaticn belonging for the most part to the 
later period of phthisis, yet that it sometimes sets in rather 
early. If excessive, it may wear out the strength before the 
tubercular deposit has softened; if moderate or kept in check 
by remedies, a certain amount of disordered action at this part 
of the system may occasionally tend, in the way of derivation, 
to prevent the progress of the pulmonary disease. The 
colliquative diarrhea which so often rapidly exhausts the 
remnant of strength in advanced phthisis, is usually associated 
with ulceration or softening of the mucous membrane of the 
large intestines. Such an example I show you in these ulcers 
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of the colon, from a patient in whom this symptom had been 
very urgent and intractable. The appropriate treatment of 
this distressing complication requires discrimination. The 
adoption of a bland, unstimulating diet is of great importance. 
The function of the liver sometimes requires to be adjusted 
by a dose of blue-pill and Dover’s powder, and whenever there 
is enough of local tenderness to indicate the application of a 
few leeches, much relief may be expected from their use. 
Familiar remedies, such as chalk-mixture with opium, or the 
compound kino powder, are frequently successful, but in many 
instances more direct astringents are required; of these, 
acetate of lead is usually most prompt in its effect. Two pills, 
each containing one grain of acetate of lead, an eighth part 
of a grain of opium, and two grains of extract of henbane, 
may be given at appropriate intervals, washed down with a 
little distilled vinegar and water, in order to obviate colic; in 
some instances, the addition of half-grain doses of nitrate of 
silver has appeared to increase the efficacy of this remedy. 
Occasionally, even after the failure of acetate of lead, sulphate 
of copper proves useful; it may be given in doses of a quarter 
of a grain, with the same quantity of opium, and two grains 
of extract of Spanish liquorice. 

You will recollect my having mentioned, in a former lecture, 
that on giving charcoal for another purpose, I was struck 
with its effect in quieting diarrhea, (it also corrected feetor of 
the breath;) and I have since been interested in learning that 
charcoal has long been employed in the West Indies as a 
remedy for diarrhm@a. 

It may not be uninteresting, in connexion with this subject, 
to mention that Dr. Pearce, in a letter to Dr. Lettsom, dated 





vol. 3,) speaks strongly of the efficacy of gunpowder and | 


lemon-juice in dysentery. Dr. John Davy also informs me 
that he has been accustomed to administer gunpowder success- 
fully in the treatment of the last-mentioned disease. It is 
reasonable to believe that the charcoal had a considerable 
share in the good effect of the remedy. In any trial you may 
be disposed to make of this agent, I would advise you to use 
animal charcoal, and to give the preference to that obtained 
from bullock’s blood by fire. Charcoal, however useful it may 
be in obviating the effects of acrid intestinal secretions, does 
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I venture to lay the following cases and observations before 
the profession, in order to direct attention to a subject which 
has not hitherto engaged it. I trust that this imperfect notice 
of what, I should imagine, is a rare affection, may lead to com- 
munications of greater value from others. 

In a work of mine, which Tae Lancer recently did me the 
honour to review,* will be found a brief account of “Chronic 
Inflammation of the Corpus Cavernosum.” That account 
comprised in a solitary case all I had then witnessed. By 
one of the coincidences which make railway accidents come 
in a crowd, and cumulate in a week those unfrequent opera- 
tions at a hospital, which the calculation of chances should 
spread over months, I have seen, in the short time which has 
elapsed since the publication of that work, three distinct in- 
stances of the disorder. I shall therefore take the liberty of 
laying the entire group before your readers, to exhibit at one 
view their points of similarity and of difference. 


Casr 1.+—“ A barrister, of something more than middle age 
had led from early years a dissolute life, and had experienced 
more attacks of gonorrh@a than he could enumerate, or 

remember. He managed the majority of these himself, and 


March 4th, 1768, (see “ Pettigrew’s Memoirs of Lettsom,” | his principles of treatment were simple. He took capivi till 


he got well, however long he might be in doing so; and ag 
he did not care to restrict himself in living, he came at last to 


| think that gonorrhea was almost his normal state, and that it 


not appear to have any special adaptation to the treatment of | 


the diarrhea of phthisis. In the treatment of this form of 
diarrhea there are objections to the administration of power- 
ful astringents. Amongst these obj ctions I would particu- 
larly mention the occasional production of the opposite condi- 
tion by the employment of such medicines; and, on the whole, 
there is no remedy for this affection which has acted so 
satisfactorily under my observation as the trisnitrate of 
bismuth, which I commonly administer at intervals of 
four or six hours, in doses of five grains, combined with 
three grains of gum-arabic and two of magnesia. A larger 


dose may be given with safety, but that specified has ap- | 


eared to me the most appropriate for the purpose in view. 


t is probable that in many cases phthisical diarrhasa depends | 
iodine ointments, fomentations, poultices, cold lotions, even 


more on the condition of the vessels in the neighbourhood 
than on the ulcers themselves, and the bismuth probably 
exerts a tonic influence on these vessels,as well as on any 


ulcerations. This opinion is not altogether speculative, since 


I have had opportunities of observing the power of this 


remedy, when scattered over the languid granulations of | 
Beyond that, they had no influence. The induration remained, 


cutaneous ulcers, in restoring them to a firm and healthy 
character. ‘The bismuth is not so prompt in its effect as 
acetate of lead, and therefore requires perseverance; but 
provided care has been used to correct collateral derange- 
ments, I rarely fail in two or three days to observe ameliora- 
tion of the symptoms, with this advantage,—that the good 
effect is permanent and without incidental disadvantages. 
Indeed, it usually gives a better tone to the digestive organs 
generally, and corrects the sinking feelings about the 
epigastrium, so often trying to the consumptive patient. 











Universities oF Spain. — From reports lately 
issued, it appears that in the years 1849 and 1850, there were 
admitted in the different medical faculties of the kingdom, 
466 licentiates in medicine and surgery; 52 in medicine ex- 


| invaded the erectile tissue within. _ th 
| affection more nearly resembled that of the palmar fascia in 


little mattered whether he had it or not. But Nemesis, 
though lame, still catches her victim, and this gentleman 
found that the ‘ gods’ do really 

* Make scourges of our pleasant vices.’ 


“ Some six months before he consulted me, which was in the 


| summer of 1845, he began to experience lancinating pains in 


the body of the penis, just anterior to the scrotum; the organ 
was tender on erection; and it gradually assumed a sort of 
spiral twist, which was neither comfortable nor prepossessing. 

“ When I saw him, this sort of torsion was considerable, and 
gave an irresistibly ludicrous appearance to the part, which 
looked somewhat like the appendix vermiformis, or a pig’s 
curly tail. On examination it was obvious that the cause re- 
sided in the corpus cavernosum, the fibrous wall of which 
was irregularly indurated, while thickening and consolidation 
The character of the 


watermen, than anything with which I can compare it, 
Erection had become as insupportable as imperfect, and the 
suffering was positively great. , 

“TI prescribed leeches, blisters, mercurials, tartar-emetic and 


ice, with calomel and opium, salines, iodide of potassium, and 
sarsaparilla, the liquor potasse,—all the remedies, in short, 
which would naturally occur to me in the management of 
such a case. Their good effects were limited to the removal 
(and that extremely tardy) of the tenderness and pain. 


the contraction rather increased, and erection, if no longer 
attended with actual suffering, was a source of profound dis 
comfort. In tbe early part of 1846,he consulted, I believe, 
several other hospital surgeons, and one (he was no anatomist) 
recommended division of the cavernous body. It could do no 


| good, and it was not attempted. I have not seen the patient 


| venereal indulgences. 


clusively; 4 in medical surgery (!); 20 in surgery; 4 pure | 


physicians; 320 surgeons of the second class; 90 surgeons 
of the third class; 3 of the fourth class; 34 midwives; 231 
hlebotomists; and 154 licentiates in pharmacy. At the 

ginning of the session 1850-51, there were 1456 students in 


since 1847, and I understand that he remains in nearly the 
same state as when he quitted me.” 

Cass 2.—A respectable tradesman, fifty-one years of age, 
of pale complexion, and of nervous temperament, married, 
but separated from his wife, had from youth been addicted to 
On three or four occasions he had 
suffered, in early life, from gonorrhea, and he once had 
syphilis, eight or ten years ago. , 3 Z 
“Five or six months prior to my seeing him, he felt, in 
the act of connexion, an acute pain in the penis. It was a 
week, or more, before it totally subsided. Gradually, how- 


| ever, he became aware that, in erection, the organ was curved 


Medicine and surgery, (51 only of the latter,) and 480 | 
students in pharmacy, in the Universities of Madrid, Baree- | 


lona, Granada, Salamanca, Santiago, Seville, and Valentia. 


upwards, and that the spot where he had experienced pain was 





* On Diseases of the Genito-Urinary Organs. Part I. Gonorrhea and its 
Consequences. 


Diseases of the Genito-Urinary Organs, pp. 229-231. 
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482 
the seat of distinct uneasiness. These symptoms increasing, 
he applied to me in May of the present year. 

On examination of the penis, I discovered, on its dorsum, 
immediately anterior to the pubes,a hard nodule,about the size 
of a small horse-bean, but not so perfectly defined. It could 
only be distinctly felt on pinching up the corpus cavernosum, 
between the finger and the thumb, and I found, or fancied, 
that the induration was rather in its fibrous envelope than in 
itssubstance. It was slightly tender when compressed. 

The corpus spongiosum was of its usual form and density, 
and the course and stream of urine were not the least 
impeded. 

I was disposed to imagine that the case was one of chronic 
inflammation, occasioned by the rupture, in coition, of some 
of the fibres of the cavernous sheath. The possibility of such 
an accident may be readily admitted, when we reflect on the 
frequency of partial rupture of the tendo-Achillis, and 
aponeurotic fibres of the gastrocnemius.* But I confess that 
I was not without a suspicion that there might be incipient 
scirrhus. 

The patient being then averse to local depletion or 
blistering, I prescribed the mercurial ointment, with bella- 
donna, which was to be constantly applied. 

On the 10th of June he called on me again. The induration 
was rather less, but the lump was more diffused, and had 
extended somewhat to the left. He now assented to more 
active measures; and I gave him Plummer’s pill, with opium, 
at night, and the liquor potassz, with the iodide of potassium 
and sarsaparilla, twice daily. At the same time I directed 
him to blister the penis resolutely. 

He had done so thrice when he paid me a visit on the 

ld4th of July. There was little change for the better; in fact, 
although the hardness had diminished, the superficies of the 
morbid deposit had increased. There was also a greater 
degree of tenderness, which he attributed, probably with 
justice, to the blisters. I requested him to rub in, night and 
morning, an ointment composed of the iodide of potassium, 
belladouna, and camphor, and not to discontinue the general 
treatment, which agreed with him particularly well. 
_ On the 18th of August, I saw him for the last time. The 
induration was still on the decline, and the margin of the 
swelling was less defined; but it was more diffused. It was 
obviously limited to the wall of the cavernous body, which 
crumpled when pinched, like a piece of parchment. The 
tenderness had again subsided, and there was little uneasiness 
in erection, or, indeed, in coitu, which, contrary to my express 
injunctions, he now confessed he had indulged in. The penis, 
however, on those occasions was twisted to the left side, an 
alteration due to the extension of the thickening in that 
direction. 

I advised his taking the mercurial pill every second instead 
of every night, and in other respects I left the treatment as it 
was. I have already stated that he has not subsequently 
called upon me. 


Case 3.—A gentleman residing in one of the Channel Is- 
lands, between forty and fifty years of age, of florid com- 
plexion, and of healthy constitution, consulted me last June, 
under the following cireumstances:— 

Though long married, he had “ intrigued freely,” till within 
the last few months, when he found that, in erection, the 
penis was curved upwards, and that to a painful extent. The 
uneasiness, in the act, was seated in front of the pubes, where 
& spot was tender upon pressure. He applied to a medical 
friend in the island, who told him that he often saw cases of 
that sort, and prescribed severe counter-irritation. This was 
of some service to him, but, coming to London to witness the 
Exhibition, he had been recommended to me. 

On examining the penis, [ found, half an inch anterior to 
the pubes, a perfectly defined and regular induration, situated 





* It is generally, | think, supposed that rupture of the tendo-Achillis is 
a not uncommon currence The injury that is looked upon as such is 
anything but rare; but I have never myself seen the whole tendon torn. 
When we consider its extreme strength, it is most unlikely that it should 
be so. What really happens in the great majority of instances is this: either 
some of the outlying fibres of the tendon, or some of those of the 
aponenrotic lamina which diffuses itself over the gastrocnemius, or some 
of the muscular fibres of the latter, give way in a sudden effort. Perrot, 
the celebrated bailet-dancer, was said to have met with this accident. He 
was forced to retire altogether for a year or two; and, when he returned 
for a while to the stage, he was c umpelled to confine himself to pantomime. 
Now, it so happened that I was called to Perrot, and the tendo.Achiliis 
was not ruptured: a few of its dbres had snapped, and that was all. I may 
take this opportunity of making one other observation. Almost all the 
cases of this description which have occurred to me were in persons of a 
gouty habit. The fact is not unattended with interest, and I should be 
glad to learn if my experience is confirmed by that of others. If it be so, 
I conceive that the physiological explanation is not difficult, and that some 
practical conclusions might be drawn from it : 





MR. H. J. JOHNSON ON CHRONIC INFLAMMATION OF THE CORPUS CAVERNOSUM. | 
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in the median line, upon its dorsum. It was scarcely so large 
as a small horse-bean, flat, imperceptible to the naked eye,. 
and distinguishable only on ‘tooling up the corpus cavernosum 
between the finger and the thumb. It was evidently seated 
in the wall of the cavernous body, and did not extend into its: 
interior. It was tender on firm pressure, and the seat of dis~ 
comfort in erection, when the curvature of the penis was ™% 
pronounced as to have compelled him to abandon all gon. 
nubial intercourse. 

I prescribed, during his stay in London, whe? sight-seeing 
rendered counter-irritation inadmissible, the application of 
the iodide of potassium in the form of ointment, and its in- 
ternal use in combination with sarsaparilla and with the 
liquor potassee. I aiso recommended him, on his return home, 
to pursue an active course of blisters. I have not heard of 


| him since. 











Casz 4.—A country gehitleman, between fifty and sixty 
years of age, florid, stout, and healthy-looking, had always 
been addicted to the gratification of his passions. In early 
life he had had attacks of gonorrh@a, but none for many 
years. Some eighteen months, or thereabouts, before his 
visit to me, he had felt, in connexion, a sudden though not a 
violent pain in the penis, immediately contiguous to the pubes. 
For some time afterwards, he experienced in erection a sense 
of inconvenience, which gradually passed away. Eight or 
nine months ago, he began to observe that the organ, when 
distended, became curved towards the abdomen, and that 
sexual intercourse grew difficult on that account. He applied 
toan eminent physician in his neighbourhood, who assured him. 
that it was a matter of no importance, and that he had had 
the same thing himself! What he prescribed (it was not 
counter-irritation) was unproductive of benefit, and, matters 
growing worse instead of better, he came to town for ad- 
vice. He went to an eminent hospital-surgeon, who intro- 
duced a bougie, and seemed to regard the case as one of stric- 
ture. As the patient found no impediment to the free passage 
of his urine, this opinion was unsatisfactory, the more so as 
the instrument rather increased the irritation. On the 23rd 
of July, he consulted me. 

I found, on the dorsum of the penis, near the pubes, in- 
clining rather to the right side, but spreading over the centre, 
a flattish, ovoid, defined, but not absolutely regular induration, 
three linesand a half in its long diameter, and two and a half 
in its short, the former being from side to side, the latter 
from before backwards. Its characters were best appreciated 
by pinching up the corpus cavernosum, in the parietal lamina of 
which it was seated, immediately beneath the skin. This 
was unadherent and unaffected; but the hardness (I imagined) 
extended slightly into the substance of the cavernous body. 
There was trifling tenderness on pressure, still more in erec- 
tion, and, in that condition, the incurvation of the organ 
towards the pubes rendered sexual intercourse extremely irk- 
some, if not actually impossible. 

I prescribed the same remedies as in the previous cases, 
and I have not seen nor heard of the patient since. 


The following appear to me the most obvious inferences 
which the facts warrant us in drawing. 

1. A regret that the facts themselves are so imperfect. 
With the exception of the first, a sufficient length of time has 
not elapsed to decide the issue, or admit of a positive conclu- 
sion. I should be equally condemned by logic and experience, 
if, under such circumstances, I dared to dogmatize. But I 
write with the hope of obtaining information, not with the 
pretence of giving it. That is my apology. 

2. One feature is common to all the cases: the subjects 
were immoderately given to venery. Whoever abuses the 
functions of an organ, accepts a blank bill upon the future. 
It may run for a longer or a shorter date, but it must come 
due. That the sheath of the cavernous body should suffer 
from excesses of this description is easy enough of comprehen- 
sion; submitted to sudden and violent distention, the web of 
which it is composed may very readily be damaged. The 
chronic infammation of the palmar fascia, which occurs in 
watermen and smiths, is a strictly analogous instance, the 
organic tissue being the same, and the cause of mischief not 
dissimilar. The respective ages of all the patients were very 
nearly alike. Each had attained, and one had passed, the 
middle period of life, when the vital and elastic powers of the 


| organs are declining,and the fibrous membranes exhibit a 


proneness to disease. 

8. In the second and the fourth case,a sudden pain was 
experienced in connexion, where the induration subsequently 
formed. It is natural to imagine that this was due to a lacera- 


| tion of some fibres. The correspondence of the phenomena 
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with those exhibited in partial rupture of the tendo-Achillis 
requires no further demonstration. : 

4. In the first case only, was there any ground for attri- 
buting the affection to gonorrhea. I should, @ priori, anti- 
cipate that. The urethra is tunnelled in the spongy body, 
with which the cavernous is in little more } 
Gonorrhceal inflammation, when so intense or so erratic as 
to travel beyond the mucous membrane, would naturally 
invade the contiguous structure, the erectile tissue of the 
corpus spongiosum. Such we find to be the fact. Acute 
and chronic inflammation of if, is a common consequence 


of gonorrhea. : 
In the case where the exception to this general rule 


occurred, the circumstances were themselves exceptional. | 


Debauchery was carried to its extremest limit, and the indul- 
gence of the passions was crowned by the abuses of the most 
empirical treatment; and perhaps it will not escape observa- 
tion, that, as the causes were in a great measure peculiar, the 
result was also different. In the place of a small circum- 
scribed deposit in the fibrous envelope of the cavernous body, 
& more extensive and more serious alteration implicated its 
interior. 

5. I conceive that this is a rare affection, partly because I 
have seen it rarely, but principally because I know of no de- 
scription of it. I imagine, too, that the profession is, in 
general, imperfectly acquainted with it. For, in my first case, 
an hospital surgeon proposed to divide the wall of the caver- 
nous body; in the third, the medical attendant protested that 
he witnessed the disorder frequently;* and in the fourth, a 
physician pooh-pooh’d the thing, because he had had it him- 
self: while a London surgeon looked on it as stricture, and 
treated it with the bougie. 

6. To whoever saw, and to some, perhaps, who may read these 
cases, a suspicion of scirrhus might occur. A candid review of 
all the circumstances tends, I think, to dispel it; but it would 
require more time than has elapsed, and indeed more con- 
fidence than I possess, to decide, ex cathedrd, against the 
possibility of malignant action. 

7. The principles of treatment are unhappily more simple 
than their application is successful. The removal of inflam- 
matory action would be sought, of course, in local depletion 
and active counter-irritation, while absorption of the lymph 
would be promoted by the application of iodine or mercury, 
and by their internal use. The success which may reasonably 
be expected from such measures would not appear to be ex- 
traordinary, although I may observe that the nature of the 
tissue, as well as the functions of the organ, must naturally 
discourage the idea of speedy benefit. Few complaints, I 
imagine, demand more persistence on the surgeon’s part, or 


than contact. | 


| be added, important subjects, that can be adduced as illustra- 
ting the propriety, and therefore the state duty, of founding 
such legislative enactments as recognise considerations of the 
mental condition, apon a full comprehension, and a free but 
guarded recognition, of the powerful though invisible influences 
exercised by the body over the mind. 

The force of structural influence makes itself obvious, even 
| in the lower grades of animal creation, which are not deemed 
| to be endowed with intellectual faculties. In them their 
instincts, however characteristic, whéther of the class or of 
| the individual, remain the same only so long as the organiza- 
| tion remains perfect in all its parts and elements. The fero- 
| city of the bull has no counterpart in the ox; the gelding is 
docile, while the horse is indocile, mischievous and vicious. 

In the human subject, structural influences are still more 
visible in proportion as there is greater scope for the demon- 
stration and illustration of cause and effect; it is visible more- 
over in every period of life from childhood to old age. 

As in the animal kingdom the perfection of certain organi- 
zations is necessary to the preservation of certain distin- 
guishing characteristics, so in the human subject, and in the 
human faculties embraced in the comprehensive word—mind, 
mere difference of sex alone is sufficient to stamp upon the 
individual determinate and characteristic distinctions. The 
mental tendencies inherently natural to the one would 
constitute inconsistencies, discrepancies, and incongruities in 





the other, and the masculine and the feminine individuals are 
scarcely more dissimilar in stature, figure, and bodily strength, 
than in the mental attributes which constitute in each its 
distinguishing perfection. 

Keeping still in view the influence of structure, we perceive 
that the sequel of certain organic degenerations, or mutila- 
tions, is a diminution or loss of peculiar characters: as the 
distinctive organs, either of the male or of the female, become 
impaired, so do the peculiarities of the mind as well as of the 
body become more similar to those of the other sex. 

It is consistent also with the perfection of the sex, whether 
male or female, that under different general conditions of the 
body, as well as special, that different bodily incitements 
should prevail, and different mental emotions be the conse- 
quence. I need not cite the well-known examples in the 
animel creation, in which the individual differs even from 
itself at different seasons of the year, accordingly as certain 
elements, the productions of organic structures, abound or are 
deficient in the system. 

We further observe that certain bodily conditions, influenced 
in their quicker or slower growth, and in their physiological 
vigour, by locality or climate alone, are accompanied by cer- 
tain peculiarities of constitution and of character, so decided 
and marked as to constitute established facts, of which we do 








more steady resolution on the patient’s. 

In a future and not remote contribution, I shall advert to 
some other morbid states of the cavernous body, more or less 
allied to the preceding. 

Suffolk-place, Pall-mall East, Nov. 1851. 





THE INFLUENCE OF CERTAIN DISEASES ON 
THE TONE OF THE MIND, 
AND ON PARTICULAR FORMS OF MENTAL ABERRATION. 
By W. D. CHOWNE, M.D., 


PHYSICIAN TO CHARING.CROSS HOSPITAL. 





Munsers of the medical faculty, from their daily communi- 
eation with the sick, have opportunities not possessed by any 
other class of the community, for judging of the influence 
which bodily disorders exercise over the mind. 

The broad general facts that febrile disorders produce 
delirium, and that injuries of the brain impair or destroy the 
reasoning faculties, are generally, that is to say, popularly 


not scruple to speak as the consequences of well known 
causes; early puberty, for instance, in latitudes of high tem- 
perature, and late in latitudes where the temperature is low, 
with their corresponding bodily configuration, physical incite- 
ments, and mental tendencies. 

In countries where difference of temperature is extreme at 
different seasons of the year—as, for example, in Naples, 
whefe the winter temperature is low and that of the summer 
high—their respective influences are not confined within the 
limits which bound the greater or less degree of sanguine 
temperament merely, and divide the freedom which society 
tolerates from the broader licence which it does not tolerate; 
but it is perceived that the frequency and the degree of crime 
vary with the season: the high enhancing and the low lessen- 
ing the vicious incentives, not only as regards special, but 
general crime. 

The seasons are observed to have also an influence, thongh 
slight, on the issue of insanity. “Mania is more frequently 
cured in summer than in autumn. The (autumnal) month 
October presents the greatest number of recoveries, February 
the fewest.” 





known. It is also known to the medical faculty, that positive 
mania is not incompatible with a state of bodily health appa- 
rently perfect, and that it may exist in its worst forms, even 
where the brain, under the most careful scrutiny after death, 
does not discover any change incompatible with the exercise 
of a sane intellect. 

It is known, moreover, that changes in large portions of the 
brain are not unfrequently found after death, even where the 
mental faculties have remained up to the last hour of life 
intact. 

These palpable and obvious truths, however, constitute but 
the nucleus of one of the most interesting, and perhaps it may 


* Can he have confounded chronic inflammation of the spongy body with 
this disease of the cavernous ? 





Constant observation of the human constitution, and of the 
influences to which it is subject, together with the mental 
disturbances which arise in close accordance with changes in 
the bodily state, unfold to the medical man incidents which 
invite serious attention and study. These disturbances pre- 
sent themselves, not as capricious, accidental, or unconnected 
occurrences, observing no uniformity with each other, nor 
with the corporal condition for the time being, but as a series 
of events, which in their recurrence, in their degree, and in 
their general characters, are essentially uniform; events upon 
the departure and the return of which, experience gives, 
although not pre-knowledge, at least exceedingly strong pre- 


* Copland’s Medical Dictionary, art. “ Insanity,’’ p. 468, col, 2, (Quoted 


° | from Esquirol.) 
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sumption, that with certain changes in the condition of the 
solids and fluids of the body, certain corresponding changes 
in the mental condition will follow. 

Similar experience teaches, not only that mental aberration 
is under certain bodily disorders, so constant that the absence 
of such aberration would constitute an anomaly in the disease, 
but also that the greater or less degree of aberration corre- 
sponds, as a general rule, with the greater or less severity of 
bodily disturbance; yet as on the one hand severe disease may 
not be accompanied by even the slightest aberration, so, on the 
other hand, fearful aberration may occur 
disturbance is slight, or, indeed, not perceptible. 

In many instances, where causes apparently wholly moral, 
combine to predispose, and indeed to lead the mind to actual 
crime, it will be found that the patient thus morally affected 
is actually physically affected also; and a fact not obvious to 
the ordinary observer, nor y him, may be 
discovered by careful examination, made with the requisite 
knowledge of the gradual and insidious 
disease of the brain and of the abdominal organs. 

The influence of the bodily, over the mental condition is 
obvious, even where it is exercised far within the limit of 
irrational wandering, and extends no further than to give a 
tone or impress to the mental character—a tendency or pre- 
disposition to certain trains of thinking. We have no diffi- 
culty in selecting examples of disease, on the one hand, of 
which it may be said, (subject to exceptions only, which 
belong to all general rules,) that they produce a desponding, 
melancholy, and foreboding tendency,—nor in placing, in con- 
trast to them, others which favour and promote a sanguine 
predisposition, prone to confidence, cheerfulness, and hope 

In hepatic affections and in phthisis, we have two diseases, 
to each of which a particular and definite tone of mind might 
be said to be slong, and Each exercises a 
decided and uniform influence or control—each producing its 
own peculiarity. 

Where the two diseases exist together—that 
the same individual—I have seen the mental 
correspondence existing between the diseased liver and the 
melancholic tendency, lung and the sanguine 
tendency in some instances, neutralize each other; or some- 
times the one and sometimes the other prevail, for a 
or shorter time. 

Hence the medical observer is led to perceive, besides the 


even suspected 


manifestations ot 


is almost constant. 
is to say, in 
relations or 
and diseased 


longer 


mere concurrence of bodily disease and mental impressions, 
that certain forms of mental disturbance or bias accompany, 
and may be said to tppertain to, certain forms of bodily 


disease; and that a degree of uniformity between the two is 
maintained, which even renders the existence of the one,a fair 
ground for assuming the presence of the other. From the 
existence, for example, of delirium the effect of drunkenness, 
we infer the presence of particular aberrations, of delusions 





marked, and distinguished by a peculiar character. On the 

other hand, the presence of that kind or character of delu- 

sions leads us, even prior to our inquiries, to infer, that the 
l 


bodily disease or disturka 


has be« produced by drunkenness. In some states of the 


nee under which the patient labours 
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mental concomitants which present themselves, not as if by 
accidental association, but as forming a uniform attendant and 
element of the disease. Muttering delirium, for example, is 

seen to be as uniformly an attendant, or element, and part of 
typhus fever, as a brown tongue ora rapid pulse; and still 
further, the mind is not so much averted, or turned aside 
from its usual course of thinking, as it is rendered more active 
and more busy in that course, and about those objects which 
form its daily occupation when in health. The carter is busy 
with his horses; the agricultural labourer with his field oceu- 
pations; the mechanic with the occupations of his workshop; 
the clerk with his accounts; the attorney and the barrister 
with their parchments and pleadings; the doctor prescribes, 


| and the parson expounds; and I believe the remark, or rather 


the sales as a general one, that the patient fancies himself 
to be busied about his usual occupations, applies with great 
propriety to typhus fever, although it applies also to others 


| not strictly typhoid. 


In order that our attention to the influences exercised by 
the body over the mind should be sufficiently comprehensive 
to embrace facts necessary to the elucidation of medico- 
forensic questions which are constantly arising, it is parti- 
cularly necessary that we should keep in mind, "that special 
mental tendencies, in connexion with special bodily conditions, 
are not confined to the sick alone; those whom we call the 
sound and healthy present such examples, and are themselves 
conscious of the fact. Some are constitutionally cheerful, and 
their spirits are gay; others are constitutionally sombre, and 
have graver dispositions. 

It is equally true, that in the same individual, changes in 
the bodily health, even so slight as to be scarcely perceptible, 
suffice to overpower and depress the one, and to enliven and 
exhilarate the other, according to mere difference of tempera- 
ment. Facts so uniformly established are calculated to press 
almost irresistibly on the attention, the consideration of 
whether the mind is not at all times more in astate of obedience 
or subserviency to the body for its well-being, than it is gene- 
rally deemed to be. 

In some instances the word subjection, or even slavery, ex- 
presses better than either obedience or subserviency the true 
degree in which the powers of the mind are amenable to occult 
imperfections, in the performance of those functions on which 
a sound state of the system depends. The gloom, the present 
fear, and the melancholy forebodings produced by hypo- 
chondria, no effort of oe reason can dispel; the mind, indeed, 
becomes shackled and enslaved by the disease itee If; the 
source or fountain-head of mental vigour is disturbed; the 
elements of concatenation and the power of self-control give 
place to vacillations, inconsistency, and incongruities of 
thought, and unhappily not unfrequently to miserable and 
unrestrained irrational impulses. 

Tbe potency of bodily influences, by which the reasoning 


faculties are in danger of being disturbed, disordered, and in- 





deed actually overpowered, are surely subjects for grave re- 
flection, as to the possible mastery of that potency over both 
the will and the power to resist it 


In the earlier part of these remarks the fact has been ad- 








bodily health, the desire to appease cravings for stimulating | verted to, that as on the one hand bodily diseases, the most 
and x liquors has become imperative. Some | formidable in regard to the danger of a fatal result, may occur 
patier o withstand the impulse, although conscious | and proceed while the mind remains orderly and firm, so on 
of the impropriety of yielding, and conscious also even of the | the other, mental disturbances the most intense may be 
danger sanity, have solic from others the care and the consequence of bodily disease, so slight as scarcely, and 
restra which they could not mselves exercise it d sometimes as not possibly, to admit of being detected. 
Not standing the knowledge possessed by the medical T. » this it may be added, that long durat of disease is not 
faculty in regard to the general subserviency of the mind to | more necessary than severe degree, in order to produce morbid 
the body, (not forgetting, however, that the bodily health is | and irrational lenpitens We may observe, indeed, during 
oft 1 strongly affected by mental influences.) ther ordinary fever, and even within the space of a few short 
appears to be room, if not actual necessity, for still further | minutes, the accession and the departure of mental delusions. 
cultivat f the sul ind still further investigation of We sometimes see, also, that the aceession is sudden and the 
relations or correspondence between certain bodily affections, | departure slow, or the accession slow and the departure 
and t peculiar uracte! mental aberrations or t sudden; yet no power of sagacity is equal to the predict ion of 
de with wh hey a tiated; for it is not necessary | either transition. Events or phenomena like these, being 
to say t lirium ebriositatis is not the only instance in | known to occur in the course of disorders which can be de- 
in wh the disease being given, the general character of the | tected and recognised, may be assumed to occur as the conse- 
ment elusions may be foretold: or the converse. juence of morbid internal excitements, so subtle or so slight 
Although the capability of assigning in all cases peculiar | as to be obscure and to eseape detection. It is not n¢ cessary, 
mental tendencies and impulses to individual corporal diseas however, to rest on assumption alone in regard to sudden 
will most probably, (owing to the occult nature of their cor iberrations and impulses in persons who a moment before had 
nex vith each other, and to the subtle essence of that | full possession of their mental faculties, and who had not by 
power I which the tone and disposition and impulses of the ny bodily perception any indication of the ap} roaching 
mind ar verned,) never be attained, yet it is extremely | catastrophe. 
possible that such capability might be greatly extended by We may obviously trace, then, step by step, the influences 
close and accurate attention, and careful records of those | of physical structures and of the functions they exercise over 
phenomena which may be regarded asthe mental, in contra- | the intellect in various ways and in various degrees; over the 
distinction to the bodi/y symptoms; or, in other words, as the | tone or stamina of the mind, for example—as timidity or want 
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of firmness in one individual, and their opposite, intrepidity 
and fortitude, in another; over the general character or 
disposition, as connected with constitutional temperament, and 
recognised as phlegmatic and apathetic, or sanguine and 
zealous; over peculiar feelings and propensities—as in greater 
or less craving for excessive indulgence in eating, or drinking, 
or in other gratifications, the suggestions of corporal incite- 
ments: and over the liabilities of the mind to become ex- 
travagant, eccentric, discordant, or actually incoherent and 
unsound—as existing in the constitutional elements derived 
from hereditary sources, or engendered in the body by the 
workings of some inscrutable though powerful agency. 


By giving their proper weight to elementary truths like 


these, the mind is led to regard them as safe and rational 
grounds for expecting to find in a wider range of observation, 
and a larger experience, examples still more numerous, and 
becomes prepared to meet with those unhappy instances in 
which the reason, weakened or overwhelmed under the in- 
fluence of bodily disorder, loses its high attributes, and becomes 
the confused and misguided victim of impulses, which, although 
it may contemn and struggle against, it cannot wholly with- 
stand.” 


To be continued.) 





ON THE IMPORTANCE OF DIAGNOSTICATING 
BETWEEN PREGNANCY AND ABDOMINAL 
DISEASE. 

ILLUSTRATED BY A VERY RECENT CASE. 
By DAVID NELSON, M.D. Edin., 


PHYSICIAN TO THE QUEEN'S HOSPITAL, AND CLINICAL PROFESSOR, AT 
BIRMINGHAM, 


THERE is no subject upon which it behoves the medical prac- 
titioner to exercise more care and caution than tie above. Con- 
sidering the magnitude of the physical and moral consequences 
involved in the question, and the well-known obscurity of many 
of the symptoms presented to us, along with the great difficulty 
of determining either their positive or their relative value, we 
ought to search diligently for every available proof, both on the 
one side and the other, and yet, after all, ponder over the matter 
well and deeply before we commit ourselves to a decided opinion. 
For if we only recall to mind the ordinary symptoms of preg- 
nancy, we shall at once see that almost all of them are beset with 
doubt, and that their strength consists more in their number 
than in their individual weight. Thus, for instance, the increase 
of size in the abdomen may be due to sundry other causes, as 
polypus, ossifications, hydrops uteri, hydatids, &c.; and so may 
the irregularity of the menses, which discharges, from being 
profuse in the earlier or irritative stages of ovarian or uterine 
disease, may be quite stopped in the later. Sickness is certainly 
no criterion of itself. The enlargement of the breasts, and of 
their areolz, and also the secretion of milk, may sometimes take 
place under other irritations of the ovary than pregnancy. Kiestine 
in the urine has also been shown to be a doubtful mark. Even 
the supposed movements of the child, when only felt through the 
parietes of the abdomen, may be simulated by rushes of gas 
under certain forms of disease ; and though the stethoscopic signs 
of the cardiac and placental sounds within the womb must always 
afford proof positive of the presence of a living child, they are, of 
course, not applicable to one that may be dead. Ballottement is 
certainly a very valuable sign ; bat when that and the stethoseopic 
evidences are wanting, it becomes us to look with much distrust 
on any of the other symptoms, the most of which are merely 
sympathetic. Moral considerations are also to be taken into 
aecount in such a review of any case,—as the station, known prin- 
ciples, and habitual manners of the patient. That great difficulties 
will beset certain cases, even when there exists the most earnest 
desire to arrive at truth, there can be no doubt, as witnessed in 
the memorable instances of Queen Mary and of the Lady Flora 
Hastings. But these difficulties, thus heretofore exhibited, should 





* Reverting to the influence of bodily constitution or temperament, we 
perceive, not only that the constitution or temperament gives a peculiar 
tone and character to the spirits and the mental energy, and to the 
general tendency and bias of the mind in health, but that it exercises cor- 
responding influence over the tendency and bias of the mind when actually 
overthrown. Dr. Jamies, in the Journal of Psychological Medicine for 
April, 1559, p. 93, gives the following ratios between different temperaments 
and high and low mental delusions :— 


High Delusions. Low Delusions. 


Per Cent. Per Cent. 
Aggregate cases .. ore ~S ae 
Nervous temperament... .. .. 30 .. .. » «w 2 
Nee je ee ee ed eee ee 
Sanguine ditto aa a sarin Ba eee oe Se 
Lymphatic ditto .. .. «. 8 92 
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only afford a wholesome lesson against rash conclusions, especially 
when ladies are unmarried, of mature years, and of superior 
character; and the following case, as resembling in its most 
essential point that of the late Lady Flora, is now adduced to 
enforce such caution, especially on our younger brethren. The 
writer holds a very strong opinion in regard to the non-publica- 
tion of cases in private practice ; but he conceives that that prin- 
ciple does not apply to oceasions such as the present, when he 
can positively vindicate, and feels that he ought so to vindicate, 
the injured reputation of a deceased female patient, who, though 
conscious of innocence, was yet deeply wounded in her feelings 
by the widely-spread suspicion circulated against her. The facts 
of the case are as follow :— 

Miss P , of this town, and late of Henley-in- Arden, aged 
about thirty-four, of pious reputation, and unmarried, had, about 
eight months ago, or more, first become conscious of an uneas 
pain at the lower part of the abdomen, which was by-and-by fol- 
lowed by a swelling in that region. At first, without being sub- 
jected to any particular examination, she had been treated for 
dyspepsia, and some hepatic affection, by a general practitioner, to 
whom she did not seem to have mentioned the above notable 
| enlargement. Afterwards, as the disease advanced, and assumed 
| a more serious aspect, others were called in; and a physician of 

some standing, and others of obstetric experience, at length 
thought it necessary to declare positively that she was pregnant, 
in order to save professional reputation. Accordingly she was 
treated under this idea for some time, until, from certain com- 
munications to that effect, the patient and her friends declined 
| further attendance, and decided on calling in the writer to pass 
an opinion. He visited her accordingly on the 12th of September 
last, requesting that Mr. Partrige, of the same neighbourhood 
(Bordesley) should meet him, as that gentleman had had some 
general management of the case before that period. On arrival, 
| he heard from the mother and the patient what opinions had been 
previously given ; Mr. Partrige also stated that pregnancy had 
been affirmed in the case, limiting, however, his own view to a 
statement of the plain physical facts alone—viz., that there was 
fluctuation, with a solid or liquid body in the neighbourhood of 
the uterus, and occasional movements, 

On examination, the patient was observed to be of small 
stature, and much emaciated, with a calm and interesting ex~ 
pression of countenance. The head was cool, the tongue clean, 
and rather red; stomach tender, bowels obstinate, and kidneys 
torpid. The pulmonary sounds were natural; heart's action 
small, smart, and rapid; pulse 100 to 112. The abdomen was 
enormously distended with fluid, having a most distinct fluctua- 
tion all round, except just over the pubes and under the liver, 
The parietes were so tense, that it was difficult to press them 
down. Still, however, they could be sufficiently dimpled to 
permit the discovery of a more solid and pretty large body, like 
a child’s head, in the left iliac region, which twice or thrice 
seemed to move with a jerk against the hand; while, on the 
right side, under the liver, there was an extensive doughy mass, 
distinctly margined, and giving the idea of hepatic enlargement, 
The os uteri was high up, and the cervix was scarcely distin- 
guishable; but neither the placental blowing nor the cardiac tie~ 
tae was to be heard. The breasts were not enlarged; there was 
no remarkable areola, nor any milk in the nipples. A scum did 
form on the urine, but it disappeared under acetic acid. She had 
menstruated some time before, (explainable, perhaps, by the ex- 
hibition of certain medicines.) The test by ballottement was not 
tried, as, besides the above group of negative evidences, she had 
that calm and straightforward look of the eye, which seldom can 
accompany any such concealment as was supposed. The opinion 
then given was, that there was no evidence of pregnancy, but 
certainly every evidence of universal abdominal fluid, with a 
solid body within it, most probably an ovarian tumour or cyst. 
Respect was certainly paid to former opinions on the subject, 
especially as they had been formed at an earlier period, before the 
abdomiual fleid had so buried the tumours within, and thus beset 
the case with innumerable difficulties ; but yet the diagnosis was 
sufficiently confident for a decided course of treatment. She had 
much flatulence, and she was ordered pills of aloes and assafcetida, 
along with a course of iodide of potassium, and blisters; under 
which treatment a patient of the writer's, now in the Queen’s 
Hospital, has obtained much relief, with a diminution of the 
tumefaction. 

On the 14th, however, it was discovered that her digestives 
were so irritable, that they could not bear the iodide of potassium, 
which was therefore discontinued, and a preparatory treatment 
snbstituted, of compound tincture of gentian, with hydroeyanic 
acid. 

On the 16th, three leeches were applied over the liver, where 
there was pain, and she commenced some mercurial frictions over 
the abdomen; and as the bowels and kidneys did not act, purga- 
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tives and diuretics were also resorted to. 
no effect ; and as the leg 
the fluid &c. pressed upwards on the diaphragm, and fluctuated 
even over the pubes, the writer proposed that tapping should be 
resorted to. As, ho ver, there narried female friend 
present, who specifically put the question in regard to pregnancy 
d to mind the positive affirmations formerly 
1 full justice to the pati nt, that 


we was a 


once more, and recall 


made, it was considered proper, it 





some eminent surgi 
cedure was adopted. Accordingly, after a day or two, Professor | 
W. Sands Cox, F.R.S., met Mr. Partrige and the writer in con- 


also we in the opinion that there was no 
but that the re accumulation of 


ference. He 
evidence of pregnancy 
fluid, and some very solid body within it. 
however, and only advised the feet to be pun tured for the edema, 
which operation was performed by Mr. Partrige, and gave, for 
the time, some relief. Shortly afterwards, some e erythema set in, 
and healing measures had to be resorted to forthwit h. 


was a vast 
He deferred tapping, 


The distress now increasing, Mr. Sands Cox was again { 
summoned, and on the 19th of October, in presence of the writer, 
&c., and assisted by Mr. Partrige, he performed the operation 
of tapping per vaginam, without inflicting the slightest pain, 


when there drs Aone away upwards of two gallons of thick fluid, 
like pea-soup, found to be almost pure albumen. After this had 
to flow, the belly still remained very large, but it was 
The tumour, also, in - left iliac region had dis 


ce ased 
much softer 


appeared, though the doughiness of the right side remained as 
before. It w ” not deemed sala for the present, to tap 
again throug parietes of the abdomen, and she was ac- 


cordingly ndenet round and left at rest, feeling considerable 
relief in her breathing, &c., the edema of the legs had 
almost at once diminished. how- 
ever, from her long-protracted sufferings, that this ease proved 
but a brief and partial respite. Her appetite and flesh were gone, 


while 
She was so wasted and faint, 


g 
and all her organs so torpid, that, with the view of hastening her 
improvement, she exceeded the prescriptions given to her, and 
swallowed of herself, one after another, many strongly purgative 
pills. These only increased the flatulency and gastro-enteric 
irritation, without producing the desired effects; and she 
gradually sank, and died on the 24th 

On the 25th, an autopsy was instituted by the writer and Mr. 
Partrige, in presence of the nurse and another female attendant. 
On cutting through the parietes of the abdomen in front, a large, 
thick sac was found closely adherent to the walls, and from this 
sac was drained off upwards of three or about four (for there 
were no means of exactness) gallons of an albuminous fluid, as 
before. There was then seen a large solid mass attached to the 
right wing of the uterus, and stretching away under the liver. 
The uterus was thereby pulled upwards. ‘This mass appeared to 
be of the weight of four poun ds. On cutting into it, it hada 
fibrous covering, and appeared partly solid and partly of a honey- 
comb structure, from which exuded a bloody and brownish-white 
matter. This, under the microscope, was observed by Mr. 
Partrige and Dr. John Wright, resident officer at the Queen’s 
Hospital, to consist partly of fibrous filaments, with pus- and 
blood-corpuscles, granular matter, and fusiform cells. The sac 
was universally adherent, of a thick, leathery, fibrous structure, 
interspersed with large vessels, and here and there it presented 
extensive patches of inflammation, 
inner surface 
and of a dirty-grey colour. The uterus was of natural size and 
structure, and, on being cut open, there was no pregnancy. 





Hy DROCHLORATE OF AMMONIA IN INTERMI rTENTS. 
—Dr. Aran, an hospital physician of Paris, and one of the 
most zealous investigators in the field of medicine, is attempting 
to revive the use of salammoniac in ague. Dr. Aran read, a 
short time ago, a paper on the subject before the Academy of 
Medicine, wherein he states that on looking through some 
books of the last century, he was struck by a memoir pre- 
sented by Dr. Muys to the Royal Society of London, in which 
thirty-seven cases are clearly and distine tly 
above-named salt acted beneficially with various types of ague. 
Dr. Aran being convinced that a succedaneum to quinine 
was much wanted, especially in the country, owing to its high 
price, began to put the hydrochlorate to the test. Herein he 
found some difficulty, as ague is rather a rare disease in Paris; 
but he nevertheless succeeded in collecting thirteen cases in 
a few months, in which the salt was administered with com- 
plete success. Dr. Aran thinks that his own cases, coupled 


18, 


with those of Muys, may prove of some importance, and be 
the means of introducing a succedaneum to quinine, which, as 
stated above, is much wanted in districts where this alkaloid, 
on account of its high price, cannot be thought of, 
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Ir we may trust to the experience we are gaining by regular 
peregrinations in the hospitals of this metropolis, we would 
say that the operations the most frequently performed, inde- 
| pendently of those required by injuries, are, extirpation of 
| tumours, amputation of limbs for articular disease, and re- 
moval of the female breast. This latter operation is, indeed, 
very frequently practised, and, as may readily be supposed, 
mainly to combat malignant disease. Now it may be useful 
to inquire—1. Whether the majority of surgeons are leath to 
operate, from feeling certain that the carcinomatous affection 
— return, either in the cicatrix or in some internal organ ? 
Whether enlarged, or actually scirrhous lymphatic glands, 
are an obstacle to the removal of the breast? 3. Whether a 
state of ulceration of the carcinomatous growth lies in the way 


of the operation ? 

Setting aside such cases, especially in very old subjects, 
where the disease has reached its utmost development, it 
would appear that the three circumstances above stated do 
not, with the greater number of surgeons, forbid the opera- 
tion. Nor is it well possible that it should be otherwise. 
How are we to refuse our assistance to a patient, who, made 
fully aware of the nature of the disease, prays for a temporary 
mitigation of suffering, and is willing to abide all the subse- 
quent phases of the affection? What we are saying of the 
breast applies with equal force to the testicle and labia; and 
we well recollect seeing extirpations of cancerous growths in 
those regions, where it might with almost certainty be foreseen 
that the carcinomatous affection would return, and where it 
actually developed itself again at no distant period. 

But, act as we may,such operations are, as it were, unavoid- 
able. Of course we are advised to interfere early, before the 
disease has taken a firm hold of the frame, &c., &c.; but 
patients, especially in hospital practice, do not apply early; and 
when we come in contact with a distressing, repulsive case, 
what course should be pursued ! Listen to Mr. Miller’s advice. 
(“Principles of Surgery,” p. 328,)—‘ Operation, even in the 
most hopeless cases, may sometimes be deemed expedient, as 
a mere palliative. When there is a large and ghastly sore, as 
of the mamma, pouring out much fcetid ichorous discharge, and 
| the seat of constant agonizing pain, conversion of the fetid and 
painful ulcer into a comparatively simple wound, may for a 
time afford very marked relief. . . . Degeneration ultimately 
results, and its advance is again rapid and untoward, but, 
during the interval, the patient may have been privileged to 
enjoy “much comparative ease and comfort. In those cases, 
however,—and they are the majority—in which the e xhausting 
shock of an operation, acting on the system, will more than 
overbalance the contemplated benefit to the part, operation 
is altogether to be abstained from.” 

We have known the disease return in a great many in- 
stances, nor has it appeared that early extirpation was a 
| guarantee of safety. Among the number, we recollect a 
patient operated upon by Mr. South, at St. Thomas’s Hospital. 
Here the breast was removed for simple scirrhus, on the 17th 
of March, 1849, and two months afterwards the patient left 
the hospital in excellent condition, In the space of three 
months after this period a small tumour appeared in the cica- 
trix, the size of a walnut, and when the woman applied again 
the swelling was twice the size of what it had been before the 
operation, She now remained six months in the hospital, and 
| died exhausted. No trace of cancerous disease was found in 
any of the viscera. 

Such cases are frequently seen, and they make us naturally 
wish that some medication may be discovered, which, being 
| used after operation, might in some degree indefinitely keep off 
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further manifestations, as M. Ricord thinks that mercury may | 
keep off the secondary evolution of syphilis. Conium has | 
been tried with this intention, but has not answered the ex- 
pectations of its advocates: it remains for those who willingly 
pursue such investigations, to find out whether a thorough 
change of climate, of habits and pursuits, might not impress 
a sufficient alteration upon the economy; or whether any of 
our metals or alkaloids possess any virtue of the description | 


just pointed out. 

” But if the removal of the scirrhous breast is almost always 
justifiable, how much more shall the surgeon be inclined to 
operate when doubts exist as to the exact characters, malig- 
nant or otherwise, of a tumour evincing a disposition to rapid 
increase. Such a case was lately treated by Mr. Holt, and 
here it was believed that the safest course was to remove the 
whole breast, as a suspicion existed of the malignancy of the | 
deposit, rather than rely upon the removal of the implicated 


tissue alone. 

Mr. Holt considers it as a question of the greatest interest, 
whether, if, in an early stage of the disease, the whole gland 
being carefully dissected from its muscular attachment, a re- 
currence would take place in the latter, the same being at the 
time of the operation in an apparently normal condition. As 
to the removal of the whole breast under doubtful symptoms, 
this proceeding might appear to some surgeons an unnecessary 
mutilation ; but when the sad prospect of recurrence is con- 
sidered, almost any measures which may tend to prevent 
this untoward circumstance are justifiable. 

The following case will be found instructive, especially as 
regards diagnosis and the practice pursued; and we proceed to 
narrate it in a few words. T. C aged thirty-one, a 
chlorotic-looking woman, presented herself to Mr, Holt, with 
a small, apparently scirrhous tumour of the left breast. 

The patient stated that she had been for some period in a 
delicate state of health, suffering chiefly from dysmenorrhea, 
and now from long-continued amenorrhea. A twelvemonth 
previous to admission, she unfortunately struck her breast 
against the corner of a chest of drawers; little notice was 
however taken of the accident, as the pain, though severe, 
subsided in the course of a few hours. Two months after- 
wards, a small, hard, and nodulated enlargement was de- 
tected occupying the seat of the original injury, accompanied 
by pain of a slight and transient character. In the course of 
a few months the growth had materially enlarged, and at the 
time of the patient’s admission (twelve months after the in- 
jury) it had attained the size of a walnut. 

The tumour was now hard, irregular, unattached, and the 
pain was described as of a sharp, lancinating character, not 
confined to the mamma, but occasionally extending down the 
inner side of the arm. 

Mr. Holt considered the tumour sufficiently suspicious to 
warrant the removal of the whole mammary gland; to which 
measure the patient consenting, the operation was forthwith 
performed. The pectoral muscle was freely exposed, and all 
the glandular attachments freely divided. The wound was 
large, and the edges of the divided integument could with 
difficulty be approximated. A very slight portion only united 
by the first intention; and from her anzemiated condition, 
granulations were but sparingly produced. At the expiration 
of two months, the patient left the hospital, with the wound 
perfectly cicatrized, not a vestige of either her original pain 
or disease being left. 

The tumour, upon examination, was found to be composed 
of those structures usually indicative of that form of malignant 
disease termed scirrhus. On section, the interior presented 
a homogeneous mass, intersected by bands of a white, liga- 
mentous structure, the interstices being filled with a yellowish, 
semi-transparent, inorganic substance. A portion being sub 
mitted to the microscope, sufficient evidence was immediately 
obtained of the scirrhous nature of the deposit. 

Mr. Holt has had frequent opportunities of seeing this 
young person since her discharge, and although some months 
have elapsed, there has not, as yet, been any symptom of a 
return. In the few remarks made upon the case, Mr. Holt 
dwelt upon the propriety of following the same course as had | 
been adopted on the present occasion, when the tumour is 
moderate in size, not adherent to the pectoral muscles, not 
accompanied by enlarged axillary glands, and freely movable. 
The whole gland may then be removed. Should, however, any 
circumstances be connected with the case, which would in- 
terfere with such an operation, it is better (except as a 
palliative) to leave matters to themselves, and not torture the 
patient by the performance of an operation, the return of the | 
disease being almost certain. 

A case which bears much analogy to the foregoing occurred, | 





> 





| z . 
some time ago at St. Bartholomew’s Hospital, under the care 


of Mr. Stanley. The patient was a young woman, the tumour 


small, hard to the touch, movable, though seemingly con- 


nected with the gland, and it had been growing for the last 
six months. The pain had at times been of a lancinating 
nature, though this sensation was not permanent. Doubts 
arose in Mr. Stanley’s mind, whether this tumour was carci- 
nomatous, or whether it was merely a chronic mammary 


| swelling, or lastly, a chronic abscess, surrounded by indura- 


tion. Under these circumstances, Mr. Stanley thought it 
right to propose the removal of the tumour, of whatever 
nature it might be; and he likewise came to an understanding 
with the patient, that if it were considered necessary, the 
whole gland would be removed. She was brought into the 
operating theatre, June 29, 1850; and when she had been 
reudered insensible by chloroform, Mr. Stanley proceeded to 
make the usual incisions. A rather striking kind of discharge 
was now noticed; it was of an oily nature; and as the tumour 
was found intimately connected with the gland, it was thought 
advisable that the whole organ should be removed. On exa- 
mination, the abnormal growth was thought to consist either 
of a simple induration of a portion of the gland, or incipient 
carcinoma. At all events, the woman was, as Mr. Stanley 
justly remarked, much more safe by the removal of the whole 
gland, than if any partial measure had been adopted. The 
wound closed in a short time, and the patient has not, since 
her discharge, re-applied for admission. 

[In consequence of the crowded state of our columns, several 
other interesting reports are postponed until next week.] 





Forciqn Department. 


Report on the Statistics of the Paris Hospitals. 


Tue following figures will receive their full import, if it be 
recollected that the French capital contains, in round numbers, 
about one million of inhabitants. During the year 1850, there 
were admitted 60,007 patients into the medical wards ; 54,372 
were discharged; and 5804 died. On the 3lst of December, 
1850, 3673 beds of the same wards were occupied. The actual 
number of days spent in hospital has been altegether 1,417,714, 
which may be subdivided in the following manner: adult 
males, 604,265; adult females, 581,456; boys, 118,291; girls, 
113,693. The mean mortality has been, for adult males, 10°28; 
for adult females, 13°37; boys, 8°71; girls, 845. The mean of 
the stay made in hospital was for all sexes and ages, 22°58. 

For the same year, 1850, there were admitted into the sur- 
gical wards, 24,037 patients; 23,125 were discharged; and 
1051 died. On the 31st of December, 1850, 1667 surgical beds 
were occupied. The actual number of days spent in the sur- 
gical wards were, in the aggregate, 688,023, which may be 
thus distributed: men, 411,136; women, 240,981; boys, 18,107; 
girls, 17,799. The mean mortality was, for men, 25°52; women, 
22°69; boys, 11°43; girls, 10°79. The mean of the number of 
days spent in the hospitals was 28°46. 

On the 1st of January, 1850, there were in the various 
asylums, 2047 insane patients; 6590 aged or infirm people; and 
300 very old persons of both sexes in chartered institutions; 
total, 8937. During the year there were admitted 1245 insane 
patients, 10,510 old or infirm people, and 1048 very old pere 
sons, in chartered institutions. During the same year there 
died 420 insane patients—mean of mortality, 7°37; 1060 aged 
or infirm people—mean of mortality, 7°51; and 47 very old 
persons in chartered institutions—mean of mortality, 7°51. 
Ou the 31st of December, 1850, there were left 20(0 insane 
patients, 6731 old and infirm people, and 275 in chartered in- 
stitutions. In the foregoing establishment, the number of 
days actually spent was 3,291,631, which may be thus divided: 
men, 1,357,148; women, 1,801,199; boys, 26,756; girls 13,537; 
and 498,179 days for attendants, Sum total, 3,699,807 days. 

On the Ist of January, 1850, the number of foundlings being 
brought up by the charities was 13,631; on the 21st of De- 
cember the number had descended to 13,559. In the course 
of the year 1849, 4133 children were abandoned, and in 1850 
there were only 3952. 

The following figures express, in round numbers, the income 
and expenditure of the hospitals:—Salaries, £38,400; remu- 
neration to physicians and surgeons, £10,500; sundries con- 
nected with officers and servants, £6400; book-keeping, £4000; 
pensions and donations, £6400; building repairs, £2000; taxes, 


| £4000; flour, £26,500; wine, about the same sum; meat, 


£56,000; medicines, £20,000; fuel, £20,000; lighting, £5000; 
washing, £7000; bedding, £4000; linen, £10,000; clothing 
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of To the Editor of Tus Lancer; 

As a very humble member of the medical profession, 
and residing in a retired rural district, I feel some diffidence in 
addressing my brethren; but the importance of the subject which 





Iw 1 bring before them will not alow me to be silent 
The Medical Ber lent College has great claims on us as @ 
| t is much needed, and if established, would relieve the 





bo 
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nxieties of many a stru g practitioner. 

There has always existed a most unaccountable apathy in the 
| medical profession (which is not found among any other pro- 
fession or among commercial men) when anything is proposed 
for their benefit If the clergy propose a school for their 
children, or an asylum for their widows, funds are found, and 
institutions arise as by magic; but in our own case we 

look on such propositions with the utmost 
indifference. Surely such a state of things is a disgrace to us. 

It is acknowledged in words that the medical profession 
confers the greatest benefits on mankind; but I would have 
from the public more substantial proofs that they believe it; I 
would have every medical man appeal to the affluent in his own 
district; 1 would have him obtain prospectuses of the Benevolent 
| College, circulate them among his patients, and solicit their 

support. Were every medical man to subscribe, and put his 
| shoulder to the wheel with downright earnestness, funds most 
ample would be forthcoming. I am aware how irksome it is, 
after a hard day’s work, (and who does not work hard?) to be 
pestered with matters which relate only to the future; but I am 
sure it is a duty which we owe to others, if not to ourselves, to 
sacrifice some little comfort in endeavouring to promote the 
objects contemplated by the College alluded to. I implore yon, 
Sir, to call on the profession to do its duty. Where are the 
surgeors of our provincial hospitals? We, the rural prac- 
titioners, have been taught to look up to them as our leaders and 
guides. Have they called meetings to further the objects of the 
Medical Benevolent College? s Winchester asleep ? Has 
Kossuth paralysed Southampton? What has Salisbury done? 

I mention these places, as they are in my immediate vicinity. 
I pray you, Sir, pass a current of electricity through the pro- 
fession, to rouse them from their present state of morbid inaction. 


such 





act differently : we 




















I am, Sir, your obedient servant, 
L. Owen Fox. 


Broughton, Stockbridge, Hants, 1851. 


AL NOMENCLATURE. 
To the Editor of Tue Lancer. 

Sirn,—My attention has just been drawn to a note,in THE 
Lancet of the 8th inst., on Medical Nomenclature, by Mr. 
Walter Dendy. ‘This gentleman’s views are so completely in 
unison with my own, that I cannot resist the temptation of 
saying a few words on the subject. 

I have long been firmly convinced that a careful revision of 
our very defective nomenclature, bas-d upon correct pathological 
knowledge, is not only essentially necessary, but would tend very 
considerably to the advancement of scientific medicine; effect, as 
Mr. Dendy says, “a great saving of critical ink,” and prevent 
zry discussion. 


— 





much * ar 
In a paper upon the disease erroneously called “ Cholera,” (see 





Tue Lancet, vol. ii., 1849, page 503,) I contended that this de- 
rivative was etymolozically incorrect when applied to this disease, 
as the original Greek clearly demonstrates; that it had pro- 


bably misled many in determining the true rationale of the 
nature and treatment of this malady; and in a marginal note, I 








idded It were well if Medicine were altogether divested of the 
n ri and ambiguous ter with which she is entangled. 
] yw the example of her sister science, ¢ hemistry ; let 
he ature be changed, and based upon its proper founda- 
t I tie gy 

In addition to the terms cholera and varioloid, alluded to by 
Mr, Dendy, may be mentioned delirium tremens and gonorrhea, 
and these examples might be readily multiplied. The absurdity 
of a trembling delirium, however, has of late occurred to n any,a@ 
lisposition being now evinced to write it correctly “um tremore. 


The primitives, yoru pew, prove by their import that the latter 
term is equally erroneous in its application, and ought to be 
written Liennorrhea, implying a flow of mucus, and not a seminal 
flux. The words, king’s evil, noli me tangere, St. Anthony's fire, 
S:. Vitus’ dance, et hoe genus omne, ought to be at once expunged 
* vocabularies, as unworthy of a place in any work pos- 
itest claim to be considered scientific. 





I am, Sir, your obedient servant, 
Nelson-strect, Hull, Nov. 1851 Greorce LowrHer. 
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THE LANCET. 





LONDON: SATURDAY, NOVEMBER 22, 1851. 


Ir is not without regret we feel ourselves compelled to 
revert to the subject of the School of Medicine of Edinburgh. 
But we proposed to ourselves a very serious and solemn duty, 
and did not commence our ungracious task without the firm 
resolution of persevering to the end. That end must be the 
purification of the venerable institution from all the fraud and 
quackery which dishonours it. We have appealed to the 


appointed guardians of the place. Sorry are we to write our 


conviction that there is no hope inthem. Some, conscious of | 


their own feeble merit, are unwilling to make inquiry into the 
conduct of others; some, themselves perverted, love error for 
its own sake; all are deficient in that honesty of mind and 
energy of purpose which are necessary for success in any great 
work. Had they shown an absolute determination not to 
abide so great a scandal, its rectification would have been sure 
and immediate; but they denounced the evil, and then, good, 
easy men, sat down exhausted and satisfied with so vast an 
effort, thus giving countenance and credibility to all the 
allegations of their guilty opponent and accuser. 

It is with much reluctance we inform the students there is 
no help but in themselves. But we know their honesty and 
their courage, and rely on them with perfect confidence. We 
have also much consolation in the thought that it is quite safe 
to act in this business. No student need fear the displeasure 
of his superiors. The latter are too much ashamed of their 


own helplessness and shabbiness. In their secret hearts they 


approve of that which they dare not imitate, and which, at all | 


events, they dare not punish. 
The case of the students is so just as to gather all mankind 


to their side. Who, indeed, but must feel indignation against 


men practising what they do not believe, and teaching what 


they do not practise; who have yet bound themselves by the 


solemn obligations of oaths, and by yet more binding profes- 


sional and social ties, to teach science faithfully, and practise 
medicine truly, for the profit of their pupils and the welfare 
of their patients?) Such dereliction of duties is so unmanly 
and so shameful as almost to exceed belief. Sorry are we to 
perceive it ina country which wraps itself up in the pharisaical 
pride of superior consolations. 

The case of the students is one demanding instant repara- 
tion: it brooks no delay. What can be conceived more 
lamentable than the case of young men crowding to the uni- 
versity, eager for instruction, deeply impressed with the value 
of their profession, and the heavy responsibility of its duties, 
yet chilled at the very threshold of their studies with the 
information that their teachers deride the most approved 
doctrines of physic, and do not blush in other places to talk 
any crazy gibberish which will aid them in the pursuit of an 
ignoble and scandalous trade. If such things must continue, 
it requires no ghost to tell us that Edinburgh has “ curbed 
her high career.” We wonder, indeed, that Principal LEE 


could utter his sentimental commonplaces in the face of the 


assembly which met on the Ist of November, without hearing | 


roars of laughter. If published, his address will surely move 


the scorn of all English readers. 
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We hear it whispered that the Faculty of Medicine allege 
| they have done all in their power, and that in the obstinacy 
| and indifference of the Senators there is an irresistible ob- 

stacle. In answer, they must be told that we believe no such 
| thing. On the contrary, we are well satisfied that, would 
| they do their duty as becomes men convinced that it is one of 
paramount obligation with which there is no tampering, the 
resistance of senators and patrons would be feeble obstacles. 
But the medical professors must be prepared to play their part 
out to the end; they must be ready to close their class-rooms, 
and stop the whole business of teaching, till they are relieved 
from disgraceful colleagues, and the school purged of its dis- 
honour. Their superiors would then soon learn that serious 


duties are not to bend before the pride of any pragmatical 
dogmatist, and that there is a power to compel unwilling men 
to the most distasteful tasks. 

The professors would do well, however, to consider the con- 


sequences of this plea. It isa maxim of English law, that there 


is no wrong without aremedy. If they put this case without 


| the pale of society, men revert by right to the law of nature. 


It is not in this country, where resistance to unprincipled 


aggression is matter of doctrine, that such statements should 
| come from authority. But we advise the students to be wiser 
| than their teachers, to besiege both the Senators and Town 
Council with their petitions, and to convey them with such 
circumstance and form as to cull public attention both to the 
petition and the replies. Men who hunger for the bread of 
knowledge may surely complain of an Alma Mater offering 
them a stone. Infants have often corrected the faults of 
parents; and if the ancient jade is not reminded of her duty 
by her proper guardians, let her receive admonition at the 


hands of her children. 


Ir has on many occasions given us much pleasure to refer 


to the improvements in the treatment of the insane, which 
have taken place during the last half-century. 

Recently, in reviews of Reports and other public docu- 
ments, Tug Lancet has awarded its mced of praise to such in- 
stitutions as have pursued the practice originated by PineL, 
| and which has been so powerfully enforced, both by precept 
and example, in the writings and the practice of Dr. Coyoty, 


at Hanwell. It was gratifying to believe, that the humane 


| . . - 
| exertions of the medical superintendents of county asylums 
had secured for pauper lunatics appropriate care and skil- 
ful treatment; and that the penurious selfishness of ignorant 


men had been made to succumb to the higher claims of 


humanity and common sense. Too well was it known that 


| our professional brethren who were under the direction of the 


Poor-law Board were grievously underpaid, but we had hoped 
that the pauper lunatics, being protected by statute, and con- 
fided to the supervision of the magistrates vf their respective 


counties, were above the reach of “ guardian” covetousness, 


or the humanities of a Poor-Law Board. 
It would seem, however, that it is quite possible for “county 
gentlemen” to yield to selfish clamour, or even to sympathize 
with the unchristian spirit which can re gard the saving of a 
farthing as a higher attainment than the mitigation of human 
| sorrow, or the redress of human wrong. It is not difficult to 
perceive that, either in consequence of recent fiscal changes, 
or from less worthy motives, there is a growing tendency in 


the minds of the committees of provincial asylums,—and if 
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is to be feared also, in the minds of some superintendents,— 
to regard financial success as the criterion of excellence in the 
management of these institutions. No greater evil can creep 
over the minds and the hearts of such men. Itis fraught with 
all mischief to the afflicted, and will react with terrible power 
upon the mind of any medical superintendent who may choose 
to espouse it. Such a criterion of excellence will debase him 
from the high position of a man of science to that of a petti- 
fogging bailiff, or an obsequious, time-serving steward. It will 
cause him to regard his afflicted patients simply as means to 
an end; merely as instruments to effect so much work, rather 
than what by every code of virtue or of honour they should be 
—the end and the aim of all his thoughts, his labours, and his 
love. Asa body, the medical superintendentsof county asylums 
merit and possess our highest esteem. They have laboured 
silently and successfully in a great and good work; and it is 
because we are anxious to spare them from the contagion of one 
or two busy and prominent examples, that our warning voice 
is now raised. The cure and the comfort of the patients are 
higher criteria of excellence than a weekly charge, however 
low, or an “Employment List,” however extensive! These 
may be items in a measure of excellence, but no more; yet 
when,as in one instance before us, they are accompanied with 
@ high mortality, they are painfully significant, and merit 
rather our condemnation than our praise. We refrain from 
alluding further to this especial instance. If future Reports 
prove as arrogant of “labours done,” and are as verbose re- 
specting the low weekly charge, and are accompanied with 
the same rate of mortality, we shall feel it a duty which we 
owe to humanity and to science, to specify it by name. We 
revert, however, to an institution much nearer home. It ap- 
pears from the Report of the Bedford Asylum, published in 
1851, that “the Committee have again to express their 
* general satisfaction with its condition;” and further, “The 
* Committee are happy to announce that they were enabled 
* to reduce the weekly cost per head, in May last, to seven 
“ shillings.” “ Applications, however, have been received for 
“ a further reduction,” and, “in consequence of a balance in 
* hand, the committee have decided to reduce the payment to 
* six shillings and sixpence for the ensuing quarter.”—p. 14. 

Is this the best manner in which the surplus money could 
be used? Are the patients well provided for? Are there no 
additional comforts needed?! Let the Commissioners in 
Lunacy Report on this Asylum, for 1851, answer the ques- 
tion:— 

“ We further think that the condition of the inmates 
would be improved by the introduction of a few suitable 
leaning chairs for the aged, feeble, paralytic, epileptic, and 
sick, by the provision of better lavatories, by the diminution of 
mechanical restraint and the use of strong ticking dresses, by 
constant efforts to prevent the patients from crouching in the 
day-rooms and airing-courts, and by encouraging them to 
enter on various occupations suited to their capacity and con- 
dition.”—p. 13. 

Is there no money wanted for books, or other sources of 
amusement? Are the moral and religious wants of the 
patients duly supplied ? Let the humble petition of the chap- 
lain be heard :— 

“The Committee would confer a favour upon me,and a 
benefit upon others if they would order a sovereign (sic! /) to 
be paid to me annually for the purchase of Tracts,” &c.... 
[ have already mentioned in a previous communication my 
hope that the Visiting Committee will provide a small service 
of communion plate; but as this request was not made in an 
Annual Report, I beg leave here to repeat it.”—-p. 20. 











Are there enough of humane and intelligent attendants 
employed in the Asylum to wait upon and to take care of the 
poor lunatic; or is he committed to the coarse, cheap, and 
painful guardianship of “staples, chains, and rings”? Let the 
Commissioners of Lunacy be heard:—- 

“ With a view of diminishing the use of mechanical restraint 
in this establishment, we recommend—That all staples and 
rings be removed from the walls of the bedrooms, from the 
seats in the day-rooms, and from the walls in the airing-courts, 
and that all staples, chains, and rings be removed from the 
bedsteads; that the iron gates and strong bars be removed as 
far as possible; that the instruments of restraint be taken in a 
great measure, if not entirely, out of the hands of the attend- 
ants, and brought to some central situation under the charge 
of the resident medical officer or matron; that instruction in 
reading and writing be forthwith given to such nurses and 
attendants as need it....... That every patient should be pro- 
vided at dinner with either a spoon, or knife, and fork, and 
that each should have a vessel contaiming the beverage sup- 
plied at dinner-time”!—p. 13. 

Is the dietary abundant? No table is given. We will not 
venture to write our opinion on the above suggestions, asso- 
ciated as they are with the committee’s self-gratulations on 
the reduction of the weekly charge. With a coolness which 
is perfectly astonishing, the committee write: The “ constant 
“restraint which is adopted towards some of the patients is at 
“variance with the system pursued at Hanwell,” p. 12. We 


| beg to inform the committee of the Bedford Asylum that 


“ constani restraint” is “at variance,” not only with the system 
pursued at Hanwell, but is at “ variance” with the dictates of 
science, the rights of humanity, and the experience of all the 
best establishments in this empire. But in justice to the 
superintendent, we must remind the committee that it is “at 
variance with the system pursued at Hanwell” to provide only 
one nurse for twenty-two patients, and to pay her only £10 per 
annum. The committee of that noble institution would, we 
hope, shudder, rather than be “ happy,” over a weekly charge of 
6s. 6d. per head, if to obtain that reduction it were necessary 
to retain “staples chains, and rings to the bedsteads,” and to 
exclude “spoons, knives, forks, and drinking vessels” from 
the dinner-tables of the patients. Weshould have been truly 
sorry to have read such suggestions for any asylum in the year 
1851; but our sorrow is increased by the circumstance, that 
the suggestions have been needed in a county asylum, and that 
county, Bedfordshire—Bedfordshire, the home of the RcssEL1s; 
the birthplace of great and novle thoughts, and dear to every 
lover of humanity,as the starting-point of Howarp’s beneficent 
career. 
—-—~+> —_ 

Tue union of the Medical Society of London with the West- 
minster Medical Society, was a project which, we believe, with 
few exceptions, received the approval of the fellows of both of 
those important institutions. On the one hand, the Bolt-court 
meetings had become for the most part stale, flat, and unpro- 
fitable. New members and decently-written papers had be- 
come more and more rare, and the ancient and most valuable 
library had enjoyed about a quarter of a century’s undisturbed 


| repose, its chief value consisting—in the opinions of the mem- 


bers at least—in its obsoleteness and antiquity. The hope of im- 
proving it by the addition of modern works had probably died 
away before the present generation of fellows were received 
into its bosom. The Westminster Society, on the other hand, 
had no library at all, no “ local habitation,” and only yesterday 
‘ould it boast of the possession of “a name.” It was thought to 


! be a happy idea that the union of the two societies would serve 
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the double purpose of infusing a quantum suffcit of young 
blood into the decrepit veins of the old Society, and at the 
same time provide the new with all it required,a home, a 
library, and—ballast. Many were the pretty compliments, 
and the graceful but coy allusions to the approaching nuptials, 
which escaped the lips of the speakers on various occasions. 
Proposals were as usual entertained with proper caution; the 
deeds were duly achieved by the men of law; and the happy 
couple, after a sweet honeymoon, scorning, as beseemed them, 
a city residence, took up their abode in the newly furnished 
mansion prepared for them, in George-street, Hanover-square. 
The house was decorated somewhat too expensively; the “ cost” 
of the arrangement exceeded expectation; the premisesin Bolt- 
court remained for some time un-let; and, poverty-stricken, the 
lovers cooled. During the first session no care appeared to have 
been exercised in selecting candidates for the fellowship of the 
Society, or papers for discussion. A number of rude, noisy young 
men, who seemed determined to laugh down the veteran con- 
tributors to the discussions, had unfortunately been admitted, 
and no president can keep order in an assembly which is not 
entirely composed of gentlemen. Then, the papers: if there 
were half-a-dozen valuable contributions to professional science 
during the session, several were trashy, and more than one 
unprofessional. The discussions reminded one of a bear- 
garden, and, in spite of the discreet rebukes of the President, 
personal allusions, vindictive rejoinders, and other violations 
of medical ethics and common courtesy, too frequently cha- 
racterized the Saturday evening’s entertainment. And, to 
complete the discomfiture of the bride and bridegroom, the 
Society not only became embarrassed in its pecuniary matters, 
but was openly accused of sanctioning homeopathic practices 
in some whom it delighted to honour. 

Such was the position of the Medical Society of London at 
the commencement of the last recess. Both Societies, in 
their state of single blessedness, had lived at al) events a life 
of peace. The Westminster was vigorous, sanguine, and full 
of life; the London was grave, gentlemanly, dignified, and 
formal. As sometimes happens in chemistry, the union of the 
two bodies had produced a compound not only different from, 
but possessing few of the properties of either of its ori- 
ginal elements. Perhaps every member regretted the unhappy 
synthesis; but it could not be decompounded. The Society 
was in a state of collapse, some one hinted in articulo mortis, 
but this could not be, the Medical Society of London cannot 
die. Still, if not dead, it was buried alive. The very dinner 
at the Albion went off in the minor key. On that occasion 
some of its oldest and warmest friends were heard to whisper, 
not only expressions of regret, but sentiments of disgust. The 
very glee-singers, as if in mockery of the condition of the 
Society, chanted,— 


“The chough and crow to roost are gone, 
The ow! sits on the tree.” 


The Society was buried. 

But it seems it was only ina trance. A resurrection to life, 
vigour, and beauty—a resurrection which has astonished every 
one, and the fellows as much as any—has since taken place, 
and the Medical Society of London is again in the ascendant. 
She has recovered from her pecuniary difficulties; she has got 
rid of her troublesome members; she has produced good papers, 
and interesting discussions, conducted with gentlemanly 
bearing; and she is now full of promise. 

283 TN 

















We had hoped, ere this, to have announced that some steps 
had been taken, at any rate, by the medical staff of the Sheffield 
General Infirmary, to redeem it from the disgraceful position in 
which it now stands, and in which it will continue, so long as an 
avowed homeopath is retained as one of its physicians ex- 
traordinary. We have no wish to allude to this person again 
by name, or to inflict unnecessary pain; but with the physi- 
cians and surgeons of the Sheffield Infirmary the case is far 
otherwise, and we have aright to expect them to do their duty 
to themselves and to the profession, by insisting on the im- 
mediate withdrawal of the name of the objectionable indivi- 
dual. A request so just, so reasonable, and so well calculated to 
advance the best interests of the charity, we can hardly suppose 
it possible for the governors to refuse; should they however do 
so, the medical staff ought at once to resign the offices they now 
hold, and which, under such circumstances, they could not 
retain. It may, and perhaps will, be urged that a “ physician 
extraordinary” cannot be regarded as a colleague, but such an 
assertion is too idle to require refuting; the more so when we 
find this homeeopath, in one of the recent annual reports of 
the Sheffield General Infirmary which has been forwarded 
to us, styled, in common with the other physicians and sur- 
geons, an “ officer of the institution.” But disguise the facts of 
the case as the apologists of the charity may—let them make 
whatever lame, blind, and impotent excuses they please, the 
startling truth remains that a homeopath is physician extra- 
ordinary to the Sheffield General Infirmary, and that its medical 
officers have taken no steps for his removal, whilst we in com- 
mon with the rest of the profession witness the continuance 
of this unholy alliance; for 


“ Black spirits and white” 


yet mingle most harmoniously on the books of the Sheffield In- 
firmary, to the delight of the quacks, and the disgrace of the 
profession. Surely it is not by such a coquetting with 
quackery as this, on the part of the medical officers of a public 
hospital, that the honour and dignity of the profession can be 
maintained; on the contrary, by this miserable indifference, 
the globulistic humbug is fed and fostered. We can have, 
personally, no antipathy towards the professors of homeo- 
pathy; let them practise, so long as the present defective state 
of the law will permit, their foolish mummeries; whilst, alas! 
their victims, tottering under their grimaces, sink into their 
graves. But let their calling be open and undisguised; let 
them place upon their door-plates, Dr. GLonuix, quack, or Dr 
GLoBULE, homeopath, we care not which, for the terms are 
synonymous; but we do most solemnly protest against their 
being longer permitted to practise their delusions on the 
public as members of our Colleges of Physicians and Surgeons, 


or as physicians to a General Infirmary. 


Germany, the modern hot-bed of quackery, from whence 
hydropathy, mesmerism, and homeopathy, with various other 
fanciful fallacies, have all proceeded, has recently become the 
birth-place of a new pathy, that seems to be already advocated 
by prophets and proselytes. We now allude to the newest 
theory in the healing art, invented by our Teutonic neigh- 
bours, which a Herr Maner, of Naumberg, has just 
launched amongst his credulous countrymen. According to 
the dogmas of this novel sect, patients anxious to recover 


from disease, or those who, being well, desire to live even 








~~ 
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unto a patriarchal age, must resume the primitive mode of 
life pursued by man’s antediluvian ancestors. In fact, 
neophytes, and all labouring under any malady, ought hence- 
forward to walk bare-footed; to adopt bread-and-water diet ; 
whilst allowing their hair and beards to grow luxuriantly, as 
Nature intended. The great apostle is most ardent in 
favour of his present doctrines, and preaches the necessity 
of being regenerated after the manner of our original fore 
fathers, as well on account of the essential curative advantages 
thus obtained as many important moral benefits. Already 
considerable excitement prevails at Naumberg, where wits and 


unbelievers nevertheless assert that the originator of the 


system does not rigidly act according to his own prin iples, as 
beer and tobacco—so dear to all true Germans—are some- 
times taken as “ solatia,” although rigidly proscribed in the 
authorized pharmacopceia Expecting “primopathy” will 
soon make bold attempts on Joun Butt’s capacious pockets, 


we would, in the interim, seriously recommend mesmerists, 


+ 


hom«opathists, et / venus omne, to look well after their 


fading laurels, since, doubtless, so soon as this last-invented 
German theory obtains a footing in the British dominions, 
some portion of that floating credulity incident to particular 
classes in this country, as elsewhere, and which always runs 
after every novelty, however ridiculous, will assuredly desert 
their former colours, in order to range themselves under the 
new standard. We shall carefully watch the progress of 
future events, and m 1y, if necessary, report accordingly. 
~~ 

Mr. Syme has given notice of a motion at the first meeting 

of the Medico-Chirurgical Society of Edinburgh, to the effect, 


that no persous professing hommopathy shall be elected, or 


remain members of the Society. This isa very good hint t« 
the Royal Medical and Chirurgical Society of London. Dr. Hen 
DERSON, writing, we believe, under the signature of “ Sigma,” 


wards off these proceedings by writing articles abusing his 


)bulism,in an obscure 





colleagues, and praising the abettors of gl 
London periodical, devoted to the quacks. But, after all, the 
homeopathy set forth by Dr. Henperson, is of a bastard sort, 


and the quacks disown his doctrines and opinion 
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TION R A tA \ LIN 4 By Dr. Ba \Y 

| ruthor rs n ght cases of acute rhe l 
fat lring therheu at att <, among whi h urt iriy 
ca i a 1 to & case Of Severe pericarditis, in which 
iri n-sound was ever he nd to a case in Which nol 
flammation existed either in the heart o1 ricardium, in 
which a systolic murmur was distinctly ird. He next 
ret red to sixteen cases of recent perecarditis, and four in 
which it was not juite recent, occurring pendent of acut 
rheumatism; two of which were traced to recent peritonitis, 
and one to recent pleur SV; a&large proj t ot the remainder 
were associated with albuminuria, but it seemed to him that 


im many of these lustanees, tumultuous action of the heart 





during life had very much to do with the traces of pericarditis 

found after death. He detailed one case in which this action 

of the heart seemed to be its oniy cause. Eleven cases were 

then mentioned in which recent lymph was found on the valves, 

and two in which it was not quite recent. Two were traced 

to maiformation, and two to disease of the kidney; seven were 

accompanied by old disease. In six of these the old disease 
was probably due to bygone attacks of rheumatism, and he 

remarked it as a curious fact, that this condition was so much 

more frequently than any other associated with recent inflam- 

matory action. Twenty-six cases of old pericarditis were then 

considered, including six of adherent pericardium, and three 
in which the adhesions were nearly universal; besides a great 

many not mentioned, in which white spots were found. He 

believed these cases indicated that universal adhesion is not 

the common result of rheumatic pericarditis; and considering 
the age of the patient at death, and the condition of the heart, 
that it is not the most favourable termination of the attack. 
More than half the cases which had at some period or cther 

suffered from acute rheumatism indicated old pericarditis. 
['wenty cases of old valvular lesion were probably caused by 

acute rheumatism; twenty six occurred in persons who had 
never suffered from rheumatism at all; sixteen were regarded 
as doubtful cases. Among the rheumatic cases there is a great 
preponderance of simu:taneous lesion of aortic and mitral 
valves; next of the mitral alone, and scarcely any of the aortic 
alone. It seemed probable, in most of these cases, that during 
the first attack of rheumatism the mitral valves alone were in« 
flamed, and at some future period also the aortic secondarily. 
Valvular lesion was found associated in twenty-two instances 
with diseased kidney and albuminous urine; in twenty-six 
instances the kidney was healthy, and in thirteen instances 
the evidences of disease were more or less obscure. The tri- 
cuspid valves were also affected in ten cases, and the pulmonic 
valves once. It was stated that among these cases disease of 
the aortic valves was most frequently found associated with 
hypertrophy, and in aortic regurgitation also with dilatation; 
disease of the mitral valves mostly with dilatation; adhesions 
of the pericardium more generally with dilatation; atheroma 
of the aorta and disease of the kidney were found accompany- 
ing a large majority of the cases of simple hypertrophy. In 
141 cases of diseased kidney taken indiscriminately, hyper- 
trophy occurred fifty-five times, and dilatation thirty-six times 
together or separately in sixty-three individuals, and in 
seventy-eight the heart was healthy. The author then detailed 
his observations in regard to rheumatism, made upon cases in 
the hospital which did not prove fatal. He found the heart 
diseased in forty-four per cent. of acute cases, in eleven per 
cent. of subacute, and four per cent. of chronic cases; in all 
the chronic cases, and many of the subacute, the individual 
had experienced a more severe attack of rheumatism at some 
former period; some of the acute cases were also examples of 
a second or subsequent attack. Taking those cases only which 
were admitted with a first attack of acute rheumatism, he 
found cardiac inflammation occur more frequently in females 
than in males, and in the larg proportion between ten and 
fifteen years of age, after which it gradually declined to forty. 
ute cases are found under twenty-five 

years of age, and after that there is a much larger proportion 











The majority of t ac 





ge, 
of subacute cases. There was a larger proportion of males 
than females admitted with confirmed disease of the heart; 
but the difference is less striking if those of rheumatic origin 


tlone | consi red At the earlier ages almost all cases of 
confirmed disease of the heart owed their origin to acute 
rheumatism, while at more advanced ages it almost ceased to 
be found among the causes.—The paper was accompanied by 
a table, exhibiting the princi; al lesions found, on post-mortem 
eXamination, in the cases on which the report was based. 

A short pause having followed the reading of Dr. Barclay’s 

ner 

rhe Pr ENT said that unless some gentleman wished to 

uke 1 irks upon it, another paper would be read; hereupon 


Dr. Mayo rose and said, that if no discussion took place on 


Dr. Barclay’s paper, it must not be supposed it was from want 


f respect to the communication, which was a most valuable 
one; but it would require a longer time than the Society al- 
lowed for discussion, to do justice tosome of the points mooted 


in the paper. 

Dr.C. J. B. Wriirams wished to express his warm approba- 
tion of the paper, and the intelligence which it displayed. It 
was by inquiries such as those instituted and carried out by 
Dr. Barclay in this instance, that many disputed points in the 
pathology of the heart and other organs, would be cleared up. 
rhe paper scarcely admitted of discussion, and he did not rise 
to discuss it; but one or two facts were mentioned in it, which, 
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® he had seen similar ones, he wished to allude to. 
to the connexion of albuminuria and hypertrophy of the heart. 
He (Dr. Williams) had seen many cases in which there were 
albumen in the urine, and hypertrophy of the heart, without 
any valvular disease of that organ. tle was at first led to 
regard such cases as instances of organic disease of a very 
serious kind, but he had found that remedies applied for the 
relief of the kidney affection, removed the symptoms as well 
as the physical signs of the heart disease to a greater or less 
in these cases there was at .irst a strong heavy im- 








extent. , 
pulse of the heart, a muftled systolic sound, and the usual 
pulse of hypertrophy. Another variety of sound, too, which 
had not been noticed in the paper, was a reduplication of the 
first sound: as if the action of the two ventricles was not per- 
fectly synchronous. These sounds and symptoms all implied 
organic disease of the heart; but he had found that as the 
medicines given for the kidney affection had reduced the 


quantity of albumen in the urine, the action of the heart | 


became less, and the hypertrophy diminished. This circum- 
stance tended to throw light on the production of the hyper- 
trophy, which he thought was secondary to the kidney affec- 
tion; and that it should be so, was easy to be understood; for 
if the kidney did not act properly, the heart would be abnor- 


mally excited by the diseased condition of the blood acting as | 


an irritant: hypertrophy would be the result, the same as was 
observed in other muscles which had been under the influence 
of excitement. In none of these cases could he say that the 
heart and kidneys had been restored to health; but there 
had been such a diminution in the albuminuria and of the 


hypertrophy, that the patients usually got intoa state of vale- | 


tudinarian health. In some instances, however, these cases 
ran the usual course of those of organic disease of the heart. 
There was one other point in the paper to which he would 
briefly refer, and that was in relation to the production of an 
endocardial murmur in eases of rheumatism, in which, how- 
ever, there was no endocarditis. He thought this statement 
must be taken with caution; for we could not suppose a 
murmur could exist in the heart without some physical cause. 
We must be well satisfied as to the manner in which the 
examination was made, and all the circumstances respect- 


ing it, before we arrived at the conclusion that such was the | 


case. He (Dr. Williams) had known, in the early periods of 
rheumatism, an endocardial murmur, which after a time 
ceased. He had attributed the presence of this sound to 
rheumatic inflammation of some part of the lining membrane 
at the root of the artery, by which the action of the valves 
was interfered with. This might be removed, and no trace of 
disease be left behind; just asin patients who had been suffer- 
ing from rheumatism, and had been cured, no trace of the 
disease might be discoverable. 

Dr. Mayo had understood the author of the paper to say, 
that an endocardial murmur had existed, in these cases, with- 
out endocarditis being present. He did not say that there 
was no cause for the sound, but that that cause was not endo- 
carditis 

Dr. Wri.taMs had so understood the author of the paper. 

Dr. Barctay had been very particular in respect to the 
nts he had made regarding the endocardial murmur, 
which existed in cases of rheumatism, without any deposit in 
the valves of the heart. It appeared to him to have its origin 
from some cause independent of change of structure. He had 
1 days, and even to within forty-eight 


state 








observed it for severa 
hours of death, and then no sign of disease having existed 
could be discovered. He had then thought that the sound 
might possibly have been dependent on some functional 
causes. We observed a murmur, in cases of anzemia, from a 
peculiar condition of the circulating fluid, without organic 





change. 

Tue Present inquired at what stage of rheumatism 
dise ase or th > tl irt most commonly occurre 1. 

Dr. Barcitay had no records by which he could specially 


answer the question put to him by the President; at all 
events, he had not yet worked them up. 
*. Witurams had known instances in which the cardiac 
Dr. Witutams had know t ! 


affection was the first to present itself, the rheumatic in- 


flammation of the joints occurring subsequently. He thought | 


that Dr. Barciay had not shown that the endocardial murmur 
depended on the condition of the blood. He (Dr. Williams) 
had, again and again, noticed the temporary occurrence of a 
murmur during rheumatism, particularly in the early stage 
of that complaint, which he had attributed to the cause which 
he had just mentioned. If rheumatic inflammation attacked | 
the mitral valves, the muscular tissue in the neighbourhood | 
would be subject to a souree of irritation, and consequently | 
of increased irritability, and perhaps irregular contraction. | 
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There would be irregular contraction and regurgitation at the 
if inflammation were to attack the struc- 
‘’s in the neighbourhood of the aortic orifice, a murmur 
might occur of a temporary character, and without any change 
in the condition of the blood. If the murmur, as had been 
suggested, had depended upon a condition of the blood itself, 
as in ansemia, the sound would not be heard only in the heart, 
but in the various arteries or veins of the body under certain 
It was not so in rheumatism attended with 


| mitral orifice. So 
ture 











circumstances, 
an endocardial murmur. 

Dr. WepstTer said, amongst other observations contained in 
the author’s valuable paper, one referred to the greater fre 
| quency of heart-disease in women than men. Such was also 
his own opinion, and it might, perhaps, in part arise from the 
neck and chest of females being oftener exposed to external 
influences aud atmospheric changes; but especially by tight- 
lacing, which confined the heart’s action, besides being other- 
wise most injurious to health. Dr. Barclay had stated the 
ages of several cases, but not the general average. This point 
| was important, and he (Dr. Webster) would now remark, dis- 
eases of the heart usually occurred at the middle period of 
life; at least that appeared evident when he was attending 
physician to a public institution, and it seemed fully confirmed 
by the results obtained throughout the metropolis. For in- 
stance, since the Ist of last January, out of 1600 deaths reported 
by the above maladies, nearly two-thirds, or 966, occurred in 
persons from fifteen to sixty years old, whilst 500 had passed 
the latter period, and only 134 cases were under fifteen. These 
facts seemed conclusive; but perhaps Dr. Barclay would, 
when replying, favour the Society with his opinion thereon; 
| as likewise, why heart-diseases were more common amongst 





female than male patients. 
| Dr. Fucier questioned if the opinion expressed in the paper, 
| to the effect that adhesion of the pericardium was not the 
most favourable result that we could look to in pericarditis, 
was correct. He (Dr. Faller) thought it more favourable 
| when the adhesion was generul,and that the other termina- 
| tions of pericarditis, when it was general, were rarely fatal. 
Dr. Buack begged to revert to the question which had 
been put to the Society by the president. The question was, 
“ Whether in the case of the heart being the subject of rheu- 
| matic inflammation, this ever showed itself prior to the affec- 
tion of other parts?’ He had seen an instance in one of the 
hospitals in Paris of this rare exception to the ordinary 
occurrence of events, and Bouillaud had, he believed, in his 
work on Diseases of the Heart, answered the question in the 
affirmative. Dr. Black would allude also very briefly to the 
| answer whicH had been furnished by Dr. Williams, in expla- 
nation of an unnatural systolic sound, without some corre- 
sponding appreciable change in the physical organization of 
} the heart. Dr. Williams suggested a partial contraction of 
the ventricle to the exclusion of the remaining part; this cer- 
tainly might be the case, and, if admitted, would perhaps ex- 
plain the unnatural sound; but it was too hypothetical, and 
| therefure so far unphilosophical, to command our assent. The 
heart could not be considered in exactly tie same manner as 
any other muscle, of which perhaps one part might be thrown 
into action without detriment to the other part. The ana- 
tomy of the heart, not less than its function, forbade our 
acceptance of the solution which had been offered to us. A 
partial contraction of the ventricle might be productive of 
the unnatural sound in question; but in all probability it would 
| give rise to a much more serious result—namely, the rupture 
of the mitral valve or of some of its delicate cords. The 
function of the ventricle, too, demands that at each contrae- 
tion it shall overcome a static pressure equal to a column of 
water of some eight feet; and if in this effort only part of the 
valve, or a few only of its tendinous cords, were put on the 
stretch, it seems inevitable that a rupture or laceration must 
take place. Dr. Black would have preferred that this point 
had been noticed by some other member, and it was only on 
this omission that he had at a late period of the evening 





assumed the task. 

Dr. Barctay, in respect to the inquiries of Dr. Webster, 
said that more females were affected with rheumatism than 
males, but that males were more liable to a recurrence of the 
disease. In females there were more cases of endocarditis 
and pericarditis; but in the secondary attacks of rheumatism, 
these affections were more common in men than in women. 
He could not explain the reason of these facts. In answer to 
Dr. Fuller, he said he had arrived at the conclusions respect- 
ing pericarditis and its termination, from inquiry into cases. 
He was surprised that the facts pointed to such a conclusion; 
but it was so, though Dr. Latham, in his pretty little work on 
Heart Diseases, had stated differently. 
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Saturpay, Nov. 8, 18: Dre. Murpuy in tue Cuarr, 
TANNATE OF ALUMINA IN GLEET. 

Mr. Ifarnison stated that he had lately employed the 
tannate of alu 1 in several cases of gleet and obstinate 
gonorrhea, with complete success. He used it in the form of 
an injection, of the strength of three to five grains to an ounce 
of water. He had never seen any ill effects follow its em 
ployment, and it had succeeded when all the usual injections 
had failed 

Mr. Dampt had used the tannate of alumina, as an injec- | 
tion, five or six irs ago. He did not think it was more 


effective than some of the other kinds of injections. 


TREATMENT OF ISEASED JOINTS BY INCISIONS. 


Mr. Gay commenced his paper by observing, that to the | 
pre sent time there was no de partm nt of surgery in which the | 


powers of art have been comparatively so feeble as when 
applied to the relief of those diseases of the joints which, 
from their results, might be termed destructive. Hence, let 
the articuiar surfaces of the joint be bereft of their cartilages, 
a sinus or two be formed around it, and the health of the 
patient show symptoms of exhaustion, and the joint, and 


probably the whole limb, is doomed to amputation. He ad- 


verted to the causes of the removal of the cartilage from 
joints, and gave 
synovial, and osseous disease, the cartilages were sometimes 
removed by absorption, in consequence of degeneration of 
their own tissue, without any traceable affection of the 
contigu In all cases of removal of cartilage, the 
tissue degenerates into a kind of fibrous texture, antecedent 


is textures, 


to the final process; and as portions of cartilage were some- 


times observed to be removed without any apparent disorder ! 


of either the synov ial or osseous surfac ‘Ss, and, moreover, as 
cartilage was known to be inadequate to its own repair, 
Mr. Gay thinks it most probable that the portions of cartilage 


so removed had first spontaneously degenerated, and then | 


become absorbed. Mr. Gay went on to remark, that if a series 
of joints be examined in which the removal of the cartilages 
is taking place, the appearances will be as follows:—If it be 
presumed to follow disease of the synovial capsule, the 
cartilage will be found in some to maintain its connexion 
with the bone, whilst it is thinned by absorption at its free 
surtace. In others, however, the bone is found inflamed at 
various points of its connexion with the cartilage; and at 





these points the cartilage is loose, and may be peeled off, so 


that portions of thin attached and unattached cartilages are 
found in the same joint. When entirely denuded, or almost 
so, the surfaces of the bones may exhibit simply a state of in- 
creased vascularity, which precedes the effusion of plastic 
lymph for the purposes of reparation by anchylosis, or may be 
observed to be in a condition of ulceration, This ulceration 
may exist as a simple abrasion, or be of considerable depth, 
but there is generally an uniformity in this respect over 
the whole surface. With this state of ulceration there 
is also a softening of the osseous structure, and frequently 
disintegration; the contents of the joint consisting of 
broken-up cartilage and osseous and other débris together, 
or osseous matter with ichorous or sanious discharge. 
When the disease originates in the bone, as in by far the 
greater number of cases, in Mr. Gay’s opinion, it does, the 
separation of the cartilage is effected by another process, 
which he terms “shedding,” and the cartilage is then reduced 
to the condition of a foreign body within the joint. Shreds 
of cartilage thus situated in a joint may be observed after 
and as on the other hand 
its separation from the articular extremity of the bones may 
be accomplished in an almost incredibly short period of time, 
it is fair to infer that the time thus passed must have been 
occupied in the process of its extrusion from the joint, and 





months and even years of disease; 


that this is accomplished, neither by ulceration nor absorption, 
but disintegration by, and solution in, the discharges of the 
joint. But the bone itself being diseased, adds its exfoliated 
or disintegrated particles to the cartilaginous debris, which, 
with its own dischar 
joint in which the disease commenced in its bony elements. 
The result of these discharges is to set up inflammation in the 
sound textures contiguous to the joint, and general systemic 
irritation. Sinuses form around the joint; the disease extends 
itself; the ligaments become ulcerated; the spongy tissue of 
the bones infiltrated with pus, and broken down; osteophytes 
form around the heads of the bones; abscesses extend them- 


, constitute generally the contents of a 





it as his opinion, that in addition to primary, 


INCISIONS IN DISEASED JOINTS. 


| selves into the surrounding soft parts, separating the different 
structures, and setting up unhealthy and destructive action 
amongst them; and, in short, a climax is arrived at in which 
| the local mischief reacts upon the constitution, and life is only 
to be preserved at the sacrifice of the joint or of the limb. 
Mr. Gay inferred from these remarks, of which only an im- 
perfect abstract has been given,— 
1, That there appears to be no reason why diseases affecting 
the constituents of a joint should be slower in their course of 
reparation than diseases of any other part or structure. 


| 


2. That the removal of cartilage from its osseous connexion 
in a joint is occasionally effected by absorption, but most fre- 
quently by a process of “ shedding,” or exfoliation. 

3. That cartilages thus shed become, by their being pent up 
in a joint, sources of local and constitutional irritation, and 
thus promote disease in the osseous and other structures ap- 
' pertaining to a joint, supposing that such affections do not 
exist primarily; and in case they do, these cartilages, by the 
same influence, maintain and extend these diseases also. 

4. That the natural outlets for these discharges, the sinuses, 
are inadequate for that purpose. 

5. That therefore the oxfoliated contents of a diseased 
joint have to be minutely broken up by, or dissolved in, the 
discharges of the joint, in order for their removal; processes 
which are necessarily of a very protracted order, and which 
account fer the tardiness in general characteristic of joint 
diseases. 

6. That the exfoliated contents of a joint, after its cartilages 
have been removed, and even after extensive disease has been 
set up in the bones and other textures, have only to be com- 
pletely removed, and processes of reparation will, in the 
majority of instances, immediately commence. 

Mr. Gay then alluded to the usual modes of treatment, and 
remarked, that the operation of re-section of a joint is net only 
a useless but an unphilosophical mode of treatment for dis- 
eased joints. In the first place, primary disease is generally 
' limited to one of the articular extremities of the joint; it is 
| therefore a useless mutilation to remove more than that dis- 
ease, supposing the operation were for a moment admissible. 
But, moreover, dissections show that disease originating in 
bone, when arrived at that stage at which the operation of re- 
section is generally employed, has extended itself far beneath 
the surface, and frequently along the shaft for a third of its 
whole length, so that re-section cannot accomplish its purpose, 
which must be manifestly the removal of all disease. The 
plan Mr. Gay recommends, then, is free and deep incisions 
made along each side of a joint, so as to lay open its cavity 
freely, and to allow of no discharges being by any possibility 
retained within its cavity. They should be made of such a 
length, and so treated that they do not heal into the form of 
sinuses. They should be made, if possible, one on either side 
of the joint, and in the direction of the long axis of the limb. 
They should extend into the abscesses in the soft parts so as 
to lay them open. If sinuses exist, the incisions should be 
carried through them, if this can be done without departing 
from a slight curve. If either of the bones be carious or 
necrosed, the incisions should be carried deep into such bones, 
so as to allow the dead particles of bone to escape. Ligaments 
which stand in the way of a free discharge from the joint 
should be cut through. Of course important vessels should 
be avoided. The wounds should be kept open by pledgets of 
lint, and free suppuration encouraged. The constitutional 
powers have in each case rallied immediately after the 
operation; and as the discharges from the joint have altered 
in character and become healthy, which they in general do in 
the course of two or three weeks, these become invigorated, 
and improve with the improving joint. Mr. Gay then nar- 
rated some cases in corroboration of his views:—Peter l)—_, 
aged thirty-eight, admitted into the Royal Free Hospital in 
1842 for diseased elbow-joint of three years’ standing, with 
ulceration of the cartilages and sinuses. The joint was opened 
on either side, and healed in eleven weeks. The next was a 
case of disease in the articulation between the first and second 
phalanges of the thumb of eighteen months’ standing. Cured 
in six weeks. The third case was that of a man with “ long- 
standing” disease of the tarsal articulation. One sinus led to 
the interior of the joint. Incisions were made on each side of 
the foot, and complete repair by anchylosis followed. The 
fourth case was that of a little boy with strumous constitution, 
with disease of the knee-joint consequent upon suppuration of 
the bursa behind that joint. The little fellow was reduced by 
fever to a very low ebb, so that bed-sores fermed on parts of 
his body. The joint was opened, and anchylosis took place at 
the end of four months, the knee bent on the thigh. The 
| fifth case was that of a German, with disease of the wrist- 
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[EE 
joint, which had resisted treatment. f 
One incision was made at the back of the joint, and anchylosis 


followed, but was not observed to be perfect for six months. 
The sixth case was that of a young Irishwoman, with disease | 


of the tarsal articulation, following upon traumatic erysipelas 
of the leg and foot. She was reduced to an exceedingly low 
condition, and from cough with bloody sputa, night sweats, 


(according to Dr. Heale,) the physical symptoms of the chest, | 


and extreme emaciation, she was supposed to be phthisical, 
and so diseased, that amputation, which was supposed to be 
the only remedy for the disease, as far as the joint was con- 
cerned, was forbidden by the authority of Dr. Heale. Mr. 
Gay made an incision on either side of the foot in this case, 
and the change both in the joint and constitution was re- 
markable. Her health rallied from that moment, and the 
joint assumed a more healthy aspect. In a fortnight the joint 
was fixed by the exudation of lymph between the bony sur- 


faces, and in five weeks perfect anchylosis had taker place, | 


and the wounds had healed. She soon after left the hospital, 
and was, a week or two since, to Mr. Gay’s knowledge, in per- 
fect health. The seventh case was that of Highley, reported 
at the time in Tas Lancer. The eighth case was that of a 


little boy with disease of the articulation of the first and | 


second phalanges of the thumb. In this case the cure was 
not accomplished. The incisions resolved themselves into 
sinuses, and after several months the necrosed phalanx came 
away. 

Mr. CurppENDALE made some remarks on the danger which 


joints. He thought that danger had been much overrated. 
With respect to the operation proposed by Mr. Gay, he did 
not see how it would effect the object he had proposed; for 
even admitting that an incision as large as those which had 
been resorted to in the cases detailed was made—for instance, 
in the knee-joint—scarcely any part of the joint itself would 
be exposed. 

Mr. Hancock had as great a dread as any one of opening 
joints, under certain circumstances—as when, for instance, 
they were healthy; but it was quite a different matter when 
the joint was diseased; there was then no danger from cutting 
into it. He did not, however, see the novelty of the proceed- 
ing advocated by Mr. Gay. He (Mr. Hancock) had been long 
in the habit of opening joints when they were in the condition 
described in the paper. He had been struck with the kind 
and character of the joints which had been operated upon by 
Mr. Gay: they included the elbow, the ankle, the carpal, and 
the metatarsal joints; but he had brought forward no instance 
in which the larger joints, as those of the knee and hip, had 
been submitted to the proceeding. He (Mr. Hancock) had 
lately a case, in which he had made incisions in the foot from 
one end to the other, on both its dorsal and palmar aspects, to 
remove the matter which had collected there. He had also 
frequently laid open the elbow-joint. Indeed, he thought we 
might do almost anything with the elbow or shoulder joints. 
He had made large incisions into the latter. When necessary 
to make an incision in these cases, he considered a free in- 
cision as much better than a small one. With respect to the 
length of time which diseased bones took to heal, he thought 
this depended mainly on the part where the disease was 
situated: when it was in the shaft, surrounded by muscles, it 
might quickly heal; but when surrounded by synovial mem- 
brane, as was the case with the knee-joint, it was a long time 
in getting well. He agreed with Mr. Gay as to the value of 
the practice which he had advocated; still it was very im- 

ortant that the incisions should be made in the most depend- 
Ing position, so that the matter might drain away. This was 
important, for a very small quantity of matter left in the joint 
might destroy the patient, by producing constitutional irrita- 
tion from decomposition of the confined matter. He had 
never had a success equal to Mr. Gay, guoad the rapidity of 
the cure, the recoveries in his (Mr. Hancock’s) cases being 
always more protracted. 

Mr. Denpy said that in a healthy joint an incision even of 
some extent on either side of it would only open the joint to 
a very small degree; but it was very different when the joint 
was diseased. Mr. Chippendale’s objection on this point was 
therefore invalid. He (Mr. Dendy) should be reluctant to 
open a joint, but if he had occasion so to do, he should prefer 
making an incised to a punctured wound. He thought Mr. 
Gay’s paper was too mechanical,—too purely surgical, He 
spoke of the efficacy of a mild course of mercury combined 
with tonics in some cases of joint disease, and particularly 
mentioned an instance of disease of the knee-joint occurring 
in a young lady, in which there was every reason to believe 


| would be beneficial. 


One sinus led into it. | full of pus. In this case, rest failing to afford relief, the 


patient was salivated, and got quite well without any operative 
interference, the joint, of course, being anchylosed. 

Mr. I. B. Brown eulogized the paper of Mr. Gay, and could 
bear personal testimony to the value of the operation proposed 
therein, having himself resorted to it on several occasions. 

Mr. Canton observed that it was only by the attentive con- 
sideration of all the morbid processes which take place in the 
joint that we should be able to determine how far Mr. Gay’s 
method of cure was likely to prove successful. He believed 
that when the bone was carious, the admixture of inorganic 
matter (bone-earth) in the pent-up secretions was one great 
source of perpetuating the disease, in addition to the débris 
of the cartilage and the vitiated fluids which were poured into 
the joint, and which found but an inadequate vent through 
the sinuous tracks around. Beyond this, strumous deposits 
occurred frequently in the cancellated ends of the bones, and 
these in their disintegration made an important addition to 
the now foreign matters alluded to, for here, as elsewhere in 
the body, nature made efforts to free the system from this 
adventitious material by the establishment of abscess. Mr. 
Canton believed that Mr. Gay’s method could be only ap- 
plicable to cases where the textures forming the articulation 
had become so disorganized that no part of the normal struc- 
tures remained as such, or, in other words, that a joint, 
properly so called, no longer existed; the synovial membrane 
had become thickened, thickly coated with lymph, and in part 
destroyed; the cartilage had disappeared; the bones were 





was supposed by surgeons formerly to follow the opening of | denuded and carious; the ligaments sloughy and sinuous; 


drains were present. Under such circumstances only, and 
with corresponding impairment of the vital powers, did Mr. 
Canton think that the disease might be treated by the method 
advocated by Mr. Gay. 

Dr. Crisp, in illustration of the impunity with which some 
joints may be injured, referred to the frequent occurrence of 
injuries to the knee-joint of the horse, from which no great 
inconvenience followed. He related the case of a sailor boy 
whose knee-joint was wounded, and the synovial fluid escaped; 
the wound could not be made to heal, as he would not confine 
himself to bed. No severe effects resulted. 

Dr. Snow thought that little analogy could be drawn 
between injuries to the joints of animals and those of men. 

Mr. Lee could not agree with Mr. Gay, that the only way 
in which ulceration of cartilage could be cured, was by anchy- 
losis of the joint, or by amputation. He felt convinced, on 
the contrary, that there was restoration occasionally of some 
portion of the ulcerated part. He had seen such cases on 
examination of joints after death. Of course, in cases in which 
it was deemed necessary to open the joint, this proceeding was 
not resorted to until suppuration had taken place. 

Mr. Gay, in reply to the various speakers, and to some 
questions which had been asked him, said that he had brought 
forward his paper, not under the idea that the proceeding 
advocated was original, but in consequence of its being seldom 
adopted by surgeons, and indeed not generally known to them. 
It was not, as far as he knew, referred to as a recognized pro- 
ceeding in any work on surgery. Sir B. Brodie had dis- 
couraged the opening of joints. He (Mr. Gay) opened the 
joint after the matter had rormed, and there was an effort on 
the part of nature to get rid of it. He then made a free 
incision, and gave exit to all matter in the joint. He agreed 
with Mr. Hancock as to the importance of the incisions, and 
that they should be madeat the most dependent part of the joint: 
he always made the opening in such a way that it was impos- 
sible for any matter to be left behind. With respect to the 
case mentioned by Mr. Dendy, and the treatment resorted to, 
he had no doubt that in the early stages of disease of the joint 
mercury might be sometimes useful; but when the disease 
had reached to the extent which was present in the cases 
which he (Mr. Gay) had detailed, steel was a better remedy. 
Hie took leave to doubt whether, in Mr. Dendy’s case, the 
cartilage had been really destroyed. He had always preferred 
opening a joint after the formation of a sinus by the efforts 
of nature, but if he felt convinced that the bone was exposed 
or carious, he should not hesitate to operate at once. He had 
seen cases in which the joint had been opened before the 
formation of sinus, and great benefit had followed. He had 
had one case in which the knee-joint had been opened with 
advantage, though the case was an extreme one. As yet he 
had not treated the hip-joint in this manner; but under some 
circumstances, and in some cases, he believed an incision 
In one of the cases he had operated 


| upon, in which the first phalanx of the thumb was involved, 


he had laid open the joint on either side, but the disease went 


that the semi-lunar cartilages were ulcerated, and the joint ! on, and the bone was destroyed. He believed, with Mr. Lee 
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that oceasionally, when some small portion of cartilage was 
ulcerated, it might get well, but not by the deposit of new 


matter. Mr. Chippendale had been answered in reference to 
the difference bet ween ahealthy andadiseased joint, with refer- 
ence to the effect of opening the parts, or the extent which 
would be exposed. With respect to the rapidity of the 


cures in the cases which he had brought before the society, 
he had himself been astonished at it; but his experience 
went to show that the further the disease had progressed, 


the quicker the patient recovered. 





PATHOLOGICAL SOCIETY OF LONDON. 


De. P. M. Lataam, Presiwpent NoveMBerR 4TH, 1851. 


Dx. Rispon Benyerr presented a specimen of 


DISEASED AND MALFORMED AORTIC VALVES. 


A butler, aged sixty, was admitted into St. Thomas’s 
Ifospital, under the care of Dr. Bennett, on the 
30th September. For six months he had been the subject 
of diarrhea and other symptoms of functional derangement 
of th digestive systen The last week he had had cough. 
He was thin and haggard in look. He referred all his un- 
igastrium and belly, which were swollen, but 
od 


usiness to the ¢€ 





no fluctuation could be detected. The respiration was quiet, 


but he had cough, attended by tenacious, slightly sanguineous 





sputa; the skin was soft and cool; the pulse very feeble, some 
what quickened, and the tongue thickly coated with a moist 
was much impaired 
~apula, and anteriorly 
beneath the clavicle; there was general deficiency of re- 


brown fur. The resonance of the chest 
on the right side, posteriorly below tl 





spiratory murmur, with small crepitation here and there. 
Subsequently the dulness increased very much, and the sputa 
became much more abundant and sanguineous, preserving the 
same tenacious character. He continued, however, to com- 
plain almost entirely of the uneasiness of the belly, and the 
laboured nor much quickened. The 


respiration was hevel i 
heart’s action wa attended by any bruit, nor except 
occasionally was there any irregularity. The extent of 
cardiac dulness was considerably extended. 

st-mortem exa tion.—The lungs were emphysematous, 
and contained masses of coagula. The heart was much 


enlarged; the left ventricle thickened, dilated, and distended 
with coagulum. Besides the more ordinary coagula, there 


were entangled amongst the columnm carnew® numerous 
small semi-organized clots, one of which contained in the 
centre a drop of pus-like fluid. The aortic valves were only 
two in number, and much diseased. The most anterior was 


extensively ossified, especially about its free margin, which, 
from one extremity to the other, formed a nodulated mass of 
bony matter about a quarter of an inch in thickness It was 
pertectly rigid, and blocked up one-half of the aortic orifice 
the openings of the two coronary arteries were placed above 








this valve rhe posterior valve was ossified, but to a less 
extent, the greatest amount being at the base, where were 
Bevel il large I i ited masses. Lhe valve could move 
slightly, and was evidently capable of closing the orifice, 
though not of flapping back against the aorta, in which 


far as to leave a narrow chink 


direction 
for the passage of b! In the rle between the two valves 
to the right side was a small rudimentary third valve. The 
ht ventricle were thicker than natural, and its 


L 


walls of the r 


cavity distended with coagulum The auricles were also 
filled with coagulun All the valves except the aortic were 
healthy. The only other morbid appearances worthy of notice 
were found in the lungs. These were very emphysematous, 
and conta d large masses of pulmonary apoplexy. 

Dr. W. T. Gainpner observed, in reference to this case, 
that he was convin« i, trom an examination of various speci 
memes in different museums, of disease affecting so-called con- 
genitally malformed aortic valves, that the presence of two in 

place of three valves, many of the cases, was due to 





ase and not to malformation, the disease being so situated 
as to separate from the walls of the aorta the conjoined at 


tachment of two valves, which then constitute but one large 


deformed valve. A similar malformation may result from 
accidental injury, as illustrated in a case reported by Dr. 
Quain, in the first volume of the Society’s Transactions. In 


progress of time the traces of the original injury in these cases 
are, as it were, blotted out, partly by the cicatrization of the 
arterial wall, and partly by the increasing deformity of the 
valves, which become contracted and thickened. In many of 





the preparations, he (Dr. Gairdner) had found traces of the 
ulceration sufficiently distinct; in others they were less evi- 
dent, amounting merely toa small white scar, situated midway 
between the two insertions of the larger valve; in a third 
series, no such evidence of laceration could be found, and he 
was willing to admit that some of these were probably real 
instances of congenital malformation. Most of these cases are 
examples of very old disease, in which the traces sought for, 
if they ever existed, might have disappeared. On the other 
hand, the congenital malformation usually presents (as re- 
marked by Dr. Peacock) distinct traces of a smaller third 
valve, which is of course absent from those malformations 
which result from disease. 


Dr, Pgacock made the following report on 
MALFORMATIONS OF THE SEMI-LUNAR VALVES. 


The specimen exhibited by Dr. Bennett affords an example 
of the least frequent form of malformation by defect of the 
aortic valves. The valves are only two in number, and have 
interposed between them a small sac, forming the rudiment of 
athird. The circumference of the aortic orifice measures 
thirty-six French lines, and, of the two valves, that situated 
anteriorly measures sixteen lines in width; the other, or pos 
terior, measures eighteen lines, and the small sac is two lines 
in width and three in depth. Both coronary arteries arise 
from the same sinus of Valsalva—that corresponding with the 
anterior valve,and the two vessels are much closer together 
than usual, being only twelve lines apart. From these obser- 
vations it would appear, that the small sac must be regarded 
as the analogue of the right semi-lunar valve, the development 
of which, and of the corresponding portion of the circum- 
ference of the aorta, has been arrested,so that neither has the 
valve assumed its proper dimensions, nor acquired its natural 
relations to the coronary artery. From having had my atten- 
tion directed to this case, I have been led to examine the 
various specimens of malformation of the semi-lunar valves of 
the aorta and pulmonary artery, contained in the museums of 
the Royal College of Surgeons, St. Thomas’s, St. Bartholomew’s, 
and Guy’s Hospitals, and in my own collection, and the cases of 
which [ have taken notes amount to fifty in number. Of 
these, forty-one are specimens of defective, and nine of exces- 
sive development. Of the forty-one cases, in seventeen the 
valves have subsequently become the seat of such extensive 
disease, that their original condition cannot be easily or 
clearly ascertained, but of the remaining twenty-four, with the 
exception of three or four, which are so placed that they cannot 
be fully seen, all afford evidence that the orifices had originally 
been provided with three distinct valves. 1. In some of the 
cases the aperture is defended by a single valve, forming a 
diaphragm, protruded forwards in the course of the circulation 
so as to assume a funnel shape, and which displays on its 
upper side three distinct septa or fraena, dividing the same 
number of sacs, indicating its former division into three sepa- 
rate valves. This condition, though not often seen at the 
aortic orifice, is not infrequent at the pulmonic aperture. In 
the following diagram, A shows this condition of the valves, 
as seen from the point when divided, in B the united valves 
seen from above. 
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2. In a second, and by far the more frequent form of mal- 
formation, there exist two valves, and the defect in the 
number is apparently due to the adhesion of the contiguous 
sides of two of the valves, so that, in the process of develop- 
ment, they have become blended into one; the original sepa- 
ration being, however, still indicated by the disproportionate 
size of the united valve, by the existence of a septum dividin 
it more or less completely on the upper or aortic side, an 
generally also by a slight sulcus running across the ventricular 
aspect of the valve, from its attached margin to the free edge, 
and terminating in a small notch. 
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3. Of the third form, that in which the original triple con- 
dition of the valves is indicated by a small rudimentary valve 
interposed between the two others, Dr. Bennett’s case 
affords the only example which I have seen. 


Fic. 3. 








In addition to these forms of malformation, cases do occa- 
sionally occur, in which the aortic orifice is found to be pro- 
vided with only two valves; the deficiency being, however, 
occasioned by the adhesion of two of the valves together from 
disease after birth, and the subsequent ulceration or atrophy 
of the septum so formed, or by the breaking down of the angle 
of attachment of two of the valves. Of the former description, 
& preparation in the museum of Guy’s Hospital appears to 
afford an instance; and the latter condition existed in a 
specimen exhibited by Dr. R. Quain at the first meeting of 
the Society. In repeating that all the cases which I have 
examined presented some sufficient proof of the originally 
triple form of the valves, I do not wish to extend the inference 
too far, and to deny that cases may occur in which no such 
evidence can be detected. For if, as we frequently see, espe- | 
cially when the defect is at the pulmonic orifice, and co-exists 
with other malformation, the two valves may be nearly of 
equal size, and the indications of the former division of one of 
them may be only traceable on very careful examination, or 
if, when a rudimentary valve exists, it may be so small and 
imperfect, as in the case exhibited by Dr. Bennett, we can 
readily understand that in some cases all traces of the original 
condition of the valves may disappear, though the mechanism 
of the malformation may have been precisely similar. The 
term malformation is, however, as strictly applicable to the 
Of the forty-one 


former class of cases as to the latter. 
cases of defect in the number of the valves, in nine 
the malformation existed at the pulmonic orifice, and 
in thirty-two at the aortic. In one case there were only 
two valves, both at the aortic and pulmonic apertures. 
Defect in the number of the pulmonic valves is generally 
attended with other serious malformations; and, consequently, 
is rarely seen except in young persons. When, on the con- 
trary, the aortic valves are deficient in number, it is compara- 
tively rare to find other co-existent malformation, and the 
persons in whom it is found are generally adults. This ditfer- 
ence is explained by the greater relative importance of the 
pulmonic orifice during fetal life. No material deviation 
from the healthy state can then occur without the natural 
development of other parts of the heart being interfered with; 
for, if there be any obstruction, or the orifice be incapable of 
adapting itself to the increasing current of blood which it is 
required to transmit, those channels necessarily remain open 
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The aortic orifice, on the contrary,is comparatively unemployed 
during fetal existence; and this, though it may conduce to 
the occurrence of cohesion of the valves, renders that condi- 
tion of much less importance, so far as the development of the 
rest of the organ is concerned. When, however, the valves 
are defective at either orifice, the malformation, though un- 
connected with any other imperfection in the heart, is a 
powerful predisposal to disease. Of the forty-one cases 
referred to, seventeen presented very aggravated disease of 
the valves, and in very few of the others could they be regarded 
as healthy. I have before stated, that of the fifty cases of 
malformation of the semi-lunar valves which I have examined, 
nine were examples of excessive development. Of these, 


| . . . 
eight were cases in which the pulmonic valves were in excess, 


and in one only were there more than the natural number of 


| valves at the aortic orifice. 


1. In some cases the excess of the number of valves seems 
to be due to the division of one of them into two—such valves 
being smaller in size than the others. 

2. In other cases there are three valves of nearly equal 
size, with a smaller supplementary valve interposed between 
two of them. 

8. Occasionally the aperture is provided with four valves 
gradually decreasing in size. 

4. In yet other cases, there may be four valves of nearly 
equal size and natural form. 

In the two first forms it is not unfrequently found that the 
division between the two portions of the one valve is not com- 
plete, or that the smaller supplementary valve communicates 
by an opening with one of the others; and it may be supposed, 
that the excess in the number of the valves is due to the 
free fold of one of the valves having become adherent to the 
side of the aorta; but in the other cases it is not easy to offer 
any satisfactory explanation, so long as we are so imperfectly 
acquainted with the mode in which the semi-lunar valves are 
developed. 

In the name of the Society, the President thanked the 
authors of the preceding (Dr. Quain) and of this report, for 
their valuable communications, and said that the Society was 
much indebted to gentlemen who thus gave their time and 
brought their special accomplishments to bear on the investi- 
gation of these subjects. 





Correspondence. 


** Audi alteram partem.”’ 
THE NEW MAGNETIC INDICATOR OF FOLLY. 
To the Editor of Taz Lancer. 

Srr,—I beg to thank you for your able and most crushing 
leading article of last week, on the ** New Magnetic Indicator of 
Folly.” 

It is highly calculated to advance the cause of true science and. 
common sense, and to bring down well-merited castigation upon 
that extravagant absurdity and deep delusion which is so exten- 
sively pervading the educated minds of this much-vaunted age ; 
and, alas! involving so many members of the medical profession. 

Mr. Rutter’s experiments were most obligingly exhibited to the 
members of the Provincial Association, when meeting at Brighton 
and I was astonished and pained to observe the great excitement, 
the easy and unquestioning faith of many whose education and 
presumed habits of accurate thinking, would have justified the 
hope of a keener and more cautious induction. 

Of Mr. Rutter’s honesty, I am perfectly satisfied, and for his 
courtesy I feel obliged; but when witnessing his ex periments, 
and listening to his philosophy, I was inwardly convinced of the 
fallacy of the one, and the unsoundness of the other. 

On returning home, I repeated the processes he employed, and 
several others which have been described by that ingenious, but 
erratic and self-deceived observer, Mr. Mayo, in his recent volume 
on popular superstitions, 

The result has been completely confirmatory of my d priort 
impressions, and I believe the whole series of facts to be nothing 
more than the combined effects of muscular unsteadiness, and a 
non-suspected volition. I could detect no trace of magnetic, 
electric, or any other more recondite influences, but was able dis- 
tinctly to assign the phenomena to the causes above-mentioned. 

I wrote to this effect to Mr. Rutter, suggesting the performance 
of his experiments with the eyes bandaged. In reply, he stated 
that he was aware that under such circumstances they would fail ; 
and I promised to withhold all further criticism, if, in his threat- 


which are natural only at the earlier periods of foetal life, , ened book, he would preface every chapter by this admission, 
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Really, Mr. Editor, philosophers are rapidly passing into their 
dotage, and it is high time for those who still retain a mens sana 


in corpo ino, to combine in the defence of the citadel of truth 


against their insane and desperate assaults. 

I beg to subscribe myself, in much haste, yours obliged and 
obediently, 

Reading, Nov. 1851 Cuartes Cowan, M.D. 





DR. HOLLAND AND THE HOM@OPATHIC QUACKS. 
To the Editor of Tue Lancer. 

Str,—I should be little deserving of the confidence placed in 
me by the Provincial Medical and Surgical Association, as one 
of the framers of the resolutions passed at the late Brighton meet- 
ing, if | withheld from the knowledge of the medical public any 
instance of the infringement of those rules of professional pro- 
priety which those resolations professed to condemn. Accord- 
ingly, at the request of the hospital staff of this city, but not with- 
out pain, | am compelled to inform you, and through you, your 
readers in general, that Dr. Holland, Fellow of the Royal College 
of Physicians, has, within this few day s, virtually, if not actually, 
met in consultation the identical home@opath Bell, whose name 
has before been noticed in connexion with a most lamentable 
obstetric case of recent occurrence in Norwich. 

That a physician of Dr. Holland’s high standing shouid have 
so little regard to his own fair fame and name, and to the feelings 
of the profession to which he belongs, as to eonsort with the abet- 
tors of homeopathic quackery, is, primd facie, so incredible, that 
it is necessary to state that I do not write upon hearsay, but upon 
the most unexceptionable evidence, to the effect that he not only 
saw and prescribed for the patient in the presence of the homeo- 
path, but left his treatment to be carried out by that person; and 
that, after he was made fully aware of his character and mode of 
practice. The consequence is what might have been predicted— 
that Dr. Holland is reported to have quite approved of Dr. Bell’s | 
treatment (which was homeopathic), and to have agreed with him 
in all respects 

Lest it may be thought that I have any interest to serve in this 
communication, except that of the profession at large, I beg to 
state, that I am not acquainted with Dr. Holland, Dr. Bell, or the 
patient. I write at the request of my colleagues, and in the dis- 
charge of my duty as an uncompromising enemy of quackery, 
and in accordance with a line of conduct to which I feel myself 
pledged, as one of an influential committee for the suppression of 
irregular practice. 

I am, Sir, your obedient servant, 
W. H. Ranxrne, M.D. (Cantab.) 


Norwich, Nov. 1851. Physician to the Norfolk and Norwich Hospital. 





THE LATE PROTEST AT ST. ANDREW’S. 
To the Editor of Tuk Lancer. 


Srr,—In Tue Lancet, (Nov. Ist.) there is a letter from one 
of our newly-fledged M.D.’s, pretending to correct an error in 
his address as “‘ London,” whereas he wishes the world at large, 
and his own small sphere ia particular, to know that he resides 
and practises at Emsworth. 
motive he had when, with his own hand, he wrote his place of 
residence as “ London,”—whether the paltry cockney idea that he 
might strike with more self-importance the Board of Examiners 
collected at St. Andrew’s on the occasion; or from an inward 
conviction that there was a risk of failure, which would pass un- 
noticed where he was quite unknown, and not transpire in his 
own little field of practice; but if he succeeded, then this miserable 
dodge would enable him to be as extensively advertised as the 


. - } 
circulation of Tue Lancet, and, without even incurring the 


expense of wee. g or advertisement duty, let the vicinity of his 
residence be infi rmed that Dr. Miller now resides, and may be 
consulted dail y, at Emsworth, Hants. The whole tenour of bis 
letter is of the lowest style of virulent abuse, with a pedantic 
parade of scraps of Latin, possibly picked up from some pbrase- 
book used when grinding up sufficient Latin for his examination 
in Celsus, to enable him to pass muster among the candidates in 
Latin—a part of the examination very oon dealt with when 
the candidate ap p ie s from country pract In order to secure 
your rt yur he slyly applauds your ap te Y of the “ Admirable 
Protest,” which is somewhat altered from the insolent document 
which the University refused to receive, and which had to be 
withdrawn before the ceremony of capping was proceeded with. 
The statement of what passed is given witha garbled colour- 


ing, and one would blush for such conduct, in addition to the 
7 


artful dodge of the false address, in any one receiving the | 


summi honores of the medical profession. His own insignifi- | 


eapce may save him from further notice, which his rash folly 


It is difficult to imagine what | 





| might have exposed him to: but I will consider what steps it may 
| be necessary to adopt if you persist in your virulent personality 
against me. 

When I congratulated Dr. Uwins as “the only gentleman 
who had shown common sense on the occasion, trusting that his 
| confréres would always hold humbug, and especially anti-home@o- 
| pathic humbug, in abhorrence”—I was perfec tly indifferent what 
| his opinion on homeopathy or mesmerism might be, and feel 
| obliged to Dr. Miller for recording so sensible a reason for Dr. 
Uwins’ declining to subscribe such an unfair and impertinent 
document. 

The paltry attempt to sneer at “the describer of the anatomy 
of Lucifer and Michael,” for treating of a subject of high philoso- 
phical anatomy, evidently beyond the intellectual grasp of the 
| petty dodger appearing under false address, I feel to be perfectly 
contemptible. 

As to your fear for the annoyance which the Marquis of 
Ailsa may have on my account, I believe there is little likelihood 
of his seeing your tirade, and if he did, he might fancy that a 
| journal was at its shift if it required such a mode of catering 
| for matter to fill up its columns—at the same time it is not likely 
| that he would listen to such an illegal act, even if the whole staff 
of general practitioners and apothecaries who have graduated 
here, were to apply for my removal from the University, or from 
the chair of which he is patron. As you profess “audi alteram 
| partem,” I request you will publish this in your next number. 


I remain, yours truly, 
W. Macpona.p, M.D., P. 


Andrew’s, Noy, 12, 1851. 





Muecvdical Mews. 


Royat Cottece or Surcrons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College, at the 
meeting of the Court of Examiners, on the 14th inst.:— 

CurByeLL, Cuarues, Tothill-street, Westminster. 
Couture, J amzs, Aberdeen. 

Day, W1ti14M Epwarp, Bristol. 

Eastwoop, Josepo Wi.iiaM, Chesterfield, Derbyshire. 
Prance, Epwarp Ross, East Stonehouse, Devon. 
Rocug, James Martin, Fermoy, county of Cork. 
Tuxrorp, James Epwarp, Boston, Lincolnshire. 

At the same meeting of the Court, My. James WILKINSON 
Exuiotr passed his examination for naval surgeon. This 
gentleman had previously been admitted a member of the 
college, his diploma bearing date November 19, 1847. 


Apotuecaries’ Hatu.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, Nov. 13th, 1851. 


Crecren, James Joseru, Ramsey, Isle of Man. 
Wixrinson, Ropert, Bradford, Yorkshire. 


MepicaL BENEVOLENT CoLLEcE.— At a meeting 
of medical men held at Kentish-town, on the 11th inst., it was 
resolved,— 

“That every effort ought to be made by the profession to 
support Mr. Propert in his noble undertaking of establishing 
a Medical Benevolent College. 

“That a committee of medical men be at once formed to 
aid him in that good work.—And 
| “That the best thanks of the meeting be given to Mr. 
Propert for his generous efforts for the good of the profes- 
sion.” 

The following donations and subscriptions were enter 
into— 








Donations. 0 
| Chas. Smith, Esq. ... «0 «2 £50 we ws £11 
| A. Rawlins, Esq. 2 ee eee Ls 
T.S. Bally, Esq... 22 ee 11 
| S. Sandys, Esq... coe eee 5 0 eee yp 


A PPoINTMENT.—Sir Jaa Eyre has been elected 
Consulting-Physician to the St. George’s and St. James’s 
Dispensary; and has accepted the office at the request of the 

| committee. 


of Queen’s Buildings, 
James's 


Mr. W. Lambton, Surgeon, 
nth ‘will read the play of Othello at the 


Theatre, on Satarday (thisday) night. The profits will be handed 
over to the Medical Benevolent College, 
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Kinc’s Cottece, Lonpon.—We understand that 
the venerable Dr. Warneford, in addition to many other acts of 
munificence, has just founded, in perpetuity, eight new scholar- 
ship, of the annual value of £25 each, for the Medical Students 
of King’s College, London. Six of these (two to be filled up 
each year) are intended for the encouragement of a previous good 
education, as tested by an examination in divinity, Greek, Latin, 
Mathematics, Modern History, and French or German, which 
will be held immediately after matriculation at King’s College, 
at the beginning of each October term. The subjects will this 
year be settled immediately after the sealing of the trast deed; 
in future, twelve months’ notice will be given. These scholar- 
ships will be filled up for the first time in October, 1852, and will 
be tenable for three years on condition of a certificate of good 
conduct and diligence being produced at the close of each year. 
Two other scholarships tenable for two years (one to be filled 
each year), are designed for the benefit of resident medical stu- 
dents, and will be awarded to that student, who, having resided in 
the college rooms without blame during a considerable part of two 
years, shall thereupon pass the best examination in divinity, and 
in such professional subjects as are suitable to his standing. The 
first examination for this scholarship will take place at the close 
of the summer session in 1853. The future effects of these foun- 
dations in the improvement of medical education, are too evident 
to require notice 


OpeRATION FOR CATARACT UPON A BeEaR.— 
DEATH OF THE PATIENT FROM THE EFFECTS OF CHLORO- 
FoRM.—A well-known bear, belonging to the Zoological Gardens 
of Berlin, being affected with cataract, a surgeon volunteered to 
operate. The animal was secured with some difficulty, but when 
tied down, was soon brought under the influence of chloroform, 
When the patient was insensibie, the operator proceeded to ex- 
tract the lens, but the bear died almost immediately from the 
effects of the chloroform. The usual means for reviving him 
were resorted to, but to no avail. An operation of the same 
kind was performed in London, by Mr. White Cooper, and with 
more success. 


Heatta or Lonpon puRING THE WEEK ENDING 
Saturpay, NovempBer 15.—The effect of increased cold in the 
weather is now perceptible in the weekly returns of mortality. 
In October the number of deaths registered in London did not 
in any week exceed 981, and in the fourth it fell to 861; while 
the weekly mean temperature during the greater part of the 
month was more than 52°. In the week ending November 8th 
the mean temperature was only 40°; last week it was 40°29; and 
contemporaneously with this fall the deaths rose in the former 
week to 989, and in the last to 1022. In corresponding weeks of 
the ten years (1841-50) the average number of deaths was 992, 
which with a correction for increase of population, becomes 
1091. The 1022 deaths registered in the week ending last 
Saturday, show a decrease of 69 on the estimated amount. Last 
week the number of deaths ascribed to diseases of the zymotic or 
epidemic class was 236, showing no important difference from 
the usual amount at this season. Eighteen young persons, and 
five adults Of 15 years and upwards, were carried off by small- 
pox. In four of the 23 cases, it is stated that the patients had 
received vaccination. In the preceding week the deaths caused 
by scarlatina were 59; last week exhibited a decline in this dis- 
ease, the number being reduced to 43. It seems to prevail con- 
siderably in the district of Stepney, where 7 deaths were re- 
gistered. Last week, measles were fatal to 15 children, hooping- 
cough to 22, croup to 10; diarrhea to 26 persons, dysentery to 
4, influenza to 2, purpura to one, and seurvy to one; remittent 
fever to 3, puerperal fever to 5 (besides 4 other cases of 
women dying after childbirth), rheumatic fever to 3, and ery- 
sipelas to 16. Four children died of syphilis. The fatal 


cases enumerated under typhus amount to 58, exactly the same | 


number as in the previous week. Amongst other causes of 
death, 123 persons, of whom 105 were in middle life, died of 
phthisis or consumption, 66 of bronchitis, 68 of pneumonia, 18 of 


asthma, 4 of pleurisy, 3 of laryngitis. Last week the births of | 
814 boys and 712 girls, in all 1526 children, were registered. | 
The average number in six corresponding weeks of 1845-50 | 


was 1338. 


At the Royal Observatory, Greenwich, the mean daily reading | 


of the barometer was above 30 in. on Wednesday, Thursday, 
and Friday. The mean of the week was 29969 in. The mean 
temperature was below the average of corresponding days in ten 
years on every day of the week. The mean temperature of the 
week was 40°2°, which is 3:4° below the average. The daily 


mean fell from about 40° on Thursday and Friday to 31°3° on 


Saturday. The wind blew generally from the north. 


MEDICAL NEWS.—MEETINGS OF MEDICAL SOCIETIES.—CORRESPONDENTS. 
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MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Nors.—When the day of the month is not specified, no meetings take place, 


Societies. = sewing. 


Mon. 8} P.M. 
Mon. 8 P.M. 

Tuesday. 
Tues. 8} p.m. | Nov, 25 


Epidemiological, 53, Berners-street 
Chemical, 5, Cavendish-square...... 
Medico- Botanical, 32, Sackville-st. 
Medico-Chirurgical, 53, Berners-st. 
Pathological, 33, George-street, } 
Tlanover-SQuare ...scccsseeseeereeeee J 
Hunterian, 4, Bloomfield-street, 


Tues. 8 P.M. 


Wed. 8 p.m. 


| FInsburry......cccccccsesceconceeseee ove hf 
| Pharmaceutical, 17, Bloomsbury-sq. | Wed. 9 p.m. 
| Harveian, 64, Edgware-road ......... Thurs. 8 p.m. | 


South London Medical, Borough... | Thurs. 8 p.m. 
Western Medical and Surgical, 
44, Sloane-street .......cccceseeees 
Medical Society of London, 82a, } 
George-street Hanover-square { 


Fri. § p.m. 


Sat.8 p.m. | » 2 


TO CORRESPONDENTS. 


Vindex.—In conformity with the request of numerous correspondents, the 
** leading article” in Tax Lancer of last week, relative to the roguish 
practices of the homceopathic quacks, will be printed for distribution in a 
separate form, and at the cost of paper and print. 

Fairplay.—We should do anything but justice to the signature of our cor- 
respondent, did we publish any statement of so grave a character as 
that forwarded to us upon anonymous authority. They certainly do 
occasionally manage matters in a curious way at St. Thomas's; but we 
cannot think that the person against whom Fairplay is so indignant is 
really as ignorant as he would make us believe. 

A Country Surgeon, (Salop.)—We can give no information respecting the 
key-tse.sing, nor do we know who imports it from Japan. It would 
seem to require much more evidence than is at present before us to show 
that it possesses any power in removing sterility, or, in fact, that there is 
much of the genuine drug in this country. Remedies like the one under 
consideration, require to be tested by disinterested persons, and their 
alleged merits should not be decided upon by the reports of those who 
may have a commercial interest in puffing them. 

A Fellow of the Society, (Leeds.)—The requisition to the Council, requesting 
them to call a public meeting to denounce that fraud and humbug, 
homceopathy, should be signed, not only by the London, but the country 
fellows, The Council of the Royal Medical and Chirurgical Society will 
not do justice to their constituents if they do not set to work in the 
matter in good earnest. If the Colleges refuse to do their duty to their 
members, respecting the most scandalous injury ever inflicted upon them, 
and remain passive at a moment when they are called upon to defend the 
interests of the profession, at all events let the first medical society in 
the kingdom so conduct itself as to scare the quacks and impostors who 
practise a fraud upon the public, from all professional association with 
honest and legitimate practitioners in medicine. 


THE MEDICAL PrRoression AND ASSURANCE OPFICES. 
To the Editor of Tuk LANCET. 

Sir,—Seeing your able recommendation (in your leader of Taz Lancet 
for November Ist) to medical men on the beneficial effects of life assurance, 
and having also read the suggestions of one of your correspondents, that 
you should publish periodically upon one of the “ fly-leaves” of Tax Lancer 
a list of all those assurance offices which pay the medical referee, will you 
allow me also to offer a word of advice to the profession generally ?—viz., 
that medical men should clip off from the said “ fly-sheet” the above-named 
list whenever it is published, and cause it to be pasted up in a conspicuous 
part of the surgery as an article of reference, which might be the means of 
saving much trouble and time in hunting up a number of Tus Lancet 
which might contain the list. 

Apologizing for thus troubling you, 

I am, Sir, your obedient servant, 
| Colsterworth, Nov. 1851. Cearces Henry BARBER, Surgeon. 








| A. B.—Mr. Nunneley's work on Erysipelas was a Fothergillian Essay, and 
there is no doubt that the medal of the Socicty should have been awarded 
to the author of it. The award was set aside by some very frivolous 
excuse on the part of the Council, having its origin in the fact of the 
strict letter of the law in some unimportant particular not having been 
complied with by Mr. Nunneley. We do not believe that there was any 
just ground for refusing the medal, as the work would have done no dis- 
credit to the memory of Fothergill. 

A Governor of St. Thomas's Hospital, (City.)—The passing over a candidate 
| for a higher office in a public institution should never be resorted to, 
except under the influence of urgent necessity. The last time this pro- 
ceeding was adopted at St. Thomas’s Hospital, an injustice was rendered 
to a most deserving man. Intrigue, family, or other influence in‘such a 
matter should be defeated and discomfited by the great body of the inde 


| pendent governors, 
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Chirurgus in Rure.—The circumstances are not entirely parallel, but have a 

certain amount of similarity. The proceedings at the Westminster Hos- 
,no doubt, instigated by a desire for office, and the charges 
were mace in a spirit of the grossest injustice. The attack signally failed, 
and the promoters of the persecution were discomfited. The charges 
against the surgeon at the Westminster Hospital were as untenable as 
those against Mr. Baker 


pital were 


Tae Titte AND Stryie or “ Docror.” 








To the Editor of Tas Lancet. 

Srr,—!I admit that I am wrong as to the title and style of “‘ doctor ;” but 
the fine | named is imposed on all who practise as physicians without an 
English degree or licence This power was given to the College of 
Physicians by Henry the Fighth. See Stat. 3 Henry VIII., c. 11, also 14&15 
Henry VIil.,c I would all honour to those who deserve it, and would 
not willingly offend any one 

I am, Sir, your obedient servant, 

Hastings, Nov. 1851 J. STEVENSON. 

Experientia has forwarded to us a communication, in which he treats with | 





much ability the situation of a great number of medical assistants, 
Experientia, in answer to J. W., states that he has been a qualified prac- 
titioner for ten years past, and this, as we know his name, we can assert 
to be rrect. We really cannot insert one-tenth of the letters we receive | 
on the subject of medical assistants; and those correspondents whose 
communications do not appear must understand that the cause of the 
on sion is want of space. 

Al Student The case stated is really a very hard one in many respects ; | 
for, according to the regu/ations of the College, a Poor Student cannot 
legally demand to be examined before them. But, if he be qualified to 
practise, we cannot think, if a proper application were made to the autho- 
rities of the College of Surgeons, that they would refuse, under the cir- 


cumstances, to eXamine him Here is the case 
















ave been engaged in the study of medicine ten years, five of which I 
have been an assistant. I have attended more than five hundred midwifery 
cases, and in surgery I bave had considerable practice, as the gentleman 
i was an apprentice to lived in a populous mining district. Since then I | 
have lived with a surgeon of st extensive pract , where I have seen, | 
and attended to, every descri m of surgica! cases for the last three years | 
I have had six months’ diss« n; but from the scantiness of my pecuniary | 
resources, I have not had the privilege of attending lectures Now, I am 
quite willing to go before the Board of Examiners at the College, for them 
to test my knowledge of anatomy, surgery, physiology, &c. &c. You will 
confer a favour on me, and for which I shall be obliged, if you wil) inform 


me,in your next Saturday's Lancet, whether, under the above circum- 
stances, you think the Board of Examiners would test my ability to practise, 


by an examination in the various branches pe rtaining to the science of sur- 


gery, and so grant me their diploma.”’ 

Milesius.—The statement, though good in itself, and funny enough as an 
anecdote, could not be published 

The Tavistock Union and one of their Surgeons.—Can it be true that Mr 
West, one of the surgeons to the Tavistock Union, is in the habit of | 


ordering ‘‘ saw-dust poultices”’ for the paupers of that union, to cure them 


of sore legs? Mr. West will see the necessity, in answering this question, 
to state upon what principles he acts if he so prescribe, and what are the 
virtues of saw-dust poultices, 


Mr. Humphre rhe communication can only be printed on the cover of 
Tas LANCET as an advertisement, 


y 


One who Stammers 


Excision of the tonsils for stammering was practised 
some years since to a great extent; but we hope and believe that such an 
objectionable practice is now completely exploded. 


AXMINSTER, Devow 
To the Editor of Tuas LANcErT. 
Sir 


descr 


m the Mec 
as M.D 


nl Dire 


St 


tory for the present year, I find a gentleman 
Andrew’s, practising in the above town. Having 
strong reasons for believing that this is a false description, I shall be glad 
if he will inform his pre ynal brethren, through your columns, how so 
Sipguiar an error occurred, 


Iam, 


€¢ 


feSs ai 

- 
Sir, your obedient servant, 
Novem M.D. 


I enclose my card, 
N.—If each of the gentlemen 
coron 


received a proper summons from the 
t 


) examine the body and 








r, give evidence at the inquest, each of 
them would be clearly entitled to the fee of €2 2s 
A Recu 1. We know of no such work as that required.— 
3. A me an is not ‘‘ legally bound to attend any one taken ill when | 
req Y t , even if that should cause (no) little inconvenience to 
the pract ner,”’ | 
yM T. ¢ Manchester) is desirous of exposing the individuals to whom 
he refers in his communication, there surely can be no difficulty in | 
Be. the services of a respectable solicitor in Manchester for that | 
pur Mr. T. C., by taking such a step, would confer a great benefit | 
on the community. Every surgeon is in the habit of treating the disease | 
ment ed 
A Third \ Man.—We should feel obliged if our correspondent would | 
ser his name and address, not for publication, but as a guarantee of | 
the correctness of the report 
Tar « nication of Dr. Robinson (Cork) has been received, and shall 
be published in an early number 
U, B. G.—There is no such order in existence. 


All the contracts are so 


Fawn as to include the cases to which U. B. G. refers, 





RRESPONDENTS. 





L. Kossers AND THE SURGEON-IN-CHIEP OF THE HUNGARIAN ARMY, 

Tue following correspondence has been forwarded to us for publication :— 
London, Nov. 9th, 1851, 
To Dr. Glick, Chirurgien-en-Chef. 

T acknowledge your rare zeal in attending the Hungarian refugees, and 
request to continue your unremitted exertions in the behalf of our unfor- 
tunate fellow-countrymen at the future. 

Louis Kossota, Governor, 





Maddox-street, Bond-street. 

HonovuraB_e Goverwor,—In the pleasure of having received your letter 
of November the 9th, acknowledging my services rendered to the Hungarian 
refugees, and requesting me to continue my exertions in the behalf of our 
unfortunate fellow-countrymen, I find ample remuneration for my humble 
efforts, while during the last struggle for our rights I placed myself at the 
disposal of my country. I have, with the object of proving further useful 
to our beloved fatherland, assiduously employed the opportunities of 
gaining experience in the different London hospitals, where I had the 
hononr of being introduced some two years since by Sir James Clark and 
Dr. Forbes. Through their kindness, I have been enabled to witness and 
admire the numerous and excellent operations performed by Europe’s first 
surgeons, to whom I am much indebted for having contributed to the 
enlargement of my surgical knowledge, and for having facilitated a closer 
view of hospital arrangements. 

Holding myself ever ready to answer the call of my country, 

I remain, Honoured Governor, your faithful servant, 


Istpor Guiuck, Chirurgien-en-Chef, 
Physician to the Western Dispensary of the 
German Hospital. 
Tue handbill forwarded to us by T. S. shall be noticed next week. 
Mr Ipswich )—Questions like those of our correspondent are 
hardly fitted for physivlogical discussion. 
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James Judd, 

In a religious point of view, it 
is well to leave the mere anatomy and physiology of such a subject unex- 
amined. A complete demonstration could tend only to polemics. 

Telford Tatton, M.D. — The remarks of the reviewer in ‘‘ Murray’s 
Quarterly” are evidently attributable to envy. The reputation of Mr. 
QveksrtrT is too firmly established to be affected by any such ungenerous 
and petty observation. The writer of the reviewis known, and so are his 
piratical practices. 

Mr. Cooper Forster’s paper, on ‘‘ The Treatment of Hip-joint Disease with 
the Straight Splint,’’ shall appear in our next impression. 

A Poor Assistant, Henricus, T. 8., and others.—We stated in Taz Lance? 
of last week that it was our intention, in an early number, to make some 
remarks respecting the treatment of assistants. 

A Constant Reader, ( Bristol.) —The leading article alluded to will be issued 
in another form. 

Mr. S.—The information is considered by us to be highly valuable. We 
shall be glad to receive the particulars of the —— transaction. The public 
investigation in court will prove of value in more respects than one, 
Under the new law of evidence, a plaintiff can be put into the witness- 
box by the defendant, and subjected to a searching examination. We 
had heard something of the ‘first’ system before the receipt of our cors 
respondent’s interesting communication. The Christian and surnames of 
the parties should be given at length, and the addresses should be care- 
fully stated. 

ArrenTion shall be paid to Mr. Moiloy’s request. 

ComMuNCATIONS, Letrers, &c., have been received from — Mr. Solly; 
Mr. Carling; Dr. Brown; Jacob Irons; Dr. Rudalls; Mr. Mapleson; 
E. C.; Democrites ; Mr. Cooper Forster; Dr. Hitchman, (Derby County 
Lunatic Asylum ;) Mr. R. Molloy; G. G. ; Mr. Ward ; Mr. David Nelson, 
(Birmingham ;) Mr. Spong, (Faversham ;) M.R.C.S. Eng.; Ignotus ; 
Mr. James Judd, (Ipswich ;) A Very Old Subscriber udens, (Tavistock ;) 





; 


Mr. L. Owen Fox, (Broughton ;) Dr. Tatton; C. N.; Dr. Humphrey, 
T. C. D.; Experientia; Mr. T. J. Turnbull, (Newcastle-upon-Tyne ;) Mr. 


Stevenson, (Eastbourne ;) U. B. G.; A Practitioner in Wales; Mr. Norton; 
Query; A Medical Assistant, (Southampton ;) Argus; A. B. C.; Mr, 
David Thomson, (King’s College, Aberdeen ;) Mr. Butler; Mr. Green, 
Newcastie-upon-Tyne ;) Mr. Lambton; Mr, George Wilson, (Leeds;) 
Dr. Glick; Mr. Charles A. Poole, (Enfield;) 5. S.; W. R.; Dr. Robinson, 
(Cork;) Mr. J. H. Houghton, (Dudley;) Mr. Roberts, (Bristol;) Mr, 
Pollock; A First Year’s Man; Speculator; Mr. Cartar; Y. Z.; Mr. Hud- 
Enquirer; Fairplay ; Mr. W. A. Russell; Dr. W. Macdonald, (Glas- 
Mr. George Lowther, (Hull ;) M.D.; A Country Surgeon, (Salop 5) 
Leeds;) A. B.; A Governor of St. Thomas’s 
Rure; Mr. J. Stevenson, (Hastings;) 
Stammers; A Regular Subscriber; B.; 
Vindex ;) Mr. H. R. Hughes, (Bangor ;) 
Brown and Green, (Luton ;) 
Mr. W. C. Tapper, (Purbrook;) Messrs. Sutherland and Knox, (Edin- 
bargh ;) Mr. H. Hart, (Claydon,) Mr. J. S. Wilkinson, (Manchester ;) 
Mr. Macness, (Nottingham ;) Messrs. G. and B. M‘Leod, (Valetta;) Dr, 
Williams, (Aspley ;) Mr. R. Hand, (Northwich ;) Mr. Sandys, (Kentish- 
town;) Mr. G. Tilt, (Fakenham ;) Mr. W. Rowland, (Wrexham ;) Messrs, 
Brooke and Co., Mr. A. Davies, (Devizes;) Dr. Ranking, 
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DISEASES OF THE CHEST. 


Delivered at the Hospital for Consumption and 
Disease 8 of the Che st, 


By THEOPHILUS THOMPSON, M.D., F.R.S., 
PHYSICIAN TO THE HOSPITAL, 


LECTURE IX. 

Interrupted, jerking, or wavy inspiration; Varieties, and their 
causes ; Examples ; Probable relation of the sign to a deposit 
in the lungs, not necessarily tubercular ; Indications afforded 
by the spirometer ; Variations of weight in reference to the 
progress of consumption. ' 






At the last lecture, gentlemen, we were occupied chiefly 


with the consideration of circumstances which may be con- | 


sidered distinctly indicative of the commencement of con- 


sumption. To-day, I propose to bring under your observation 


«% symptom of some interest and significance, and not without 
relation to phthisis, but still, as it appears to me, not a con- 
clusive sign of the existence of that disease. The symptom 
to which I refer is a modification of the inspiratory sound, 
designated “ Inspiration entrecoupée,” by Laennec; “ Inspiration 
saccadée,” by Fournet; by some English writers, “jerking In- 
spiration”—a term liable to objection, since it conveys to the 
mind the idea of the spasmodic jerk in the breathing, (pro- 
duced by asthma, hysterical conditions, or other nervous dis- 
turbance,) rather than the delicate and uniform peculiarity 
under our consideration. It is difficult verbally to describe 
this peculiar inspiration. To some observers, it might seem 
appropriate to compare it to the movement of a cog-wheel, 





two or three cogs advancing in each act of inspiration. To 
others, the idea is better conveyed by representing inspiration 


PATIENTS AFFECTED WITH WAVY INSPIRATION. 





| as effected by a succession of waves, rather than a continuous 
| current. Under this idea, I propose to term the peculiarity 
| wavy inspiration. The inspiratory sound, instead of being 

equably sustained from its commencement to its termination, 
|is divided into several parts. Sometimes it is more feeble 
| than natural; at other times rather harsh, but not necessarily 
| altered in character. 

An examination of my notes, recording the history of about 
a hundred patients in whom wavy inspiration was a principal 
| symptom, has convinced me that there are certain varieties of 
| this kind of inspiration with which it is important to be 
| familiar. One of these varieties probably depends on obstruc- 
j tion to respiration, produced by pleuritic adhesion, This 
| variety of the sign occurs in nearly equal proportion on the 
right and the left side; it is, 1 think, increased by pressing 
| the stethoscope firmly over the part; it is often attended with 
| pleuritic friction-sound, and is usually very distinct. 
Another variety is apparently associated with rheumatic 

| conditions. The wavy inspiration thus produced is usually 

high in tone, often rather widely diffused, and variable in 
situation, usually accompanied by pain in the part. Small 
doses of colchicum are useful in the treatment of this affec- 
tion, and the use of lemon-juice is very appropriate. This 
latter remedy has also appeared to me of service in some in- 
| stances of intercurrent pleurisy in the consumptive. 
| .A third variety occasionally accompanies bronchial affec- 
| tions, and the cause may be detected by the co-existence of 
rhonchi and other symptoms characteristic of bronchitis. 
Interrupted inspiration, however, according to my observa- 
tion, in a great majority of instances has no necessary relation 
to either of those conditions. The sign, in a very large pro- 
portion of cases, is limited to the left side, (contrasting re- 
markably, in this respect, with prolonged expiratory murmur;) 
and this fact is inconsistent with the idea ot its necessary de- 
pendence either on pleurisy or phthisis. The usual situation 
of the sound is near the apex of the Jungs in front; but oc- 
casionally I have observed it at the posterior part of the chest, 
where, indeed, it may occasionally be present without attract- 
ing notice. 

These gencral remarks may enable you to understand the 
few instances which the hospital wards at present atford of 
the symptom in question. 


} 











- a cnieth Period of commencement | Average ae Average Vital 
Name Age Occupation. | of chief Symptoms. — | Expectoration. Height. _ Weight. | Weight for oun 4 , | Capacity for 
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a oe a ee | same Height.) same Height. 
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. Cough, with oeca- | 
M.M. | 29 { Female < sional:expectoration None at sent 5 3h 9 6h 912 | —_ 
1 servant. } Xx} d ’ None at present. 9 93 9 63 9 12 -F 


for 2 years. \ 


I place before you a table of the principal conditions ob- 
servable in those of my patients who present this peculiar 
kind of inspiration, and I will now give you an opportunity of 
examining them, in order that vou may judge for yourselves 
whether I am correct in the opinion, that wavy inspiration is 
in harmony with signs of established phthisis, but is also occa- 
sionally present in individuals free from any other indication 
of such disease. In W. K., the wavy inspiration is distinctly 
heard just above the left nipple, but it is decidedly increased 
by making pressure with the stethoscope; and I conclude that 
it is induced by intercurrent pleurisy. The expiratory murmur 


near this part is prolonged, being equal in duration to that of | 


luspiration. This patient is below the average in weight, being 
— than nine stone, although five feet seven and a half inches 
~ 1eight; his vital capacity is 100, instead of 236. His expec 
eooag ey approaching to the flocculent character, and you 
+ . (Be : 


| 
| 
| 


may distinguish moist crepitation under the left clavicle. This 
case is not an example of the particular form of wavy inspira- 
tion which I propose specially to illustrate in this lecture, but 
may serve, by its strongly-marked character, as a good intro- 
duction of your ear, and enable you to detect the more deli- 
cate varieties to which I have to invite your attention. 

The next patient, M. F., has a strong hereditary title to 
phthisis, having lost her mother, uncle, and two aunts from 
that disease. Her expectoration is frothy, salivary, but slightly 
streaked with blood; but, with this exception, she has no defi- 
nite consumptive symptom. In the left subclavicular region, 
wavy inspiration is distinct; on the right side the respiratory 


| sounds are natural, and there is no prolongation of the expira- 


| tory murmur. She has complained for five years of debility, 
| and of variable pains about the chest; but although there is 


reason to apprehend the ultimate establishment of phthisis, 
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there is, nevertheless, ground for hope that more formidable 
symptoms may for some time be deferred. Her height is four 
feet ten inches and a half; her weight, seven stone eight pounds 
and a quarter. 

In J.J. you find a delicate wavy inspiration near the acro- 
mial end of the left subclavicular region, and also in the supra- 
scapular region on the right. You do not discover deficiency 


of the sign on both sides augurs unfavourably. This patient’s 
pulse is the same sitting and standing, and his vital capacity is 
thirty per cent. below the natural standard. 
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| 


The next patient, J. P., has not at all a sickly appearance, | 
and on a careful examination we find none of the ordinary | 


physical signs of consumption. His weight is a fair average 
for a man of his class, but he believes himself to have declined 
in this respect. Itis true that his pulse is not affected by 
change ot posture, and his expectoration contains a little 
blood; but these latter circumstances may possibly have 
reference to the existence of slight hypertrophy of heart. 
You may, however, discover a little wavy inspiration at the 
middle of the left subclavicular region, and this circumstance, 
viewed in connexion with diminished vital capacity, and the 
fact of his having had cough for twenty-one months, obliges 
us to regard his case with some suspicion. 

The last patient for you to examine to-day is M.M. She 
has lost both parents and two sisters from phthisis. Her only 
symptom is a dry cough, but this has lasted for two years, and 
I suspect that the delicate wave at the apex of the left lung 
must be considered a proof of the existence of some slight 
deposit in this situation. 

I was once accustomed to regard the sign which 
I have now brought under your observation, as a proof 
that phthisis had absolutely commenced; but more ex 
tended opportunities of watching patients in whom it has 
coutinued for many years without becoming complicated 
with any other indication of disease, have induced me to 
modify that opinion. It is true that I have certainly often 
observed wavy inspiration at one part of the chest when 
pectoriloquy or cavernous respiration could be elsewhere 
detected, or when other indications, local or general, of 
advanced consumption have been present; and in a greater 
number of instances the wavy inspiration has been superseded 
by the occurrence of bronchial respiration, dulness on per- 
cussion, dry crepitation, or other more or less decided 
evidences of the establishment of phthisis; but in a still 
greater proportion of cases it has continued, for a considerable 
period, to be the only important evidence of deviation from 
the natural state. Often indeed I have watched the symptom 
for years without observing any transition to serious disease, 
Of 105 cases carefully recorded in the course of an investiga- 
tion I formerly made regarding the symptom, thirty-two 
afforded grounds for suspecting tubercular disease; such, for 
example, as dulness on percussion, or prolonged expira- 
tory murmur. In twenty-two hamoptysis had occurred. In 
three a murmur could be heard over the pulmonary artery. 
But of the remainder many were not affected even with cough, 
and their complaints were usually expressed in general terms 
as of “ delicate health,” “ easy fatigue,” or if they made any 
reference to the chest, it was seldom of anything beyond 
slight oppression of respiration—or of “seeming to breathe 
through thin cambric.” It is therefore reasonable to conclude 
that if this form of interrupted inspiration be an indication of 
tubercular disease, it is the earliest local sign with which we 
are acquainted. The question, however, naturally occurs, 
can this symptom depend on mere functional disturbance, and 








stices of the pulmonary substance, calculated to impair the 
elasticity of the surrounding structure. 

The frequent existence of such an exudation is not # matter of 
speculation; it is, indeed, described by Rokitansky as not infre- 
ya We may suppose that such morbid product of low in- 

ammation may sometimes be sufficiently plastic to become 
organized, and to constitute hypertrophy of the cells and lobules, 


of movement, nor any dulness on percussion, but the occurrence without involving any serious pulmonary disorganization or con- 


stitutional disturbance. In other instances it may be associated 
with the germs of true tubercle, or become a favourable nidus 
for tuberculous deposit. When, indeed, distinct manifesta- 
tions of phthisis appear in patients exhibiting this sign, the 
disease usually advances with marked rapidity. We may 
form an approximative idea of the proportionate degree of pro- 


| bability of such a course, from the relative frequency of the 





disappear, leaving the subject of it in apparent health ?/ 


Having devoted some attention to this inquiry, I must 
acknowledge that although wavy inspiration, when dependent 
on pleurisy, bronchial affection, or rheumatism, may disappear, 
I have not satisfied myself of its removal (unless superseded 
by more serious symptoms) in any instance unconnected with 
the conditions which I have specified. To what cause then 
can the production of so persistent a phenomenon be attributed? 
Its persistency points to some organic change, whilst its fre- 
qently stationary character encourages the belief that such 
change is not necessarily tubercular. The sensation conveyed 
to the ear suggests the idea of some obstruction in the 
pulmonary tissue, yielding at gradual intervals to the admis- 
Sion of air. 

Sufficient opportunities have not occurred for conclusively 
testing any hypothesis, but the explanation which would 
appear best calculated to meet the conditions would assume 
the existence of an exudation less albuminous than tubercle, 
less fibrinous than the usual product of common inflammation 
about the walls of the small bronchial tubes, and the inter 


occurrence of hemoptysis. We may assume this symptom to 
occur in half the cases of phthisis in the first stage, as deter- 
mined by recognised signs. I have formerly stated that it 
occurs in about a third of those cases in which prolonged expi- 
ratory murmur was the principal physical sign; and in the 
cases which I have analyzed, chiefly characterized by wavy 
inspiration, hamoptysis occurred in about a fifth. 

As tending indirectly to support the view now suggested of 
the pathology of this symptom, we may specify the large pro- 
portion of such patients engaged in out-door occupations. 
You will observe, amongst the patients I have introduced to 
you to-day, that the three men are all engaged in out-door 
occupations. Of the cases I formerly recorded as examples, 
a very large proportion was composed of gardeners, policemen, 
coachmen, sailors, and toll-collectors. 

The more frequent occurrence of the sign under considera- 
tion on the left side is worthy of notice,and the cause not 
easy to determine. The occasional occurrence on the right 
side alone, independent of other considerations, is unfavour- 
able to any hypotheses which would refer it to the action of 
the heart, or to a disproportion of the respiratory to the circu- 
lating power. Ifa morbid deposit be engaged in the produc- 
tion of the wavy inspiration, it would seem that such deposit 
must be most apt to occur on that side of the chest; but the 
more direct course of the right bronchial tube, and the excess 
of diameter of the three branches on the right side, over that 
of the two branches on the left, by facilitating the ingress of 
air, may render a greater amount of obstruction necessary to 
establish an interrupted murmur on the right side. 

In tracing the early indications of consumption, you will 
observe that I have particularly recorded the measure of 
respiratory power denominated “ vital capacity,” as deduced 
from an instrument called the spirometer, constructed on @ 
similar plan to the gasometer, and intended to ascertain the 
capacity of the lungs for air. The person using it should 
have his garments loosened, and should stand erect, with his 
head thrown back, and immediately after taking a full, slow 
inspiration, adjust the mouth-piece closely to his lips, and 
empty the lungs as far as possible by a slow, complete expira- 
tion. Dr. Hutchinson (see Medico-Chirurgical Transactions, 
vol. xxix.) has deduced from an extensive series of observations 
the remarkable law, that in a state of health the vital capacity 
has a relation to the height of the individual, and that it in- 
creases in the proportion of eight cubic inches of air for every 
inch of stature from five to six feet. In some hundred cases 
examined at this hospital, we have found the average reduc- 
tion of vital capacity after the second stage, or after softening 
has commenced, to be more than fifty per cent.; whilst in the 
first stage,—that, namely, before softening,—the average re- 
duction has been about thirty per cent. It is desirable to 
mention, by way of caution, that in their early trials with the 
instrument, “some patients, in consequence of neryousness or 
inexperience, do not expire an amount of air equal to their 
vital capacity; unfavourable conclusions, therefore, should not 
be hastily drawn; but when an individual expires his average 
quantity, it is fair to assume that he is free from tubercular 
disease ;’ and when the quantity nearly approaches the 
average, we may also reasonably conclude that tubercular 
disease, if existing, has made little progress. 

The cases which have been exhibited to you to-day are in 
harmony with this statement; but I abstain from further 
comment regarding this interesting means of investigation, in 
the belief that you will shortly have the advantage ot hearing 
the subject elucidated by Dr. Hutchinson himself. 

You perceive that in the table before you, the weight of 
the patients is also recorded. Change of weight is one of the 


| most valuable single indications of the course which the 


| 


disease is taking, whether favourable or otherwise. In many 
instances, you will find a deficiency of weight to be one of the 
first circumstances calculated to excite your suspicions. Itis, 
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a however, important to have carefully deduced averages for . se, . 
1e our guide; and here, again, I avail myself of the Semen THE TREAT MENT OF HIP-JOINT DISEASE 
investigations of Dr. Hutchinson, the averages represented in WITH THE STRAIGHT SPLINT. 
of the table being given on hisauthority. It is a fair approxima- By J. COOPER FORSTER. F.R.C:S.. M.B. Lond 
e~ tion to say that a person five feet high should weigh 120 pounds; | sunceoy ro tae suRREY nesennnan om. eas “ was INF au ART 
n- one at five feet four inches, 140 pounds; at five feet eight ' FOR CHILDREN. : ye os 
1e inches, 160 pounds; and at six feet, 180 pounds; thus calcu- 
Sy lating an addition of about five pounds’ weight for every Tue subject named is one of such vast importance to the 
n- additional inch in height. ‘his calculation you will find | welfare and comfort of numerous individuals, that I am sure 
- Speco eoneaaier anaemia sont pel I need not saloon Ses eehing a with a short and i 
’ ; an j ids cise account, illustrated by cases, of treating it in a way firs 
a= reference - pe me omy we in this respect | I believe, advocated by : late Seni Iemmathad pte Mr 
2 ae — “ Bern tt A —_ ob then cas of rg = “s a eye ge any have ever since carried 
s , the % . 2 2 
0- about forty, with a height of five feet five inches, weighs only | ry not ctothanted ith aten tit tle Sone ag on a 
1e 102 pounds, instead of the average which I have mentioned | and requires constant attendance and watching, and hoa 
to of 145 pounds, or as given by Dr. Hutchinson, 142 pounds. | fore I fear, perhaps a numerous class of patients will be 
T- Nevertheless, Smith may be adduced as an example of a | frequently ‘neglected and a class indeed to whom it is of 
it healthy, energetic man. His stride is from four feet two | the greatest importance that a very serviceable leg should 
)i- inches to four feet four inches, and he has been known to | be obtained: I allude of course to the poor. From my expe- 
ie walk twenty miles in two minutes less than three hours. | rience amongst them, what with previous neglect and 
vy The circumstance of most importance in applying the application of remedial measures, or the total indifference 
question of weight to diagnosis, is not the absolute weight, of parents, many children and vous lads are doomed to 
of but the direction of any change which may be in progress. | drag on either a miserable existence a burden to them- 
‘0- With this view, you should always endeavour to ascertain the | selves or families, or terminate their ‘lives at a premature 
1s. greatest known weight of a patient; for no single fact is more | age; I should be extremely sorry to cast an opprobrium 
to frequently associated with the setting in of phthisis than a | upon any member of our profession, but I think it must have 
or somewhat rapid reduction in this respect. The common, and | been the lot of many to have seen disease of the hip-joint 
85 in many cases stealthy, approach f consumption among the | in all its stages, often miserably neglected by the surgeon 
Dy inmates of prisons is often first uetected by loss of weight | from a belief that little can be done except place the patient 
proceeding steadily, notwithstanding the influence of improved | in a recumbent posture, with perhaps a pillow or so beneath 
a= and regular diet. ’ eh | . his knee. Now besides the simple horizontal posture, I be- 
ot Allow me, in conclusion, to recur to the principal subject of | lieve the greatest amount of good may be accomplished by 
ht this lecture—namely, wavy inspiration. Patients in whom | also applying such local measures as will ensure the patient 
yr a pedh pre om bdr atom ae —s a | a useful member, after the subsidence of the inflammatory 
o Tents i wk crews iy § - on ue e v3 = generally de- symptoms, and not supposing that Nature dictates the proper 
u- sly PE ance, sily fatigued. Cough is not neces- position in which the limb should be placed for future use, 
ic- sarily present, and rarely severe. There may be occasional | though she undoubtedly fixes it inthe most comfortable posture 
sit uneasiness of chest; but symptoms calculated to attract atten- | for the present. For example, no one can believe, I should 
he tion to the lungs being often absent, it is expedient, in all | imagine, that the bent position is the most useful one for an 
Sg obscure cases of impaired health in patients whose countenances anchylosed knee-joint nor indeed is it, as far as my ex- 
at are expressive of deficient or imperfectly aérated blood, to | perience leads me ‘the most useful for the hip-joint, 
of examine the chest for this variety of altered inspiration. The | whether perfectly fixed or not; and yet it is the posi- 
to conclusions to which I am conducted in pursuing this inquiry | tion which all the cases of disease of the hip-joint would 
; are— Pid, Spe , _ | acquire if left to nature; and, indeed, two joints become 
rill Ist. That wavy inspiration may be occasionally observed in | contracted, inasmuch as the knee always is flexed likewise; 
f po gh greene gow inflammation, pleurisy,and rheumatism; but | and no one, I think, can doubt that the straight would 
e os common variety is unconnected with those | be most useful. The treatment I advocate is not by any 
| & a po ey 7 _ | means easily applied in what is called the third stage of the 
he _ 2ndly. That the variety most frequently observed (and dis- | disease, where suppuration is established, and an opening or 
ild tinguishable from the other varieties) may occur at various | openings formed; but as it is more common to see this com- 
his parts of the chest, but most frequently at the upper part of | plaint in the first two stages, and in either of them the 
ow — > ster: <delinianessenaiaerediadiinaindatini oe co is with very vy ies ap obtained, the 
) 3rdly. The , are ‘ in t 2 - 
“ma when superseded by definite signs of phthigie, we be yeep. reatment I offer is of course most applicable at those times. 
MS, tinues for years without the supervention of that disease. Case 1.—J. W-—, aged fifteen, living at Vauxhall, a pale, 
8 4thly. That when phthisis does succeed, there is reason to | Strumous-looking lad, has always had good health, came under 
ity apprehend rapidity in its progress. my care Feb. Ist, 1850. The history he gave was, that five 
Yd Assuming these views to be correct, this symptom cannot months previously he had received a kick on the upper and 
ery be regarded as conclusive evidence of the presence of tuber- | fore part of the thigh, which caused considerable pain, and 
ses cular disease, but it does not the less retain its interest and | had continued, more or less, until I saw him. At the end of 
=e value. Although such patients may be considered on the | two months after he received the kick, he began to limp, and 
ing verge of phthisis, it is gratifying to feel authorized to assure | the pain became more severe; and one month afterwards he 
the them that there is no evidence of tubercular disease, and that | W48 compelled to keep his bed; blisters and poultices were 
Ha under favourable circumstances we may hope to avert any applied just below the groin, as there appeared, it was said, 
to more serious impairment of health. The indications of treat- | S°me swelling. As he had not improved much by the end of two 
the ment are, to promote healthy nutrition, to correct hepatic | months more, I saw the lad, and then found him lying on the 
apne congestion as far as possible, to obviate depressing mental | left side, with his right leg flexed, an absence of the fissure in 
eir emotion, to adjust clothing, and select climate, so as to secure | the groin, and a certain amount of fulness in the upper and 
naa as far as possible, without unseasonable exposure, much | fore part of the thigh; the trochanter projected considerably, 
age easy exercise in the open air. Iodide of potassium is often an | and there was great pain upon pressure behind it; slight pain 
ilar appropriate remedy, and, in many instances, iodide of iron; and | @t the knee, particularly at night; no tender spot anywhere on 
the counter-irritation is sometimes useful: but we must always | the spine; the thigh could not be moved in any direction 
ilar remember that, although the disease is tending to localize | without giving rise to the greatest agony. Leeches were ap- 
itself in the lungs, yet the source is elsewhere. plied in abundance, with Dover’s powder, to get slight rest, 
» in : = = - which soon relieved the most urgent constitutional symptoms 
yen A New Sien or Prevritic Erruston.—Dr. Roy, | induced by the great pain; but rigors then began to appear. I, 
1, in of Lyons, mentions, in the Revue Médicale, the following sign | however, at the end of a week, applied a straight splint, gently 
ring of pleuritic effusion when the fluid has much diminished:— | bringing down the thigh to as straight a line with the body as 
Put the left hand on the affected side of the chest, the patient possible. So severe did the rigors become, that I was induced 
or sitting up in bed; then percuss the ribs with the right hand. | t° Suspect matter had formed, and would quickly come to the 
the This will give rise to fluctuation, which will be easily perceived | SUTface. I still continued the straight splint, and, without 
the by the “4 hand. a on percussion, absence of vesicular on sent & sled 4 namie (Mr. 
“ murmur, bronchial respiration, and #gophony, will of cour: _.* I may remark that it was never applied in more than two cases of Ure 
‘ nt remain the shtsoatestille symptoms wamethe fluid is = ers — De et” aa 
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entering into the details of the daily progress of the case, may 
state that it was continued for a period of eleven weeks, he in 
the mean time taking the cod-liver oil and Dover’s powder. 
At the end of three months I found almost perfect anchylosis, 
but he could bear pressure without the slightest pain. 

Much mischief had arisen in this case evidently before I 
saw it, and hence arose, afterwards, the perfectly fixed state 
of the limb in a straight line with the pelvis; he was unable 
to walk without the use of crutches for some months, but is 
now usefully employed, and though walking slightly lame, and 
unable to sit down as other persons do, is, I conceive, much | 
better off than with a crooked leg, and, possibly, caries of the 
bone and abscess, which seemed almost the inevitable result 
of the state in which I found him. This is the worst and 
most unfavourable case I could find to bring forward, and I 
think it would be extremely unjust to picture only the 
brightest side when advocating any plan of treatment different 
from that usually adopted. For that reason I have first 
mentioned this. 

Case 2.—W. F——, aged fourteer living in Lambeth, 
rather tall for his age, of a florid complexion, always enjoyed 
good health, came under my eare February 7th, 1850; stated 
that twelve months ago he first experienced pain in his right 
hip, said to be a growing-pain, and no notice was taken of it; 
it continued more or less for eight months, at the end of | 
which time the pain increased considerably, and he began to 
limp; he then applied for advice: repeated blistering, with 
medicines, was had recourse to, and rest recommended during 
a period of four months, without any very decided benefit. | 
At that time he fell under my notice, and the following was 
the state of the limb when I first saw him :— 

The right leg was the one affected; in the erect position it 
was found to be one inch shorter than the other, the toes 
slightly inverted, a decided projection of the trochanter 
major, and a flattening of the nates; upon pressing the bone 
into the acetabulum, he complained of much pain, also down 
the inside of the knee, but not of a very marked character; 
there was also considerable tenderness behind the trochanter; 
the crista ilii was on a higher level than the opposite side, 
the spine slightly contorted; he had considerable pain in 
walking, and limped very much; and every movement of the 
joint, either backwards or forwards, and particularly upon 
separating one leg from the other, indaced great pain; the 
degree of actual motion in the joint was very slight; in the 
recumbent posture the knee was considerably drawn up, as 
usual, and the thigh flexed upon the pelvis. After keeping 
the lad on his back for a week, and subduing the more 
urgent inflammatory symptoms, the next process appeared to 
be to get the leg in the best position for future usefulness, 
and [ therefore applied a long straight splint. I kept him 
thus for seven weeks, at the end of which time he began to | 
use slight motion, not, however, bearing his weight upon the 
limb. He was on his back altogether eleven weeks, and then 
began to walk, and at the end of June, a period of five months, 
went to work. There is now no shortening; hesits down ona 
chair comfortably, walks with scarcely the slightest limp, and 
has continued quite well up to the present time. 


Cass 3.—E. H——, aged seven, living at Vauxhall, a 
delicate, pale, strumous-looking child, parents healthy, has 
never had good health, came under my care January Ist, 1851. 
Her mother states that ten months ago the child first com- | 
plained of growiug-pains about the right hip, down the thigh, 
and about the knee, and more especially about the latter, and 
she limped slightly; of course, as is usual, more pain was ex- 
perienced about the kneethan anywhere else. She was under 
the care of a very able surgeon for ten weeks preceding the time | 
I first saw her, and the usual remedies were made use of, but | 
no attention seems to have been directed to the commencing 
contraction of the joint; as might be supposed, she walked 
now excessively lame, and with great pain. At this time I 
saw her, and found the little patient in bed with the right 
thigh drawn upwards and across its fellow, the child lying 
on her left side. With great difficulty I could induce her to 
lie on her back, and allow me gently to depress the thigh and 
straighten the knee, and upon careful measurement, found 
there was no difference in the length of the limbs. There 
was not much motion in the hip-joint, and, consequently, as 
the thigh was depressed, the spine became tilted upwards. 
There was great pain about the knee and fulness in the 
groin, with flattening of the nates as usual; there was not so 
much pain upon pressing into the joint as in most of these 


cases, though that characteristic seat of tenderness, the groin, 
just above Poupart’s ligament, upon pressure, elicited the | 
same remark as I have always found in all hip-joint cases. 


JOINT DISEASE WITH THE STRAIGHT SPLINT. 


| Constitutional symptoms were somewhat urgent here; the 


child had evidently been much depressed; she looked exces- 
sively pale, thin, and worn out with suffering. Leeches behind 
the trochanter until the pain in the knee was relieved, with 
Dover’s powder at night, and bark, constituted the treatment 
for the first week, at the end of which time, with some con- 
siderable trouble, I got the knee down and the straight splint 


|applied; the splint has been continued daily until the 


beginning of April. She is now free from pain, can sit up, and 
get about on crutches. 

Cast 4.—R. P——, aged seventeen, living in Bankside, never 
has had any illness, growing fast, a pale, strumous-looking lad, 
came under my care Feb.8,1851. He said that six months ago 
he first felt what were said to be growing-pains about the left 
hip; caused him to limp slightly, and remarked, he was sure, 
one leg was longer than the other; continued, however, at his 
work, sometimes in pain, at others not; and he took no further 
notice of it until a month ago, when he sought advice; he was 
then just enabled to walk, and that was all; was ordered 
blisters and ecolchicum; at the expiration of one month of that 
treatment I saw him. He then complained of his severest 
and greatest pain being about the left knee; had a few en- 
larged glands in the groin, occasioued by the irritation of the 
blister, which caused great uneasiness there; there was a 
great deal of pain about the thigh generally. Upon examining 


| the upper part of the thigh about the joint, I do not ever re- 


member sceing so much suffering from manipulation, and yet, 
when not touched, he was quite easy; the nates were flattened 
and trochanter projecting, and upon pressing behind that 


| point of bone, and also on it, the lad suffered the most excru- 
ciating agony of a deep-seated character. Upon attempting 


to move the thigh upon the pelvis, little or no motiou could 
be detected; as he sat down, and in the erect posture, the leg 
appeared one inch longer than the other. He could neither 
sit down nor rise up without the greatest difficulty and the 
greatest suffering. Upon pressing the whole thigh upwards, 
there was the same acute agony that one sees in ulceration of 
cartilage; there was also great tenderness as far down as the 
lower edge of the gluteus. He has the greatest difficulty in 
lying down; prefers reclining on the right side, and drawing 
the opposite leg upwards, as is almost invariably seen in these 
cases; when on his back he suffers the most acute agony; the 
painful startings at night and the severe pain prevent his 
getting rest. I will not be tedious by giving a long account of 
the daily treatment, which consisted for fourteen days in the 
constant application of leeches and administration of Dover’s 
powder, at the end of which time the straight splint was 
applied, and continued for six weeks, Ie was then enabled 
to get about on crutches; both legs are now exactly the same 
length; he has no pain about the hip, and an extensive amount 


| of motion in the joint, Asa proof of the comfort this patient 


derived from the straight splint, I may mention that one 
evening I removed it, and ou the next day he particularly 
wished it re-applied, as his leg was going up and hurt him 
much at night, The greatest uneasiness these patients com- 
plain of is the stiffness of the knee, This lad is now going 
about with a stick, and gaining strength rapidly. 

I will not enter into a lengthened account of the usual 
modes of treating hip-joint disease in its two first stages; 
when a patient applies for advice, the remark one generally 
hears, is “ Oh, keep the patient lving in bed or on a sofa, at all 
events in the recumbent posture,” the position of the limb for 
after-use never being thought of; it is only as far as regards 
freeing the patient from pain is concerned : the time present is 
all that seems to be regarded. 

Now the objects I have especially in view, by the plan of 
treatment with the straight splint, are as follows:— 

Ist. To relieve pain by obtaining the most perfect rest. 

2nd. To prevent abscess forming, or if matter has formed, 
to determine the point at which it shall come to the surface. 

3rd. The greatest advantage which I hold out, and the one 
to which I more particularly wish to draw the attention of 
the profession, is the future usefulness of the member. 

Rest is of course the first thing to be sought for in an 
inflamed joint, and the patient will take care to obtain it by 
some means or other, and in ne way is it gnore effectually 
obtained than by fixing the body and leg as one piece, and 
thereby most entirely preventing motion in the great seat 
of it between the body and extremities—viz. the hip-joint. 
Now the straight splint, fixing as it does around the hip, 
thigh, and leg, is the only means which I can devise whereby 
that advantage is thoroughly obtained; the usual practice of 
placing a pillow beneath the knee, or a large piece of mill- 
board or gutta percha around the joint only, or other contri- 
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vances according to the ingenuity of the surgeon, fails to do so | 
in an effectual manner, and never can give that perfect rest | 
which the splint affords. 

The second object to be attained by the use of the straight 
splint is the prevention of suppuration, or if pus has formed, 
by the } t rest which is obtained to induce absorption, or | 
at all events to determine the point at which the matter shall 
come to the surface. During the time I was dressing for Mr. | 
Key, and when he first proposed this plan of treatment, two 
cases came under my care at Guy’s Hospital, in both of which | 
matter had formed previous to admission, the straight splint | 
was applied, and in each case the abscess burst on the fore 
part of the tensor vagine femoris. ‘These cases were alluded 
to in Mr. Key’s remarks, in the Medicai Gazette, concern- 
ing this mode of treatment, and in Case No. 1, mentioned 
above, matter had apparently formed, and was coming to 
the same point at the fore part of the limb until absorption | 
took place. I confess that as regards this question, there is 
some difficulty in deciding, and it is one which must always be | 
open to doubt, as we so frequently see matter point at all | 
parts around a diseased hip-joint, apparently without any | 
reason; at all events the fact of, in three cases, two of which 
matter came to the surface, and one in which it nearly did so, | 
no tendency to pointing taking place at any other place, is a | 
remarkable coincidence, and one well deserving of notice. 
Further experience in the subject will, I trust, enable me to 
say more upon it at a future period. 

3rdly, and this is the greatest advantage which the applica- 
tion of the straight splint holds eut—viz., the future position 
of the limb. 

When one iscalled to a patient with hip-joint disease in either | 
of the first two stages, we almost invariably find them lying | 
on the opposite side to that which is affected, with the diseased 
thigh bent upon the pelvis, and the leg on the thigh, a position 
I cannot imagine any one would say was the most likely to be 
of permanent usefulness should anchylosis occur, or such an 
imperfect amount of motion as usually follows acute mischief | 
in any joint; indeed, the miserable objects one constantly | 
sees about the streets with knees drawn up, and high-heeled 
shoes, sufficiently attest the trutl: of my remark; and I there- 
fore, whenever called to see a patient labouring under this 
disease, after copious bleeding by leeches over the joint, place | 
them on their back, and cautiously and carefully bring down 
the thigh to the level of the bed, and thereby straighten the 
knee. But one caution is necessary to be given in so doing: so 
tenacious is the hip-joint when in this state, of any even the 
slightest motion, so firmly have the muscles round about fixed 
the head of the bone in the acetabulum, that in doing so the 
spine frequently becomes arched about the lumbar vertebrz, 
and in reality the thigh is at the same angle with the pelvis'as 
it was before the leg was touched; this, however, I have gene- 
rally found relieve itself very shertly. The splint, when 
placed on for the first time, soon requires re-adjusting, and 
upon the second application, should the bandage be starched, 
the whole pelvis and thigh becomes one solid mass, and pre- 
serveg the most perfect rest. When the patients have the 
splint jremoved, and first get up, of course I need hardly | 
menti’p how excessively cautious we should be that they do | 

the unsound leg until they have cautiously and care- 

their way; two crutches are absolutely necessary at 

first, an@ one must be taken away at a time, lest too much 
weight should be thrown upon the leg at once. 

I doubt not that it will be remarked that I have only pre- 
sented tige bright side of the picture, and have not shown any 
of the djsadvautages resulting from this mode of practice. 
There is but one objection that I know, and it may be urged as 
@ seriousone by many, and it is, that the patient is unable, if 
perfect agchylosis occurs, as in Case 1, to sit down as comfort- 
ably as formerly. It is i: convenient, it is true, to be com- 
pelied tsit at the edge of achair always, or with the leg bent 
under the seat, in consequence of the hip-joint being fixed, 
but I cannot conceive that it is a less awkward position than 
having the thigh fixed at an angle when standing erect, and 
it is nect ssary that one of the two evils should occur; besides, 
for working men, I am confident the former is much the less | 
evil. Consequently, this which I have raised as an objection, 
becomes jonly a question of evils, There is a minor inconve- | 
nience Vshich I may mention, and it is, that when the patient 
first getg up, from having kept the knee fixed in a position 
some tilfe pain is experienced there when it is first moved, 
and, inéjeed, more pain is usually spoken of as attending that | 
part than the hip, which pain is easily distinguished from 
the superficial pain occurring in hip-joint disease. I trust it 
may not be considered that I have neglected to give sufficiently 
n detail the reports of the cases; | have been anxious not! 
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DISEASES OF CHILDREN. 


to be prolix, but the judgment of the surgeon will, and always 
must, be used in diseases of joints, periaps more than in any 
other class of cases,and therefore I have thought that his 


| discretion should be used as to the time of applying the splint, 


the length of its continuance on the patient, and numerous 
minor details, which slight experience will soon bring before 
his notiee. In all the cases I have mentioned, excepting 
No. 1, I was, I must confess, agreeably astonished to find the 


| great amount of motion which existed in the joint. In Case2, 


you would have examined the hip, and scarcely been aware 
that there had been any mischief whatever, except when 
attempting to bring the thigh to an acute angle with the 
pelvis. 

Case 4 was very quickly relieved, and there was also great 
motion, and the immense advantage in all—viz., that both 


legs, when the patients were standing erect, were of the same 


length. 
Wellington-street, London-bridge, 1851. 





A FEW REMARKS ON THE DISEASES OF 
CHILDREN, 
By EDWARD WILLIAMS, M.D., Dublin. 
RESIDENT PHYSICIAN TO THE SOUTH-EASTERN LYING-IN HOSPITAL, 


DUBLIN, 


In treating the diseases of children the following essentials 


| should be borne in mind:—Ist, They bear blood-letting badly, 


with not unfrequently fatal results; much caution therefore is 
required, and the bleeding from leeches is difficult. to check. 
2ndly, Tartar-emetic prostrates them much more than adults, 
nor do they rally soon from its effects; the nervous system 
becomes partially paralysed, and the injurious tendency of the 
medicine is shown on all the functions of the body. 3rdly, 
Opium is more or less a direct poison, causing not untrequently, 
congestion of the cerebral substance and an apoplectic ten- 
dency. 4thly, Mercury never saliyates the very young child. 
5thly, Blisters are apt to slough, and therefore should never be 
used in the first stage of acute inflammation where there is capil- 
lary engorgement and irritation, but rather in the subacute or 
chronic stage, where these vessels are stagnated and indolent, 
aud where a stimulus is required to bring into healthy. action 
these dormant vessels. 6thly, The diagnosis of disease in chil- 
dren must naturally be difficult; they cannot, like adults, tell 
you of their sufferings, aud the skill of the medical practi- 
tioner will be required to diagnose disease through indirect 
means. 7thly, Mind not to goto the other extreme, and never 
bleed, never give tartar-emetic, never give opium, never blister: 
remember, extremes are dangerous, in medias res tutissimus 
ibis. Sometimes you have two evils to choose between—viz., 
the injurious tendency of the disease if left unchecked by 
active treatment, and the probably injurious action of the 
treatment: remember, one is a certainty, the other an un- 
certainty, and therefore you should choose the lesser evil, 

In the first ten or twelve months of infant life, when it is 
supported entirely by the mother’s milk, we should, if the in- 
fant suffers from ill-health, always make inquiries as to the 
state of the health of the mother; for feeding the child with 
other milk, either artificial or human (that of a nurse), will 
nearly always, in these cases, effect a cure without the assist- 
ance of medicine, the child here suffering through the 
mother. 

Of course infants require smaller doses than adults: where 
in one, you would give an ounce, in the other, a year or two old, 
you would give a drachm. 

But the greatest skill is to discover the seat of the disease, 
for they cannot tell you; and here I refer you to Drs. Maunsell 
and Evanson’s work on the “ Diseases of Children.” At 
page 105, they beautifully describe the means of diagnosis of 
disease in the three great cavit+:s of the body—head, chest, or 
abdomen. “ Three principal indications of physiognomy pre- 
sent themselves,” say the authors, “ connecting a particular 
set of features with one of the three great cavities, as we ob- 
served when speaking of the temperaments, and related in a 
similar manner: the expression of the upper part of the 
face, the forehead, eyes, and brows indicating disease of the 
brain or nervous system; the features of the middle of the 
face, in particular the nose, being affected by morbid condi- 
tions of the organs of circulation or respiration; while abdo- 
minal affections are in a peculiar manner pointed out by the 


| expression of the mouth or state of the lips.’ 


I will now give a few of the symptoms of disease in the 
three great cavities: if you wish for more, I refer you to the 
authors. 
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When the brows are knit, the eyes fixed and staring, or 
looking wild or vacant, our attention is at once directed to 
the head; we observe whether the child puts its hand to its 
head, as in health infants seldom raise the hand above the 
mouth; next examine the pupils, and whether the limbs are 
rigid; these and other symptoms are evidences of disease of 
the brain. 

Disease of the chest is more apparent, and the diagnosis 
easier; the ear will do much, assisted by the eye, and other 
symptoms. 

In disease of the abdomen the lips are retracted or drawn, 
so as to show the teeth or gums; the countenance pale, 
sallow, or sunk; the child lies on its back with its knees bent 
or drawn up, and is pained by pressure on the abdomen; 
diarrhea constantly attends, the stools being generally thin, 
green or dark brown and fetid; there is much wasting; great 
thirst, particularly craving for cold water, and other symptoms. 
Teething commences in children about six months after birth, 
when there is sympathetic irritation in various parts of the 
body, which is more easily relieved by lancing the gums, thus 
easing the pressure of the tooth, the cause also being removed, 
than by giving medicines, which only palliate for a time, the 
primary cause of the ailments still remaining. 


Merrion-square, Dublin, 1851. 





A SIMPLE PROCESS FOR PRECIPITATING THE | 
COTTON CONTAINED IN COLLODION. 


By THOMAS CATTELL, M.D., M.R.C.S. Eng. &c., 
Braunston. 


A snort time since, I ascertained that on mixing bisulphuret 
of carbon with collodion, an immediate precipitation or 
separation of the cotton takes place, leaving a limpid fluid 
consisting only of the solvent and precipitant. 

The cotton presents the same fibrous appearance as though | 
it had not been ina previous state of solution, and as gun- 
cotton would do if simply immersed in water. When dried | 
(as much moisture as possible being first pressed out between | 
folds of linen or bibulous paper) it cannot be distémguished 
from the dried pulp of the paper-maker. 

This singular reaction of the bisulphuret on the collodion, 
would lead to the supposition that the gun-cotton performs | 
the part of a base to the oxide of ethyl (ether), for this sub- 
stance is at once deprived of the peculiar properties which it 
possessed previous to solution. 

It may serve also to explain more clearly the chemical 
composition of gun-cotton, or lignine, asacted on by nitric, or 
nitrico-sulphurie acid. 


Braunston, Northamptonshire, 1851 
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HOSPITALS OF LONDON. 


Nulla est alia pro certo noscen via, pisi quam plurimas et morborum, et 
dissectionum historias, tum a rum proprias, collectas habere et inter se 
comparar Morcaani. DeS t Caus, M , lb. 14. Prowmium, 


KING’S COLLEGE HOSPITAL 
Puerperal Peritonitis; Perforation of the Colon: Death: 
1 wt 
(Under the care of Dr. Topp.) 
It is gratifying to observe, in directing attention toa case of 
puerperal peritonitis, that we have not to record an epidemic 
of this destructive affection, but that the case was of a sporadic 


nature. It presents, however, a feature not frequently met 
with VIZ., pe rforation of intestine, and consequent effusion of 
its contents into the peritongal cavity. The patient was con- 


veyed trom her residence to King’s College Hospital in avery | 
weak state, and her death was not followed by any analogous 
morbid mani 
Would the same innocuity have existed had the patient died in 
& lying-in hospital? Probably not; and thus it may be sur- | 
mused that those who advocate the practice of attending par- ! 


testations among the sick lying in the same ward. 





turient women at their own residences, rather than collect them 
in large maternity institutions, hold an opinion conducive to 
the safety of the mothers. 

It certainly appears that this opinion has had much weight 
in this metropolis, as the absence of large lying-in hospitals is 
a striking feature in the nosocomial arrangements of London. 
Whilst Dublin, Edinburgh, Paris, Vienna, &c., boast of 
splendid edifices which give shelter to large numbers of 
women during their confinement, London presents only a few 
small obstetric hospitals, which are evidently intended to ob- 
viate occasional cases of complete destitution, or other cireum- 
stances which may render a house of the kind very desirable. 
Such is the fact; and many members of the profession will 
side with us when we say that this state of things is rather a 
subject of congratulation than regret; for how often has it 
occurred that the majestic piles of buildings of the above- 
mentioned capitals have been completely empty, the patients 
being either driven out or destroyed by the epidemic scourge 
which has been known to make such fearful ravages in lying 
in hospitals. 

If we mistake not, some of the highest authorities in ob- 
stetric matters are decidedly opposed to large establishments. 
We find, for instance, Dr. Ramsbotham saying, in his “ Prin- 


| riples of Obstetric Medicine and Surgery,” p. 586: “Some 
| years ago I was solicited to take the medical superintendence 


of a lying-in hospital, which it was proposed to establish in 
the eastern part of London. Although I might have derived 
no little personal advantage from the connexion, I declined 
the proffered honour, and gave the gentlemen who called on 
me such reasons for doing so, as induced them immediately to 
abandon the undertaking, and it has never been revived. 
Should such an establishment again be formed in any large 
town, it should consist of a number of small houses detached, 
or at least separated from each other; and no more than one 
woman should be permitted to occupy any single apartment at 
atime.” Dr. Ferguson’s opinion is thus quoted in the same 
work: “ Happily this form of puerperal fever exists with such 
fatality in hospitals alone. I believe the single chamber of 
the pauper is more wholesome than the spacious ward of the 
hospital patient.” 

The foregoing statements would certainly have but little 
weight with those who completely deny the contagiousness of 
puerperal fever, yet in the presence of the facts which have 
from time to time been recorded, it is strange that doubts on 


| this subject should still be entertained. But we need not 


wonder at this, since the same difference of opizion exists in 
various quarters regarding the contagiousness of cholera. 

We have used the term puerperal fever, but we are quite 
aware that these words do not convey an exact meaning, for 
the term is often used for inflammation of the uterus alone, 
for peritonitis following parturition, or for a typhoid state akin 
to erysipelas. We have this day, however, to treat of peri- 


| tonitis only, as manifested in connexion with the puerperal 


state, and accompanied by some symptoms very often met. 
with, (as obstruction of the venous circulation of one, lower 
extremity,) and by others of rare occurrence, as perforation 
of intestine. And here we would just mention, that a case 
of this kind might correctly be characterized by t'ue com- 
pound word metro-peritonitis, as the affection of the» perito- 
ngsum seems certainly to be subordinate to the infle:mmation 
of the uterus itself, or at least of its immediate inv: 2stments, 
This term is very frequently used by French author 3; and as 
some good reasons may be urged for its employmen t, It may 
be as well to take advantage of it. The case, de: ived from 
Mr. Maurice Davis’s notes, runs as follows:— 

Catherine B——, aged twenty-eight years, has alv“ays lived 
in London or Greenwich. She is married, and has had four 
children. With the three first she never had any difficulty; 
neither have there been any unusual symptoms a fter these 
confinements. She was admitted into King’s Colleg« > Hospital 
on Sept. 22, 1851, and stated that she had been conf ned about 
three weeks. On Aug. 16, being then in the latter end of her 
pregnancy, (seventh month,) the patient was seiz od with a 
violent pain in the right side, extending from the’ abdomen 
over the crest of the ilium to the spinal column. This pain 
came on suddenly while she was raising her arm to c lean some 
paint on the wall, and she never Jost it till she wa s confined, 
though at some times it was more severe than at ot. hers. 

After the birth of this last child, there was som.e¢ heemor- 
rhage; but the patient went on pretty well till the s« ‘cond day, 
when the pain before mentioned became more se vere. No 
lochia appeared; but this circumstance did not sur, »rise her, 
as she had not had any such discharge after previous labours. 
It appears the uterus never properly contracted, and signs of 
peritonitis exhibited themselves on the third day, ‘She con- 
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tinued to get gradually worse, and she was admitted three | 


weeks after her confinement. 

On examination, the abdomen was found much enlarged; 
the patient was very feverish and restless, and could only find 
relief by lying on the right side; she suffered from vomiting 


and tenderness of abdomen, the pressure being particularly | 


painful on the right side. In the region of the cecum, a 
circumscribed fluctuation was detected, the space being at the 
same time clearly tympanitic. There was also an occasional 
tendency to diarrhea. Dr. Todd ordered ammonia, with one 
grain of opium, to be taken every third hour, in infusion of 
krameria; fomentations to the abdomen, and six ounces of 
brandy. 

No contraction of the pupil nor great degree of drowsiness 
was noticed to be produced by the opium. The right thigh 
and leg began to swell a few days afterwards, and proved some- 
what painful; very little nourishment could be taken; and the 
circumscribed effusion within the peritonzeum, together with 
the tympanitis, evidently increased pretty rapidly. The opium 
and stimulants were continued, but the patient remained very 


weak, no improvement took place, and on the twelfth day she | 


began to swell enormously. The poor woman now assumed a 
white, waxy appearance, and died on the fourteenth day after 
admission. 

Post-mortem examination.—On opening the abdomen, evident 
and well known marks of recent inflammation were brought 
into view. Corresponding to the spot in the vicinity of the 
czecum mentioned in the above description of symptoms, there 
was found an accumulation of foetid fluid and air; and on exa- 
mining the colon in the same region, this bowel was found 
ruptured. Deposits of lymph, evidently of different dates, 
were seen gluing the intestines together; the coats of the 
colon were much congested, and in a putrefying state in the 
neighbourhood of the just-mentioned solution of continuity. 
The uterus presented deposits of pus in its veins; there was 
likewise purulent fluid in the pelvis and on the inner surface 
of the abdominal walls. Between the liver and diaphragm 
another circumscribed space containing purulent matter was 
discovered, and the veins of the liver were considerably 
plugged by lymph. The femoral vein of the affected leg was 
completely obstructed by coagula, and pus was likewise found 
over the sigmoid flexure of the colon. 

In the clinical remarks which Dr. Todd made on this case, 
he stated that there had evidently been peritonitis; that effu- 
sion of lymph ensued, had glued the intestines together, and 
formed a space into which fluid and air had been effused, 
either by secretion from the membrane lining the cavity, or 
by exosmose from the intestine. These phenomena had been 
diagnosed, when, as stated above, a circumscribed fluctuation 
had been noticed on the right side, just over and above the 
umbilicus, a tympanitic sound being evinced from one-half of 
that space. 
and obscure the fluctuation. 
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the present; perhaps we may soon be afforded an opportunity 
| of again referring to the subject. We would merely remark 

that the very likely connexion of the sudden pain and 
probable lesion of intestine in the seventh month of gestation, 
with the subsequent symptoms, is well worthy of close atten- 
tion. This circumstance will show how careful obstetricians 
should be in warning their patients as to sudden efforts, and it 
will likewise put us on our guard so as to be ready for prompt 
treatment, when any constant pain has been complaimed of 
through the whole course of the gestation. 





ST. THOMAS’S HOSPITAL. 
Injury to the Knee-joint. 
(Under the care of Mr. Le Gros Car.) 


TuHeERE are, perhaps, few injuries the management of which 
requires more tact, discrimination, and judgment, than serious 
| lesions of joints, especially in reference to the question of 
immediate amputation; and it is particularly in such cases 
that surgeons are most disposed to confer with their profes- 
sional brethren, both for the benefit of the patient and tor the 
| purpose of avoiding the sole responsibility. Such consultations 
| are the more necessary, as it is indispensable for the correct 
| treatment of the case that the opinions of experienced men 
| should be collected, and their views upon a certain given case 
| be taken advantage of. By this fusion, if we may thus speak, 
| the line of practice is as perfectly and soundly chalked out as 
| human skill can accomplish; and such a combination of clear 
heads and practised hands admirably makes up for the neces- 
sarily incomplete rules laid down in systematic works. 

Weare told, in books, that a wound reaching the interior 
of a joint may set up such intense inflammation and fever 
that the patient may rapidly sink, or that the wound will 
be followed by such abundant suppuration or suffering, that 
hectic will destroy the subject, or else that, having escaped 
these perils, he will get well with a useless limb. Now, every 
surgeon knows that inflammationand suppuration of joints after 
injury may be recovered from, and that motion has returned 
into wounded articulations; so that, in a given case, we should 
pay due regard to the kind of wound inflicted, to the age and 
constitution of the patient, to his social position, and to the 
accompanying injuries. 

It is plain, that when the injury to a joint is attended 
by laceration and exposure of the interior of the articu- 
lation, the case assumes a very serious character, and the 
risk is much enhanced on account of the constitutional dis- 
turbance which accompanies such an injury. This remark is 
especially applicable to the knee-joint, where the extent of 





As the case went on, the air seemed to increase, | 
The most prominent symptoms | the last few months: they will serve to illustrate some 


synovial surface exceeds that of any other articulation in the 
body. The following cases of severe injury to ghis important 
joint have come under Mr. Le Gros Clark’s notice within 


of the case were the tympanitic state, the tenderness of the | points of practice connected with these accidents. For the 
abdomen on pressure, the great prostration, and the occasional | notes of the first case Mr. Clark is indebted to Mr. Anderson, 


tendency to diarrhea. 
The treatment had aimed principally at keeping the perito- 
nreum quiet, and to avoid peristaltic action. This is a great 
oint to be attended to in order that complete adhesions may 
formed. Opium was given in large quantities, viz. one 





Surgeon to the Western General Dispensary; and for those 
of the second and third to Mr. Crosby, dresser at St. Thomas’s 


| Hospital. 


Casz 1.—Thomas S-—, aged forty, was admitted into the 
wards of the Western General Dispensary, one P.M., Jan. ~ 


grain every hour: this drug may indeed be given in large | 1851, under thecareof Mr. Anderson. The accident happen 


doses in inflammation of the bowels, especially after suspected 
perforation. The patient died partly from exhaustion, though 
the immediate cause was the following: two days before her 
death a motion was passed, and during the same the walls of 
the intestine gave way, and faces escaped into the cavity; this 
accident was diagnosed at the time. In typhoid fever an 
ulcer may likewise perforate the intestine, and the patient 
will sink immediately the serous membrane is rent, unless we 
are very vigilant indeed. By giving opium immediately we 
may prolong or save life. The present patient died on the | 
Monday, and on the Saturday previous the leg was noticed to | 
have become mdematous and pitting on pressure, the other | 
leg remaining perfectly natural. This was in fact an attack | 
of phlegmasia dolens, occurring very late in the case, and 
caused by venous obstruction. The post-mortem appearances 
have left no doubt in that respect. The accumulation of 
purulent fluid took place principally in connexion with the | 
systemic circulation; if there had been any purulent fluid | 
furnished by the portal system there would have been | 
abscesses in the liver; indeed, slight inflammation was found 
in the veins within that organ. 

Many reflections are suggested by the foregoing case, and 
some points of practical importance might be discussed, but 


surgeon to the dispensary. 


| from a horse running off with the patient, and whilst at the 


height of his speed, falling with the rider on his back, on a 
part of the Edgware road which had been recently repaired 
with granite metal, as it is called—that is, granite broken up 
into small pieces. 

When admitted into the dispensary the patient was collaps 
and scarcely sensible; the head and face were lacerate 
and severely bruised, and one or two ribs of the left side 
fractured; the patella of the left knee was dislocated, the 
bone resting edgewise on its inner side, against the femur; 
there was, besides, a lacerated wound on the inside of the 
joint, through which the finger readily passed into the cavity 
of the articulation, which was full of blood. On the patella 
being replaced, the wound assumed nearly a circular form, of 
about three inches diameter, exposing part of the vastus 
internus in a torn condition. The ligaments of the joint were 
also partly torn, and the external surface of the condyle was 
carried away, leaving the cancelle# of the bone exposed and 
comminuted, and containing bits of stone imbedded in their 
structure. 

At six P.M., a consultation was held, at which Mr. Le Gros 
Clark was requested to attend, in his capacity as oe 

The opinion was, that the lim 


our space forbids entering into considerations of the kind for | should be amputated; but just then the depression of the vital 
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powers, along with a degree of stupor, led to the postponement 
of the operation, and in the mean time diffusive stimuli and a 
grain of opium were given, the latter to be repeated in six 
hours. 

The following day, Jan. 22, the patient was said to have 
passed a quiet night; the skin was comfortably warm, and the 
pulse 120; Mr. Bransby Cooper was now also consulted, and 
with his sanction, at three o’clock, the thigh was amputated 
by the flap operation, chloroform having been used. 

The case progressed, although in extreme weakness, better 
than was expected, up to the ninth day after the operation, 
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in all respects; there is no swelling of the knee; a slight 
oozing of sanguineous fluid from the joint was, however, 


| noticed. 


when severe chest symptoms manifested themsclves by con- | 


siderable distress in breathing, dulness all over the left side 
of the chest, and purulent expectoration. These alarming 
symptoms were followed by excessive perspirations, constant 
purgings of the ingesta in an undigested state, extreme pros- 
tration, and delirium. ‘This state of things led at one time to 


as, upon inquiry, it turned out that he had had hemoptysis 
for four months prior to the accident. 

However, chiefly through constant blistering of the chest, 
his life was preserved, and he left the dispensary—although 
extremely emaciated, with considerable dulness of the left 
side of the chest, and night perspirations—two months after 
the operation, he being anxious to get home, and away from 
witnessing cases of accident brought into his ward. The 
blistering was persisted in for some weeks at his own home, 
and eventually, with the use of cod-liver oil, he got perfectly 
well. The stump turned out a good and serviceable one. 

On examining the knee, after amputation, a bit of stone, as 
big as a hazelnut, was found in the joint; which stone had 
been forced through the wound and under the patella to the 
opposite side of the joint. Strange enough, this did not impede 
the motion of the articulation, nor had tts presence been indi- 
cated, either by pain or change in the form of the joint. Be- 
fore the amputation, the patient could cross the injured leg 
over the other without expressing himself put to pain by the 
movement. The fibula was found fractured two-thirds down, 
and several bones of the foot were also broken. 


Case 2.—George H , aged forty-five, a journeyman 
upholsterer, was admitted into Mr. Mackmurdo’s ward 
June 6th, 1851. While riding on the shaft of a cart, the 
patient was jolted off, and at the moment he was endeavouring 
to save himself, the wheel grazed the left knee on its inner 
side, carrying away a piece of skin about two inches in 
diameter. The patient was brought to the hospital shortly 
afterwards, when the wound was found to communicate with 
the joint; the right leg and side were much contused, and the 
left limb bruised. The man was very low at the time of ad- 
mission, and the surface very cold. 

Restoratives were had recourse to, and he had somewhat 
rallied when Mr. Mackmurdo saw him. It was now decided 
that the leg should be removed in a few hours. The operation 
took place seven hours after admission, Mr. Mackmurdo using 
the circular incision. There was considerable venous, with 
but little arterial, hemorrhage. Half an hour after the 
operation, four ligatures were required, in addition to those 
which had already been applied, one of which was placed on 
the femoral vein. No symptoms of importance were noticed, 
excepting a slight amount of sloughing and some diarrhea 
towards the eleventh day. From that time he continued to 
improve. A fragment of the femur exfoliated, and the stump 
is now nearly healed. 

Cass 3.—R. M——, aged twenty-three, a cooper by trade, 
was admitted into Mr. Mackmurdo’s ward July 22nd, 1851, 
with the following history: —While using a drawing-knife, the 
piece of wood slipped, and the knife wounded the knee-joint. 
On admission, a wound of three and a half inches in extent 
was found, completely dividing the ligamentum patellw, and 
extending upwards into the joint, the under surface of the 
yatella being seen when the upper edge of the wound was 
Lifted up. There was no hemorrhage, but synovia oozed 
from the wound. He was seen by Mr. Le Gros Clark at this 
time, who gave directions that the edges of the incision should 
be brought into apposition by three sutures and isinglass 
strapping. The latter was applied so as to cover up the whole 
wound, The joint was further sealed from the entrance of 
air by a strip of oiled lint, and the whole knee covered 
with lint dipped in water. The leg was then firmly fixed by 
a straight back-splint, which was fastened down to the sides 
of the bed, and a strictly low diet was enjoined 

Second day.—The patient rested pretty well last night. 
He had occasional starts from pain, but did not suffer much 
this morning; pulse 52; tongue clean. He is very comfortable 


Third day.—Slept well; no pain nor swelling; the sutures 
were removed, and isinglass plaster and oiled lint applied as 
before, the knee being covered with warm water-dressing, 
which was preferred by the patient. Adhesion has already 
taken place. The bowels not having been relieved since ad- 
mission, Mr. Clark ordered a powder of rhubarb and carbonate 
of magnesia to be taken immediately, and enjoined the same 
abstinence as before. 

The daily report presents no further features, as the man 
had not the slightest untoward symptom. The wound was at 


le . . 
first dressed daily, then on alternate days; the patient was 





kept on low diet for a fortnight, and was then ordered full 
diet, with a pint of porter daily. Twenty-seven days after 
admission, the wound had perfectly healed; the splint was 


the belief that there was no chance of his surviving; especially | removed, and passive motion commenced. The man now 


gradually recovered the use of his limb, and quitted the 
hospital well. 

Some weeks afterwards, a fall on the knee, followed by loss 
of power and inflammation of the synovial membrane, obliged 
him again to apply for admission. Rest, leeches, and water- 
dressing subdued these symptoms; but he is not yet dis- 
charged. 

Mr. Le Gros Clark remarked, with respect to these cases, 
that in the question of saving a limb which has sustained so- 
serious an injury, the doubt whether substance has been lost 
is of less importance than the character of the wound, and the 
practicability of accurately closing the exposed joint. The 
probability of the edges adhering when brought together, must 
of course have an important bearing on the subject. 

In the first case some fragments of the condyle of the femur 
were broken off by the force of the fall; and it seemed doubt- 
ful, though the wound gaped widely, whether there had been 
much, if any, loss of substance: in the other two cases there 
was no injury to the bone. In fact, the three cases illustrate 
three forms of injury to soft parts—viz., contused, lacerated, 
and incised wounds. Of these, the first form is most serions, as 
involving probable secondary loss of substance to the greatest 
extent. In the second form, adhesion may be hoped for in 
some favourable instances; but in the above-reported case (Mr. 
Mackmurdo’s), loss of substance took place at the time of the 
accident, and therefore there was no possibility of closing the 
wound, so as to exclude the air from the joint. In the third 
and last of the cases, everything favoured the attempt to pre- 
serve the limb: the patient was young and strong; the accident 
had but very recently occurred; and the incision was clean 
and even, and made with an unsoiled cutting instrument. 

The constitution and previous habits of the patient are im- 
portant elements in the decision of the question, whether a 
limb should be saved or sacrificed; and it must be borne in 
mind, that, in striving to save the leg in injuries such as the 
above, a greater stake is at issue; for if constitutional dis- 
turbance be once fairly established, the surgeon’s opportunity 
is usually gone by for ever. 

It would be difficult, if not impracticable, to indicate any 
undeviating line of conduet to be pursued by the surgeon in 
cases similar to the foregoing. The general conclusions have 
been briefly pointed out in the above remarks, The reno- 
vating power of nature in some constitutions seems equal to 
any task that accident or even bad surgery may tax it with; 
whilst in other instances, and without any sufficient apparent 
reason, the most serious and even fatal consequences attend 
trifling accidents or operations, though treated in the most 
skilful manner. The surgeon, therefore, has need to avail 
himself of all the information he can procure relative to the 
habits, history, and any constitutional peculiarity (moral no 
less than physical) of the patient he may be called upon to 
treat, and he must then act with promptitude and decision. 

Mr. Le Gros Clark was informed of another case, exactly 
simnilar to the third of the series, both as regards the character 
of wound and the instrument with which it was made, and 
which was treated in precisely the same way, and about the 
same time, in another of the London hospitals; but owing 
no doubt to constitutional peculiarities, the general disturb- 
ance as well as local inflammation were very great, though 
happily subdued by appropriate active treatment. 

A placid moral temperament in the patient is of infinite 
value in improving the chance of recovery from accidents 
the risk of which principally depends on constitutional effects 
from limited topical injury. Indeed, this consideration alone 
may occasionally suffice to turn the scale when it appears 
otherwise evenly balanced: it therefore behoves the surgeon 
to be a moral as well as a physical philosopher, 
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LONDON HOSPITAL MEDICINE AND SURGERY.—FOREIGN DEPARTMENT. 


ST. BARTHOLOMEW’S HOSPITAL. 
Reduction of a Strangulated Inquinal Hernia, the 1 ttient bei ig 
under the influence of Chloreform. 

(Under the care of Mr. Sraywey.) 

Tue complete state of relaxation into which the frame is 
thrown by inhalations of chloroform was lately very forcibly 
shown in the theatre of this hospital; and the occurrence will 


go far to show that chloroform, besides banishing pain from | 


the operating table, may, in certain cases, entirely preclude 
the use of the knife. It is very likely that the pupils 
assembled on the occasion will not easily forget the circum- 
stance, and that they will one day, in their own practice, give 
the taxis a fair trial during the insensibility produced by 
chloroform, before resorting to operation. The facts of the 
case are shortly these. 

Arthur H 
admitted under the care of 
He has been subject to inguinal hernia of the right side for 
several years; but was not in the habit of wearing a truss, the 
tumour being rather small. As he sat on his bench, without 
any particular effort that he is aware of, the bowel came down, 
the night before admission: and he could not succeed iu return 
ing it. The patient was attended by asurgeon shortly after the 
strangulation occurred; the latter tried the taxis aud the hip- 
bath, but to no purpose. In the morning the patient had much 
vomiting and distress, his pulse becaine quick and feeble, and the 
tumour red and painful. The swelling had assumed a longi- 
tudinal form along the inguinal canal,and the hernia was 
partly descending into the scrotum. 

At three in the afternoon, shortly after his admission, a con- 
sultation was held between Mr. Lawrence, Mr. Paget, and 
Mr. Stanley. It was thought advisable that no more taxis 
should be tried, and that an immediate operation would be 
more conducive to the patient’s safety than a prolonged trial 
at reduction with the assistance of the warm bath, bleeding, 
tarter-emetic, or tobacco. 
the operating theatre, and chloroform administered; the anzs- 
thetic agent took effect without causing any excitement, and 
in three or four minutes the man was fully under its influence. 

Mr, Stanley then proceeded to apply the taxis, and by con- 
tinuous, gentle, and well-directed efforts the tumour distinctly 
re-entered the abdomen; the spermatic tract remaining some- 
what thick from (probably) the sac and a certain amount of 
moisture. The proper appliances to the groin were then used, 
and the man taken to bed. 

Mr. Stanley took occasion to state to the pupils, that he 
considered, though no operation with the knife had been per- 
formed, that they had now received an important lesson, which 
went to show how valuable an agent was chloroform in such 
cases, superseding as it does bleeding, tobacco, &c. He and 
his colleagues had acted towards the patient exactly as they 
would have been treated themselves; aud it was plain that in 
similar circumstances, no time ought to be lost with taxis, 
baths, &c. The patient was discharged, in a few days, in a 
very satisfactory condition. 





Forefan Department. 


Electricity recommended for Arresting the Fatal Effects of Ether 


and Chloreform. 

Dr. ABeEItur, of Corsica, advises, in a paper presented to the 
Academy of Sciences, electricity as a means of reviving patients 
on the point of dying from the effects of chloroform. The author 
states that anesthesia is produced by a momentary disturbance 
of the cerebro-spinal system, and he advocates the use of elee- 
tricity, to be applied by means of needles thrust into various 
parts of the body, especially over the cerebro-spinal axis. The 
insensibility immediately disappears, and the muscles in contact 
with the needles begin to act. Dr. Abville considers that this is 
the only means to be depended upon in occurrences of the above- 
mentioned kind. 


of Cod-liver Oil, and Fish Oil mixed with 
Iodine. 

Dr. CaaMPovILLon, professor at the Army Medical School of 
Val de Grace, has just laid before the Academy of Medicine the 
result of the comparative experiments he has made upon phthisical 
a with cod-liver oil, and simple fish oil mixed with iodine, 


Value 


Comparativ 


r; Champouillon gave the cod-liver oil to 120 patients labouring | 


under phthisis. Fifty-one were in the first stage; and of these, 


—,aged twenty-five,a butcher by trade, was | 
Mr. Stanley, Oct. 31, 1851. | 


The patient was therefore taken to 


‘i 
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twenty-four were benefited, and none died. Thirty-seven were 
in the second stage; of these, nine recovered, and three died. 
Fourteen were in the third stage; and here six recoveries and 
four deaths took place. The author gave the iodated oil to 
seventy-five patients in different stages of phthisis: no improve- 
ment took place in any case, and in several it was noticed that 
the remedy did harm. 


Tying of the Carotid Artery, followed by Softening of the Brain, 
and Death. 

The carotid artery has now been tied several times, with perfect 
success, both in this country and on the continent; but when 
deligation of that artery for aneurism has been followed by sudden 
softening of the brain and a fatal issue, the circumstance should 
Dr. CuoreL, a hospital surgeon of St. 
Malo, in France, lately brought such a case before the Academy 
of Medicine of Paris. From pressure of the aneurismal tumour, 
severe pain was experienced by the patient, and Dr. Chopel pre- 
ferred the ligature to electro-puncture, which latter operation he 
deprecates very warmly. The author suspects that a tendency 
to softening or complete ramollissement existed before the opera- 
tion, although no striking symptoms of such pathological change 
existed. ‘The patient died a few days after the deligation of the 
artery, with all the symptoms of softening of the brain. 


always be recorded. 





Mechanical Means for the Rectification of Uterine Displacements. 

Our readers doubtless recollect Dr. Simpson’s uterine sound, 
and the strictures on that instrument by Dr. Robert Lee. The 
idea of making women affected with anteversion wear a straight 
pessary within the uterus has been taken up by Dr. VALLEIX, of 
Paris; and we find, in L’ Union Médicale, a paper and a series 
of woodcuts, intended to convey the improvements which Dr. 
Valleix has made in the construction of the instrument. If the 
principle upon which the sound is used were good, we might feel 
interest in these improvements; but as we very much doubt the 
utility (to say the least of it) of subjecting women to the appa- 
ratus, it is unnecessary to dwell upon Dr, Valleix’s modifications. 


Sleeping Fever. 

According to L’ Union Médicale, there reigns now in Gallicia 
a fever, which the physicians of the country call sleeping fever. 
Sleep seizes upon the patient without any premonitory symptoms, 
and lasts without interruption for so much as four, six, or even 
eight days (?) during which period the persons evince no sign of 
pain, Fever sets in when they awake; it lasts sixteen or twenty 
hours, and is aimost always fatal, The French journal gives this 
as the report of an eye-witness, but does not take the gentleman’s 
veracity under its responsibility. 





Cases of Paraplegia Successfully Treated by the Ergot of Rye. 

Dr. GerarD, chief physician of the Hotel Dieu, of Marseilles, 
has published in the “ Bulletin de Thérapeutique,’ three cases, 
where from ten to forty graius of the ergot of rye have cured 
paraplegia of the inferior extremities, In the first case the para- 
plegia had lasted four years, in a man of thirty-nine; the ergot 
was administered in the dose of ten grains per diem, and gra- 
dually inereased to forty. In three months the man was quite 
well. The second ease refers to a man of twenty-nine, whose 
affection was caused by intemperance; he was cured in two 
months by the same means. ‘The third patient, aged twenty- 
three, had suffered both from paraplegia and anesthesia after 
having been much exposed to dampness in Algeria. The cure 
by the ergot was effected in three months, 


The Vital Spot of the Medulla Oblongata. 

Atthe meeting of October cf the Academy of Sciences of 
Paris, M. FLourens took occasion to speak of the actual locality 
of the vital spot, or primum mobile of the respiratory act. By 
several experiments he has now determined that that spot is 
situated exactly at the point of the calamus scriptorius, between 
the ventricle of Aurentius, and the janetion of the V-shaped 
grey matter of the pyramids. ‘This spot is, accordiag to ML 
Fiourens, about the size of a pin’s head: above or below the 
same a sharp instrument may be thrust in without causing the 
| respiratory movements to cease; but when the exact spot is trans- 
fixed, life ceases immediately. M. Flourens had made this com- 
munication in order that the precise locality of the nodus vite 
shou!d be well understood. 


97 
ats 


Mepicat Commission ror IreLanp.—Dr. Mae- 
{ donnell has been appointed to this post. 
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AND ITS | 


ADULTERATIONS. 
Conciu from p. 474 
{ 


port we gave a general description 


ps 
the 


rst part of this 1 
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described the fisheries, the } 


In the fi 
of isinglass, enumera fish from which it is obtained, 


reparation of isinglass, and its 


manufacture. 
We also gave a short account of the preparation of gelatine. 
of the Phar- 


From a paper by Dr. Pereira, in the fifth volume 


maceutical Journal, page 66, we learn that the Samovy isinglass 
referred to is obtained from the Silurus glanis, the Russian | 
name for which fish is Som, whence the word Samory or So- 
movy is no doubt derived. 

A difference of opinion has been entertained as to which 
The several layers 


coat of the air-bladder yields the isinglass. 
which enter into the composition of the swimming-bladder, | 

Ist, pe 
t, composed principally of a modification of what is 


commencing from without, are a peritonzal coat; 2nd, a | 


middle coa 
known as white fibrous tissue; and 3rd, an internal epithelial 


lining 
Bloodvessels ramify through both the external and middle | 


coats, but are most abundant on the inner surface of the 
latter. These vessels are sometimes described as forming a 
distinct vascular layer. Some also make mention of a muscular | 
coat eutering into the formation of the air-bladders of certain 


of the fish from which isinglass is obtained; and it is probable 
that more or less muscular fibre of the unstriped kind is pre- 
sent in nearly all cases. 

Of these coats, the external, or peritonmal coverin 
believe, usually stripped off; while the internal, which is very 
thin, and forms but little of the substance of the air-bladder, is 
also generally removed in the washing and cleansing to which 
the isinglass is subject; in the case of purse isinglass it is not 
removed, however. There remains, then, only the middle coat; 
and it is unquestionably this which furnishes the isinglass—a 
view entertained by Dr. Pereira, as appears from the second 


is, we 


r 
5 


edition of his Materia Medica. 

The accuracy of this opinion has been, however, called in | 
question by Dr. Edward Martiny, who describes the air- | 
bladder as consisting of only two membranes—an outer, strong, | 
shining, and fibrous membrane, and an inner, soft, mucous coat. | 
“The inner membrane the mucous membrane”— 
writes Dr. Martiny, “is the isinglass.” To this description, Dr. | 
Martiny appends the following note 

“ Pereira T Ele of Materia Medica, vol. ii., second 
edition, p. 1861) erroneously regards the middle coat as yield- 
ing gelatine.” | 

It appears, from the description of Dr. Martiny, as well as 
from the above remark, that he has overlooked the epithelial 
therefore enumerated this as 
The “ isinglass membrane” 


-namely 


ments 


lining altogether, and has not 
one of the coats of the air-bladder. 
of Dr. Pereira, and the “ mucous membrane” of Dr. Martiny, 
there is therefore reason to believe, are one and the same. 

The epithelial layer is insoluble in boiling water, and in 
some instances it is so thick, as in purse isinglass, as mate- 
rially to deteriorate the value of the article. 

When dry, isinglass is transparent, but immersed | 
in cold water for a it becomes and | 
Opaque. Under miscroscope, it presents a fibrous struc- 
ture, which immediat » addition of dilute 
acetic acid, the isinglass swelling up, and again becoming very 
transparent. Examined with the microscope after the action 
ot acetic acid, the walls of the bloodvessels, sometimes the ; 


when 


few minutes, white 
the 
ly disappears on th 
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| colour, and composition. 





——Ee 
ae 


white corpuscles of the blood, and scattered nucleated fibres 
of fibro-elastic tissue, may be seen, 


Now, in all these particulars, isinglass resembles very 
closely white fibrous tissue, a modification of which it is 
d ly to be considered. 





jelly made even from the best Russian isinglass is, 
when cold, slightly opalescent. This is due tothe presence of 
the small quantity of albumen, which the washing of the air- 
bladder has failed to remove. The whiteness of the jelly of 
Brazilian isinglass, which is so remarkable, is due to the pre- 
sence of a much greater amount of albuminous matter. 
Isinglass and gelatine differ very considerably from each 


| other in many of their characters, and especially in the 
| following :— 


The shreds of isinglass, when immersed in cold water, 


| become white, opaque, soft, and swollen. 


The swelling of the shreds is equal in all directions, so that, 
when viewed with a low power of the microscope, they appear 
more or less quadrangular. 

In boiling water, they dissolve nearly without residue. 

The smell of the dissolved isinglass, when hot, is somewhat 


| fishy, but not unpleasant. 


The moistened shreds, or the solution, exhibit to test-paper 
a neutral, or faintly alkaline, and rarely a slightly acid re- 
action. 

Under the microscope, the filaments exhibit a well-marked 
fibrous structure. 

In acetic acid they swell up, and become soft and jelly-like, 
the greater part of the structure being lost. 

Lastly, “ The ash which results from the incineration of good 
Russian isinglass is of a deep red colour: it contains but a small 
portion of carbonate of lime, and never amounts to more than 
nine per cent. of the isinglass used.”* 

The shreds of gelatine, on the contrary, when placed in cold 
water, swell up, acquire increased transparency, and become 
translucent and glass-like. 

The form which the threads take in swelling is peculiar: 
they do not, like those of isinglass, swell equally, and remain 


| quadrilateral, but become expanded, flat, and ribbon-like, the 


broad surfaces corresponding to the incised margins. 

The dry threads on the uncut surfaces frequently present a 
peculiar, shining lustre, not unlike that of tinsel. 

In boiling water, the shreds do not entirely dissolve, but in 
most cases a copious deposit falls to the bottom of the glass. 

The smell of the hot infusion is like that of glue, and there- 
fore disagreeable. 

The moistened filaments, or the solution of gelatine, usually 
exhibit a strong acid reaction: this in some cases is due to 
the substances used in bleaching it. 

They show no structure under the microscope, but only the 
marks of the instrument employed in cutting them. 

Immersion in dilute acetic acid hardens gelatine. 

Lastly, the ash is different from that of isinglass in amount, 
“100 grains of gelatine give from 
2°3 to 2°6 grains of ash, which is white, contains much carbo- 
nate of lime, with some chlorides and sulphates.”—Letheby. 

Dr. Letheby, who has paid considerable attention to the 
subject of isinglass,and has drawn up an excellent summary 
of its chief characters, regards the differences above noticed 
between the ashes of isinglass and gelatine as very important 
and distinctive. 

It thus appears, that between isinglass and gelatine there 
are several well-marked distinctions, some of these sufficiently 
simple to enable the ordinary observer to distinguish for him- 
self the one from the other. 

The action of a little cold water on a few of the filaments 
spread out on glass, is all that is necessary for the discrimina- 


| tion. 


Resvuts or THe MicroscoprcAL EXAMINATION OF TWENTY-EIGH? 
Samp.es or IsmInGLass, PURCHASED AT THE ESTABLISHMENTS 


or Grocers AND ITALIAN WaAREHOUSEMEN RESIDENT IN 


THE METROPOLIS. 
lst Sample. 


Purchased—of Brocksopp and Co, 234, High-street, Borough. 
Price 1s. per 0z. 


A nalysis,—Genuine isinglass. 
2nd Sample. 


Purchased—of Harrington and Lucas, 113, High-street, 


Borough. Price 8d. per oz. 
A nalysis.—Genuine isinglass. 








* Dr. Letheby, Pharmaceutical Journal, vol. x. p. 127, 

















ISINGLASS, AND ITS ADULTERATIONS 


3rd Sample. 
Purchased—of White and Co., 107, High-street, Borough. 
Price 8d. per oz. 
Analysis.—Genuine isinglass. 
4th Sample. 


eo 


and Co., 72, Borough. 


Purchased—of Russell High-street, 


Price 8d. per oz. 
Analysis.—Genuine isinglass. 


5th Sampl c 





| 
| 
| 
| 


} 
' 
| 


Puarchased- Jones, 16, High-street, Borough. Price | 
10d. per 0Z. 
Analysis. —Genuine isinglass. 
6th Sample ° 
Purchased—of Mr. Pringle, 35, Blackman-street, Borough. 
Price 1s. per oz. 


A nalysis.—Gelatine. 
7th Sample. 


Purchased—of Dannan and Co., 2, Walworth-road. Price 
1s. per 02. 
A nalysis.—Genuine isinglass. 
Sth Sample ° 
Purchased—of Field and Co., 9, Walworth-road. Price 1s 


per oz. 
Analysis.—Genuine isinglass. 


9th Sample. 
Purchased—of Horwood and Co., 
Price 1s. 4d. per oz. 


A nalysis.—Gelatine. 
10th Sample. 


Hart, 4, Newington-causeway. 


69, Newington-causeway. 


Purchased—of ( Price 10d. 
per oz. 
A nalysis.—Genuine isinglass. 
11th Sample. 


Purchased—of Fisher and Co., 24, 
Price 1s. per oz. 
Analysis.—Genuine isinglass. 
12th Sample. 
Purchased—of J. Clarke, 8, Crown-row, Walworth. 
ls. per oz. 
A nalysis.—Gelatine. 
13th Sample. 
38, Tottenham-court-road. 


Crown-row, Walworth. 


Price 


Purchased—of Hawthorne and Co., 
Price 10d. per oz. 
Analysis.—Gelatine. 
14th Sample. 


Purchased—of Mr. Warton, 13, North Audley-street. Price 
1g. per oz. 
A nalysis.—Gelatine. 
15th Sample. 
Price 


Purchased—of J. Christmas, 34, South Audley-street, 
ls. 2d. per oOZ. 
A nalysis.—Gelatine. 
16th Sample. 
Purchased—of Mr. Clifford, 82, Lower 
Price 1s. 2d. per oz. 
A nalysis.—Gelatine. 
17th Sample. 
Purchased—of Walker and Co., 21, Goodge-street, Tottenham- 
court-road, Price 10d. per oz 
Analysis —Genuine isinglass. 


Grosvenor-street. 


18th Sample. 


Purchased—of Payne and Sons, , Oxford-street. Price 1s. 
per 0z 


A nalysis.—Genuine isinglass. 
19th Sample. 


Purchased—of R. H. Feltoe, 298, Oxford-street. Price 1s. 


per OZ. 
Analysis.—Genuine isinglass 


20th Sample. 


Frost, 288, Oxford-street. Price 1s. 


Purchased—of E. 
per oz. 
A nalysis,—Genuine isinglass. 


| 
} 
| 
| 
} 
| 
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SS 
21st Sample. 
Purchased—of M. Jones, 166, Oxford-street. Price 10d. 
per oz. 
Analysis.— Genuine isinglass. 
22nd Sample. 
| Purchased—of Westbrooke and Co., 21, Oxford-street. Price 
le. per oz. 
Analysis—Genuine isinglass. 
avord sa ° 
Purchased—of Hedges and Butler, 155, Regent-street. Price 
ls. 4d. per oz 
Analysis.—Gelatine. 
24th Sampl 
Purchased—of E. Lazenby and Co., 6, Edwards’-street, Port- 
man-square. Price 1s. per oz. 
Analysis.—Gelatine. 
25th S imple. 


Purchased—of Fortnum and Mason, Piccadilly. Price 1s. 2d 
per 0z 
Analysis.—Genuine isinglass. 
26th Sample. 


Holland, 127, Oxford-street. Price 10d. 


Purchased—of W. 
per oz. 
Analysis. — Genuine isinglass. 
27th Sample. 
Purchased—of Sidney, Manduell, and Wells, 
In packets. Price 1s. 14d. per oz. 


8, Ludgate-hill. 


“ By her Majesty’s Royal Letters Patent. 
SWINBORNE’S 
PATENT REFINED , 


ISINGL 
Extra quality, 
For invalids and confectionary purposes.” 
Part of the printed puff. 


ASS, 


Analysis.—Gelatine. 
28th Sample. 
Purchased—of W. Holland, 127, Oxford-street. 
packages. Price 1s. 2d. per oz. 
VICKERY’ 
GENUINE RUSSIAN ISINGLASS, 
For Invauips, anp CuLinary Use. 

This article is guaranteed to be prepared from the pure 
Russian isinglass, as imported, and has not undergone any 
other process besides being passed through rollers and cut 
into shreds, for the purpose of rendering it more soluble, 
Purchasers who are desirous of protecting themselves from 
the adulteration which is now so extensively practised, are re- 
commended to ask for “ Vickers’ Genuine Russtan Istnauass,’ 
in sealed packets, (containing one ounce, two ounces, a quarter 
of a pound, or one pound,) that being the surest guarantee for 


In sealed 


their always obtaining a really PURE AND UNADULTERATED 
ARTICLE. 
Factory, 23, Lurrie Brrrain, Lorpon. 


Analysis —Genuine isinglass. 

From the above table, it appears that out of the twenty- 
eight samples of isinglass submitted to examination, fen, or 
more than one-third, of the samples consisted entirely of 
gelatine. 

That the price of the genuine isinglass varied from 8d, to 
ls. 4d. per ounce; while of the gelatine ranged be- 
tween 10d. and 1s. 4d. per ounce. 

Now, as isinglass is very distinct from gelatine in many of 
its properties, ‘and as it is undoubtedly much the superior 
of the two, it is evident, from these inquiries, that the public 


that 


are seriously imposed upon and injured by substituting for it 


such an article as gelatine. 
There is one adulteration of isinglass, which we believe to be 


not unfrequently practised—viz. the incorporation of different 
amounts of gelatine with the genuine isinglass. On this sub- 
ject, we shall have some remarks to offer on a future occasion. 


The next Report of the Analytical Sanitary Commission 
will be on 
_YEGAR, 


AND ITS 


ADULTERATIONS 


VIN 





512 THE NEW MEDICAL COLLEGE. 


discovery that men who refuse to give do feel themselves in a 

m36nryw .7T LY ,om9 position which seems to require an excuse. This is just as it 
‘ a4 . . 

I as me I 4 A AN wee ee should be. The College has such strong and obvious claims 


the whole medical body,—claims which no ingenuity can 


a , ' set aside,—that men who have the means must either give or 
LONDON: SATURDAY, NOVEMBER 29, 1851. e ; 


| feel ashamed. But let not the many who are willing appear 


to sanction the conduct of the few—very few, we trust—who 





Tue first list of subscribers and donors to the Na ” | enn easing 
Mepicat CoLLzcr was printed in our last number. It occupied It is gratifying to hear that some of the bishops have 
three pages, and at first sight appeared highly satisfactory; | already sent to the council to say they will be ready to 
and so it is, if regarded as but a beginning: as showing the few | advocate so praiseworthy an undertaking. The Lord Bishop 
big drops which precede the summer shower. It is cheering, | af Bienes in une of the Bank at tn neni 
indeed, to reflect, not on what has been done,—for that is as 
nothing when compared with what is wanted to complete the — 
scheme,—but on the promise which such a beginning holds out. On a former occasion we paid what we believe to have been 
“ The second list of contributors will shortly be published.” n just tribute of acknowledgment to the working members 


The profession has done much as a commencement, but not | of the EprpemronocicaL Socrery, and we especially directed 


enough,—no, not a tithe. We shall not be satisfied till | attention to the transactions of the Small-pox and Vaccination 


and Christian country has followed | Committee. Encouraged, as it should seem, by our approba- 





every town in this gr 
the noble example set by the men of Leamington, Lynn, | tion, the secretary of that committee, Dr. Seaton—as will be 


Norwich, Epsom, Brighton, Weymouth, &c. kc. Every man | seen by referring to his letter (page 517)—has applied to us 
must make it a personal matter, as if he were going to do | for further assistance in the publication ‘of the queries issued 


the whole. | some time since, for the purpose of collecting information from 


“T am residing (says a correspondent in a private letter the experience of medical practitioners. This assistance we 

addressed to Mr. Propert) in a wild and thinly-populated | most cheerfully render; but we cannot dismiss the subject 

rural district, in which few affluent families reside; but I have 

erdeavoured to set an example to other medical men, by 

» of my patients; and I am | Dr. Searon’s letter. It appears that, as we had previously 
, ' 





without making a few comments on the facts alluded to in 





soliciting support for the colle 
glad to « hat ' » hear seceeafnl in = tance . " ¥ 
glad to say that I have been successful in every instance. | understood and reported, the labours of this committee have 

As a proof of his success, this gentleman has already | been seriously restricted for want of funds. The queries 


forwarded from the wilds of a distant county nearly thirty | would have been sent by post to every medical practi- 


pounds, And is this considerate and consistent man the less tioner had the funds of the Society permitted. The com- 
happy, or the less respected, or the less prosperous for this | mittee were obliged, however, “to limit their applications 
graceful act? Are his children more likely to want bread? | “to those members of the profession who were known to them 
“and to the Council as most likely to afford the information 
“desired.” And what is the result? What member of the 


profession can read the following statement without a blush? 


are his patients more likely to forsake him or to dislike him, 
because they have discovered that he is a humane, kind- 
hearted man? If men would only think of the relief 
afforde P earie. . _ oe ge ar ay’. 
afforded to the wearied mind at the end of a hard day’s} « Ajtogether the number of papers sent out amounts to 
work, by the recollection that for once an effort has been | above 1000; and to these between 250 and 300 answers have 
_ : 1e ived. Ue 4 y stamp affix peach paper (to 
made for the help of needy brethren, the irksome duty would | been received. Hven the Payor aff ad te each paper (t 
’ ' frank the return) has failed to bring back the remaining 700 

and u? wards.” 


not be postponed so generally as it is. Let us then, one and 
We can find no excuse for such conduct as this. Weeks 
ago we published the disgraceful fact, that the want of funds 


all, gladly set to work, as a few bold pioneers have shown us | 
| 


us shun their freezing influence. It has gone abroad as an | had crippled the operations of this committee; and now it 


how. There are, we fear, a few cold hearts among us: let 


objection to the scheme, that the school will not only be | appears, that in spite of this admonition, this useful Society 
exclusively for the sons of medical men, but for those sons | has been still further impoverished by the thoughtless neglect 
only who are intended for the profession. The idea is | of members of our own profession. 


will not be confined to the sons of medical men, but the | of the few men who are willing, through good report and 


1 


monstrous. We have authority for stating that the school r How much such a circumstance must discourage the minds 
foundation will be exclusively for the orphans and sons of | 


through evil report, to work for the good of mankind! If they 
distressed members of our own profession, whatever be their | were men of base metal they would throw up the game at once 
future destination, and that they will be educated in a manner | in disgust. But how easy it will be, even now, for every man 
to fit them for first-rate mercantile pursuits, government offices, | to answer at least the three simple questions—Ilave you your- 
or any of the professions or respectable trades. No person is | Self been vaccinated? Have you been exposed to the conta- 
compelled to subscribe to the College; and if those who refuse | gion of small-pox ? Have you taken it? It cannot take much 
to do so would only refuse quietly, we should not trouble | time or trouble to write “ yes” or “no.” 

ourselves to inquire whether they are unable or unwilling, Every scientific inquiry, conducted on right principles by 
whether they decline on prin 


ly they cannot feel themselves called upon to | be, but certainly a bearing upon the welfare of mankind, of 


le, or simply from i ability. | competent men, has a bearing, remote or contingent it may 





But sure 
frame an excuse by inventing false reports, absolutely | which no man can estimate the importance. But when, as in 
contradictory of the printed prospectus issued by the council. | the case of vaccination, the influence is proximate—nay, per- 


[This can hardly be 1 red of them on any conceivable | sonal and vital—when even the uneducated man can trace the 


hypothesis. Yet this has been done. But we rejoice in the | effects of the blessed discovery in his own personal history, as 
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well as that 
the preservation of life, health, and comeliness—when for 
half a century we have seen the vestiges of disease and de- 
formity vanishing as by the touch of It 


ver’s lancet—no man can regard the 


the magic point of Jen 
subject of vaccination with indifference, without committing 
a moral offence against society. But what shall be thought 


of the man who, without a tittle of evidence, shall assert, in a 


standard publication, that “the majority of the profession, in 


all latitudes and hemispheres, are in doubt whether the ad- 


vantages, present and prospective, are to be found on the side 


of variolous inoculation or of vaccination”!! Not only the 


profession, but the whole fabric of society may well be startled 
at such a monstrous assertion as this. Had it proceeded from 
a tyro, whose object was merely to make himself conspicuous, 
the words would have lost their effect before the ink was dry 
which penned them. But such a statement coming from Dr. 
CopLanp, a man whose labours in the field of medical litera- 


ture have been calculated to astonish the medical world, 
is absolutely bewildering. Our first impression was to ask 
him on what authority he has advanced so confounding, 


so mischievous, so murderous a testimony; but this would be | 


absurd. Everybody knows it is as false as it is reckless. 
Our knowledge of the opinions of the profession is, we should 
think, at least as extensive as Dr. Copann’s; yet we do not 
know a member of that profession who, having children of 


his own, does not vaccinate them. 


That the profession is at the present moment unhappily | 


divided on some points connected with the subject of vaccina- 


tion, such as the conditions, extent and permanency of its 
: } 


protective powers, is too true; but the advantages of vaccina- 


tion over variolous inocculation have scarcely been called in | 


question by any educated person for nearly half a century. 


The queries issued by the Small-Pox and Vaccination Com- 


mittee, minute and numerous as they are, do not touch upon | 


the general question of the advantage of vaccination: that 
question is assumed to be settled. One of the queries is: 
“Can you suggest any plan for insuring the vaccination of 
every person throughout the kingdom?” The point is, not 
whether any shal! be vaccinated, but by what means universal 
vaccination shall be effected. It may, however, be safely 
asserted, that if Dr. CopLann’s unaccountable defection should 


awaken suspicions or doubts in the minds of any of his readers, 


an antidote may be found in this inquiry and its results, pro- | 
vided only the profession does its duty. Wet replies pour in } 


from every quarter; and let Dr. Copianp learn that it is not 


only unwise, but in some degree unsafe to misrepresent a | 


whole profession. 
—e 

Tae draught of the New Charter of the College of Surgeons 
is in the hands of the College printer, and it is to be made 
public to the profession in a few days. It will be re- 
membered that Sir Gzorcs Grey promised that the profession 
should have an opportunity of learning the provisions of any 
Charter agreed upon by the Council of the College before it 
was finally granted by the Crown. The draught of the pro- 
posed Charter will be disseminated in accordance with this 
ministerial pledge. It will then be for the profession to 
pronounce upon its provisions; and there can be no doubt the 
minister will listen to the professional voice, whether it be 


one of approval or disapproval. 


of his wife, his children, and his neighbours, in 


HURIAL’s spear before | 


The only change of consequence from the provisions 
of which the profession are already aware, is one re- 
mode of voting at elections for the Council by 


specting the 
At one time the Council 


Fellows residing in the provinces. 


had agreed to allow Fellows residing at a certain distance 
| from London, the privilege of voting by proxy. This has 
| since been altered,and according tothe provisions of the Charter 
which is soon to see the light, all Fellows will be obliged 
to attend in person in London to record their votes. The 
of the questions 


probability of an approaching settlement 
which in recent years have agitated the College of Surgeons, 


is one which every true lover of the profession will hail with 
pleasure. The next question for professional solution is— 


What can be done with the College of Physicians ? 
oo ae 


Some short time since reference was made by us to a discus- 
sion which took place respecting the practice of hommopathy 
upon the patients of the Ross Dispensary. The governors, bya 
majority of votes, decided against the attempt to introduce this 


quackery; and it was our full expectation to hear of the resig- 


| nation of Dr. Strona, who, since his election to the Dispensary, 
| had become a pervert to globulism. We find, however, that the 


contest will have to be fought over again, and that it will be 


proposed by some of the governors who abet the hommopathic 
| delusion, to keep supplies of globules at the Dispensary for 
This abominable 


the. practice of the globulistic physician. 
proposal must be met and defeated, or the other medical officers 
| cannot, with due regard for their own characters, continue to 
hold office. The other physician to the Dispensary is Dr. 
Maciaverry, a gentleman of high attainments, whose associa- 
tion with a globulist colleague would be out of the question. 
Let us hope, however, that this point of the resignation of Dr. 
Maciaverty may be set aside by the ejection of the globulist, 
| or the prevention of his absurd practice among the unhappy 


patients committed to his care. 

A Mr. Armitacs, it appears, is the most prominent advo- 
cate of the globulistic quackery in the Dispensary. His 
speech at the late discussion was full of the grossest insults 
This person, it is stated, derives a 


to the profession. 
| great part of his income from Guy’s Hospital, he being the 
agent or manager of the Hospital’s large estates in the neigh- 
bourhood of Ross. Surely it is highly indecent for a person 
employed in the service of a great medical institution, to 
| employ himself in the vilification of scientific medicine, and 
We trust the attention of the 


| the advocacy of quackery. 
authorities of Guy’s Hospital will be drawn to this matter. 
Such a state of things should not be permitted. 

While upon this subject, we may mention, for the informa- 
tion of our readers, that according to a statement in one of 


|the trumpery organs of the quacks, the firm of Lea and 
druggists, of 


Perrin, wholesale and retail chemists and 
Worcester and Cheltenham, have agreed to retail globules in 
their establishment. It is to be hoped this statement will be 
contradicted by the firm to which it relates, or there can be 


no question of what will become the duty of the medical men in 

the counties around Worcesterand Cheltenham. We do not 
know if Lea and Perrin are members of the Pharmaceutical 
Society of Great Britain; but if they should be, we commend 
the report of their new plan of business to the Council of that 
Society. 

\ ) 


a —_—- 
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] 


Tue Giosutistic Quacks are every now and then a little | 


perplexed about chloroform. Their patients wish to escape 
from severe pain, and although they promise to perform such 
wonders by means of minute particles of sugar, they will not 
undertake to prevent the pain of a surgical operation, or even 
to allay the pangs of labour with a hom@opathic dose. The 
failure would be so immediate and apparent, that it would be 
evident to the meanest capacity; and this, we suppose, is the 
reason why they do not attempt to mi ike a patient inse nsible 
with a globule. The patients, however, have sometimes a 
great objection to pain, and the practitioner is obliged to relax 
We have 


s allowing, or even giving 


the usual injunction, not to smell to strong scents. 
several times heard of homamopathis 
chloroform to their patients; and we have just seen some 
correspondence, which shows that one of these practitioners 
wished to have the aid of a medical man who is in the habit of 
administering chloroform at the forthcoming confinement of a 
patient. This medical man very properly declined to meet the 
homeopath,who is consequently left toseek otheraid, or totry his 


own hand at doses very different from those he professes to give. 


We have been credibly informed that some of the professors 


of globulismm lead their patients to suppose that chloroform 
harmonizes with their dogmas; but by what kind of sophism 
they attempt to show this, we have not been able to hear, and 


are at a losstoconceive. The very essence of the discovery 


for the prevention of pain by the inhalation of ether or chloro- | 


form consists in this, that by taking advantage of the exten- 
sive mucous surface of the lungs to introduce a volatile medi- 
cine,a larger dose may be given than would be safe by the 
effect 


The extravagant fiction of medicines being more powerful the 


ordinary means, and thus a greater can be produced. 
more they are diluted, meets, if posssible, with a plainer refu- 
tation in the instance of chloroform than of other agents; for 
if it were true, the patient ought not to be so much affected as 
others whoare present,and who inhale a minute quantity largely 


diluted with air; or persons passing in the street, who breathe 


the chloroform in imperceptible quantities, should be in- 


fluenced most of all. If a home@opath could gi 
to relieve the pains of labour, there would be no reason why 


he might not give twenty-five minims of laudanum to relieve 


the after-pains, or any other narcotic to allay the suffering of 


} } ' 


neuralgia. In short,a medical man, who gives or allows his 


patient chloroform, is not a homeopath at all; he is either a 
legitimate practitioner, or he is one of those trimmers who are 
willing to prescribe either 
medicine, or the little system, according as it may please the 


patient, and suit their own interests. 


+> 
Dr. Rankine has shown himself the zealous defender of 
his profession in openly charging Dr. Hotianp with the un 
professional conduct of which he was more than suspected 


by the medical men of Norwich. It is matter for regret that 


Dr. Hoxiann’s exculpation should be so very imperfect. How, 
indeed, the conduct of the 
QUEEN 
contrasts with the honourable conduct of Dr. C 


Mr. Coorgrr, 


was concerned, positively 


Physician-Extraordinary to the 
and sometime Censor of the College of Physicians 
PEMAN and 
who, in a former case in which the same Bs 
refused to see the patient until 
he had been dismissed 
Even 


® Medical Notes and Reflections” in such a situation 


Dr. Murray, 


who unhappily met this same Bet, 


publicly 


according to the great system of 


It is pitiable to see the author of 


ve chloroform | 


“ ———--—— 2. 


declared that he never had, pa never would, “ « knowingly” 


meet a homeopath. But it seems Dr. Hottanp did meet 


the Norwich globuli * he had been made aware of his 

true professional character 
This transaction gives force to the remark we have often 
insisted upon—namely, that whatever the crimes of globulists 
towards society or the medical profession may be, they are in 
a great degree attributable to the countenance given to these 
humbugs by the so-called dignitaries of the profession. It is 
true we are told Dr. Hottanp expressed very emphatically 
his disapproval of homeopathy; but then, with the easiest 
virtue in the world, he takes his account of the case before 
4] 


him from the globulist, and leaves the prosecution of the 


treatment to his care. What can the patient, or the patient’s 
friends, think of the ethics of Dr. HoLttanp, when he with one 
h the next 

We need 


profession on observing such a 


breath condemns a man and his practices, and wit 
continues him in the most responsible situation ? 
not ask the thoughts of the 


spectacle 





Medical Societies. 


MEDICAL SOCIETY OF LONDON. 
851.—Dr. Murpuy In 


Saturpay, Nov. 15, THE CHAIR. 
A Visitor exhibited some Tambac, “a valuable therapeutic 
of which he gave a very flattering account, and de- 
clared that it was useful in various diseases: he had obtained 
it from the Persian ambassador. The specimen brought be- 
fore the meeting was nothing more, however, than a mild 
species of tobacco, grown in the neighbourhood of Shiraz, and 
held in much estimation by those addicted to the Oriental 
mode of smoking. Tambdki is the well-known Eastern name 
of tobacco, and though the Shiraz specimen submitted be 
milder in properties than either the American or Syrian 
varieties, there is no ground for thinking that its volatile 
alkaloid Pp rinciple is at all different from nicotiana, even though 
as was asserted, a sedative expectorant action, 
spinnin in this respect the lobelia. 


agent,” 


posse -ssing 


CLOSURE OF THE FISSURES IN THE BONY PALATE.—REDUCTION OF A 
DISLOCATED FEMUR. 

Dr. Bauer, a German physician and surgeon, brought before 
the Society two important improvements in operative surgery, 
which had been communicated to him by Dr. Buchring, the 
nephew of the late illustrious Dieffenbach. The first is an 
operation to effect an organic closure of the fissura palati dura; 
and it has been successfully performed, more than once, by 
Dr. Buchring, who appears to be its inventor. Dr. Mason 
Warren, of Boston, has proposed an operation for the same 
purpose, to be effected by transplanting a portion of the 
mucous membrane of the roof of the mouth across the fissure, 
and mentions some succe sesful cases; but the operation has 
failed when tried in England, Germany, and in other countries, 
Up to the present time, only me chanical appliances by means 
, to prevent the communication 
hetween the cavities of the mouth and nose, and the conse- 


of obturators have been used 


quent diffusion of sound in speaking. Useful though the 
obturators may be, yet they are attended with many incon- 
veniences to the patient. In this respect Dr. Buchring’s 
operation deserves high consideration. It may be remarked, 
that he does not operate before the tenth, nor after the 


twent eing at that time of life in a com- 
paratively elastic condition, The operation is particularly in- 
tended for fissures in the median line of the palate, the vomer 
not being in connexion with either of the edges of the fissure; 
roduced hereafter to meet 
A pair of forceps 
required to perform the operation. The 
patient is to be seated in a chair; the forceps are then intro- 
duced into the open mouth, one branch being passed into 
aes nasal eavity, as near as possible to the alveolar process, 

hile the other is to occupy a corresponding position in the 
betraar 4, soas to embrace the palate between the two cutting 
edges of the forceps. The palate is then to be cut entirely 
through, the opening made being of a corresponding length to 


ieth year, the bones | 


but modifications may be easily in 
those cases where this connexion does exist. 
of a peculiar form are 
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the fissure. It ought not to extend beyond the hard palate 
posteriorly, and ought to leave its anterior portion entire. 
This opening is to be made on both sides of the fissure. A 
piece of leaden wire is then to be passed through one of the 
wounds into the nasal cavity, and so on, through the other, 
into the mouth again, where the two ends are to be bent up- 
wards. The wire is to be gradually drawn together, the effect 
being, that as the edges ‘of the fissure approach each other, 
the space between the margins of the wounds will become 
wider; or wedges of soft wood may be introduced into the 
wounds for extending them, instead of the leaden wire. When 
the edges of the fissure are near to each other, they are to be 
cut, in order that they may unite as in hare-lip, or caustic 
may be used to effect the same purpose by granulation. Of 
course, while this is being done, the same pressure is to be 
kept up until a complete consolidation of the cicatrix takes 
place; the pressure being afterwards gradually decreased. 
The wounds will soon fill up with callus, and close—The 
second is an entirely new apparatus for immovably fixing the 
pelvis, while a luxated femur is being reduced. In ca 
recent and sudden luxations this apparatus may not be abso- 
lutely requisite; but in chronic luxations, where the reduction 








of the caput femoris can only be effected in the course of 


weeks or months, especially in those luxations arising from 
coxalgia, this apparatus will be found invaluable. The pre- 
sent method of establishing counter-extension is not only in- 
sufficient in regard to fixing the pelvis, but is intolerable to 
the patient when he has to endure it fora length of time, 
whereas Dr. Buchring’s invention not only perfectly fixes the 
pelvis, but may be used for any length of time without causing 
any inconvenience whatever. While the apparatus is in use, 
and the femur is being extended, this invention throws the 
whole force of the counter-extension upon those parts of the 


body best calculated to bear a great amount of pressure with- | 


out inconvenience—namely, upon the tubera ischii. The 
apparatus is made in the following manner:—First a model is 
taken with plaster of Paris, of the posterior surface of the 

elvis, extending so far inferiorly as to include the tubera 
ischii. From this model an exact impression is to be taken in 
cast-iron, so that it will fit exactly to the corresponding parts 
without any undue pressure on any portion of the surface. 
From the superior ridge of the plate of iron two strong curved 
pieces of iron are to be brought round the pelvis as far as the 
anterior superior spine of the ilium, keeping at a distance of 
about two inches from the body. At each of the two ends 
there is to be a screw, capable of being turned by the hand, 


armed with a well-bolstered pelote, and the screw is thus to | 


be turned until it becomes firmly fixed upon the anterior 
superior spine. The apparatus is to be fixed to the bed, and 
the extension may then begin. 
INFLAMMATION AND ULCERATION OF THE RECTUM: IMPROVED 
SPECULUM RECTI. 
Mr. Covtson said, that in September last, he saw, with Mr. 


es of 


— 


Haden, of Sloane-street, a patient, aged thirty-four, who 
passed a semi-solid fmculent motion once in_ twenty-four 
hours, tinged with mucus and blood, and in addition to this, 
within the same time, four or five evacuations consisting 
solely of small quantities of mucus and blood. On examining 
the bowel with the speculum, it was found that the mucous 
membrane was destroyed to the extent of two inches from the 
anus, and pus and blood were seen exuding from the ulcerated 
surface. Various local and constitutional remedies were em- 
ployed with little relief except a slight diminution of the dis- 
charge. It was then suggested that the decoction of tormentilla 
should be tried; three ounces of this root in a pint and a half 
of boiling water were boiled down to a pint, and four ounces 
of the decoction were thrown up the rectum twice a-day, and 
retained each time a quarter of an hour. Under the use of 
this remedy the pus and mucus gradually diminished, and 
within five weeks the ulceration had completely healed; the 
only medicine taken during this time was a little castor-oil, 
to keep the bowelsloose. Mr. Coulson believed the rectum to 
be occasionally the seat of inflammation, attended with muco- 
purulent discharge, which, if unchecked, proceeds to the de- 
struction of the mucous membrane of the bowel, and to the 
formation of abscesses in the neighbourhood of the anus, 
A frequent desire to go to stool exists in these cases; and 
unless this be yielded to at once, the motions come away of 
their own accord, loose, and mixed with blood and mucus; at 
last the patient’s health gives way, and he is worn out by con- 
tinued suffering. Mr. Coulson showed a preparation taken 
from a patient who had died of this complaint: the cellular 
tissue round the anus was hardened, the mucous membrane 
of the rectum completely destroyed, and the internal surface 
of this bowel presented elevated hypertrophied muscular 
fibres, between which there were several openings commu- 
nicating with external abscesses, so that these in fact were 
the result of the disease of the interior of the gut--the dis- 
eased action without being continuous with that within. The 


' ulceration of which he had been speaking was not to be con- 


founded with the fissured rectum which often occurs from 
mechanical causes, or the ulcerated rectum which is some- 
times found in persons labouring under a syphilitic taint. 
These conditions of the bowel were very painful, and the source 
of great distress to the sufferer, but they easily yielded to re- 
medies,—as the black oxide of mercury ointment (one drachm 
of the black oxide to an ounce of lard), or if this failed, to a 
division of the surface of the ulcers,—and when left to them- 
selves did not destroy the patient. Mr. Coulson said it was 
most desirable, in all diseases of the rectum, to make an ex- 
amination of the bowel with the speculum; and he would take 
this opportunity of showing one which was a modification of 
Mr. Hilton’s and Mr. Curling’s. The difference consisted in 
the handle being loose, so that the same instrument could be 
used for any part of the bowel, which was not the case 
when the handle is fixed. This alteration was suggested by 
Mr. Hovell, of Clapton. 





The instrument is of a conical form, four inches long, three- | apart, into either of which the handle can be screwed, thus 
quarters of an inch at the small extremity, and an inch and | permitting the handle to be placed at any inclination to the 


one-eighth at the large. 
inches and a half in diameter, with one-third of its circum- 


Upon the larger end isa ring, two | opening in the speculum. ; I 
| the handle and the opening are in the same line, the latter 


This is of use sometimes; for when 


ference removed. In this ring are seven holes, half an inch | is in the way of the patient’s thighs. In the speculum is an 
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opening, one inch at the largest end, and three-quarters of an 
inch at the point. Into this is fitted a metal plug, which just 





fills up the opening, so that a perfectly conical tube is formed 
for introduction Aftor introduction, the instrument is turned 
round until the plu is just opposite the uleer; the latter is 
then withdrawn, and the diseased portion is then very clearly 
seen falling just into the opening of the speculum. No 
attempt to introduce the plug while the speculum is in the 
rectum should be made; but the finger should be passed 
into the speculum for the withdrawal. 


i 


Mr. B. W. Ricnarpson read a paper on 


THE FIBRINOUS ELEMENT OF THE BiOOD IN RELATION TO 
DISEASE. 

The author, after a few brief preparatory remarks, pro- 
ceeded to observe, that although it was not his intention to 
discuss those points which pertain purely to the physiology of 
fibrine, yet that he should not fail to male use of those physio- 
logical facts which bear directly upon the pathology of this 
element, whenever he found that the recital of such facts 
would assist in elucidating obscure parts of his subject. He 
then assumed the presence of fibrine in healthy blood, and 
took for the standard of its amount the figure derived from 
the mean analyses of Laennec,—viz., three parts in the 1000— 
as being at once the most simple and correct estimate. During 
health, fibrine is held in solution by the serum, and perhaps 
by the salts of the blood, and in its course through the body 
is associated with a pretty constant quantity of albumen. It 
is also particularly worthy of remark, that even in health it is 
always undergoing slight changes in quantity: sometimes a 
real change, by virtue of an increase or decrease in itself; and 
at other times a relative change only, arising from correspond- | 
ing alterations in the other constituents of the blood. The 
fibrinous element of the blood during disease may undergo 
distinct changes in quantity and in quality: 1. It may be in 


It may be decreased. 3. It may be altered in 


creased. 2. 
character. 
Increase of Fibrine never occurs without being attended with 
a diminution of some other constituent of the blood. Thus, | 
Simon shows that in inflammations the increase of fibrine is 
accompanied with decrease of blood-corpuscle, and so on. This | 
is & very important fact, inasmuch as it shows how dependent 
each element of the blood is on the other, and how careful 
analytical observers ought to be, before they conclude that 
a separate constituent of the blood is either increased or de- 
creased in quantity. But admitting the full force of this re- 
mark, it must be allowed that the fibrinous element is capable 
of undergoing increase, and it becomes interesting therefore 
to inquire—What are the circumstances which lead to such 
increase? It is now fully demonstrated that the respiratory 
act is intimately concerned in the formation of fibrine, and 
that the proportion of this elemeut in the body is increased or 
decreased in proportion with the amount of oxygen imbibed 
in the respiratorv act. Thus the beautiful series of experi- | 
ments lately performed by Dr. Gairdner, prove that the blood 
of animals which have been exposed to an oxygenized atmo- 
sphere soon becomes highlv charged with fibrine: and the 
experiments of Prevost and Dumas, and the more rece 
of Nasse and Poggiale, show, that in those animals whose 
respiration is most active, such as birds, the amount of fibrine 
is greater than in other creatures; while, on the contrary, the 
observations of Dr. Jolin Davy prove that in all cases where 
death is induced by any process which deprives the lungs of 
atmospheric air, the blood remains destitute of the property of 
coagulation, either from deficiency of fibrine, or alteration in 





nt ones 











its quality. From this fact, then, it is by no means difficult to 











discover how it is that in some diseases fibrine shall be in ex- 
cess. Ve may not be able to prove that ah rhly oxygenized 
atmosphere ever luces such a state, but we can prove the 
existence of ndition in which the r iratory acts, and cir- 
culation through the lun 3, are so abnormally incre ised, as 
to cause a greats x posure of » blood to the atmosphere than 
is consistent with health, under which circumstances, rest, 
sufficient to prevent an equivalent waste of fibrine, is only 
require 1, to ensure an increas f this element in the blood. 
And this, leed, is just what occurs in practice. In no 
diseases is the fibrinous element so increased as in pulmonary 
inflammations Bronchitis, moreover, affords positive and 
negative evidence of the fa in question, since, in the first 
stages of this disease, when large quantity of blood is ex- 


posed too frequently to atmospheric influences, the fibrine is 
greatly increased; while, in the later stages, when a mucous 
secretion is poured out upon the bronchial membrane, thus 
cutting off the directness of communication betwixt the blood 
and the atmosphere, the fibrine falls to its natural standard, | 


FIBRINOUS ELEMENT OF THE BLOOD. 

' 

or even below it. This mode of reasoning, however, only 
accounts for the extraordinary increase of fibrine in pulmonary 
diseases; it does not account for the ordinary increase of fibrine 
found in all inflammations. With reference to the question— 
What is the trne cause of increase of fibrine, and of the ac- 
companying fever ? the author, after explaining the in- 
accuracy of the hypothesis on this subject by Dr. F. Simon, 
remarked, that to him it appeared that the inflammation gave 
rise to the increase of fibrine, and this to the accompanying 
excitement which we call fever; and he related, in corrobora- 
tion of this view, that in some experiments on rabbits, recently 
conducted by himself, he had not only found fibrine increase 
after respiration of oxygen, but had observed, also, that in 


| proportion with this increase, there came on quickened cir- 


culation, arterial tonicity, great heat of skin, and other of 
those symptoms which would indicate inflammatory fever in 
the human subject. It might, however, be supposed, that in 
some cases the increase of fibrine was owing to the same 
cause as the inflammation itself. Thus, erysipelas was a 
disease arising purely from atmospheric causes; and in this 
disease there was an increase of the fibrinous element. The 
analogy might be carried out, more or less, to other inflamma- 
tions. In some diseases, the increased amount of fibrine may 
be relative only, owing to a diminution in the other blood 
constituents. Thus, the inerease in phthisis, where the skin 
and bowels often act so freely, ay arise from this cause; and 
so also in Bright’s disease of the kidney, where large quantities 
of albumen pass off with the secretion from the kidneys. The 
question, whether venesection causes increase of fibrine, is 
not yet fairly settled; but the inference is strong that it does 
do so, but only in a slight degree, and by no means in proportion 
with the great increase of water, which follows the same cause. 





| Scurvy would seem to hold an anomalous position in this 


matter, inasmuch as it is induced by the very causes which, 
according to modern experiment, lead to a decrease of fibrine; 
and yet in the experiments of Busk on scorbutic blood, it was 
found buffed, and rich in the fibrinous element. Was it 
possible that the patients on whose blood these experiments 
were performed, were suffering at the time from slight inflam- 
mation, which gave rise to a temporary inerease of fibrine, as 
sometimes happens in typhus fever ! 

Decrease of Fibrine.-The causes which lead to decrease of 
fibrine are those which arrest the process of fibrination, or 
overwhelm the blood with its other constituents,—such as re- 


| moval of the pure atmosphere from the lungs, absence of 





nutritious food, suppressed perspiration, and suppression of 
the other secretions. lence this decrease is common to 
typhus and continued fevers, purpura hamorrhagica, and the 
hke. Excessive fatigue also leads to the same results, and 
fibrine is therefore found deficient in over-driven animals, 
This fact strongly supports the view, that fibrine is powerfully 
influenced by the respiratory process. In these cases, the 
muscles are for a long time worked, and the demand for fibrine 
is therefore very great. At the same time, the respiration 
gets impaired from the exercise; the bleod consequently is 
not fibrinized in proportion with the amount of fibrine 
implied; hence such blood is found deficient in fibrine. From 
seventy reports of cases of death by ardent spirits, in which 
the blood was observed by three American phy icians, Drs, 
Peters, Goldsmith, and Moses, it would seem that alcoholic 
drinks lessened the fibrinous element. Mr. Richardson here 
tovk occasion to criticise the present habit of calling that ex- 
citement of the system which follows an inflammation, and 
that state of prostration which arises from polluted air or from 
contagion, by the one name, fever. He contended that these 
states were different, both pathologically and symptomologi- 
cally, and that a strict regard for scientific truth demanded a 
distinction to be made. He also criticised the custom of giving 
saline medicines (especially nitrate of potash) and alcoholic 
and profuse watery drinks, in true typhus fever, arguing that 
these substances tended te lessen the consistency of the plastic 
element, which was already deficient in consistency. 

Change of character.—In this section of the subject the 
author confined himself to the consideration of fivrine, as 
undergoing coagulation in the living body. That fibrine 
could coagulate in the heart and vessels during life, was now 
capable of being fully established, the circumstances which 
lead to such a state being super-fibrination of blood, reduction 
of the ordinary diluents of fibrine, slowness of motion in the 
vessels, Dr. Burrows, in his Croonian lectures, has pointed 
out cases in which a coagulation of fibrine in the veins arose 
from retardation of vascular motion, and led to arrest of 
the circulation in the extremities. A case of like kind, 
ending in gangrene of the toes, had fallen under the observa- 
tion of the author, and was related by him at. some length. 
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The patient in whom this occurred had had two or three 
attacks of this kind, and had once recovered under the use of 
mercury, and twice under the free use of saline medicines. 
Rest was highly injurious to this patient. The formation of 
solid masses of fibrine in the heart is a subject of great 
interest. Mr. Richardson not only believes in the deposition 
of such masses, but opines that in cases where the blood is 
surcharged with fibrine, and where an indurated valve exists, 
there may be suddenly left upon that valve a deposit of fibrine 
of sufficient size to block up the orifice, and at once lead to 
death. A case in the essay of Dr. Crisp illustrates this mode 
of death. The peculiar state of the valves, left sometimes by 
rheumatic fever, cannot, however, be fully accounted for on 
the deposition theory. According to the old writers, the 
tendency to coagulation of fibrine during life has sometimes 
occurred in an epidemic form. Two epidemics of this kind 
were described. The existence and effects of fibrinous con- 
cretions in the heart in a chronic form were known to the old 
writers; Gould, Queye, Goetz, Cullen, and many others, par- 
ticularly notice them, and speak of them as being very liable 
to produce death by syncope, by plugging up the outlets of 
the heart. The violent palpitations which exist when these 
concretions are present have at all times excited great atten- 
tion. In the modern school Dr. Hughes has produced an 
elaborate paper on this subject, and has given cases of sudden 
death from these concretions. The author agreed with 
Dr. Hughes, that the right side of the system was the most 
common seat of such deposits. He also fully coincided with 
the opinion of Dr. Barclay, that fibrinous concretions were 
most commonly formed in early life. Lastly, in cases of 
asthenia, where fibrinous concretions exist in the heart, the 
very cessation of the act of life may be owing to their presence 
and gradual inerease, the central organ of the circulation 
becoming literally choked by them. The author coneluded 
by observing that in the construction of his paper he had tried 
to combine pathological and practical observation with 
physiological fact, and therefrom only to draw conclusion. He 
was aware that the attempt had been a rude one, but it 
occurred to him that this mode of procedure, however im- 
perfect, was in the right direction, and that by eliciting the 
knowledge and criticism of others, it could not fail in the end 
to prove in some way serviceable. At all events, it was far 
superior to the system of mere empirical medical observation 
and argument, a system which not only robs its advocate of 
much real pleasure, but forms the ground-work of the most 
absurd schisms, and impedes mightily the onward and truthful 


QUERIES RESPECTING SMALL-POX AND VACCINATION. 








progress of a grand and useful science. 
A discussion followed, in which Dr. Handfield Jones, Mr. 
Chippendale, Dr. James Bird, Mr. H. Lee, and Dr. Crisp took 


part. 








Correspondence. 


**Audi alteram partem.”* 
QUERIES RESPECTING SMALL-POX AND 
VACCINATION. 
To the Editor of Tux Lancer. 

Srr,—The importance of the subject on which I am about to 
address you, and the interest which it excites at the present 
moment, render it unnecessary that I should offer any apology 
for trespassing upon your valuable time and space. 

What is the extent of the protection which vaccination is 
capable of affording against small-pox? What are the conditions 
which must be observed to render the operation as effectual as 
possible? What are the tests which should satisfy us that it bas 
been properly performed? How mach of the present mortality 
from small-pox is due to the imperfect performance of vaccina- 
tion? How much to the neglect of it? How much, or is any, 
to be accounted for by its protective power being of limited 
duration, or by the lymph employed having been deteriorated in 
passing through a succession of haman beings? ‘These are afew, | 
and only a few, of the questions which for some time past have | 
oceupied the attention of the Small-pox and Vaccination Com- 
mittee ofthe Epidemiological Society. 

To arrive at any definite and satisfactory conclusions, it was 
found necessary, not only to re-examine existing documents, but | 
to obtain facts from the experience of men engaged in practice | 
throughout the kingdom: and one of the first acts of the com- 
mittee was to draw up a set of queries for the purpose of 
eliciting the desired information. It was obviously most desirable | 
that these queries should be addressed to every medical practi- | 
tioner, and this would have been done, had the funds of the | 


society permitted. But the postage alone of 12,000 copies, (a 
number, I believe, considerably short of what would have been re- 
quired,) allowing to each paper of queries a second penny stamp to 
frank the return, would have amounted to £100, and would thus 
have absorbed a much larger proportion of the income of the society 
than could be spared for one object; and the attempt was, on this 
account, obviously impossible. The committee were therefore 
obliged to limit their applications to those members of the profes- 
sion who were known to them and to the council as most likely 
to afford the information desired; to hospitals and public 
dispensaries; and to union medical officers, as a class of men 
having probably the largest experience of the subjects of inquiry. 
The distribution to union medical officers, which bad been sus- 
pended for a long time for want of funds, is now going on, and 
will soon, it is trusted, be completed. Altogether the number of 
papers sent out amounts to above 1000, andto these between 
250 and 300 answers have been received, Even the peony 
stamp affixed to each paper has failed to bring back the remain- 
ing 700 and upwards. We have thus 700 who have been applied 
to, and have not answered; and at least 10,000 more, to whom, 
not from personal disrespect, but simply from want of means, no 
application whatever has been made. Yet there is not one 
medical man in the kiogdom who has it not in his power to give 
information worth possessing on some one or other of the points 
involved in this inquiry; and if the paper of queries be well 
examined each would find two or three of them at all events, to 
which he would be able to give an answer. The eighteenth 
question, for example, is one to which every one could reply, 
and if to this. alone we had two, three, or five thousand answers, 
we should have acquired information valuable by its extent and 
by its being of that definite kind which we so much want. £ 
may further remark that the important bearing of many of the 
facts communicated in the returns we have received, has proved 
to us how much may be elicited by such inquiries as we have 
instituted, and has made us more and more urgent for additional 
replies, in order that we may be enabled to fix our conclusions om 
the widest possible basis. 

Bat how are these replies to be obtained? We have ourselves 
no further funds to devote to this object, and without assistance 
ab extré it cannot be dove. But with such help, and in the way 
I am about to point out, I believe that it may be accomplished. 

If you, Sir, would re-publish, in a conspicuous place in your 
widely-circulated journal, twice,—at intervals say of a fortnight, 
—the whole of these queries, and exhort with your powerfuk 
editorial pen, which has more than once been wielded on behalf 
of this inquiry, each and every member of the profession before 
whom they may come, for the sake of our science, and of the in- 
terests of humanity so deeply involved in the solution of the 
points in dispute, to furnish replies to such of them as he may 
feel able satisfactorily to answer, and to forward them to the 
honorary seeretaries of the Society, 38, Berners-street, much of 
what we desire would certainly be done. We do not doubt of 
obtaining your help, and we feel ourselves entitled to call upon 
the whole profession for their assistance, to enable us to complete 
labours undertaken solely in the cause of truth, which task our 
energies, absorb our thoughts, and trespass upon our means, but 
through the instrumentality of which we trust to arrive ultimately 
at conclusions based on irrefragable facts, which shall determine 
many questions now disputed. Foremost among these is that all- 
important one, upon which we have lately been informed (on 
what is generally considered high authority) that the majority of 
the profession, in all latitudes and hemispheres, are in doubt, but 
on whieb their doubts cannot be too soon set at rest,— Are the 
advantages, present and prospective, to be fouad on the side of 
variolous inoculation or of vaccination ?” 

I am, Sir, your obedient servant, 
Epwarp C, Seaton, M.D., 
Hon. Sec. to the Smal!l-Pox aud Vaccination Com- 
mittee of the Epidemivlogical Society. 

Sloane-strect, Nov. 185). 

1. Have you any record of the cases of small-pox which have 
fallen under your observation, whether, 

a, Natural ; 

b, Atter a previous attack of small-pox ; or, 

c, After vaccination ; 
and if so, would you state the number of each kind, and any 
particulars you may be acquainted with, especialiy with regard 
to the ages of the patients and the character of the attack in each 
class of cases? 

2. What has been the mortality in each class that you have 
specified, and in how many cases, especially in those afier vacci- 
nation, could the death be fairly ascribed to small-pox, or to pre- 
vious, coincident, or superadded disease ? 

3. In each case of small-pox after vaccination, how long a 
period had elapsed since the performance of the vaccination ? 
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4. In cases of small-pox, presumed to be after vaccination, 
what was the evidence of the vaccination having been effective ? 
Have youany facts to show that the protective or modifying 
power of vaccination bears any relation to the number of genuine 
cicatrices left by the operation ? 


6. Have you seen the vaccine disease, and subsequently small 
pox, occur in the same individual, and if so, in how ma ly Cases: 
7. Have you ever had an opportunity of watching an epidemic 
of small-pox from its outbreak to its termination, and would 


you favour the Society with the result of your observations: 
The comi 
disease first appeared among the resident inhabitants of the 
district, or whether it was ey or produced by inoculation 

8. Have you any evidence of the spread of small-pox from 
the improper exposure of persons labouring under the disease? 

9. In what manner are you in the habit of performing the 
operation of vaccination? How many punctures or incisions do 
you make In a person whom you have vaccinated, what are 
the tests which satisfy you that the vaccination has been effec- 
tive? 

10. Are you in the habit of omitting to vaccinate in the 
winter, and if so, for what reasons? 

11. Are you able to maintain a supply of lymph? If not, how 
are you supp lied? Have you (at any time) experienced difficulty 
in obtaining lymph when required ? 

12. Have you ever seen any anomalous effects follow vaccina- 
tion, or anything to support the notion that other diseases may 
be introduced into the system through vaccine lymph ? 

13. Have you ever vaccinated directly from the cow, or known 
any one so vaccinated, and with what results? 

i4. In how many cases have you re-vaccinated? what were 
the results of the operation? what evidence had you in each case 
of the former vaccination having been effective? Have you any 
facts in proof of re-vaccination affording additional protection 
from small-pox ? 

15. By any inquiries you have had occasion to make on the 


¢ 


ttee are desirous of being informed whether the 








the College are now very few, being almost exclusively limited 
to these seeking appointments for which such qualification is 
necessary. 

If, Sir, as editor of Tue Lancet, or as a member of the legisla- 
ture, you can do anything to obtain a settlement of this question, 
you will greatly oblige a large number of the medical profession, 

Your obedient servant, 
Nov., 1 T. C.D. 
THE LATE PROTEST AT ST. ANDREW'S. 
To the Editor of Tur Lancer. 
Srr,—A letter appeared in your columns of November 22nd, 


signed “ W. Macdonald, M.D., P.,” dated St. Andrew’s, which 


| barely falls within the scope of gentlemanly consideration. There 


outbreak of smallpox, have you ever been able to ascertain, or | 


could you now ascertain, the number of unvaccinated persons in 
your town, parish, or district ? 

16. Have you known instances in which vaccination of all the 
inhabitants of a village or district has prevented the epidemic 
visitation of small-pox, although it prevailed in adjoining places ; 
and if so, will you state the exact particulars ? 

17. What have you found to be the principal obstacles to vae- 
cination being universally practised, and can you suggest any 
plan for insuring the vaccination of every person throughout the 
kingdom ? 





is so little in it that is indicative of a dignified regard for truth, 


justice, or sound morality, and yet so much that is suggestive of 


an ill-conditioned acerbity of temper, that it becomes painful to 
regard it as the production of a Professor of Civil and Natural 
History, attached to a venerable University. Nor would I deign 
to reply, bat for the serious attempts made in it to asperse my 
honour and veracity, and to do this upon grounds so void of pre- 
tence, that I not only disdain the accusation, but I scorn the 
accuser who could pen such slander for the mere gratification of 
his vindictiveness, and whose mental constitution is so imperfect 
as to invent for another such transparent impurity of conduct as 
Dr. Macdonald has imputed to me. 

I must be allowed to remind your readers that the offence 
which has so disturbed the stern gravity of Professor Macdonald 
is simply this:—Seventeen out of eighteen candidates for the 
degree of M.D. at the October examinations in the University of 

Andrew's, knowing Dr. Macdonald to be an avowed home@o- 
pathist, “ respectfully requested the Senatus Academicus to adopt 
such measures as they deemed expedient for the purpose of pre- 
venting that desecration of their diplomas which they considered 
would be inflicted upon them if a homeopathic signature were 
affixed thereto.” The Rector returned the memorial to the can- 
didates, most courteously informing them that the Senate had no 
power to grant their request. It was then unanimously agreed 
that the protest should be published in Tae Lancet, the editor 
of which able journal declared it to be “ admirable”—a term which 


| has added no small degree of vehemence to Dr. Macdonald's pre- 


vious indignation. But it was not told to the editor or his 


| readers that the professor (for reasons best known to himself 


18, Have you yourself been vaccinated, and at what age? Are | 


there any cicatrices visible, and if so, what is their number and 
character? Have you been re-vaccinated, and with what effect ? 
Have you been frequently exposed to small-pox? Have you 
taken small-pox, and if so, what period had elapsed since the 
vaccination and since the re-vaccination ? 


THE COLLEGE OF PHYSICIANS AND MEDICAL 
REFORM. 
To the Editor of Tur Lancet. 


Str,— We were informed, a short time since, that “ the amended 


charter of the College of Surgeons was being circulated amongst | 


the College Council for their final correction and approval.” 
But it is a long time since we heard anything of that of the 
College of Physicians. The authorities of that institution seem 
unable to shake off the apathy which has so long affected them. 
Instead of taking the lead in medical reform, as they ought, (for 
in no college is reform more sadly wanted,) they will do no more 
than they are absolutely obliged to do. It is said by some 
initiated in the mysteries of their secret working, that great discord 
reigns amongst them; that the little body is divided into several 
cliques, each strenuously opposed to the others. If this he so, it 
is high time for the profession to interfere, and demand that their 
house be set in order. It may be argued that those who do not 
belong to the College have no right to meddle with its affairs. 
Nor would they if it were not the law of the land that such as 
practise as Physicians in England should possess its licence. 
The College is not only injuring itself, but is guilty of injustice 
to the whole profession, in not informing them whether or not 
the charter, so long ago published, is likely to be granted. It is 
not to be supposed that men who would be benefited by that 
liberal charter, will be over-anxious to join the College, until it 
be obtained, or ti | they have some guarantee that it is altogether 
abandoned. I believe hundreds of men are practising without 
egal qualification, solely because they are waiting for what has 
been so long promisedthem. The applications for the licence of 


perhaps) declined to sign the diplomas; and thinking this fact 
most essential to the completeness of the incident, | wrote my 
first letter in Tue Lancet of November Ist, giving a true and 
faithful account of the circumstances as they occurred, without 
diminishing therefrom, or adding thereto; for I have long since 
learnt that “all is vanity which is not honesty.” 

On the 22nd of November the Professor replies in a spirit fall 
of mean personalities, but carefully evades the principles of con- 
duct involved on either side. But, Mr. Editor, he has contrived 
most artfully to combine his attacks upon you and myself in one 
effusion, so that your readers may be designedly puzzled to dis- 
tinguish what portions of his censure rightly appertain to each. 
It will be as well for me to state at once, therefore, that the 
allusions made in previous publications “to the author of the 
anatomy of Lucifer and Michael,” and to the “ Marquis of Ailsa 
and his protégé,” belong entirely to the Editor of Tur Lancet: 
the remainder of the matters complained of relate to myself. To 
proceed with the letter. Dr. Macdonald says, “ It is difficult to 


| imagine what motive he had when with his own hand he wrote 


his place of residence as London.” Mark the generous feeling 
which prompted the underlining of the manuscript, so that the 
sentence when printed may appear in italics. This was to impart 
more emphasis, and to show out, in a more conspicuous form, the 
glaring inconsistency the writer had discovered in my act. But, 
Sir, the allegation is as false as it is gratuitous. The fact is, I 
was desired to write my name in the college books, with any 
titles belonging to me, which I did, appending the word “ London” 

to signify the source of my College of Surgeons’ diploma and 
A pothecaries’ licence. My place of residence was not inquired 
for, nor was it necessary, for ut was perfectly well known to every 
one of the medical examiners, and to every one else with whom 

came in contact. When therefore I saw, by the list of successful 
candidates sent by the worthy secretary of the University to THE 
Lancer for publication according to usage, that the word 
‘London” had “ inadvertently” been mistaken for my place of 
residence, I resolved at once to correct the error, not wishing 
there should be the shadow of a misrepresentation publicly con- 
nected with my name. What then becomes of the Professor’s 
elegant charges about “Cockney ideas” and “artful dv ges,” 
terms I blush to repeat? But note his floundering inconsistencies. 
He first accuses me of signing “London,” under the “ paltry 
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— 
Cockney idea of striking with more self-importance the Board of 
Examiners,” and then, when in the worst possible taste he casts 
his reflections upon the Latin examination, he insinnates that I 
was “ very gently dealt with in common with all the other can- 
didates from country practice” / Is there any “garbled col uring 
or “artful dodging” in all this, Dr. Macdonald? Is not this 
“rash folly,” reducing yourself and your office to the lowest 
“insignificance”? Do you believe such a circumstance ever 
occurred at the University of St. Andrew’s, as that a candidate 
presented himself to the Board of Medical Examiners without 
his place of residence being well known to them, or that any 
candidate ever withheld or misstated his place of residence under 
the influence of the paltry motives you attribute to me? 

I have neither time nor inclination, Mr. Editor, to pursue this 
subject further; but I cannot conclude without a word of advice 
to this advocate for crafty empiricism, this avowed enemy to 
legitimate and scientific medicine, and it is briefly this: that 
when he next replies to any letter implicating himself and his 
quackeries, let me pray him to avoid slang terms, to rise superior 
to slang artifices, to adopt the gentleman in manner, the scholar 
in language and argument; then, Sir, your readers will not 
have to exclaim— 

** We behold the sorrowful change wrought upon a fallen nature, 
He hath lost his own esteem and other men’s respect.” 
Yours, Mr. Editor, 
Georce Mutter, M.D. 





Emsworth, Nov. 1851. 


To the Editor of Tun Lancer. 


Srr,—I have read in Tue Lancet of last week the extraor- 
dinary effusion signed “ W. Macdonald, M.D., P.,” in which inter 
alia, it is asserted that the St. Andrew's anti-homeopathic pro- 
test, recently inserted in your columns, and designated by you 
as “admirable,” was “somewhat altered from the insolent docu- 
ment which the University refused to receive.” To this asser- 
tion I beg to give the most direct and emphatic denial which the 
courtesies of society will permit, and asa proof that I am justified 
in expressing a very positive opinion on this magter, I may be 
allowed to state, that with the exception of the time during which 
it was the subject of the Senate’s deliberations, the “ Protest” 
was never out of my sight from the moment of its authorship to 
that of its consignment to the custody of her Majesty’s Postmaster 
General on its way to your office, and that if necessary, the 
identity of the document transmitted to you, with that which was 


laid before the Senatus Academicus could be verified on oath. | 


Knowing as I do the truth of what I now state, and furthermore, 


that the guardianship of the protest was confided to me by those | 


sixteen gentlemen whose sentiments and whose signatures (in 
conjunction with my own) it embodied and bore, I trust I may 
be excused for feeling excessively indignant at the imputation 
(emanating even from so angry a man as Dr. Macdonald evi 
dently is) that it had been tampered with—an imputation equi- 
valent to that of a flagrant breach of trust on the part of myself 
as the custodian of the protest. This is the only portion of Dr. 


| 


Macdonald’s very irate production which I conceive falls fairly | 


within my province to reply to; for as respects his insolence to 
Dr. Miller, and his assumption of contempt for yourself, Mr. 
Editor, as a sneerer at “ the describer of the anatomy of Lucifer 
and Michael,’ I have the greatest satisfaction in leaving him in 
hands so every way qualified to do him justice. I trust, Sir, that 


you will not be deterred (pending Dr. Macdonald’s consideration | 


of the steps which he may deem necessary for his adoption 
against you) from a bold and fearless condemnation of hommo- 
pathic opinions and practice, whether occurring in his person or 


in that of any other man, however high his social or professional | 
position, and that you will continue in the same undeviating and | 


unflinching course of hostility which has hitherto characterized 
your writings respecting this most dangerous medical heresy. 

In conclusion, and with a view to escape the exceedingly gen- 
tlemanlike stigma of being a “petty dodger appearing under 
false address,” I beg to subscribe myself, 

Sir, your obedient servant, 
Islington, Noy. 1851. Joun Brown, M.D. 


THE MEDICAL SOCIETY OF LONDON. 
To the Editor of Tur Lancer. 


Srr,—I trust you will oblige me by allowing me a small space 
im your journal, in order that I may correct an erroneous im- 


pression that may be made by what fell from some of the speakers | 


at the Medical Society of London on the 3rd inst., as reported in 
Tue Lancer of this day. 

I observed that if an incision were made into the knee-joint, at 
the side, in a direction parallel to the long axis of the bones, the 
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virtual opening into the joint would be but small, whatever might 
be the length of the incision. Hereupon I was told that this only 
applied to healthy joints, and not to those which are distended by 
effusions. When speaking to a society of medical men established 
in practice, I do not conceive it necessary to enter into all that 
minute explanation of detail which I should use before a class of 
students. I suppose them to see a little way beyond what is 
actually said, and the speakers ought to have known that I am to 
the full as well acquainted with the state of a diseased joint as 
they are. But there is a tendency in all tissues of the body 
which have been unusually distended, to return to their normal 
size and situation as soon as the distending cause is removed, and 
this applies to even so rigid a structure as bone itself. If, there- 


' fore, a joint so bulged out has an incision practised in it, the 


capsular ligament will contract so as to shorten the dimensions 
of the incision; just as in the Cesarian section, where a long in- 
cision being made in the womb to remove the child, will become 
a very short incision on the contraction of that organ. 

I had a double motive for not affording this explanation on the 
occasion referred to:—first, | was unwilling to occupy any more 
of the time of the Society when so many others wished to speak ; 
and secondly, I was undesirous of retorting in the uncourteous 
terms in which three of the speakers thought it proper to indulge 
towards me. Such is not my custom. 

I remain, Sir, faithfully yours, 
Joun CHIPPENDALE. 

New Cavendish-street, Portland-place, Nov, 22, 1851. 





OPENING OF THE MEDICAL SESSION IN THE 
UNIVERSITY OF EDINBURGH. 
To the Editor of Tus Lancer. 

Sir,—Expecting that one of your Edinburgh correspondents 
would have furnished THe Lancer with some account of the 
opening of the university here, I refrained from writing last 
week; but seeing no one has done so, perhaps it is not too late to 
give you a short account of that event, especially as the 
demonstration of feeling and opinion has a significant bearing on 
that foulest of diseases that ever threatened to attack legitimate 
medicine,—viz., homeopathy. 

Let me assure you that your appeal to the students in a recent 
number of the journal has not been unheeded. Many days 
previous to the opening of the university, considerable excite- 
nent prevailed amongst the students who had come into town, 
and the great question among us was, “‘ What is to be done with 
the homeopathic quacks?” The force of your trite maxim, 
“empty benches make enipty chairs,” was duly appreciated; but 
you must allow me to remark that that measure is impracticable 
in this university at the present juncture. The great majority of 
gentlemen studying medicine here are sent thither by parents and 
guardians, without a choice of their alma mater, nevertheless of 
the knowledge of the lamentable state of affairs; and whilst it is 
an essential condition of graduation that the lectures on 
pathology be attended, they have no alternative. However, the 
feeling is as strong, and in many cases stronger, on this very 
account, for some, among whom I rank myself, fear that but a 
short time is required to render the degree from Edinburgh 
University a very questionabie honour indeed, and one which 
the public, as well as the profession in general, may receive with 
suspicion. 

Under such impressions the opening meeting was attended, 
and what occurred clearly proves how much homeopathic 
humbug and its quackish professors are hated. The several 
professors of the different taculties, as they entered the room, 
were cheered as usual, but when the professor of pathology 
showed face, the key of the music was entirely changed, and 
instead of cheers, there was nothing heard but groans and hisses, 
mingled with the cries of “Put him out! put him out!” A 
certain professor gave unmistakable signs of deep emotion, 
whilst the remainder gave abundant evidence that if they did not 
entirely approve of the proceedings, they quite understood what 
was meaut by them. 

Perhaps you may be able to explain why the professors of 
materia medica and midwifery were not present! 

During the principal’s address, reference was made to there 
having no vacancy occurred in the Senatus since last session, 


| and how certain tokens of dissatisfaction were given, sufficient to 


say that a vacancy should have occurred. All present seemed to 
understand it. When the professors again retired, one by one, 
they were again applauded, and some of the favourites even 
named, but when the homeopathic pathologist came for his share, 
he was greeted with redoubled groans and cries until he was 
fairly out of hearing. 

Next day, the introductory lectures were delivered, and all 
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were anxious to hear the voice of the various professors on the | 
subject. The chair of physiology gave forth no uncertain 
soul as was expected, favoured us with an able exposition 
of the prevailing quackeries and delusions ia the medicine of the 


prese 
( 











3 wer ri t t r Ss-? 1 of patho ry, ¢ 
p - , ‘ Smeal ¢ p! . 
that t lecturer could ¢ roceed for those at the doc 
eau u 1 tl who } lin to “ Come out, come out; 
empty t benches!” I attended that lecture in the vain hope 
of hearing some refi ity nok eengy which the lecturer too 
well knew he now « s; but not the slightest allusion was 
made to the subjec : finished his lecture, and retired amid 
hiss 
The chair of practice of physic has as yet been silent on the 
question; but the professor of materia medica, in his lectures on 


general therapeutics, did, in my humble 


opinion, completely 
demolish the whole system. 


I have seldom listened to a more 
masterly effusion of sarcasm, as well as of acute and conclusive 


reasoning. He severally attacked and swept aw ay the three | 





leading dogmas of the globulists:—1, That remedial agents, to be 
effectual, must establish in the affected part an action similar to 
the morbi 








and 3, that combined medicines neutralize each other. But I 
have rendered this paper already too long, and will not enter 


more minutely into his exposure. 

In conclusion, I may state that the matriculation at this 
university is as high at present as it was at the same time last 
session; but whether there is any difference in the number of 
medical students, I cannot state. Some of the classes are not so 
ly seated as formerly, and I know of not a few who have 
bent their steps to another school, « 
now attaching to E 





dens 


oly on account of the disgrace 
nburgh University. 





I am, Sir, yours truly, 
Edinburgh, Noy. 1851. A ‘Tnirnp-x¥EAR’s-MAN, 


THE MAGNETIC INDICATOR OF FOLLY. 
To the Editor of Tue Lancer. 
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one; 2, that they must be divided infinitesimally ; 


HOLLAND AND THE HOM@EOPATHIC QUACKS. 
else require ‘aat the successful treatment of disease, such as a 
good pre liminary education, common sense, long and extensive 
rience, skill and tact in diagnosis, even our enemies must 

t possess in the highest degree; and therefore it 











t le controversy turns upon globules, and is 
reduced to the follo ng equation :— 
Homa globules ++ medical treatment, 








but globules = 0; 
and .*. homeopathy = non-medical treatment, 
or giving no physic! { 
I shall not take up any other point in this extraordinary 
delusion at present, but will do so on some fature occasion. 
I am, Sir, yours very truly, 


London, Nov. 1851 ALETHES. 


. HOLLAND AND THE HOMC@OPATHIC QUACKS. 
To the Editor of Tar Lancer, 


Str,—The letter to you, published in your last number, has 
caused me to be favoured with a private communication from 
Dr. Holland, the tenour of which, I have much pleasure in stating, 
is to convince me that in the line of conduct pursued by him, he 
helieved that he was acting as a consecis ntious physician should do. 
It appears that Dr. Holland, on his arrival, was not aware who 
was the medical attendant, and when the name was mentioned, it 
was not known to him. He admits, however. that he was told 
that Dr. Bell practised principally as a homeopath, having used 
the ordinary treatment in the case in question. Upon this, Dr. 
Holland expressed his disapprobation of home pathy, and re- 


| quested to be understood as examining and prescribing for the 


Sir,—Your quotations from the lectures of Drs. Quin and 


Madden, as given in the leading article in Tur Lancet of 
November 15th, show that the homeopaths have sustained a 
signal defeat; and, after the extraordinary boastings of Dr. 
Qain and others, it is clear that both they and their new dis- 
eovery will necessarily and justly be the subject of public ridicule 
and contempt. Dr. Madden’s admissions show that the indi- 
cator is loaded with fallacies, and that the recorded results were 
the hasty generalization of prejudiced men, and not the legitimate 
deductions of careful and scientific experiment; and I have no 
doubt that the more this instrument is examined, the stronger 
will be the conviction that for all the purposes of medicine it is 
“a silly and babyish toy;” for even granting, for the sake of 
argument, that the effects described are as constant and uniform 
as Dr. Quin affirms them, or rather wishes them to be, what have 
they to do with the action of remedies on the animal economy ? 
And yet, unless Dr. Quin can show that the indicator throws 
some new light upon therapeutics, it is clearly of no service in 
the contest between him and his opponents. Granting that 

lump of flint causes a bit of sealing-wax to spin round a certain 
distance in a def 





te direction, and that a globule containing a 


thousandth of a grain does the same, does this fact prove anything | 


in therapeutics? Clearly, if it proves anything, it is, that 
enormous doses of physic do no more and no less than infinitesimal 
ones!—inferences quite destractive of homeopathic principles. 
it is a well-known canon of Hahnemann, that globules have no 
physical action wh: So much for the indicator; and the 
homeopaths therefore have yet to find some better mode of 
convincing us that globules do realls produce effects. Whilst 
they persist in affirming that one globule may purge in a case 
where thirty or forty would do rata » the y must allow us 
to differ from them, for, accord all experience and legit 
reasoning, they ought to produce hypereat iTSis; 

be 1 to see why a law which holds in all appreciable 


when we descend to hommopathic doses. 




















nd we cannot 















This obs { imate obstacle to our conversion they are 
bound to remove Mr. Samson may talk very prettily and 
theoretically about atomic and combining proportions, but how 
can he k yw, more than we, the exact proportions of med ! 
substar required to combine with and neutralize mort 

matter in the inmost recesses " Prac illv, we do 
know that effects ! , and we do not yet se« 
why this should 1 to globules as well as to our powd 

and | At pres fore, we are justified in concluding 
tha 1OOULeS are equ to at all; but everythi g 


patie nt on his own responsibility. 

he next morning Dr. Bell came, and then Dr. Holland in- 
forms me that he made irqniry of him (Dr. Bell), as to the 
treatment he had pursued, and gave directions to him for the 
future management of the case. No allusion was made to 
homeopathy. Dr. Holland’s subsequent correspondence on the 
case has also been directed to the mother of the patient; and not 
to Dr. Bell. - 

Here, sir, allow me to state that, while I most cordially acquit 
Dr. Holland of voluntarily mixing himself up with homeopathy, 
or of being deficient in that high-toned feeling which should 
characterize an honourable physician, I cannot but feel, as will, 
I believe, the profession generally, that he has unfortunately erred 
in judgment in holding any kind of intercourse with Dr. Bell. 

No one for a moment can doubt that it was his plain duty to 
visit and prescribe for the patient; but whether in so doing he 
was bound to interchange communications with a man of whose 
homeopathic profession he was made aware, admits of two 
opinions. ‘The fact that Dr. Beli was willing to practise either 
way as best suited his interests, while it deprives him of any re- 
putation for honesty, which the stanch homeopath may possibly 
lay claim to, only, in my opinion, brings the question into a 
narrower compass. With all deference to Dr. Holland, as becomes 
me as his junior, [ still must, in conscience, express my opinion 
that he ought not to have held any communication with him; and, 
moreover, that he should have insisted that his treatment was 
carried out by some regular practitioner, and not by one of a 
hody whose business it is to make the public believe that Dr. 
Holland's own principles are fallacious, and practice murderous. In 
conclusion, I can but regret that so fine an opportanity for a phy- 
sician of Dr. Holland’s high standing, to vindicate the honour of 
rational medicine, has been allowed to escape, although, I repeat, 
I am now perfectly convinced that it was an error of judgment, 
not of intention.—I am, Sir, your obedient servant, 

WitiiaM H. Rankine, M.D.(Cantab). 
Norwich, Nov. 1851. Physician to the Norfolk and Norwich Hospital. 





ASE OF SUDDEN DEATH. 
To the Editor of Tur Lancer. 

Sm,—In Tue Lancer of November 8th, mention is made by 
Mr. Thorn of a case of sudden death, in which no pathological 
changes were discovered considered adequate to account for the 
fatal event. This appears to be another instance amongst many 
on record, in which “ fons et origo mali” may be attributed to 
in occult morbid condition of ‘the encephalon. The congestion 
, m, and the antecedent pain 
Y. To cases such as these 
ie of “simple apoplexy,” a 
iy of the doubts and diffi- 
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ON THE USE OF THE LONG FORCEPS AND CHLOROF ORM IN LABOUR. 





any other is apparent. a, of the difficulty alluded to may be 
considered to originate from two sources, ‘the one being the 
tolerance of severe mischief occasionally exhibited by the brain, 
Where such lesions were not suspected during life, and were 
revealed only by inspection after death; the other, the presence 
of the accredited symptoms of encephalic injury or disease, 
without any visible pathological change. It would be an un- 
necessary occupation of your columns to multiply instances in 
confirmation of the statement. I would only beg to notice very 
briefly one case of the latter class, which at the time of its oc- 
currence made a considerable impression on my mind :— 

A healthy woman suffered from occasional uterine haemor- 
rhage a week previous to her confinement. The labour was 
natural, and accomplished without difficulty; the post-partam 
hemorrhage trifling. On the evening of the day on which she 
was confined, she appeared comfortable ; ; was disturbed some- 
what during the night by after-pains, from which she had 
suffered much in her previous labours. On the succeeding day 
she appeared to be going on well; skin cool, pulse calm, abdomen 
free from uneasiness. On the evening of this day she felt chilly, 
and first complained of pain in her he ad; soon after this, she 
became delirious, incessantly talking incoherently, and muttering 
unintelligible sounds, and rolling frantically about the bed. She 
was bedewed with perspiration, face flushed, pulse rapid and 
feeble. These conditions continued all night. In the morning 
she was somewhat more tranquil, but remained entirely inco- 
herent and unintelligible. 

The following day, the second after the seizure, she was con- 
siderably weaker; hes totally insensible, with her head thrown 
back; pupils dilated. Died in the afternoon, about forty-three 
hours from the commencement of the attack. 


k 


During the course of her short illness, there were no involun- | 


tary contractions nor paralysis. The brain and its coverings were 
carefully examined after death, but the only evidence of any 
abnormal condition existed in three smal! patches of opaque 
lymph at the base of the brain. ‘The lateral ventricles contained 
two or three drachms of yellowish, turbid fluid. The same fluid 
was apparent at the base, bathing the pons Varolii and the medulla 
oblongata. 

Since the period when this case occured, the science of histology 
has made rapid advances. The microscope has already effected 
much in determining the morbid conditions of organs and their 
secretions, which were invisible to the naked sight; and the 
further application of this instrument will doubtless do as much 
towards dispelling the uncertainty which has hitherto over- 
shadowed the diagnosis of diseases of the brain, and of placing 
their symptomatology on a basis more satisfactory and scientific. 
That eminent pathologist and accurate observer, Professor 
Bennett, has demonstrated satisfactorily, that the unaided sight 
is frequently unable to detect lesions of the brain which were 
indicated by the symptoms during life, but which were distinctly 
evident by microscopic aid. It is a striking fact, that the exist- 
ence of granular corpuscles is always observed in cases of in- 
flammatory softening, where such softening is visible to the naked 
eye; and the same corpuscles are found, by means of the micro- 
scope, to exist in instances where the symptoms are considered to 
be characteristic of the disease, although the unaided sight could 
detect no morbid appearance. Theres little doubt that extended 
observation will show that many of the recorded iustances of the 
want of correspondence between the indications and the morbid 
condition of the brain, did not in reality exist, but required simply 
a higher optical power to develope certain pathological conditions, 
and to establish between them and the symptoms the harmonious 
relation of cause and effect. 

I am, Sir, your obedient servant, 
Maldon, Nov., 1851. G. Parker May, M.D. Edin. 


ISLINGTON MEDICAL CONVERSATIONAL 
SOCIETY. 
To the Editor of Tue Lancet. 


S1r,—I am requested to forward you a copy of the following 


resolution, unanimously agreed to at a meeting of the above 
Society, held on Tuesday, the 18th inst. 


I remain, Sir, your rg ant servant, 


Cross-street, Is . H. Cur TON, Hon. Sec. 
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Resolve Thi at the members of this Society, seeing the 
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extent to whiel h the public is imposed upon, by the form of | 


quackery called homeopathy, feel it to be their duty to state, 
that they can in no case sanction such imposture, but on the 
contrary, explicitly repudiate all co 


inexion therewith, and in } 
the most unqualified terms, ied such practice to be sheer ; unnatural projection forwd 
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ignorance or dishonesty, and the sebere aaa to the public 
well-being. And, further, that the members of this Soc ety 
do pledge themselves that they will not, knowingly, meet in 
professional consultation any person practising that delusion, 
as such persons have clearly placed themselves beyond the 
pale of legitimate medical science.” 


ON THE USE OF THE LONG FORCEPS 
AND CHLOROFORM IN LABOUR. 
To the Editor of Tur Lancer. 


Str,— Your weekly castigation of the medical heretics is 
admirable, and every orthodox adherent to common sense will 
almost regret that you should give currency and importance to 
fooleries that will die of themselves in due time. We who from 
position are excladed from the chance of hearing, in medical 
societies, the course of professional politics, take it for granted 
that we must bear with the necessity of your leader being con- 
cocted from such topics as scorn requires you to lash. Can you 
imagine the pleasure we provincial practitioners feel in turning 
to a really useful, practical contribution? Its expected occur- 
rence renders the weekly advent of ‘Tue Lancer an eager and 
pleasurable anticipation. 

I have long been familiar with the use and value of the long 
forceps. The pair I use are named “ Haighton’s,” I presume 
from their inveotor; and this I deem of importance, inasmuch 
as a variety of clumsy instruments, under the name of “ long 
forceps,” have from time to time been reccommended by various 
persons. ‘Io me, it seems very singular that it should be s0, 
seeing that the brim of the female pelvis. and the form and size 
of the fetal head, present abnormal deviations by no means cor- 
responding in number and variety with the instruments pro- 
fessedly intended to bring down the head when impacted in the 
pelvic ring. 

I should be giad if this communication should elicit from men 
who have seen much practice, and are conversant with the use of 
the forceps, some expression of their opinion as to the necessity 
for the employment of chloroform. For myself, I have never 
used it, and 1 think I never shall,—I mean in forceps cases; and 
this from no silly prejudice, but for the best of all practical 
reasons—namely, because I never yet saw a case where it was 
necessary—that is, where the introduction and application of the 
instrument necessarily involved either violeuce or pain, Much 
will depend upon individual expertness and familiarity with aay 
given instrument or operation; so it is said that Beer was accus- 
tomed to remark, that a man wust “destroy a hatful of eyes 
before he is fit to be trusted with a couching-needle,” 

Premising, then, that the chloroform is in nowise advocated as 
requisite to efface or sofien the effects of a blundering or violent 
and unskilful use of any midwifery instrument, and with the un- 
derstanding that its employment be as careful as even Dr. Blundell 
could desire, let me ask practical men, is the chloroform really 
necessary ? and if it be, why then is it not equally given and 
necessary in every case of natural labour? Be it remembered, 
I speak not of painful surgical operations, such as the removal of 
a thumb-nail, or the dissection and extirpation of morbid masses 
entangled among bloodvessels and nerves, where violent muscular 
agitation is to be deprecated. Such is not the legitimate application 
If previous exhaustion bave not ren- 
dered chloroform unnecessary, the loss of a little blood is often 
really advisable; and one among other good effects is the produe- 
tion of sufficient quietude, 

In Tue Lancet for Nov. 15 occurs a case of Mr. Dalton’s, in 
which chloroform was used, upon which, with your and his implied 
permission, I wish to offer a few goodnatured observations; and 
in doing so, I shall best develop my own notions as to the “ use 
of the long forceps.” 

Mr, Dalton observes : “I was requested te provide myself with 
instruments for perforating the child’s head, Mr.—— being fully 
persuaded that nothing short of craniotomy could save his patient.” 
And at the foot of the same paper, Mr. Dalton observes: “ I have 
long since formed an opini ion that the operation of craniotomy is 
ofien prems aturely ana unnecessar! ly pe riormed.” 

Now this is easy of explanation. If a man “ fully persuade” 
himself that he is justified in crashing down the bones of the 
fetal skull, without having first made a proper effort to seduce 

the px Ivie aperiure—if he think craniotomy 
the easier operation ily headless infants tell no tales. It 
appears clearly tl I icnd koew little, practically, of 
the resources of hi s art; and that Mr. Dalton did just what any 
common-sense practitioner I he found the head 
impacted, most woven, § sit isin nine cases out of ten, from 
s of the promontory of the sacrum, 
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thus narrowing the antero-posterior diameter of the adie, he | 
applied the long forceps, and, cautiously using them, brought 
down the head. Why he left it in the pelvis is a question: I 
have never seen any advantage in that practice. And the | 
attempt to effect his object is of course the proper practice in 
every case of ordinary deviation from the natural pelvic standard. 

Having seen, during the past twenty years, many such cases, 
and especially of late, being now located in a district where 
medical men have much midwifery, { may venture to add, that 
in comparatively a very few cases, no reasonable force has been 
sufficient to dislodge the head, and I had then recourse to lessen- 
ing its bulk; but most assuredly I should never have dreamed of 
doing so before satisfying myself I could not succeed in bringing 
it down with the forceps. I have never used chloroform; and if 
the forceps are carefully applied, I put it to the profession, | 
whether, in such cases, it be necessary ?—mark the word, 
necessary. Nor am I without some fear as to the consequences 
of unnecessarily producing unconsciousness—a condition, be it 
observed, which is one thing during the extraction of a tooth or 
the removal of a finger, and quite another, if induced during the 
peculiar and artificial state of the female system during unnatural 
labour. 

Again reiterating the remark as to the value of THe Lancer 
to practitioners being so greatly dependent on its pages being 
oceupied with practical facts and disquisitions, and very anxious 
to hear the opinions of practical men as to the necessity for the 
use of chloroform in labour, 


I remain, Sir, yours very respectfully, 
Joseru Asupury Situ, M.R.C.S 
Glossop, Derbyshire, Nov. 1851. 





HMiedical Mews. 


Apotuecartes’ Ilatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, Nov. 20th, 1851. 
Firzgeratp, Tuomas Groner, Army. 
Hewitsoy, Caartrs Cuxistopurr, Stanhope. 
Morris, Cuar.ts James, Hampton-wick. 
Wurrte, Cartes Josern, Portsmouth. 

Eripemrotocicat Societry.—At the next meeting 
of the Society, to be held on Monday, Dee. 1, 1851, at the house 
of the Royal Medical and Chirurgical Society, 53, Berners-street, 
two papers will be read, one on Cholera in Jamaica, by Dr. Gavin 
Milroy; the other, on a Mode of Treatment of Cholera, by W. J. 
Cox, Esq. 

ArrointMENT.—Mr. Waken has been appointed 
Surgeon to the Queen’s Prison, in the room of Dr. Robert Little 
Hooper, deceased. 





Hosprrat For ConsuMPTION NEAR BIRMINGHAM.— 
A number of clergymen in and near Birmingham have addressed a 
circular to many influential persons, respecting the necessity of 
establishing a consumption hospital near Birmingham. As we 
believe that there can be but one opinion as to the desirability of 
such an institution, we earnestly hope the proposition may meet 
with success. 


Frencu Honovur.—A letter from France announces 
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that the Professor of the College of Chemistry at Liverpool has | 
been elected a member of the Société D’Encouragement, one of | 
the first scientific bodies abroad. 

Enciuish Surceons AND FreNcH Mepicar | 
Socrgties.— We perceive that on a late meeting of the Surgical 
Society of Paris,a report wasread by M. Giraldés on three cases of | 
hamaturiasent in by Mr. Birkett, of Guy’s Hospital. These cases 
tend to show that the kidneys may be severely injured by falls 
or other violence to the lumbar region, without the integuments 
bearing any evident marks of contusion. Hzmaturia took 
place in the three instances to an alarming extent, but all 
the three patients recovered. Mr. Birkett was unanimously 
elected corresponding member of the society. 

A Hosrirat cHANGED 1nTo Barracks.—It is | 
stated in Paris that the building which has been erecting for | 
the last few years as an intended hospital, under the name of 
H6pital de la République, (formerly H6pital Louis Philippe,) } 
is to be given up to the troops, and transformed into | 
barracks. | 





hcsabaiies IN iieninae-f Pani a Corres- 


| pondent.)—Edinburgh, Nov. 25.—Mr. Syme’s propositions for ex- 


pelling homeopaths from the Medico-Chirargical Society, were 
carried unanimously. Both Mr. Syme and Dr. Simpson addressedy, 
the Society, and offered some explanations of their conduct, 
Several homeopaths anticipating the result, and taking counsel of 
prudence, tendered their resignations. Not so Henderson, who 
will now no doubt at an early day receive the penalty of expulsion. 
This is so far well. Will the Medico-Chirurgical Society of 
London venture to stand still after this? 

Deatus From ArseNnic.—The New York papers 
state that a Mr. John Carr had mixed flour with arsenic, 
for the destruction of rats. It would appear that the com: 
pound was imprudently left in the kitchen without the cook being 
made aware of its nature. The latter used it for a pudding, 
of which thirteen persons partook, including the master of the 
house, and, melancholy to relate, they all perished. ‘The account 
of this extraordinary event has been transferred into the French 
journals, but we have strong doubts touching the accuracy of the 
statement. 


Heatta or Lonpon Durinc THE WEEK ENDING 

Saturpay, NovemBer 22.—A further and important increase 
in the mortality is an indication that the public health has suffered 
to a considerable extent from the coldness of the weather. The 
deaths registered in London, which in the last week of October 
were 861, and in the first two weeks of November increased to 
989 and 1022, rose in the week which ended last Saturday, to 
1132. During three weeks of October, the weekly mean tem- 
perature at Greenwich exceeded 52°; in the last week of that 
month it fell to 46°; in the first two weeks of November to 40°; 
and last week it exhibited a further decline to 35°. The pre- 
sent return is heavy as compared with corresponding weeks of 
the ten years 1841-50, the average of which did not exceed 992. 
If the average be corrected for increase of population, it becomes 
1091, on which last week’s mortality shows an excess of 41. 
With the depression of temperature towards the close of the 
year, comes increased fatality of diseases of the respiratory 
organs. ‘This class, which is exclusive of phthisis, numbered in 
the two previous weeks, 148 and 168, but last week the number 
rose to 256, whilst the corre cted average of corresponding weeks 
is 208. These 256 deaths are distributed thus: 103 caused by 
bronchitis, 105 by pneumonia, or inflammation of the lungs (of 
which 82 occurred among children), 27 by asthma, 4 by laryn- 
gitis, 5 by pleurisy, and 12 by other diseases of the respiratory 
organs. Phthisis, or consumption, has not discovered the same 
tendency to increase; the numbers ascribed to this disease in the 
last three weeks have been 125, 123,and 135. This last number, 
however, is somewhat greater than the corrected average. Next 
to the above class in its contingent of mortality, and nearly equal 
to it, is that of epidemics, among which typhus, scarlatina, and 
small-pox are the most fatal. Sixty-two persons, of whom 23 
were children, 33 were 15 years of age, and under 60, and 6 
were 60 years and upwards, were carried off by typhus, continued 
fever, &c. The number of fatal cases of scarlatina registered 
last week was 45. In corresponding weeks of ten previous years 
the number ranged from 17 to 118. Last week small-pox 
carried off 26 children, and 5 persons of 15 years of age and 
upwards. In 4 of these cases it is stated that the patients had at 
some previous time been vaccinated. Amongst other causes of 
death are measles, which carried off 19 children, hooping-cough 
27, croup 7; diarrhea, of which 21 persons died, influenza 3, 
purpura 3, remittent fever 1, rheumatic fever 1, erysipelas 12; 4 
children died of syphilis, 8 from want of breast-milk and in- 
anition, and 2 were suffocated in bed. The births of 723 
boys and 658 girls, in all 1381 children, were registered last 
week. The average of six coresponding weeks in 1845-50, was 
1330. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer last week was 29°778 in. The mean temperature was 
35°1°, or nearly 9 degrees lower than the average of correspond- 
ing weeks in ten years. The air was coldest on Monday and 
Wednesday, when the daily means were 31°7° and 30°8°, which 


| are respectively 12° and 13° below the averages of corresponding 


days. The wind blew for the most part from the north. 





BOOKS RECEIVED FOR REVIEW. 
A Naturalist’s Sojourn in Jamaica. By P. H. Gosse, A.L.S., 
&e. London: Longman & Co. pp. 508. 1851. 
Remarks on the Plea of Insanity, and on the Management of 
Criminal Lunatics. By William Wood, M.D. London: Longman 
& Co. pp. 70. 1851. 
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_ ANSWERS TO" CORRESPONDENTS. 








Physiological Researches. By Sir B. C. Brodie, Bart. "Len. 
don: Longman and Co. pp. 146. 1851. 

On the Morbid Conditions of the Bile and Gall-Bladder. By 
Edwards Crisp, M.D. London: H. Teape & Son. pp. 13. 1851. 

Inaugural Address Delivered at the Opening of Sydenham 
College, Birmingham. 





MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Nors.—When the day of the month is not specified, no meetings take pluce. 


Days of 


Societies. Meeting 


E pidemiolo; gical, 8 53, Berners-street | Mon. 8} p.m. | Dec. 1 


2 
Chemical, 5, Cavendish-square...... Mon. 8 P.M. 2 












Medico-Botanieal, ackville-st. Tuesday. 
Medico-Chirurgical, 53, Berners-st. | Tues. 8$ p.m. 
Pathological, 33, George-street, } es 5 
Hanover-square.. \ Tues. 8 p.m. Pn 
ete 4, Bloomfield- street, } Wet Com 
STEEL ctietnesentdnieiinganaeece \ 
Pharmaceutical, 17, Bloomsbury- -sq. | Wed. 9 p.m. 
Harveian, 64, Edgware-road ......... Thurs, 8 p.m. a= @ 
South London Medical, Borough... | Thurs. 8 p.m. 
Western Medical and Surgical, } Fri. 8 : 
fri, 5 P.M 0 


44, Sloane-street ..orcccccccccccces \ 7 ” 
Medical Society of London, 324, } 


. ‘ Sat. 8 p.m. 6 
George-street Hanover-square | at. © PM ~ 


TO ADVERTISERS. 


ak following is the Scale of Charges for Advertisements. 
’linesand under ..#20 6 9 | Forhalf-a-column......41 10 0 
very additionalline 0 0 6] Forawholecolumn.... 2 15 @ 
Forapage......£5 5 0 
Advertisements which are intended to appear in Tue 
cet of the current week, should be delivered at the Office 
later than the Wednesday. 
\st-office Orders to be made payable to Epwarp Tromas, 


Strand Post-office. 





TO CORRESPONDENTS 


Golborne, (Leeds.)—It would give us pleasure to insert the letterand 
we thought that any good purpose would be served by our so doing. 
ve disgraceful placard is evidently headed by a fictitious name. We have 
w before us a newspaper of considerable circulation, and published in 
mty town, in which a quack refers to many ‘‘ eminent physicians” 
ndon in support of his nostram. The addresses and names are given 
ul, and it would scarcely be believed that the whole was an impudent 
daring fabrication, no such persons living at the places mentioned. 
remedy have we for such impostures ? 
.—The communication of Theta must be authenticated before any 
rmation on the subject can be afforded him. 
riber, (Beverley.\—Whether considered ‘‘ professional’? or not, no 
table medical practitioner would think of charging the “ widow 
rgeon,” unless indeed she were in such prosperous circumstances 
to feel the payment. 
ubscriber.—We are not acquainted with any work on the subject 
dto. The process is a patented one. 
as.—1. No.—2. Doubtful. 
Massey (Nottingbam),—The paper has been received. 


MEDICAL MONOPOLY IN St. ANN’S, Sono. 
To the Editor of Tar Lancer. 
1,—Mr. Mitchener’s hint has not been thrown away, as your readers 


ill perceive by the enclosed, copy of a requisition now in course of signa- 
ein this parish 


** To the Churchwardens of St. Ann’s, Soho. 
Ve, the undersigned, shall feel obliged if at the next vestry you will 
he attention of the ratepayers to the necessity of memorializing the 
ities to make some alteration in the various offices held by Mr. Jones 
surgeon to the parish, comprising upwards of 18,000 inhabitants, 
yn to the Strand Union Workhouse, district registrar and vaccinator,— 
ing quite impossible for one person to fill these varied offices with ad 
tage to the poor or to the interest of the ratepayers.” 
am, Sir, yours obediently, 
ANOTHER RATEPAYER, 





‘reek-street, Nov, 1851, 


Dr. Glick, eheen quumapentonee with L. Kossuth was inserted in the last 
number of Tas Lancst, was chirurgien-in-chef of the Hungarian Hussars, 
and not of the whole army. 

Mr. J. Barnes, (Clare, Suffolk.)—There is no law to compel a medical prac« 
titioner to give such information. 

Ww. L. C.—Many genera! practitioners of good standing have graduated at 
the University named. This tact would tell against the opinion of it ex- 
pressed by W. L. C. 

F. W. M. (Ballinasloe) will find the names of medical agents on the cover of 
nearly every Lancset. Either of these gentlemen may be communicated 
with on the subject of F. W. M.’s letter. 

A Surgeon in St. Ann’s, Soho.—The system of canvassing the patients of 
other practitioners for vaccinating their children, is highly reprehensible 
on the part of a parish vaccinator. The registrar of births and deaths 
takes advantage of his position in a manner never contemplated by the 
Act, when he resorts to such a proceeding. The offices of registrar and 
vaccinator should be separated if they Jead to such an abuse. This is not 
the first complaint we have received from St, Ann’s parish respecting the 
proceedings of the parish surgeon. 

A Great Sufferer.—The person named is a most dangerous quack. 

Mile-end-road Dispensary.—‘* Mr. Robert Cagen, M.R.C.S.,” advertises, by 
means of a small bill, that he holds his professional services in the fol- 
lowing estimation :— 

«Patients providing themselves with bottles, &c., will be supplied with 
whatever medicines their circumstances may require, for 6d, Such patients 
can also be visited at any distance, not exceeding one mile from the sur. 





| Bookworm 


Chirurgus 
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geon’s residence, and be supplied with all requisite medicine, for 9d. Mid- 
wifery fee, including medicine, together with such extra attendance as may 


| be required in particular cases, 7s, 6d.” 


The book in question is a good authority upon the subject. 

In either of the cases mentioned, according to all the legal 

decisions in prosecutions under the Apothecaries’ Act, the ehemist and 
druggist would be acting as an apothecary, and therefore illegally. 

Tue conclusion of Dr. Chowne’s interesting communication is unavoidably 
postponed until next week 

An Apothecary.—Next session. 

F. B.—A post-mortem examination was decidedly necessary in the case 
mentioned. 

A Patient.—Consult a respectable practitioner in the neighbourhood. 

M.R.C.S., (isle of Skye.) —The letter is highly libellous, and could not be 
published unless the author’s name and address were attached to it. 

B. C.—We have not heard the number of entries this session. The school, 
under the present treatment, will die a slow but sure death. 

Mr. Clarke.—Application should be made to the secretary, 

Mr. F. W. Brearey.—A report of the trial not having been published in Taz 
LANCET, we cannot open a discussion on the subject in the colamns of 
that journal. Mr. Brearey might publish a history of the whole business 
in a very small pamphiet, The licence given to the unbridled tongues of 
counsel in some of the courts of law is absolutely disgraceful. 

Tue papers of Dr. Strathem are left at the office. 

W. R., (Market-Rasen.)—The opinions of the two gentlemen first named 
in our correspondent's letter are hypothetical conclusions founded on ex- 
periments. The third opinion merely expresses the ambiguity in which 
these propounded principles of physiology and pathology are involved. 
We are inclined to believe that the truth lies in a combination of the views 
quoted by W. R. 

REP_ies to numerous correspondents must stand over until next week. 

CommuncaTions, Letters, &c., have been received from—Mr. Parker, 
(Birkenhead ;) A Lover of Truth; Mr. Finney; An Old Subscriber; Mr, 
Golborne, (Leeds;) Theta; A Subscriber, (Beverley;) Mr. J. Vaughan, 
(Aden, Bombay;) Mr. William Jeffreys; Messrs. Cook and Williams; 
Alethes; Mr. J. Masley, (Nottingham;) Mr. Henry Clifton; Mr. J. 
Brittain, (Chester Infirmary ;) M.R.C.S. Edinburgh, and a Constant 
Reader of Taz Lancet, (Isle of Skye ;) A Lover of Truth; Mr. J. Ashbury 
Smith, (Glossop, Derbyshire;) Mr. S. H, Standenmayer; An Old Sub- 
scriber, (Asbford ;) Justitia; Mr. Sheppard; Mr. J.C. Lynch, (Sadbury, 
Suffolk ;) Mr. Francis W. Macfarlan ; Dr. Suich, (Keswick ;) Mr. J. Chip-~ 

A Subscriber; Mr. Thomas Rossgrath, (Chipping Norton ;) 

W.L.C.; Mr. Pasham; Dentist; Dr. W. G. Maxwell, (India;) Juvenis; 

Mr. George Lowther, (Hull;) Mr. Barnes; Mr. Grantham Yorke, (Bir- 

mingham ; Mr. Thomas Luthead, (Warkworth ;) Mr. Wallis; Dr. Miller, 

Emsworth ;) Dr. Glick; Another Ratepayer, (St. Ann’s, Soho ;) F. W. M., 

(Ballinasloe;) A Surgeon in St. Ann’s, Soho; Chirargus; Mr. T. Je 

Ashton; Mr. James Stephens, (Gloucester;) Dr. Ranking, (Norwich ;) 

Mr. B. Cunningham; Dr. Fraser; Mr. J. Robertson, (Manchester ;) 

A Third Years’ Man; Mr. Houghton; Mr, William Reeves, (Carlisle ;) 

Veritas; An Apothecary; A Patient; Enquirer; A Great Sufferer; Mr. 

Clarke; B. C.; Mr. C. O'Callaghan, (Harrow ;) Miss Morse, (Tiverton ;) 

Mr. G. Tilt, (Fakenham;) Mr. F. Ayrton, (Cork;) Mr. G. Sprent, 

Overton ;) Dr. Philson, (Baldock ;) Mr. A. Davies, (Devizes;) Mr. W. 

Allison, (East Retford;) Mr. J. Hoyle, (Iikeston;) Mr. H. W. Watson, 

(Clitheroe ;) Dr. Gairdner, (Edinburgh ;) Mr. J. H. Kearney, (Tramore ;} 

Mr. T. Lyle, (Ashburton ;) Mr. W. Scott Smith, (Nottingham ;) Messrs, 

Robertson and Co., (Edinburgh ;) Messrs. Salt and Son, (Birmingham ;) 

Dr. Hall, (Hastings ;) Mr. E. Dawson, (Stafford;) Mr. E, Hadwick 

(Kidsgrove.) 
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1064, Oxford Street; 23, New Bond-street; and Colosseum Baths, 
Portland-road.— WARM, HOT-AIR, VAPOUR, and MEDICATED BATHS, 
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administered with every requisite to the comfort of the Invalid, and with 
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ay ange in these conditions, as manifested in a part of the 

iy t ww ‘ bes ? ~ : : 
Clinical Aectures mucous membrane of the mouth. The introduction of some 
ON poisons into the system is occasionally manifested at the edge 


DISEASE S OF THE CHEST. | o the gums, where they are reflected around the teeth. Re- 


markable evidence of such an oceurrence was adduced by the 


Delivered at the Hospital for Consumption and late Dr. Burton, in an interesting essay on the absorption of 
Diseases of the Chest. | lead; and the question may fairly be entertained whether 

: changes in the quantity or quality of the blood, characteristic 

By THEOPHILUS THOMPSON, M.D., F.R.S., of particular diseases, may not be occasionally manifested by 
PHYSICIAN TO THE HOSPITAL. visible changes in this part of the mucous membrane. Con- 

ss siderable attention to this inquiry has impressed me with a 

a ceneereiiedin* tans conviction of the frequent existence,in consumptive subjects, 

LECTURE X. of a mark at the reflected edge of the gums, usually deeper in 

Appearance of the gums in consumption; The border streaked— colour than the adjoining surface; this mark being in some 
" margined — pearly — thickened ; Often changed at an early | patients a mere streak; in others, a margin, sometimes more 


than a line in breadth. Inthe most decided cases, this margin 
is of a vermilion tint, inclining to lake. As a general rule, 
the line is most distinct around the incisor teeth, but it is 
frequently apparent also around the molars. Iam not with- 
cz i : , out a suspicion that the form of the mouth influences the 
Tue precision which auscultation has introduced into the | direction in which the margin is most obvious, patients with 
diagnosis of established phthisis, has probably a tendency to | a long upper lip applied closely over the jaw often presenting 
induce partial neglect of some collateral indications, which around the incisors either no line, or one only slightly marked, 
although affording us no certain information respecting the whilst around the canine teeth the margin is well delineated. 
Se elt ; In toothless individuals, when the gums smoothly cover the 
amount of local disease, nevertheless possess peculiar value as sockets, no mark is observable, but when imperfect stumps 
evidence of constitutional changes intimately connected with | remaining prevent the smooth adjustment of the surface, the 
the morbid element. In the investigation of chronic diseases, | streak is found. With a view to put you fairly in possession 
of materials for forming a judgment, I have requested my 
clinical assistant, Dr. Bateman, (to whom, as well as pm 
: . ‘ “ be . | Hunt,and to Mr. Edwards, our resident medical officer, I am 
ness or tenuity of the bodily structure in general. With this indebted for much assistance in this inquiry,) to draw up a table 
view I propose, to-day, gentlemen, to invite your attention | of the appearance of the gums in the forty-seven cases under 
to a symptom which may perhaps have reference to some | his immediate supervision. 


meriod of the disease; Influenced by h hits, é&e.: Clubbed 
fingers; Indigestion modified by cons umption; Theories of the 
oriqm ¢ f the gingiv ul margm ; Us in diagnosis and 


prognosis. 





one of the most important objects is to ascertain, as far as 
possible, the condition of the blood, and the degree of firm- 

















MEN WOMEN. 
Gums marked, ’ Gams marked, 
i ineade Hereditary or not, Disease Hereditary or not. i ’ 
Name. and Stage. Predisposition | 5_ Oe RES CT Name. and Stage. | Predisposition ta aa ail vane Catamenia. 
to Phthisis. Upper. Lower. j to Phthisis. | Upper. | Lower. 

T. T. | Hepatic disease. No. No. No. E.W. | Phthisis,3. | No. | No. No. | Absent. 
W. H. Phthisis, 2. Yes. Yes, No. M. B. | Ditto, 3. | Yes, | No. No. | Absent. 
G. 8. Ditto, 3. No. Yes. Yes. | M.A.W.j} Ditto, 3 Yes. | No, No. | Irregular. 
C. B. Ditto, 1. No. Yes. Yes. S.A. M.| Ditto, 3. | Yes. | No. No. | 

G. 8. Hydatids. Yes. No. No. L.D. | Ditto, 3. | Yes. | No. | No. | Absent. 
W.G. | Phthisis, 3. No. Yes. Yes. F.R. | Ditto, 1. | Yes. | Yes. Yes. | Irregular. 
T. O’B. Ditto, 3. No. Yes. Yes. M.A.F.| Ditto, 1. Yes | Yes. | Yes. | Irregular. 
G.S. | Ditto, 1. Yes, No. Yes. E.H. | Ditto, 1 Yes. | Yes Yes. | Absent. 
<p Ditto, 1. No. Yes. Yes. M. W. Ditto, 1. No. Yes Yes. | Irregular. 
Ss. W. Ditto, 2. No. Yes. | Yes. E,H. | Ditto, 3. Yes No. | No, | Regular. 
A.S. Ditto, 2. No. Yes. Yes. || J.B. | Ditto, 3 Yes. No. No Ceased. 
TC. Pleurisy. No. No. No. y Rae. a Yes. Yes. | Yes. Regular. 
W.W. Phthisis, 1. No. Yes. Yes. M.M. | Ditto, 3 No. Yes. | Yes, | Irregular. 
H. B. Ditto, 2. Yes. Yes. Yes. C.V. | Ditto, 3 No. Yes. | Yes. | 

J. L. Ditto, 3. No, | Yes. | Yes. ||M.A.W.| Ditto, 3 Yes. No. No. | Irregular. 
W. J. Ditto, 2. Yes. | No. No. S. T. D. Ditto, 3. Yes. No. Yes. | 
W.M. | Diseased heart. eat | No No. M. D. Ditto, 3. No. Yes. | Yes. | Absent. 

>. H. Emphysema. | No. No. J.B. Ditto, 1. Yes. Yes. | Yes. | Absent. 
G. P. Phthisis, 3. o06 | No, fm ie & 2 Ditto, 3 No. Yes. | Yes. | Irregular. 
D. H. Ditto, 2 Yes. Yes. || HB. Ditto, 1 Yes. Yes, | Yes. | Absent. 
J.M. Ditto, 1. Yes. No. M. A.C. Ditto, 3. No. No. Yes. | Absent. 
a. @. Ditto, 3. me | Yes. Yes. | | 

J. P. Ditto, 1. No. Yes. | Yes. | 

M.S. Ditto, 1. No. | Yes. | Yes 
M. Ser. Ditto, 3. Yes. | Yes. | Yes 

G. A. Ditto, 3. No. | Yes. | Yes. | 





_ In the first division, containing the particulars of twenty- | chiefly those with the disease in the first stage, the streak is so 
six men, you observe that only six are free from the margin, | slightly marked as to render its presence almost a matter of 
and that the twenty who present the margin have also dis- | question. I may add, that in the comfortable classes of 
tinct symptoms of consumption. In five of those without the society, under favourable circumstances of regimen, the mark 
line, there is also freedom from other consumptive symptoms; | is less constant, or at least does not appear so early in the 
the diseases in these patients being respectively, emphysema | progress of phthisis,as it does in my hospital patients; but 
of the lungs, hydatid cyst, diseased liver, pleurisy, and diseas od | with every deduction on the ground of these considerations, I 
heart. Only one of the phthisical males, a boy, aged twelve, | am satisfied of its existence in a very large proportion of 
has unstreaked gums; and although the margin is occasionally cases. 
observable in children, it appears to me, as far as I have yet | _ The exceptions amongst the female patients are far more 
noticed, to be more frequently absent in them than in adults. frequent, as is apparent from the preceding table. 


It is fair to mention, that in about six of the male patients, You will see that, of twenty-one phthisical women there are 
No. 1475. chr 
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no less than eight without the margin, and it is remarkablethat 
in each of these cases there is cavernous cough or other un- 
doubted evidence of the existence of vomica. In two of them 
—namely, J. B. and M.A.M., there is cracked-metal sound on 
pe rcussion 
streak, in six the disease is in the first stage, not having pro- 
ceeded to softening It is also worthy of note that, i in seven 
of the men in whom the mark is observable, the disease has not 
advanced beyond the first stage. The gingival margin usually 
encompasses alike the upper and lower incisors, 

In the most marked cases the margin is not confined to the 
incisors and canines, but surrounds likewise the grinding teeth, 
although it commonly appears narrower and fainter in pro- 
ceeding backwards. 

Amongst the patients in whom the margin is broadest and 





most vivid, I may instance J. L. When he whispers you may 
hear pectoriloquy under the left clavicle, and his cough, near 
the scapula on the right side, has a peculiarly cavernous and 
metallic character. This patient has been subject to dysentery. 


fling cough at the 
Her pectoral 
with diarrhea. There is a 
red, patchy app mucous membrane of the 
id a similar condition formerly existed also in C. V., 
but under the use of re rant 


Examine M. M 


apex or or lung, 
toms have bee 


You 
and 
1 associated 


perce ive gurg 


Oru de pot fete 


sym} 
arance of the 


mouth, a 


, ; : 
also affected with vomica; trige 


medicines, such as the citrate of potash, with hydrocyanic 
acid, the membrane is assuming a more healthy appearance, 
although the gingival margin continues distinct 


In the next patient, Todman, you find the margin, and you 


know, from the presence of humid crepitation at the apex of 
the left lung, that there is tubercular softening in that situa- 
tion. 

You may object, that whatever may be the scientific interest 
of such an appearance, yet that it is of little value as a means 


of diagnosis if confined to cases of such obvious disease. Let 
me, then, 
among the earliest signs. A. H. was admitted into 
hospital on account of winter cough. She has never had 
hzemoptysis, and although troubled with night perspirations, 
these are perhaps attributable to debility occasioned by menor- 
rhagia. 
suspicion of phthisis, but her gums have the mark we are 
describing, and on a more careful investigation of the stetho- 
scopic indications, prolonged expiratory murmur at the apex 


bring 


DR. THEOPHILUS THOMPSON 


On the other hand, amongst those exhibiting the } 
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| 
natural spring or factitiously prepared,a course of the Kessel- 
| brunnen of Ems is appropriate; or if there be tendency to 


hemoptysis, the Saratoga Congress Spring of America may 
be given in preference. W hen these remedies are not acces- 
sible, a substitute may be obtained by administering two 
grains of sulphate of iron, a drachm of sulphate of soda, a 
scruple of carbonate of soda, and ten grains of dinner salt, in 
half a pint or a pint of warm water every morning. Exercise 
in the open air, the shower-bath, and friction of the skin, are 
important auxiliaries in the treatment. 

But to return from this digression. I have mentioned that 
the streak on the gums is not always present in consumption; 


| let me add that its absence may be regarded among the class 


of favourable circumstances. Apply your stethoscope under 
the right clavicle of W. J. when he speaks. You heard what 
you may be inclined to call bronchophony; but bid him 


| whisper, and I think you will be satisfied that the voice re- 


| 


sounds as it were in a little cavity; that, in short, it is 
cavernulous. The expectoration, although chie fly mucous, is 
variegated with little purulent spots, which strengthen the 
suspicion of the existence of a cavity. He is, however, i im- 
proving in condition, and says that since he obtained his lette1 
he has “got well.’ His gums are without margin. 

The next patient, M. A. B., has gums free from the margin, 
and you will recollect her as an example of most gratifying 
progress from serious disease to convalescence. 

When the gingival margin is strongly defined, it is not 


| uncommon to find hypertrophy of the border of the gum, 


before you instances in which it presents itself | 
the 


suggesting an analogy to the tightened and deep-coloured skin 
around the border of the nails, attending even slight degrees 
of clubbing of the fingers. Of thirty-eight men lately examined 
in reference to this analogy, twenty-three had the fingers 
more or less clubbed, and none in whom this appearance was 
obvious were free from the margin on the gums. Of thirty- 
eight women, twenty-two had clubbed fingers, and of these 
twenty-two only one was without the streak on the gums. 
The altered aspect on the gums would seem to pre cede any 
obvious change in the fingers; ten of the thirty-eight men, and 


| ten of the thirty-e ight women, having marginated gums, but 


\ hasty examination of her chest does not suggest a | 


of the chest confirms the accuracy of the surmise which the | 


gingival margin leads us to entertain. 

The next patient, M. W., I formerly introduced to yo: as 
affording an example of wavy inspiration. There are no special 
signs of phthisis, but both her upper and lower gums, you 
may observe, exhibit the characteristic streak. Among the 
grounds for suspecting that this indication is correct in this 
patient, I may mention a decided reduction of weight, and 
the presence of a peculiar form of indigestion. There is much 
pain of forehead, giving the countenance an appearance of 
great oppression; the tongue is furred, and the appetite 
greatly impaired. This condition is not persistent, but recurs 
from time to time, without any obvious cause, and yields only 
partially to treatment. No modification of diet has any 
obvious effect either in relieving or aggravating this condition. 
It differs materially from ordinary =e psia; and I cannot 
help referring it to a morbid state blood, by which it is 
ren ile red incompetent to supply the. proper secretions for 
accomplishing healthy digestion. If, as I believe, such a con 
dition often ceases when tubercular disease is established in 
the lungs, is not the change attributable to the 
nation from the blood into the lungs of the morbid element? 
This patient has appeared to me to derive more benefit from 
than from all the alteratives and tonics previously ad- 
but the variety of phthisical dyspepsia, which it 
to illustrate, usually requires such medicines; for 
an occasional dose of mercury 


yeast 

ministered; 

seems to me 

administer 
} 


example, you may 


partial elimi- | 


with chalk, combined with carbonate of soda, and followed by 

a powder containing a drachm of bisulphate of potash, (sal | 
polychrest,) and ten grains of rhubarb. The effects of this 
plan will be promoted by the subsequent administration of 
fluid extract of sarsaparilla combined with taraxacum. It is 
unsafe in such cases to give mercury at all continuously, and 
the muriate of lime has been supposed to be a suitable substi 

tute for mercury as a deobstruent. I prefer the muriate of 
ammonia, in doses of from five to ten grains three times a day. 
On the whole, I know no medicines calculated to obviate 


iwestion, and to correct the condition of blood which 
may be assumed to characterize such cases, better than a 
combination of chalybeates with saline aperients. For those 


hepatic ¢ 


not clubbed fingers. I am indebted to the obli ging ‘readiness 
of my colleague 3, Dr. Hamilton Roe and Dr. Cursham, in allow- 
ing me to avail myself of their cases in this investigation, so 
as to extend the field of observation. 

In some patients, as in M. M., you have seen the gingival 
margin deep in colour, and more than a line in breadth. 
U nde r such circumst: ances, patches of a similar colour are 
occasionally observed in the mucous membrane at a short 
distance from the lower incisors, sometimes also about the 
roof of the mouth, and inside of the cheeks. In such in- 
stances the disease is usu: ully in the third stage, and the 
patient’s strength rapidly failing, a result to which the 
co-existence of diarrhea often contributes. Under more 
favourable circumstances, with the assistance of soothing and 
refrigerant remedies, these patches may disappear, and the 
margin become fainter; but, whether in the early manifestations 
or the more confirmed conditions, I have never yet observed 
the line entirely to disappear. In addition to the cases 
which I have arranged on the table, and recorded in this lec- 
ture, I have examined some hundred patients with special 
reference to this appearance, and the result is in harmony 
with the deductions to which the tabular view would conduct 
us. The greater constancy of the margin in the male patients 
is remarkable, and the cause not easy to assign. The habit 
of smoking was at first suggested as a possible explanation, but 
I have occasionally noticed the absence of the line in con- 
sumptive patients addicted to this habit, and have repeatedly 
found it present in those who do not smoke. 

Habits of cleanliness are not a preventive. The margin 
under consideration may usually be distinguished from the 
irregular discoloration occasioned by the irritation of accu- 
mulated tartar. The discoloration thus induced is com- 
monly rather livid, and the border on which it appears ragged 
or uneven. In such instances the presence of the line around 
the gums, where tartar is not deposited, and its continuance 
after sealing the teeth (an operation which my ingenious 
friend Mr. Harrison has been so obliging as to perform in some 
uncertain cases with a view to settle the question), may con- 
duct us to a positive conclusion. 

A large proportion of our hospital patients are the subjects 
of advanced disease, and afford, therefore, little opportunity of 
exhibiting to you a very common appearance at the early 
period of the disease, I mean a delicate, pearly, transparent 
aspect of the border of the gums, probably in part the result of 
fineness of structure. When congestion of the membrane, from 


who are able to obtain the mineral waters, whether at the | whatever cause, occurs in such individuals, the red line may 
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DR. THEOPHILUS THOMPSON 


be expected to appear, but it probably varies in vividness 
in the same individual, under circumstances which modify the 
circulation. 

It seems reasonable to inquire how far the activity of the 
catamenial function might lessen the tendency to the forma- 
tion of the streak in women. In the list before you this point 
is recorded with a view to this question: whilst on the one 
hand I met with a considerable proportion of marginated 
gums in patients with the catamenia regular, on the other 
hand I found a large proportion without the margin amongst 
those with whom the catamenia were irregular or absent 
The instances under our notice are, as you may observe, on 


reference to the table, equally inconsistent with any idea of | 


the existence of a connexion between liability to the produc- 
tion of the margin, and hereditary predisposition. 

You may desire to hear some conclusions in the way of 
theoretical explanation. I approach this part of my subject 
with hesitation, and offer any hypothesis, more with a view to 
ndicate a line of inquiry than as qualifying in any way the 
mutual relation of the facts. Let me then mention, what 
indeed you have had an opportunity of observing—Ist, that the 
margin has been found broadest and deepest in tint, and most 
xtended as respects the number of teeth encircled, in cases 
where diarrhea, or other symptoms, indicated the existence 
ot a state of erethism of the intestinal mucous membrane; 
and 2ndly, let me remind you that in the opinion of some 
eminent } 
peculiar affinity for oxygen. 
which may be supposed to be habitual at the reflected edge 
of the gums would probably be increased by the concurrence 
of intestinal irritation; and the atmosphere, if capable of 
modifying the condition of the blood partially stagnant in 








superficial vessels, might be expected to take most effect in | 
Con- 


situations most decidedly exposed to its influence. 
sistently with these views the streaked gingival margin might 
be considered to depend essentially on tubercular depravation 
of the blood, and a consequent change in its relation to 
atmospheric influence. When the mucous membrane of the 
mouth is free from congestion, a greater degree of deteriora 
tion of blood may be required in order to induce the appear- 


ance under consideration; but when the circulation in this | 


membrane is, from any cause, interrupted, the streak may be 
expected to occur at an earlicr period in the progress of 
phthisis, and soon to become strongly defined. The more 


constant presence of the symptom in men than in women, is | 
favourable to this explanation; the habits of men, especially | 
among the lower orders, being in various respects more calcu- | 


lated than those of women to induce disorder of the mucous 
membrane. 

The question naturally occurs, whether any peculiarities of 
constitution or temperament tend either to prevent or to 
promote the formation of the margin. Such an inquiry is 


indeed suggested by considerations connected with the ana- 


logous phenomenon of a streak on the gums, occasioned by 
the absorption of lead, and which is often absent in persons 
who are nevertheless suffering from the introduction of that 
poison into the system. The want of constancy in the 
development of the blue line under these circumstances, may 
probably, however, be attributed to differences in the secre- 
tions of the mouth. There is indeed good reason for believing 
that considerable modifications in this respect may be 
referred to different degrees of care and cleanliness in the 
management of the teeth; but as respects the phthisical 
margin theré are not sufficient grounds for concluding either 
that peculiarities of temperament increase the liability to the 
formation of the streak, or that varieties of habit as to cleanli 
ness, although they may contribute to its extension, deter- 
mine its manifestation. 
istic markings may be discovered in the same situation in 


various other diseases, but materially different from the streak 
i M. Fredericq, } 
whose remarks as quoted in the Medical Quarterly Review for | 


or border described in this communication. 


1850, p. 539, induced me to pursue this investigation, states 
that “a broad, dirty, livid streak on the gums, opposite the 
lower incisors, and sometimes the upper also, is common in 
amenorrhea and abdominal affections, and a white streak in 
the scrofulous.” He is of opinion that “a somewhat narrower 
streak occurs in phthisis, and constitutes one of the earliest 
signs, often coming on about the same period as the cough, 


the colour of the streak being brick-red in inflammatory | 


pht'isis, but bluish in the less active form, especially in 
pneumonorrhagia.” Some of these statements are not in 
perfect harmony with my own observations, and as regards 
the’ margin when assuming the character which I have here 
dejeribed, there seems to be no evidence of its occurrence in 


OPY AVAILABLE 


W 
Q 


thologists, blood affected with tuberculosis has a 
Any tendency to congestion | 


It is not improbable that character- | 
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| other diseases; and I have taken some pains, in hospitals and 
elsewhere, with a view to ascertain whether a similar margin 

| was present in other instances of chronic disease. 

| Hitherto, however, whenever any patient has exhibited the 

| line clearly defined, whatever may have been the prominent 

| complaint, a careful examination of the chest has led to the 
detection of phthisical disease. Let me give you an example. 

Among the out-patients at the Middlesex Hospital, in a 

woman entered as affected with dyspepsia, and in whom the 

streak was obvious, I found the clicking rhonchus character- 
| istic of softened tubercle, and my friend, Dr. Alexander 
Stewart, being satisfied as to the existence of this sound, on 
referring to his notes, informed me that at an earlier period 
he had detected prolonged expiratory murmur in this patient, 
| and had entertained suspicions that phthisis existed. Many 
| similar instances have occurred to me in the course of the 
| inquiry. You are not likely to mistake the redness of gums 

induced by mercury or iodine for the phthisical mark. In- 
| dependently of other circumstances, the discoloration in such 

cases is more widely diffused, or if it assume in any degree the 
| appearance of a border, it does not so directly merge in the 
| natural tint of the adjoining membrane. As respects the 

value of this indication in prognosis, I think you will find 
| it a general rule that the early appearance of the streak is an 
unfavourable circumstance, cases in which this occurs tending 
to proceed more rapidly than those in which the streak is 
absent; whereas freedom from the streak, even in the third 
stage of the disease, has been particularly noticed in those 
patients in whom the results of treatment have been most 
encouraging. Breadth of the discoloured margin, and its ex- 
tension around the molar teeth, you may regard as affording 
unfavourable indications. 

In reference to diagnosis, there is reason to believe,— 

Ist. That the absence of the streak in men affected with 
| inconclusive symptoms of consumption may incline you to a 

favourable interpretation of any such suspicious indications, 
| but that in women rather less weight is to be attributed to 
this negative sign. 

2ndly. That the presence of the sign in women is almost 
conclusive evidence of the existence of the tubercular element 
in the blood. 
| When in either sex it coincides with a pulse not materially 
altered in frequency by change from the sitting to the standing 
| posture, the presence of phthisis may with high probability 
be assumed, even before having recourse to auscultation. 

The degree in which this appearance exists is not without 
importance in relation to treatment. When, for instance, 
the margin is considerable in extent and intensity, it is often 
| advantageous to administer refrigerant remedies, especially 
| salines combined with prussic acid, as a preliminary to the 
employment of cod-liver oil, or any tonic medicines or 
| stimulating diet; and when, as often occurs, diarrhea ac- 
companies this condition, trisnitrate of bismuth is specially 
| useful. There is reason to believe that the presence of the 
streak indicates the existence of a tubercular taint in the 
constitution. When the streak is absent, whatever be the 
| pectoral symptoms, we have at least one ground for assuming 
that the constitution is not extensively involved, and we may 
hope to be able, by the administration of suitable remedies, 
to promote healthy nutrition, and avert or retard the establish- 
ment of phthisis. 

When consumption exists in any individual, every structure 
is prone to partake of the disease, and various circumstances 
may modify the extent to which the lungs are affected. Even 
if it were practicable to replace disorganized lung with healthy 
tissue, yet if the blood remained deteriorated, and the processes 
of nutrition defective, the fatal issue, although deferred, would 
be equally certain. Further observation may determine the 
| qualifying circumstances to be regarded in fixing the exact 
value of the sign which I have now commended to your atten- 
tion; and this object will be promoted by a due regard to the 
suggestions of minds more apt to detect objections than to 
| perceive evidence; avail yourselves, therefore, of such assist- 
ance, whilst steadily aiming at the attainment of an unpreju- 
diced and discriminating adoption of truth. 

Should further investigation confirm the opinion which I 
| have ventured to express regarding the significancy of the 
mark on the gums, the facility with which the symptom can 
be observed must tend to enhance its practical value, whilst 
its physiological relations suggest a wide and instructive range 
of inquiry, and serve to impress the important truth, that con- 
| sumption is not exclusively, or even essentially, a local disease, 

but rather a constitutional condition, requiring for its satisfac- 
| tory elucidation and successful treatment far more than an 

acquaintance with the science of auscultation. 
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ON LARYNGISMUS AND ITS DIFFERI 
KINDS ; 

ATMENT BY TRACHEOTOMY ; 

PERFORMING THIS OPERATION. 


MARSHALL HALL, M.D., F.R.S., &c. 


Tue object of the present paper is to treat of laryngismus and 
its different kinds; of its treatment by tracheotomy ; and of the 
best mode of performing this operation. 

The term laryngismus has hitherto been confined to that form 
of malady which has been designated laryngismus stridulus, 
seen in infants. Even in this case, laryngismus is not a di 
but a symptom of a more general affection; and as a symptom, it 
is not limited tu any one form, to any one dis or to infancy ; 
on the contrary, it occurs in various forms, in various diseases, 
and in adul as in the earliest period of life. 

In whatever cases al phenomena are observed, the affec- 
tion, when a n 1 lary and its 


ON ITS TRE AND ON THE MODE OF 


By 
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ease, 





age as well 





larynge 
m, must be 











ere & ym} t termes ITISMUS, 

forms and ki should be distinguished and ‘avails rated. The 
disez when the same phenomena arise from inflammation 
seated in the larynx, I need scarcely observe, is designated 

Laryngismus, thus defined, is observed under various circum- 
stances oa 

I. In apoplexy, after convulsion, in the effects of narcotic 
poisons, in the effects of intoxication, in deep sleep, it occurs in the 
form of lary il stertor, 1 may be distinguished as apoplectic 

II. In epileptic, in puerperal convulsion, in the convulsive 
affections of infancy, as an effect of the poison of stryehnia, in 

1 


occurs in various forms of more or less sudden 


} ? 


choking, &e.; it 
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ON LARYNGISMUS 


| 
| 
| 


AND ITS DIFFERENT KINDS. 


“In this case there were —1. Spasm and almost complete 
closure of the glottis; 2. A state approaching to apoplexy, or 
convulsion. 

“ Believe me 





my dear Si 
“ Yours very truly, 
“W. Martin Coates. 


to remain, 





** Dr. Marshall Hall.” 


These were cases of apoplectic laryngismus ; but a spasmodic 
laryngismus obviously constitutes a fearful part of the paroxysms 
of hydrophobia and of tetanus, and tracheotomy was first proposed 
as a remedy in the former of these direst of human maladies, by 
the late Dr. Physick, of Philadelphia; and in the latter, I think, 
by Mr. Herbert Mayo. These propositions were one and all 
suggested by the phenomena observed ; and it cannot admit of a 
doubt, that, in such and similar cases of obviowsly impending 
danger, tracheotomy should be instituted—to sare life. 

But I have another proposition to make, of a very different 
character, the result not merely of observation, but of theo y or 
{ It is this :— 
ately between the 


? 
(siologyu 


Intermedi 


i 


exciting cause of convulsion, and 





convulsion itself, spasmodic laryngismus, with more or less com- 
| plete closure of the larynx, and violent expiratory efforts, inter- 
vene, as an essential link in the el} of cause and its direct 


| effects, immediate aud remote. 


| 


| tive 


closure of the larynx, and may distinguished as spasmodic. 
Iil. Some cases of hs + laryngismus stridulus were referred | 
the late Dr. Hugh Ley to the pressure of enlarged glands in ihe | 


neck on the inferior or recurrent laryngeal nerve. If such a case 
does really exist, and it may, thou sh not ions freq: rent tly heh 
Ippe sed by that author. i 















waralytic form of laryng 

It is impossible to look upon a ease of laryngismus without 
perceiving that, if it be severe and protracted, it must have a 
fatal issue. It has therefore occurred to several eminent persons, 
not only to snggest, but a lly to perform the operation of 


present danger. I the 


ampson 


tracheotomy, to avert the 
interesting case of Mr. S 
rescued from death in a case of 
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‘Abraham H——, aged thirty-one, was brought to my house, 
on the 3ist of March last, in a state of complete insensibility 
from intoxication ; the pupils being largely dilated, the breathing 
stertorous, and all voluntary motion having been lost for at least 


four hours b sf 


ore I saw him. 

* [immediate stomach-pump, &c.” “ I strongly urged 
thet a trial should be given to the operation of tracheotomy. 

The trach than the distention of the | 


ly used 





i Was no sooner of 











veins about the head and neck subsided, the violent efforts of the 
extra-respiratory muscles ceased, and in about half an hour re- 
gular and easy respiration through the wound was completely 
established; at the same time, became slightly sen- 
sible to the stimulus of | t, ar ! » returned to the wrist. 

“He « tly quiet during the night, but had no 
eturn of ¢ til the following morning.” 

I may also adduce the following account, communicated to me 
by Mr. Martin Coate s, of Salisbury 
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eotomy in the preven- 


his question of the application of tract 
high prin- 


treat of epileptic convulsion, is one involving 
es in physiology. 

Before I proceed to the discussion of this important question, l 
beg to adduce the following case, con nicated tome by Mr. W. 
H. Cane, of Uxbridge, of which I n s I did formerly of 
that of Mr. Sampson, that it is one of the most sple did achieve- 
ments of 


nent 


ci} 








mwderh 8 Lrge ry. 
March 17, 1851 
“My pear S1r,—I was called suddenly to attend A. B., aged 
twenty-four, on February 1, 1851. I wai is -~ ld that he had been 
, eanal-boat the d: ay befc re, apparently in a dying 
On entering the house, I found the patient in convulsions, 
ate a blood on the conjune- 
tive, which were of a perfectly livid ¢ olour, with cold extremities, 


4 te ridge, 





| and a pulse imperceptible at the wrist, his heart acting most feebly. 


Respiration was impeded to such an extent that I concluded that 


| the whole mass of his blood was becoming rapidly of a venous 


| shoulder 
| seldom and short catches. 


| everywhere visible, and greatly distend 


| and muscles of the neck in g¢ 


| of 


character, and quickly losing the propert ties necessary to support 
life. The platysma myoides and the sterno-mast idei were in 
powerful action, but most so on the vey side, throwing the chin, 
which was kept in constant motion by spasm, nearly to the 
the left. meron ay ouly accomplished by 
The veins of the head and neck were 
1. I was told by the by- 
standers that had been in the same for nineteen hours, 
with some iut but without any return of sensibility. I 
looked upon this as a case commencing with spasm of the larynx 
ieral, The insensibility produced 
in the first instance by obstruction to the return of blood from the 
f spasm, and kept up and brought to a state of 

arytenoid muscles preventing free access 
or even enough to arterialize the blood 
With respect to the exciting cause of 
at the time; but if acidity at 
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| brain by this state « 
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ielitiediiciateds.aieeanech bine at bury, April 26, 1851. | the spasm, I cou! d learn pace Soamentie dcenl aaa 
] R STR,—* have had a very interesting case of puer- | the stomach, or dyspepsia, will (as it frequently does) pro es 
re ryogismus d was called to a rat her « corpulent, very in- | cramp in the legs, how readily can “© und retand how the 
d in, Who had had several natural labours. I arrived thing may happen with the muscles “* the lasgax, a€ 
ist in time to rt the per m dur the passage of the | ticularly when we remember the origin and ©"! ation of the 
1d of the feetus At this moment she complained of oppression | gastric and recurrent laryngeal branches of the pnewmo- game 
f breathing m hort cough, and before I could | nerves. "96 : j 
the fi nea was argent, and she was| “ Feeling convinced that the patient must shortly °*PIFe, ane 
1 ! child who has sucked boiling | that the root of the evil was in the closure of the lar ¥=* 5 
tea- ttle very short space of time, her | once proceeded to open the trache: ‘ay @ matter of no smal © & 
ecame b alls protrud( d and fixed, and | culty, on account of the twisted state of theengo @ 
1 feit her pulse, and found it | state of the vessels, and the constant the mu : 
ig. Idcesired the persons in the room to raise | However, I felt it must be d ne, and I directly madeanin §& 
posture, % pened in bott » havir from the up; r horde r of the sternum, ‘ exter ding in the me : 
ved tl * throat from pressure from her dress Nae desuntndes about two inch After separating the f 
wed twenty ounces of blood to flow, she b of the sterno-hyoidei muscles, all and mu ich -distended 
t é i in a quarter of an hour st protruded forwards (the middle thyroid), which, in its engon 
tise ec le State, was so troublesome, that 1 at once put two fine ligatt 
> € so much resen itl cbove alladed to—that is, | round it at each extremity of the wound, and removed th | 
t ¢ aw os tis from injury—that, had she not been re | between them. After this, the rir of the trachea were s« 
ved at the m t, [sk d t my bistoury and opened | reached and divided, and the cut ends of the rings were tl 
; Seized with a tenaculum, and small pieces removed from each. 
BEST 
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“The immediate effect of the entrance of the air into the 
chest was to relieve all spasm. 1 was enabled to place the man’s 


head straight, and in a remarkably short space of time the 
The face assumed a 


turgescence of the head w as relieved. ace 
mottled appearance at first, then became red, and, in the course 
of ten minutes, pale; but during these changes, the pulse had 
again become perceptible at the wrist, and means were used to 
induce circulation in the legs and feet. 

“T proceeded to convert the stilet of a female catheter into 
hooks, which were placed in the wound, and fastened behind the 
neck, so as to keep the trachea open. This I was obliged to do, 
from being throwa in the way of the case with only my pocket- 
instruments at hand. ; 4 

“By the time I had done this, the patient was sufficiently 
sensible to try to speak, and I was able to tell him what had been 
done, and to induce him to be quiet. In an hour I left him, and 
shortly after returned with a canula, which I placed in the 
trachea, drawing the wound with the integuments together with 
strips of plaster, until it exactly fitted the silver tube. The two 
ligatures were brought out at the upper and lower extremity of 
the incision. 

“ On my next visit, on the following day, the pulse was about 
90, and he was, in every respect, doing well; and on my placing 
my finger on the mouth of the canula, he was able to tell me 
that he had been the subject of epilepsy for seven or eight years, 
and that lately the attacks had been more frequent and more 
violent, and that he did not think he had passed two days 
together during the last two years without an attack. 

“He has done well from the first day, the ligature coming 
away on the fourth and fifth days, and the wound uniting by the 
first intention, and closing round the canula. 

“He remained under my care until the 15th of the month, 
without any return of his fits, He then went with his boat into 
Staffordshire, and has not yet returned; but I hear that he has 
remained quite well up to this time.” 

“To Dr, Marshall Hall.” 





** Uxbridge, April Ist, 1851. 

“ My pear Srr,—lI have inquired after my patient, and find 
that he has been laid up with variola, but has not, up to this 
time, had any return of epilepsy. I wish now to close the canula, 
and observe whether there be any disposition to a return of his 
malady. I will, whea he next comes this way, detain him fora 
week or two, and watch him, and give you the opportunity of 
seeing him. 
“ Believe me, my dear Sir, 

“ Yours faithfully, 
“To Dr. Marshall Hall,” “J. W. Cane. 
“* Uxbridge, October 15th, 1851, 

“ My pear Srr,—I have seen our patient, the boatman, and he 
tells me that he has continued up to this time without any retarn 
of epilepsy, even in the slightest form. 

“Tam, my dear Sir, 
“ Yours faithfully, 

“To Dr. Marshall Hall.” “J. W. Cane. 

There is one case, in which the propriety of the institution of 
tracheotomy can admit of no doubt. It is such a case as that of 
Mr. Cane, when life is at stake. The additional motive afforded 
by the hope that the measure may lead to the subsequent pre- 
vention of epileptic convulsion, is also illustrated by that case. 

Bat, hereafter, perhaps the hope of saving mind or limb, when 
life itself is not in jeopardy, may be deemed a sufficient motive 
for tracheotomy. I think I may safely leave the question to those 
who have the opportunity of witnessing the various forms of 
convulsion—epileptie, puerperal, &c., with its dire effects—to 
determine. It will come to be a question of degree and of time— 
it will come to be agitated when we behold our patient affected 
with coma and stertor, or with convulsion, and know that 
tracheotomy will remove the former and prevent the recurrence 
of the latter, with their effects. Apoplexy and epilepsy occur in 
every form, in every degree, both in themselves, and in their 
effects. They oceur and recur in rapid succession, and so as to 
threaten life or impair the faculties; they occur in a form and 
degree scarcely perceptible, and in the direst form; and they 
occur in every intermediate form and degree. What severity of 
malady will call for and justify the remedy? Long years of 
careful and anxious trial aud experience will be required to de- 
termine this question. 

As I have stated, I believe few will hesitate to perform the 
operation of tracheotomy, as the present remedy, when there is, 
from apoplectic laryngismus, imminent danger to life. But the 
question remains—Are we justified in performing this operation 
in cases of epileptic and other convulsiop, as a preventive of 
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future evil? Are the somewhat remoter danger to mind, and 
limb, and life, and the hope that whilst the faculties are spared, 
the patient may be reseued from the susceptibility to the attacks, 
the dignus vindice nodus, and sufficient motive for adopting this 
measure in its more continuous mode of a tube worn in the 
trachea? After having witnessed the dire circumstances and 
effects of these frightful maladies more than any man—of 
epilepsy especially—I unhesitatingly say—Yes. I regard the 
melanchely condition of the patient as justifying the heroic 
remedy. 

The case may be violent and frightful in any degree. In what 
precise case tracheotomy is justifiable, I do not pretend to de- 
termine. It is a matter of pure moral calculation and choice, in 
regard to the terrors of the malady, on one hand, and of the 
remedy on the other. Epilepsy may occur in the slightest form 
of mere transient oblivion, and it may occur in the gravest 
form of sudden and violent convulsion, dashing the patient to the 
ground, into the fire, or into the water, and followed by coma 
or apoplexy, delirium or mania, paralysis, amentia. 

The former of these attacks may be designated the epilepsia 
mitior. It comprises all that is short of laryngismus—affections 
of the senses, as musce, tinnitus, the odour of musk, aura, 
vertigo, oblivion, confusion, loss of consciousness, nutatio, 
falling, various spasmodic affections of the face, the eyes, the 
extremities. 

Then comes laryngismus, laryngeal dyspnea, perhaps perfect 
closure of the larynx, with violent efforts of expiration. This 
with all the other links of the dreadful chain constitute the 
epilepsia gravior. 

All that is on this side of the laryngismus must be unaffected 
by the operation of tracheotomy; all that is on that side of this 
laryngismus will, I trust and believe, be prevented by its efficient 
institution. By tracheotomy, the epilepsia gravior, or the “ grand 
mal,” is converted into the epilepsia mitior, or the “ petit mal.” 
If this, my hope, be realized, I shall deem the event a great 
victory achieved by physiology or theory over mere observation, 
and especially by that of the Diastaltic Nervous System, of 
which it is an application. And here I beg leave to adduce 
the words of one whom I have long regarded as the greatest 
physician of any age or any nation :— 

“Encore qu'il ue soit pas trés agréable de porter un tube dans 
la trachée artére, poar se préserver de l'epilepsie, cette maladie 
est néanmoins si affreuse, que vous aurez rendu un bien grand 
service 4 l’humanité, si le temps confirme vos vues, si l’expéri- 
ence s’ajoute i l’heureuse experience que vous avez faite une fois, 
Aussi ne saurai-je trop yous engager, mon cher ami, 4 expéri- 
menter de nouveau, a recueillir des faits nombreux, avec les 
détails suffisans, avant d’annoncer votre découverte comme par- 
faitement positive au public. S’il y a plas qu’ une coincidence (et 
je le crois) dans le fait que vous avez fait connaitre, vous pouvez 
attendre sans trop d’impatience, car le monde savant est averti, et 
vous avez prisdate. Courage, done, mon cher ami; continuez a 
interroger l’expérience avec la sagacité que vous apportez en 
toute chose; et si vous étes dans le vrai, vous ne serez pas plus 
heureux que moi de votre invention—grand et magnifique Inven- 
tion!—qu’on pourrait placer a cété du probléme résolu par 
M. Leverrier.” 

3efore I proceed to another part of my subject, I must make a 
passing remark in regard to apoplexy, and especially to that form 
of apoplexy which Dr, Abercrombie designates simple apoplexy, 
and for which I venture to propose the designation of paroxysmal 
apoplexy. This malady, like epilepsy, may be distinguished into 
the mitior and gravior; and between these two, laryngismus is, 
as in epilepsy, the connecting link—not quite so distinctly as in 
epilepsy, but still in a remarkable manner. This fact is illus- 
trated by the cases of Mr. Sampson and Mr. Cane. By tracheo- 
tomy the graver form was immediately converted into the milder 
form of the disease. 

I now proceed to make a few remarks on the best mode of 
performing the operation of tracheotomy. This operation has not 
been hitherto an easy one: I once saw a little patient die on the 
operation-table, and I never shall forget the painful seene. My 
earnest object is, now that I see a most important application of 
this operation as a remedy, beyond all former idea, to render it 
as safe and as easy as possible, so that the country practitioner of 
least experience need not be deterred from undertaking it. 

I first propose to make a free incision through the integument; 
then to separate the other tissues by means of a blunt-pointed 
stilet, or the forceps, mechanically, without division, and then to 
denude the trachea. I have, then, to suggest the use of an in- 
strument in the form of a trochar, supplied with a curved hook, 
which may be drawn upwards within it and a circular cutting 
edge. As this last is made to revolve, the hook is drawn 
within it, and a circular piece of the trachea is removed. 

Into the orifice thus made into the trachea, I propose to intro- 
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duce a little instrument made of silver wire, much lighter than 
tube, and admitting of being diminished in size for introduc- 
tion and removal, and reintroduction, and so contrived as to be 
t tracheal orifice when introduced, and allowed to 
\ 
“~? 
| } pos at a piece of gauze, covered by cotton 
net fixed er th fice, to prevent the ingress of perfectly 
1 dry cially when the easterly wind prevails. 


e, too, that, in cases in which a protracted 
14} 




















tr g is juired, the edges may be healed by means 
fthe apy ition sulphate of copper, the edges of the imtegu- 
mé rem y the lancet or the scalpel, and brought to- 
getl vhen it ght w to obliterate the orifice. 

~ T may now observe, in con¢ ion, that I have on several occa- 
' stated. that. if performed, and a tube 
w in tl rach ierperal, or the infantil 

ilsion, w 1 be dire effects. 
Experien< $ now to confirm me in this jo) 
but a oT f { still to regard the questi 
AS hope 

I ‘ 4 the lea i a y th to 
paroxysma plex SW is t on, and I hope and 
trust I ind a preventive or a remedy ol 

1e apoplex 4 of the epilepsia gravior. 

It sing to yw laryngismus becomes, in both 

ipoplexy piley 1 ute link between the milder 
I vere! the f 1er and the cause of 
tl ter I n ¢ se facts will lead to 
an importa prim nt in one of those affections, 
and of | n The latter of these must be 
view t ht t pre on fulfilled by the 
event 

The conclusions to which I have arrived, are— 

1. That in cases of apoplexy without organic disease, the 


patient ought not to be permitted to die without the institution of 
tracheotomy. 





2. That in cases of epilepsy, laryngismus with convulsion, and 
r to life, mind, or limb, ought not to be permitted to con- 
g the patient the hope involved in the same 





tinue without givit 
operation 


By tracheotomy, I repeat, the “ aut mal” is converted into the 
‘ petit mal,” beyond which the dire affection, for want of obstruc- 
tion to the breathing with expiratory efforts, cannot proceed ; 
and even this petit mal may, for want of havoc made on the 
nervous structures, subside and disappear. 
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I month’s engagement with Luther O. Fox, Esq., 
of Broughton, Hants, several cases of midwifery, of a complicated 
The following is one taken 
time, which, perhaps, you may 






character, came under my care. 
from notes at the 





MR. BISHOP ON A CASE OF HZEMORRHAGE OCCURRING BEFORE LABOUR. 


her, with strict injunctions to keep the horizontal position, and 


her hips to be raised, and to send again, 
return of hemorrhage take place. She 
s ulphuric acid, fifteen minims; 


| at once, should any 


was ordered, dilute 
tincture of opium, ten minims; 





syrup of red poppies, a drachm; water, sufficient for a draught 
to be taken every four hours. The bed-clothes, except a sheet, 
were withdrawn ; was particularly cautioned not to take 





warm fluids. 


C1 


I promised to see her again in the evening, or 
g, which I did, and also in the afternoon of the 


Wing mor 





same day, when I was informed by her nurse that considerable 
discharge had taken place before my arrival, unattended with 
pall 


the os uteri was much the same; it 
as in ordinary hemorrhage, but not dilated; the pre- 
could not satisfactorily be made out. I remained in 
the house a few hours; no alteration took place. My patient was 
upported with cold arrow-root, gruel, and chicken-broth. I re- 
turned | >in theevening. At midnight I was again sum- 
moned by her husband, stating he was not satisfied with the con- 
i » Laccompanied him. About an hour after my 
e returned, without pain. Consider- 
langerous,” I commenced dilating the 
os uteri with my fingers, and having so far succeeded in intro- 
ascertain the exact presentation, could feel the 
ild, but not any portion of the placenta, I imme- 
the membranes, and administered a full dose of 
taking place for half an hour, a second dose 
Whether it (the ergot) had 
using uterine action, I will not take upon myself 
to say, but from this time slight pains commenced, and labour 
progressed slowly. She was delivered about six in the morning, 

The child was dead; not quite fully 


na ) nat Nn 
cond examination, 





dition Of his Ww 









arrival, some disch 





ing now that “ delays are 





g 
produced sickness 








five hours after my arrival. 


matured. The placenta soon followed; it was rent at the 
fundus. Nothing more occurred during labour to excite atten- 


tion, save slight hemorrhage going on. 
The uterus showed active disposition to contract, and I was 


| cheered with the prospect of a speedy and favourable result; but 
| soon after, hemorrhage returned to a fearful extent, and her 


state again became very alarming. Syncope did not restrain it; 


| cold water applied from a height, and other ways, had little or no 


worthy a place in the columns of your valuable journal 

Mrs. S l thirty-five, the wife of Sir J. B. Mill’s keeper, 
residing at font, near Romsey, sent for me the first week 
in August, 18 She is a tall, masculine-looking woman, of 
regular habits 1 the mother of six children. On Sunday, (the / 
day pr us to her sending for me,) she went with her husband 





and spend the day some little 
She returned in the 
On the following 


evening in very good health 
morning, whilst engaged in feed 
nly surprised by a profuse discharge of 
le vagina, which, according to her ack 
nd, “filled a wash-hand basin.” Sh 


her husband had much diff 


and spirits 





she was sudd 
} 
I 


blood from 


‘ 
} 


r 


became faint, and 
her back to the 
discharge continuing tep she took; by keeping 
uiet on the bed it ceased after a little time. She had no idea 
what could have occasioned it, as she was not exerting herself, no 
hfting anything of a weighty character. Supposed time of 
out eight months. 
ind her undressed in bed, and was informed by the nurs¢ 
m attendance, (an occasional midwife,) that some little haemor- 
rhage had taken place just before my arrival. On examination, 
per vaginam, nothing particular could be made out; the os uteri 
was not dilated, nor was there any sign indicating the commence- 
She was quite free from pain; I therefore left 





in getting 


every 





ment of labour, 


ing her pigs, | 
¢ 


distance from home. 
| 


yunt, and that of her | 


effect ; ergot was administered with difficulty, with the same 
result. Ice was procured, and a large piece introduced into the 
vagina, which gave some benefit. At short intervals she took 
iced water, with brandy, gruel, ammonia, &c. For a considerable 
time she was pulseless, and so completely blanched, that those 
around her were terrified at her appearance. I remained in the 
house some time, using every means and precaution that ex- 
perience suggested, and left her with scarcely “a ray of hope” of 
seeing her again alive. I saw her four hours afterwards. I was 
informed by the nurse she had had two convulsive fits, and 
muttered occasionally. Her eyes appeared glassy; pulse 
faltering; and there was some slight hemorrhage going on. She 
was ordered camphor and henbane, five grains each, with 
laudanum, brandy, and ammonia, After twenty-four hours, 
hemorrhage entirely ceased. She continued to improve (though 
scarcely perceptibly) from day to day. The greatest care and 
attention were shown her by her relatives. 


It is not necessary to follow this case further. She remained 


| in a very precarious state for several weeks; she could not bear 
we | a ray ‘ 
consider | 





y of light for a fortnight; at times complained of the most 
acute headache. For many days after her confinement, anti- 
phlogistic remedies were adopted, and when able to bear it, 
quinine and preparations of iron. She had severe “ gnawing 
pains” of both legs and thighs, and her skin was so exquisitely 
tender that an apparatus was provided to prevent friction of 
the bed-clothes. 
When I last saw her she was quite well. 


Islington, 1851. 





Tue OPENING OF THE SESSION AT THE UNIVERSITY 
or Mapriw.—The Boletin de Medicina, Cirurjia, &e., of 
Madrid, gives rather a curious account of the ceremony of 
opening the scholastic year of the University. It seems 
that the room where the introductory address was to be 
delivered could only contain about one-third of the persons 
invited, and when the doors were opened the eager expectants 
found almost all the seats occupied, the fortunate persons 
being principally ladies. The bulk of the disappointed 
became somewhat exasperate l, especially, says the journal, as 
they felt that the ladies had no business there. Discontent 
and disturbance went so far, that it was found necessary to 
call in the military. Peace was at last restored, and Dr. 


Tomas del Corral pronounced an excellent discourse in the 
name of the Faculty of Medicine. 
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LONDON HOSPITAL MEDICINE AND SURGERY. 


Q Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionam historias, tum aliorum proprias, collectas habere et inter se 
comparare.—Morcaoni. De Sed. et Caus. Mord., lib. 14. Procemium, 


LONDON HOSPITAL 
Cases of Exostosis. 
(Under the care of Mr. Cur.tnc.) 

Surcrons are frequently called upon to rectify the want 
of symmetry or the inconvenience produced by certain 
exaggerated manifestations or abnormal direction of the 
formative force. The numerous kinds of tumours thus come 
before them, and it is not always an easy task to determine 
whether removal is or is not advisable. At first sight, it 
hardly appears that any difficulty could lie in the way of the 
treatment of exostosis, for the line of conduct is clear. If 


these osseous outgrowths interfere with the movements of the | 


frame, or if they are compressing parts essential to life, 
remove them if feasible, and there is much likelihood that 
they will not return. And yet puzzling cases will now and 
then spring up. The exostosis may be situated in a region 
where the knife cannot penetrate, or where incisions would 
be dangerous; the same patient may present a great number 
of such growths; the osseous tumour may have partially or 
completely degenerated, and it may owe its existence to the 
syphilitic poison. All these are circumstances of varying im- 
portance, which should be allowed to have their due weight 
in the opinion which the surgeon is expected to give. 

Size and situation especially call for attention; when, for 
instance, an exostosis appears towards the lower end of the 
femur in the vicinity of the condyle, it becomes a question, 
whether from its closeness to the synovial membrane of the 
knee-joint, it should be interfered with. And here we are 
much assisted by the case mentioned so frankly by Mr. 
Stanley in his work on Diseases of the Bones. The bony growth 
was situated near the knee-joint, and the synovial membrane, 
pressed upwards by the fluid effused in the articulation, unfortu- 
nately passed over the osseous tumour. The latter was re 
moved, severe inflammation was set up in the joint, and the 
patient eventually died. We have ourselves recorded a case 
where Mr. Le Gros Clark, at St. Thomas’s Hospital, (Lancer, 
vol. 2, 1849, p. 641,) refrained from proceeding with the 
operation in an instance similar to the above, after the first 
incisions had been made, when he found that the exostosis 
was in close contact with the knee-joint, and connected with 
its synovial membrane. 

An osseous tumour may, however, be situated very low upon 
the femur, and beyond the reach of the synovial membrane. 
This will be exemplified by one of the following cases. In 
another of these, a very striking example will be offered of a 
multiplicity of bony growth upon the same subject; and it is 
not a little strange that this peculiar propensity should be 
common to several members of the same family. In such 
cases it is not unfrequent that the abnormal tendency should 
exist in the parents, though in the instance about to be cited 
the father and mother do not present analogous growths. It 
is a very fortunate circumstance with patients when these 
tumours appear on the limbs, and do not originate within the 
skull, pelvis, or spinal column, for in the latter case we have 
no means of arresting the mischief, the cause of which we may 
suspect, but cannot remove. Indeed, as to the dangerous 
effects of pressure from osseous tumours situated on the in- 
ternal aspect of the just-mentioned cavities, we would just 
quote the following passage from the work on Surgery of 
M. Vidal de Cassis, of Paris :— 

“Tam convinced that most of the cases of facial paralysis 
are produced by a compression depending on a concentric 
hypertrophy of the stylo-mastoid canal, the seventh pair of 
nerves thus suffering pressure. And I am likewise certain 
that there are cases of general paralysis, the primary cause of 
which is a concentric hypertrophy of the conjugate foramina, 
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which hypertrophy gives rise to pressure on the spinal nerves 
as they emerge from the canal.” 


William W—-, aged twenty-five, a labourer of a powerful 
muscular construction, was admitted into the London Hos- 
pital in Feb. 1851, on account of an exostosis growing from 
the inner and lower part of the right femur. The patient had 
observed it for about five years, during which period it had 
been steadily increasing. It formed a swelling of considerable 
size, and was attended with a good deal of pain, which ex- 
tended down the leg. As it caused the patient much annoy- 
ance, and prevented his continuing at his work, he was 
desirous of having the tumour removed. The proximity of 
the exostosis to the bursa above the knee-joint, made Mr. 
Curling hesitate to undertake the operation; but after careful 
consideration he determined that it might be removed with- 
out interfering with this important part. 

On March 6th, Mr. Curling made an oblique incision, above 
five inches in length, and continued it across the fibres o 
the vastus internus. After having exposed the inner part of 
the base of the osseous growth, he applied a narrow, thin- 
bladed saw, and cut through the base of the exostosis, Mr. 
Curling being very careful how he proceeded when approach- 
ing the bursa. Several vessels were divided in the operation, 
and secured with ligatures. The large wound closed by 
granulation, and the patient was discharged about three 
months after the operation. 

The division of the base of the bony tumour with the saw 
was much facilitated by the large and free wound. The exos- 
| tosis was about the size of a small hen’s egg, of an oval 
shape, cancellous in structure, a small part of the surface 
being cartilaginous. Mr. Curling remarked that the part 
just above the inner condyle of the femur is not an uncommon 
seat of exostosis, and that a similar growth removed from the 
same part of the femur is preserved in the Museum of St. 
George’s Hospital. 

This was therefore one of those exostoses, the origin of 
which is purely cartilaginous, the hard portions being 
simply subsequent ossifications. It belongs to the first of the 
three kinds mentioned by Mr. Stanley in his work on the 
Diseases of the Bones, the second being analogous to fibrous 
tissue, and the third a mere outgrowth. This division, founded 
upon structure, seems more satisfactory than that of Albers, 
Lobstein, and other continental pathologists, who reckon but 
two kinds, the difference depending on situation: 1st, Paren- 
chymatous exostosis—viz. that which arises from the actual 
parenchyma of the bone; and, 2nd, epiphysary exostosis-—viz. 
that which grows from a process of bone. 





CasE 2.—Joseph L——, a feeble-looking lad, aged eighteen, 
the son of a labourer at Chigwell in Essex, was admitted into 
the hospital in March last, in consequence of an exostosis 
which interfered with his walking. It appears that he has a 
good many small exostoses in different parts of the body, 
| which are all symmetrical. Thus, there is one projecting 
from the tibia, a little below its head, in both legs, and that on 
the right caused a prominence which comes in contact with 
the opposite limb in the act of progression. There are 
exostoses, just above the outer and inner malleoli, in both 
legs, and others growing from the humeri, at the attachment 
of the pectoral muscle. 

On March 13th, Mr. Curling cut down and exposed the 
base of the exostosis below the head of the tibia in the right 
leg, and removed it with the cutting pliers. The wound 
healed by granulation very slowly, and notwithstanding the 
the superabundance of bone, the powers of repair were 
evidently very feeble. 

Three other children in the same family have also exostoses 
in different parts, but the parents are free from them. This 
patient, after an absence of some six months, has presented 
himself again to the hospital, the cicatrix having, from neglect 
and constant friction, re-opened. Mr. Curling does not 
intend removing any more of these growths, both on account 
of their number, their situation, and the weakly constitution 
of the patient. . 

It is not uninteresting to remark that the tumours of which 
we are now treating may assume very singular shapes. We 
saw, for instance, a short time ago, Mr. Lawrence remove, 
from about the middle of the femur of a young man, (exostosis 
occurs mostly in young and middle-aged persons,) an exube- 
rance of bone which had assumed the shape of a phalanx. 
Much difference likewise exists as to the consistence of 
exostosis, the ivory or very hard kind being pretty frequently 
met with. We remember seeing Mr. Lloyd operate, at St. 
Bartholomew’s Hospital, upon a girl about eighteen years of 
lage, with whom an exostosis had formed on the mastoid 
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process of the temporal bone on the right side. The salient 
was anxious to have the growth removed, and Mr. Lloyd 
complied with her request. It proved to be of the very 
hardest variety of the ivory kind, though growing from a 
process mostly composed of cells. It defied the pliers, and it 
was only after long, careful, and very fatiguing sawing, that 
the little bony mass, about the size of a marble, was removed. 
Both these patients recovered very satisfactorily. 


ROYAL FREE HOSPITAL. 
Excision of the Os Calcis. 
(Under the care of Mr. Gay.) 

Is it, or is it not, apes when some of the bones com- 
posing the foot or ankle appear in a diseased state, to endea- 
vour to save as large a portion of the foot as possible ! ? This 
seems a very simple question, and yet it would be found, on 
inquiry, that unanimity is far from existing on the subject. 
Those surgeons who prefer amputation of the leg to all the 
partial proceedings which are pretty often attempted upon 
the foot and ankle, observe with some reason that, except in 
traumatic cases, the subjects requiring operations for caries or 
necrosis are generally scrofulous and debilitated; that the 
process of repair is therefore very long and tedious; that the 
fimbs from which portions of bone or complete ones have been 
removed are not always fit for use after such operations; that 
the same disease may recur in the osseous tissue which has 
been left; that the soft parts sometimes refuse altogether to 
cicatrize; and that profuse suppuration may carry off the 
patient by hectic, &c. ke. On the other hand, however, it is 
urged by other surgeons, who have many cases to bring for- 
ward in support of their opinion, that it 1s a pity to remove 
the whole foot when a partial excision holds out a very fair 
prospect of preserving a considerable portion of it, which por- 
tion may materially assist progression; that the soft parts are 
only irritated by the diseased bone within; that a change of 
action in the osseous texture is mostly followed by cicatriza- 
tion; and that great care is generally taken to strengthen the 
patients by tonics and other means before operations are 
attempted. 

The main point seems to be, (if the question be confined to 
the lower extremity,) which of the two measure s—ain put: ation 
of the leg a few inc hes below the knee, or Syme’s operation at 
the sakis, Chopart’s, or excision of the os calcis, astragalus, or 
any other tarsal bone found diseased—will leave the most 
useful limb. Of re-section and excision we have seen very 
favourable results, and several such cases have been recorded 
in the “ Mirror;’ but we should not omit to mention that Mr. 
Stanley was kind enough, a short time ago, to show us a young 
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woman upon whom he had performed amputation of the leg 
about midway between knee and ankle, for long-standing dis- | 


ease of the latter articulation; and it was evident that with 
the ingenious apparatus she was wearing, progression was 
tolerably easy. The stump was firm, the wound had healed 
in a comparatively short time, and no unpleasant symptoms 
whatever had occurred in the case. 

But we desire to direct attention especially to the excision 
of the os calcis; and here we would just remark that it would 


| considerably, and the boy’s health began to suffer. 


be very convenient to restrict the term excision to the actual | 


removal of entire boues, as the os calcis, astr: agalus, &e. &e.; 
and retain the word re-section for the ablation of some or all 
the processes of bone entering into an articulation, or a por- 
tion of bone not conne c ted with a joint. 

As to re-sections of articulations, we find that since the 
Moreaus advocated and performed these operations, their ex- 
ample has been followed, with a short intermission, by the 
most eminent surgeons of Europe, the greatest impe tus ber aving 
been given by Mr . Syme. But as to the excision of certain 
bones of the foot, it appears that until a very late period the 
removal of the os calcis was not performed, because it was 
considered that the foot would thus be rendered useless. The 
astragalus and other tarsal bones, both in traumatic cases and 
chronic disease, _ uve been pretty often excised, and the prac- 
tice advocated; but the removal of the calcaneum seemed to 
offer no prospect of leaving a useful foot. 

Lisfranc, for inst ance, who has given such accurate instruc- 
tions as to the excision of all the other tarsal bones, says 
(vol. i » Pp. $12, of his Précis de Méde 0 
a portion of the os calcis in a case of chronic disease of that 
bone, and left some attachment for the tendo-Achillis. The 
patient walked well with the assistance of a cushion under 
the heel.” Speaking of another case of an onnieg zous descrip- 
tion, he continues thus :— Would it not be feasible to re- 
move a great portion of the posterior aspect of the os calci 
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in cutting through the insertion of the iene -Achillis ? ? Would 
not this tendon after this section form adhesions which would 
counteract the action of the flexor muscles? Besides, the 
peroni, the tibialus posticus, the flexor digitorum communis, 
and the flexor proprius follicis, would be quite sufficient to 
prevent the luxation of the foot backwards, and the patient 
would be in a much better condition than if the leg had been 
taken off. This latter operation is, however, indispensable 
when the os calcis is too extensively carious, and when the 
disease has resisted the ordinary means.” The latter phrase 
is perfectly clear, and it is evident that Lisfranc was far from 
thinking that the heel-bone could be removed with any 
prospect of a useful foot. 

But this is not all; Moreau himself, though so partial to re- 
section, had no idea that the os calcis could be entirely 
removed, and the patient walk pretty well after such an 
operation. This author says (in his little work published 
in 1803),—*“ Caries of the os calcis does not present the same 
facilities with respect to excision as is the case with the other 
tarsal bones. If you take off the inferior surface of the 
calcaneum, the heel can no longer bear the weight of the 
body, and the patient is obliged to lean on the anterior part 
of the sole of the foot, before he becomes accustomed to an 
artificial heel. If the surgeon were obliged to destroy the 
attachment of the tendo-Achillis, I think it would be better 
to remove the limb. I operated only once upon the os calcis, 
and dug out the whole inferior surface of the bone; I preserved 
the insertion of the tendons of the gastrocnemii; and the 
patient recovered, and walked tolerably well.” 

The removal of the whole of the os calcis is, therefore, quite 
a modern surgical achievement. Our readers remember that 
Mr. Thomas Wakley removed with complete success, in 1847, 
at the Royal Free Hospital, both the os calcis and the 
astragalus; Mr. Hancock (1848) afterwards took off the os calcis 
alone, but the case turned out unsuccessful; Mr. Greenhow 
then likewise performed the operation, and several! of his cases 
will be found reported in this journal (Lancet, vol.i. 1851, 
p- 489). Mr. Page also resorted to the measure in question, 
and we have now to bring before our readers another case 
where the same operation was performed by Mr. Gay, and 
with the most satisfactory results.* 

The patient isa young house-painter, twenty-two years of 
age, of ; pallid aspect, light complexion, and presenting a few 
ot the characteristics of the scrofulous diathesis. He first 
applied to Mr. Gay, more than ten years ago, with pain in 
the heel and foot; appropriate means kept the disease at bay 
for a long pe riod, and the improvement was so great that he 
was able to attend to the duties of his calling. During this 
period several abscesses had formed, but the fistulous tracts 
always contracted sufficiently, and the progress of the disease 
was very slow. But six weeks before the patient’s admission 
the symptoms became somewhat alarming, the foot swelled 
Mr. Gay 
now advised him to come into the hospital, and he was 
admitted in March, 1851. 

On examination it was now found that the os calcis was 
extensively diseased, the probe, passed through fistulary 
openings, came in contact with dead or carious bone, espe- 
cially on the posterior aspect of the bone; and it was evident 
that operative proceedings were now aapereasy ely called for. 
On the 20th of Mz arch, 18: 51, the patient was placed upon the 
table, and when he had been rendered insensible by inhala- 
tions of chloroform, Mr. Gay raised a flap upwards, and after 
a little probing, a piece of necrosed bone, lodged in the poste- 


| rior portion of the os calcis, was removed; it was about the 
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size of a nut,and lay embedded in a carious cavity. The 
calcaneum was now carefully examined, and it was soon dis- 
covered that it was extensively diseased. Mr. Gay thought 
it advisable, in order to stay the spread of the afte: ction to 
other bony portions of the foot,to remove the os calcis 
entirely. 

The incisions were now extended, and by forming two flaps, 
one on the posterior part of the heel, the other on the plantar 
aspect of the foot, the greater part of the bone was laid bare. 
The dissection was now so conducted that the different liga- 
ments connecting the calcaneum with the tibia, the astragalus, 
and the cuboid bone, were successively divided without 
wounding the posterior tibial artery; the bone soon became 
loosene d, and with a little force was ‘completely extracted, 

On being examined, the articular surfaces were found quite 
eroded, and the body of the bone was in various places deeply 


* Mr. Holt removed, a short time ago, at the Westminster Hospital, a 
great portion of the os calcis (vide Lancs, vol. ii, 1850, p. 155); and Mr, 
Simon, at St. Thomas’s Hospital, likewise removed a great portion of the 
calcaucum for necrosis, with very good results. 
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carious. The state of the tibio-tarsal and astragalo-cuboid 
articulations was now as faras possible inspected, and Mr. Gay 
formed the opinion that these joints were in a pretty favour- 
able condition, and did not demand any further interference. 
One source of fallacy doubtless here existed, for the purulent 
matter had extensively burrowed between the muscles, and this 
circumstance might certainly have given rise to the supposi- 
tion that various articulations were in a morbid state. 

The patient progressed favourably for some time; no very 
intense febrile reaction took place; he was soon in a condition 
to take plenty of nourishment, and the wound looked very 
healthy and likely to cicatrize well. At the expiration of 
about six weeks an abscess formed in the sole of the foot; this | 
was opened with great relief to the boy, and the further pro- 
gress was very favourable. The patient was, before complete 
cicatrization, sent home for change of air and scene; the heal- 
ing process continued, and a firm cicatrix was soon formed. 
At the end of about six months he began to bear the whole 
weight of the body on the foot; he found progression tolerably 
easy, and putting away his stick, he had the satisfaction of 
walking with very little halting. 

Mr. Gay presented his patient to the fellows of the Medical So- 
ciety of London, Oct. 11, 1851, (see Tur Lancet, vol. ii., 1851, 
p. 878,) and it was then made evident that the removal of so 
important a portion of the foot as the os calcis may leave the 
patient in a very favourable condition as to the faculty of 
progression. We annex a sketch of the appearance of the foot 
six months after the operation. 

















Foreiqn Department. 


Vicarious Menstruation of a novel kind. 


Dr. Lecornte, of Eu, in France, has published, in L’ Union 
Médicale, a case of an extraordinary description, of which we 
shall offer a short outline. The subject is a servant girl, twenty- 
nine years of age, of apparently good health; she had never 
menstruated, and for the last seven years had experienced 
flushings and heat in the face, these symptoms recurring every 
four or five weeks. At these periods she likewise complained of 
severe lancinating pain in the right thigh, and sometimes leg 
and foot, the whole limb then becoming extremely tender to the 
touch. 

Towards June, 1842, these phenomena increased in intensity, 
the patient became very weak, the abdomen felt tense, tympanitic, 
and tender, and she could no longer pass - rine. Dr. Lecointe 
prescribed leeches to the hypogastrium, and prolonged hip-baths. | 
The urine flowed a little; but at last the girl was persuaded to 
submit to the catheter, and a large quantity of dull and fatid 
urine was drawn off. 

Now began a series of strange phenomena: the bladder, 
uterus, stomach, and rectum began to throw off what the patient 
called falls; these were pieces of membrane, or rather 
membranous casts, white, dense, and covered on one side with 
gelatinous matter. The vesical casts were somewhat large, as 
she was obliged to extract them with her fingers. On a former 
examination, the internal organs of generation could hardly be 
properly explored, as the hymen was unbroken, and rather | 
tense, but the casts now came per vaginam, and the patient 
being obliged to dilate the parts herself, in order to give passage 
to the membranous formations, it was found on examination that 
the os was pervious, and the cervix of the normal size, though | 
tilted backwards. Here the casts assumed a tubular shape. 
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of glairy matter, mixed with pseudo-membranes, was thrown 
up. The vomiting was now and then of a purely sanguineous 
character, and in the coagula ejected an ascaris lumbricoides was 
noticed. The patient stated that she had likewise seen such 
parasites in the matters which had been expelled from the 
vagina, Diarrhea supervened a little time afterwards, and in 
the dejections the same pseudo-membranous products were 
observed. 

After a few weeks’ respite, the symptoms recurred with 
renewed intensity; all the above-named organs secreted the same 
membranous products, but the uterus was evidently the most 
active. In one day Dr. Lecointe extracted ten casts from the 
vagina; they were rolled up, and exhibited now for the first time 
ared colour. One of these presented on one side an infundibular 
shape, which made the medical attendant suspect that the mem- 
brane must have been formed in close vicinity to the Fallopian 
tube. 

The ejection of the casts was always accompanied by much 
pain, the latter being sometimes so intense as to cause the patient, 
who was far from being pusillanimous, to roll about in the bed 
with agony. The sanguineous flux was now suddenly transferred 
to the ears; these organs discharged each about a tumblerful 
of blood; vomiting of the same fluid came on a few days after- 
wards, and the casts were again ejected from the stomach, 
intestines, bladder, and uterus. When these symptoms had 
ceased, a great improvement was noticed; the patient gradually 
became stronger, and from 1842 to the present time, the girl has 
experienced no uneasiness but dysuria every two or three months, 
except in July, 1843, when the most complete relapse occurred. 
The author does not say whether any amount of: regular 
menstruation has appeared since the casts are no longer 
secreted. This is a great omission. The pseudo-membranous 
products were examined by M. Mialhe, and were found to be 
composed principally of albumen. 





Rebietws and Notices of Books. 

A Translation of the New London Pharmacopeia, including the 
New Dublin and Edinburgh Pharmacopeias, with a full 
Account of the Chemical and Medicinal Properties of their 
Contents. By J. Binkpeck Nevins, M.D.,&c. London, 1851. 
Small 8vo, pp. 780. 

Wes have carefully examined this work, and very willingly 
state that it is as free from objectionable matter as a work 
of the kind can be. The translation of the “ London Phar- 
macopeia” is well and accurately done, and the comments on 
the chemical characters and therapeutical properties of the 
articles described are concise, plain, and practical. The cor- 
responding preparations when contained in the Edinburgh 
and Dublin Pharmacopeias (with those peculiar to these 
works) are introduced, and their points of similarity and dif- 
ference stated. The latter subject is carried in some instances 
in the present Pharmacope@ias to such an extent that it is a 
matter of surprise that some serious accidents have not long 
since occurred, for, as has been elsewhere shown, many of the 
preparations of one pharmacope@ia become poisonous if given 
in doses to which the preparation of another applies. It is 
therefore the duty of the prescriber, whilst the pernicious sys- 
tem of a different “ Pharmacopeia” for each of the colleges 
is persisted in, to place the locality as well as the date to his 
prescriptions, and it is equally the duty of the dispenser, when 
not familiar with the name of the prescriber, to inquire where 


| the prescription was written, and to avail himself of the work 
| of Dr. Nevins or some one similar, in which these differences 


are indicated. In addition to the general subject, Dr. Nevins 
does fully and well several other matters of detail which 
he undertakes, including a very unobjectionable classification 
of remedies founded on their therapeutical action. The 
original object contemplated by the author, seems to have 
been the preparation of a Manual of Materia Medica for the 
student; we think he has done more, and that all who require 
a very useful compendium of the subject will find this want 
supplied by the volume before us: it does not exhibit the prosi 
ness of our old friend the “ London Dispensatory,” andis fuller 


The stomach now became very irritable, and a great abundance | aud more practical than the ordinary run of manuals. 
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rTrHE LANCET. 
LONDON: SATURDAY, DECEMBER 6, 1851. 
Ir is most in y e that the Draft of the New Charter, 
d the re ution respecting quackery, should have issued 
rol he ¢ of Su and the same week 
Che one will certainly cause the other to be looked upon with 


S} I nd disfavour, and any grace which the Council 
ight claim on account of the Charter will be more than 
~utra by the odium the tacit ass to quackery will 
nsuré For rselves lesiz to the New Charter 
n its own merits alone, withou ference to the extraordi- 
1a cur t ith which has been a ciated. 

I | the proposed new Charter the assign 
ent of fifteen years as the term of membership necessary in 
rder to become eligible to the fellowship. This has already 

been discussed in our columns... The mode of election to the 
fellowship is, it will be seen, by the Council of the College. 

The next important it is the payment of ten guineas 


ver and above the stamp duty for the diploma of admission 


No payment was exacted from the several 


hundred honorary fellows now in existenc The argument 


of the Council is, that as a considerable number of fellows have 





since been made by examination, who have paid fees, they 
cannot now admit members to the fellowship without the 
payment of such a fee as that which they have named. 

It will I bserved, if we rea Draft aright, that only 
those members of the Col » who were members in 1843 
vill } me eligible for election to the ilowship upon the 
xpiration of f years from the date of admission. The 
large body of members admitted since 1843, and to be 
idmitted for the future, will have no claim to the fellowship 
xcept by ex ition. For them the same rules will be in 
peration as those which have been enforced from 1843 up to | 
the present tim Now, the justi of this is not very 
apparent. On t contrary, it appears unjustifiable. That 
which w ’ grievar 1 an injustice the day before the 

»$S » Char 848, was no less a grievance and an 
inju ifter It will be surprising if every member 
who has l >) ] not pre st stren 10usly 
rainst draft. Why not have made fifteen 
years of m ‘rma t lification fo lection 

the fellows} for tl ire Exa tions can | 

ily be passed by young men, ur s the examinations are | 
nerely nominal,—w 1 such 1ations as those which 
] 1 upon ined, not ( but in the 

i studentship 

[ ly excepti t le v } 1 out, 1 that 
lause of the Draft Charter, lows the Council to elect 

| 
annually two members of years’ standing to the } 
fellowship without examination. But this really is no excep- | 
| 
tion in a practical point of view. If twenty instead of Two | 





had been the number nam¢ it would have been a very | 
ed con on, considering thousands who possess 

the College membership, and who will never possess anything 
‘Ise, if the Draft Charter as it stands should be obtained. 
Some of our readers may calculate the fraction per cent. of 
vO per cent. per annum out of a standing number exceeding 


' 


may be 


there 
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| ten thousand. The plan is a ridiculous imitation of the pro- 


posed Charter of the College of Physicians, but the number 


of licentiates or members of the latter body will always be 


| much less than those of the College of Surgeons; and the 


College of Physicians proposed to elect a larger number than 


two per annum. We commend this clause to the attentive 


ideration of all those members of the College of Surgeons 


cons 


ybtained their diplomas since the Charter of 1843. 


who have ¢ 


It will be for them to make their opinions upon this subject 
known to the Secretary of State. 
To the pri 


bers of the 


res conceded 





‘ by the proposed Charter to mem- 
Colleges of Surgeons of Edinburgh and Dublin, 
We 


over the clauses relating to the qualification 


and the Faculty of Glasgow, we need not now refer. 


may also pass 


ction into the Council. It will be seen, that, 





ssary for ¢ 


1e¢ 


as regards ph the supply of medicines to patients will 
elected to 


mses or who practises as an apothecary] 


rmacy, 


not disqualify for the fellowship; but no one can be 


the C lis} 


uncil who « 
The description of the mode of election into the Council is 
Nothing is said of the mode of voting, 


vague and meagre. 





and nothing is said 


, except inferentially, of the persons who 


are to elect—whether fellows or members. If the mode of 


election is to be settled by by-laws, these by-laws ought to 
have been placed before the profession concurrently with the 
Draft Charter. It must be borne in mind,that this Draft 
Charter is in effect submitted to the whole body of the College 
of Surgeons, through the Council, by the Secretary of State, 
in order that the opinions of those interested in the matter 


pronounced, before the Charter is finally granted. 





The omission of all reference to the mode of election becomes, 
therefore, a very serious one. 

It been 
proposed Charter must attend personally, once a year, in 
Lond 


contradict 


has stated that all fellows to be made under the 


ions. 





n, to vote at the Council elec There is nothing to 
Indeed, 
of 


fellows, which would infer the necessity of personal attend- 


this state t in the Draft Charter. 


’ 


reference is made, under heading “16,” to “ the meeting’ 


ance in London. Now, such a scheme would practically dis- 


It 


llows in the great towns of 


franchise the great body of fellows living out of London. 
would be absurd to call upon the f 
the north, such as Manchester and Liverpool, to leave their 


pr We doubt not 


the privilege 


ofessiona!l 


avocations for such a purpose 
will be a claim made universally to 


by pay the 


nstituency as that which it is proposed to call 


only equitable method with 


Ts, 





into existence. Formerly, only proprietors of East India 


living in London, were entitled to vote for Directors, 


fol 
SLOCK 


but this pli 


plan was found to work so unsatisfactorily, that the 


privilege was conceded to those living ata distance, and the 
plan has been found to answer admirably. The attention of 
the Provincial Association and its numerous Branches ought 


instantly to be given to this important point. 





The only other point of importance, is the institution of 
examiners in Midwifery,a matter of such obvious necessity 
that it scarcely calls for remark. 

There are then two important classes to whom the proposed 
Charter is of great importance. Firstly, those who have 
joined the College since 1843, and who will be cut off from the 
fellowship, except by examination and admission at the rate 
of two perannum. Secondly, those members residing out of 


London, who, according to the proposed plan, will become 
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entitled to the Fellowship by election, but who will practically | 


be deprived of the chief privilege of the Fellowship, that of | 








. . | 
the election of the Council, unless the plan of voting by | 
papers instead of by personal attendance, be conceded with- 


out reservation. More in our next. 


+> | 
Accorpine to the Morning Chronicle of Saturday last, whilst 
the Lord Chancellor was hearing a lunacy case, the previous | 


day, he is reported to have uttered the following observation: 


“When a medical gentleman, with a large fee, was sent to 


“visit a patient, his report invariably sustained, to a great 
“extent, the view taken by the party employing him.” Dis- 
regarding altogether the animus which apparently dictated 
such language in a ‘court of justice, we must dissent in toto | 
from its application to medical practitioners; and would re- 
spectfully assert, that the profession are quite as honest in | 
giving their opinious as any barrister consulted upon a point 
of law bya solicitor. Lord Truro, having once been an attorney, | 
knows better than we could tell his lordship, that should 
the counsel decide against a client’s right of action, that re- 


commendation is never communicated to the opposite party; 


nor are adverse witnesses everzcalled whose evidence might 
invalidate the plea brought forward. The same proceeding is 
always followed respecting medical statements and evidence. 
If unfavourable to the persons employing the professional 
gentleman consulted, nothing is said thereon; so that the court 
is never informed unless in support of the case then advocated. 
Therefore, to believe that medical men always decide in favour 
of the individual who pays them, is fully as erroneous as it 
would be for a Lord Chief Justice to observe, during the trial of 
a case before him, “It is very singular, when counsel with a 
“large fee comes to plead in this court, his oration invariably 
“sustains, to a great extent, the views taken by the party 
“employing him!” How the common law bar would grin at 
such an effusion may be easily conceived. Nor would learned 
wigs be less astonished, were one of the legal fraternity to 
quote precedents against his own client, or argue in favour of 
the opposite one. 

Another dictum recently expressed also deserves animad- 
version, when it was said that fifty guineas given to Dr. 
Wuysiow for visiting a patient in Yorkshire seemed large. 
On the contrary, we think the amount was less than half what 


it ought to have been, considering the time employed, and the 
responsibility that physician thereby incurred. 

Instead of criticising medical practitioners, we would advise 
all judges to condemn barristers who take large fees from 
attorneys to appear in court when particular cases are called, 
but cannot be found at the critical moment. This would be 
much better reform than grudging the honorarium of a me- 
dical man for mental and bodily labour actually performed. 
With all deference towards the venerable judges of England, 
we sincerely believe it is injudicious and misplaced, for an occu- 


pant of the judicial bench to indulge in tirades which may 
disparage either his own or any of the other learned profes- 
sions in public estimation. 
+ 

Tne extraordinary document just issued by the Council of 
the College of Surgeons, will be received with surprise and 
intense dissatisfaction by nineteen-twentieths of the Members 
and Fellows of the College of Surgeons. The profession 
may well be thankful that a press exists more powerful 
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than mere corporators, so long as it is in consonance with 
professional opinion. This refusal to deal with open and 
disgraceful quackery within the ranks of the College, is not 


only a gross violation of a plain and obvious duty,’ but the 


| refusal is couched in the most cold and offensive terms. 


Any impartial person, unaware of the previous facts, and 
reading the resolution of the Council respecting quackery, 
would conclude that the quacks had memorialized the 
Council for some active measure in support of their pro- 
ceedings, so frigid and even contemptuous is the curt wording 
of the resolution. It would certainly never be imagined 
that it was, in form, a reply to certain individuals who have 
stepped from their ranks to interrogate their rulers, but in fact 
the promulgation of the opinions of the Council in answer t 
an expression of professional feeling more deep and unani- 
mous than any which has occurred within our experience. 


As the matter now stands, the Council of the College of 


| Surgeons of England have shown themselves less careful of 


the honour of the profession, and less inclined towards 
honest dealing, than even the trading Town Council of Edin- 
burgh. The latter would purify their University if they had 
the power: the former have the ability to clear the College of 
open and notorious quackery, but will not exercise it. This 
is the end of the high-flown regard of the Council for 
scientific surgery. They will not refuse their sanction to the 
treatment of surgical disease, on the strength of the College 
diploma, by globules and mesmerism, and they give their 
tacit assent to the appointment of Poor-law surgeons 
addicted to the crime of murder-by-omission which results 
from these forms of quackery. Such is the practical meaning 
of the College resolution, which wherever it is read by an 
honourable man cannot fail to be deemed infamous. 

It is clear there are two parties in the College Council, the 
one favouring quackery, the other discountenancing it. In 
consequence of the secresy which envelopes the proceedings 
of the Council, the profession cannot distinguish between its 
friends and its enemies. It is to be hoped that those members 
of the Council who have opposed this resolution will make 
their opinions known. They must do so, unless they desire tc 
share the blame, and it may be added, the punishment, which 
will certainly alight upon the abettors of quackery. This ill- 
advised and monstrous resolution will drive thousands of sur 
geons to look as soon as possible for consulting-surgeons out 
of the pale of the College Council. The Council may depend 
upon it, that the entire profession cannot be bearded with 
impunity. It is indeed matter of gratulation that a considerable 
portion of the Council is now elective; and we would not give 
much for the chances of the re-election of any of those mem- 
bers of the Council who cannot show that they are guiltless 
in the matter of this resolution. For the sake of the Council 
and the peace of the profession, we regret this worse than 
mistake—this crime—on the part of the College executive. 
Their present act will far more than counterbalance any good 
which can arise from an amended Charter. It would almost 
seem that the Council wished to prove to the profession that 
the functions of this body are rather to give licence and im- 


| punity to quacks, than to protect the interests and consolidate 


the rights of the great body of its members. It remains fox 
those who have been thus flouted and disgraced—again made 
“ veese” of—to let their sentiments be felt and known unequi- 


vocally. 


—- > -- — 
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Vicrorta, by the grace of God, of the United Kingdom of 
Great Britain and Ireland, Queen, Defender of the Faith, to all 
whom these presents shall come, greeting. 

Whereas the body politic and corporate of the Royal College 
of Surgeons in London was incorporated or re-established under 
or by virtue of a certain charter or letters patent, bearing date at 
Westminster the twenty-second day of March in the fortieth year 
of the reign of King George the Third, or otherwise as in such 
letters patent mentioned or referred to, and further powers and 
privileges were granted to the said college by a certain other or 
supplemental charter granted by letters patent, bearing date at 
Westminster the thirteenth day of February in the third year of 
the reign of King George the Fourth. And by our letters patent, 
bearing date at Westminster the fourteenth day of September in 
the seventh year of our reign, the name or style of the said col- 
lege was altered to “ The Royal College of Surgeons of England,” 
by which name or style the said college is now called or known, 
and divers further powers and privileges were granted to the 
said college by our said letters patent: And the said college is 
now regulated and governed by and according to the provisions 
of the said several charters or letters patent, and also by or 
according to certain by-laws and ordinances made by the said 
college for its regulation and better government: And whereas 
the body politic and corporate of the said college at present con- 
sists of persons created members of the said college by the said 
first-mentioned charter, or constituted such members by letters 
testimonial under the common sea! of the said college, of the re- 
spective qualifications of such persons to practise the art and 
science of surgery, and also of persons created fellows of the said 
college under the provisions of our said letters patent, and elected 
and declared to be fellows of the said college by one general 
diploma, under the seal of the said college, enrolled in our High 
Court of Chancery, and also of other persons appointed under the 
powers of our said letters patent, by the council of the said col- 
lege, to be fellows of the said college by diplomas under the seal 
of the said college, and also of other persons, who after having 
attained the age of twenty-five years, and complied with the rules 
and regulations directed by the by-laws of the said college, and 
having passed a special examination by the examiners of the said 
college, have been admitted fellows »y diplomas under the seal of 
the said college. And the governing body of the said college 
consists of a council of twenty-four persons, some of whom, 
being members of the said council at the date of our said letters 
patent, were thereby continued, and are life members thereof, 
and others of them are elective members of the said council, 
chosen from the fellows of the said college in manner mentioned, 
and directed by our said letters patent, and hold their office for a 
limited period only, and one of such twenty-four persons is the 
president, and two of them are the vice-presidents of the said 
college ; and the Court of Examiners of the said college consists 
of ten persons, some of whom, being examiners at the date of our 
said letters patent, were thereby continued and are such exa- 
miners for lite, and others of them have been elected by the 
council of the said college since the date of our said letters patent 
and under the directions therein contained, and hold their office 
of examiners during the pléasure of the council of the said college. 

And whereas, it appears to us expedient that the right of ad- 
mission to the fellowship of the said college be extended to such 
persons as were members of the said college at the date of our 
said letters patent, subject to certain conditions and regulations 
hereinafter mentioned, and that the council of the said college 
have power annually to elect certain members of the college to 
be fellows, without examination, in manner hereinafter mentioned. 
That certain restrictions now existing upon the eligibility of 
fellows to be members of the council of the said college be re- 
moved, and that certain other qualifications be required of fellows 
offering themselves as candidates for the council. That certain 
alterations be made in the electing of members of the council. 
That power be given for admission to the college as hereinafter 
mentioned of fellows, members, and licentiates “of certain other 
corporate bodies, as hereinafter mentioned. That certain altera- 
tions be made as to the continuance in office of all future exa- 
miners of the said college, and as to the continuance of the pre- 
sident in certain cases as a member of the council, and that a 
board of examiners in midwifery be established, as hereinafter 
mentioned. Now know ye, that we of our especial grace and 
mere motion, at the humble petition of the said Royal College, 
have willed, ordained, constituted, and declared and granted, and 
by these presents, for us, our heirs and successors, do, will, 
ordain, constitute and declare, and unto the said Royal C ollege of 
Surgeons of England do grant in manner following, to wit,— 
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That it shall be eet: for the council of the said college at 
any fo or times hereafter, by diploma or diplomas under the 
seal of the said college, in such form as the said council may 
think fit and direct, “and without any previous examination, to 
appoint any person or persous who at the date of our said letters 
patent was or were a member or members of the said college of 
fifteen years’ standing; and also any person or persons who, 
being at the date of our said letters patent a member or members 
of the said college of less than fifteen years’ standing, shall have 
attained at the time of such appointment the standing of fifteen 
years, to be a fellow or fellows of the said college, subject to the 
regulations hereinafter mentioned and directed. 

That the appointment of every person to the fellowship of 
the said college under the powers herein contained, shall be de- 
termined by the vote or ballot of the council, and be decided by 
a majority of votes or balls, and that every such person seeking 
to be admitted to the fellowship shall transmit or deliver to the 
secretary of the said college, at such time before the day appointed 
for the ballot or election as the council may think proper and 
direct, a certificate, signed by such persons as hereinafter men- 
tioned, of the moral character and professional attainments of 
the person applying for admission to the fellowship, and that he 
does not sell or supply drugs or medicines otherwise than in the 
due exercise or practice of his profession of an apothecary: and 
shall also at such time, so to be appointed as aforesaid, transmit 
or deliver to the said secretary a declaration signed by himseif, 
to the effect that he does not sell or supply drugs or medicines 
otherwise than in the due exercise or practice of his profession 
of an apothecary; and such certificate and declaration shall be 
in such form as the council of the said college shall from time to 
time direct. 

That the certificate to be produced by the persons seeking 
admission to the fellowship of the said college, as last aforesaid, 
shall be signed by six fellows of the said college; or in the case 
of persons absent from the United Kingdom in the service of 
ont royal army or navy, by two fellows of the said college, and 
by the director-general or other officer superintending the medical 
department of the service to which such persons shall respec- 
tively belong; or in the service of the Honourable East India 
Company by two fellows of the said college, and by the secretary 
to the military department of the said company; or in the case 
of persons resident in any of our colonies, plantations or de- 
pendencies, by two fellows of the said college, and by the 
governor, lieutenant-governor, or superintendent thereof, whose 
signature shall be certified by our secretary, or one of our under- 
secretaries of state for the colonies. 

4. That the fee to be paid upon the admittance of every fellow 
of the said college, to be appointed under the powers hereinbefore 
contained, (over and besides any stamp duty on his admittance 
or diploma, ) shall be the sum of ten guineas. 

That it shall be lawful for the council of the said college, b 
digunn or diplomas under the seal of the said college, in suc 
form as the council may think proper, to admit to the fellowship 
of the said college in each and every year from the date of these 
our letters patent, without examination, but subject to such con- 
ditions and regulations as the said council may think fit, and by 
any bye-law or bye-laws direct, any two persons, being at the 
time of such admittance members of the said college of not less 
than twenty years’ standing; and that the fee to be paid upon 
the admittance of each such fellow as last aforesaid shall be the 
same as the fee payable upon the admittance of members of the 
said college to the fellowship under the authority of our said 
letters patent. 

6. That it shall be lawful for the council of the college, by 
diploma under the seal of the college, to admit without examina- 
tion to the membership or fellowship of the said college, on such 
conditions, and on the payment of such respective fees as the 
council of the college shall by by-law determine, the fellows, 
members and licentiates respectively of the Royal College of 
Surgeons in Ireland, the Royal College of Surgeons of Edinburgh, 
and the Faculty of the Physicians and Surgeons of Glasgow, 
provided such fellows, members and licentiates shall be, at the 
time of their application for admission, in the bond fide practice 
of the profession of a surgeon in England or Wales, and shall 
have obtained their respective diplomas or licences after exami- 
nation, and such persons so admitted to such membership or 
fellowship shall take rank amongst the members or fellows of 
the said college, according to the date of such last-mentioned 
diplomas or licences. 

7. That from henceforth no fellow of the gaid college who 
shall not have been a fellow of the same for fourteen years, or a 
member of the same for twenty years, and no fellow of the said 
college who at the time of election shall not be in the bond fide 
practice of his profession ofa surgeon, or who shall be practising 
as an apothecary, shall be eligible as a member of the council of 
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the said college ; but every Fellow of the said college of such | order and according to the priority in which his name shall stand 


standing as a fellow or member of the same as last aforesaid, and 
who at the time of such election shall be in the bond fide practice 
of his profession of a surgeon, and shall not be practising as an 
apothecary, shall be eligible asa member of the said council, any 
restriction or disqualification in respect of the practice or resi- 
dence of such fellow or otherwise in the said letters patent con- 
tained to the contrary notwithstanding. But if any member of 
the council shall at any time after his election cease to be in the 


in the register of fellows, as @irected by our said letters patent, 
the names of all fellows included in the lists so published as afore- 


| said, shall be announced to the meeting as the candidates for 


bond fide practice of his profession of a surgeon, or shall practise | 


as an apothecary, he shall thereupon cease to be such member of 
the council, and shall forfeit all his rights and privileges as such 
member thereof; and it shall be lawful for the council of the 
said college to declare the place of such member in the council 
to be vacant, and the same shall be filled up in manner hereinafter 
directed respecting vacancies in the council. 

8. That all vacancies which shall from henceforth occur in the 
council of the said college, either by reason of any of the members 


thereof going out of office by rotation, or from any other cause, } 


shall be filled up in manner hereinafter mentioned on the first | 1 
i | the same (as regards the matters or particulars so to be certified 


Thursday in the month of July in every year, or within one 
calendar month afterwards, unless at any time the number of 
members of the said council shall be reduced below eighteen, in 
which case it shall be lawful for the council of the said college to 
appoint such day for filling up the vacancies as they may think 
proper: and that the council of the said college shall cause a 
notice of the day appointed for the election of members into the 
council to supply the vacancies occasioned either by members 
going out of office by rotation, or by any other cause, and of the 
number of vacancies to be filled up, to be advertised in the 
London Gazette at such time as the council shall from time to 
time direct, before the day appointed for such election, and shall 
also cause such notice to be published or announced in such other 
manner as the said Council may from time to time direct. 

9. That every eligible fellow who shall intend to otfer himself 
as a candidate for a seat in the council of the said college shall 
within such time as the council shal! from time to time direct from 
the publication of the London Gazette, in which the day of elec- 
tion shall be announced, transmit or deliver to the secretary of 
the said college a notice signed by himself of such his intention, 
together with a nomination signed by six fellows of such person 





as a fit person to be elected into the council, and a certificate that | 


he is in the bond fide practice of his profession as a surgeon, and 
that he does not practise as an apothecary, which certificate shall 
be signed by three fellows of the said college ; and the person so 
intending to offer himself as a candidate for the council shall at 
the same time transmit or deliver to the said secretary a declara- 
tion signed by himself, that he is in the bond fide practice of his 
profession as a surgeon, and that he does not practise as an apo- 
thecary; and such nomination and certificate, and also such decla- 
ration as last aforesaid, shall be in such form as the council of the 
said college shall from time to time direct. 

10. That no fellow shall have power to nominate at any one 
election any greater number of persons as candidates for the 
council than the number of vacancies which shall be to he filled 
up at such election; and if any fellow shall at any such election 
nominate any greater number of candidates than as last aforesaid, 
then such fellow shall be incapacitated from voting at that election. 

11. That no member of council shall go out of office by rota- 
tion whilst holding the office of president; and that as often as it 
shall happen that the president shall be one of the members, who 
would at any annual meeting go out of office by rotation, two 
members of council only, instead of three, as prescribed by the 
charter, shall be elected at such meeting—and that at the next 
annual meeting such member shall go out of office in addition to 
apy other members of council going out of office by rotation, 
according to our said letters patent—but any member whose 
going out of office shall have been postponed as above provided, 
shall in ease of his re-election into the council on his going out of 
office at such succeeding annual meeting as aforesaid, on all 
future occasions go out of office in the same order as if he had 
been re-elected at the time when he would, but for this provision, 
have gone out of office. 

12. That the council of the said college shall cause lists of the 
names of all eligible fellows of the said college who shall in 
manner hereinbefore directed be nominated as candidates for the 
council, and shall have complied with the provisions hereinbefore 
contained respecting the notice, certificate, and declaration to be 
transmitted to the secretary of the said college, as and together 
with the names of the fellows by whom they shall respectively be 
so nominated, to be published in the London Gazette and in two 
London daily newspapers, at such time before the day appointed 
for the election, as the council shall from time to time direct. 

13. That henceforth, instead of the name of every fellow 
eligible to be elected being announced to the meeting in the 





election. 

14. That the names of the members of the council who shall 
in each year retire from office by rotation, shall, if they shall be 
desirous of re-election, and shall intimate such their desire in 
writing to the secretary of the said college within such period 
as the council shall determine before the day appointed for the 
election, be placed at the head of the lists of candidates to be 
published as hereinbefore directed ; and that such persons, if re- 
elected into the council, shall take precedence of all other persons 
who shall be elected into the council on the same day, and shall 
with respect to each other take precedence according to their 
former seniority in the council. 

15. That any nomination and certificate or declaration herein- 
before required to be made or produced upon or previously to the 
election of any fellow into the council of the said college, being 
transmitted or delivered in the manner hereinbefore required, 


and declared as aforesaid, but no further) shall be final and con- 
clusive as to the eligibility of such fellow. But if it shall after- 
wards appear to the satisfaction of the council of the said 
college, that any such nomination or certificate or declaration is 
in any respect untrue or fraudulent, then it shall be lawful for the 
council of the said college to declare the member of the council, 
to whom such nomination and certificate may relate, or by whom 
such declaration may have been made, to be no longer a member 
of the said council; and thereupon every such member of the 
council of the said college shall cease to be such member thereof, 
and shall forfeit all his rights and privileges as such member 
thereof; and it shall be lawful for the council of the said 
college to declare the place of such member in the council to be 
vacant, and the same shall be filled up in manner hereinbefore 
directed respecting vacancies in the said council. 

16. That every fellow of the said college who shall from 
henceforth be elected to the office of examiner of the said 
college, shall go out of office atthe end of five years from the 
day of his election ; but that it shall be lawful for the council of 
the said college immediately to re-elect such person to the said 
office, and every such person being so re-elected, shall take pre- 
cedence in the court of examiners, according to his former 
standing as a member thereof. 

17. And it is our further will and pleasure, that a Board of 
Examiners be appointed by the said college for the purpose of 
testing the fitness of persons to practise in Midwifery, and of grant- 
ing certificates of such fitness; and that such board shall consist of 
not less than three persons. And we do hereby authorize and 
require the council of the said college, within twelve months 
from the date of these our letters patent, to appoint not less than 
three persons to be such examiners in midwifery, who shall con- 
tinue in office for such period, and shall conduct the examinations 
in such manner, and shall grant certificates in such form as the 
council of the said college shall determine and from time to time 
direct. And it shall be lawful for the council of the said college, 
from time to time, as vacancies shall occur in such last-men- 
tioned board of examiners, to appoint any persons to fill up the 
same. 

18. And we do hereby further declare our will and pleasure to 
be, that all and every direction, provision, regulation, clause, 
matter or thing whatsoever, in the said several recited letters 
patent of our royal predecessors and ourselves, or in any by- 
iaws, or by-law of the said college, contained, which may be 
repugnant to, or inconsistent, or at variance with the several 
directions, provisions, and regulations herein contained, or any of 
them, in so far as the same are repugnant thereto, inconsistent, or 
at variance therewith, shall be, and the same are hereby abro- 
gated, repealed, and rendered of none effect. But that except in 
the respects hereby altered, the said college and the council of 
the same shall continue to have all such, and the same jurisdic- 
tion, powers, authorities, and discretions for and with respect to 
the government of the said college, and the election and choice 
of the officers of the same, as well as the admission and expulsion 
of members and fellows, and for the making, ordaining, confirm- 
ing, annulling, or revoking by-laws, ordinances, rules, and con- 
stitutions, and transacting and ordaining all other matters and 
things whatsoever, for the regulation, government, and advantage 
of the said college, as such college and the council thereof respec- 
tively now have, under, or by virtue of the said three several 
hereinbefore recited charters or letters patent, or cither of them 
respectively, or in any other lawful manner. 

And we do hereby for us, our heirs and successors, grant and 
confirm unto them all such jurisdictions, powers, authorities and 
discretions accordingly. 
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The subject of this case was healthy young woman 
urs of age. Two years ago a multilocular ova- 
rian cyst, weighing fourteen pounds, was removed by a long 
ration she walked a dis 
During the next winter the catamenia 
at regular intervals, and he r healt h was good, exce p it 
id an occasional pain in the lef 
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twenty-six ve 


incision Five weeks after the op 
tance of five 
appeared 
that she groin, and a slight 
difficulty in micturition, sometimes followe a and relieved by 
a muco-purulent discharge in the urine. In 1850 she married, 
and on the 9th of October last she was delivered of a mal 
child, after a lingering labour. It had been feared that the 
expansive powers of the parietes of the abdomen would be 
impaired by so large a scar passing through their centre; but 
it was found that the skin dilated naturally, and that the 
cicatrix itself had increased in length thre: inches, and in 
breadth one-sixth of an inch during the period of gestation 
the delivery, the « 
had turned tot e sam d ne 1sions 


miles. 
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he pregnancy 
five inches and a half in length, and a quarter of an inch in 
breadth 
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il } uter rans In 92 the disease 

rre y-f forty-four years of age, 

1 was in the most active state. In 

a pping was performed eight or more times, and 

» it ce 1 l by an immediately fatal result; 

I plac r tapping, it was attributable 

rat ls f the disease than to the opera- 
ilties of gn 1 some cases of ovarian 

umoul 1 out in ¢ f death of a fetus. The 
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Che soft and thick state of the lips of the os uteri, the short- 
f the cervix, the insion of the body, and the float- 
ng of the foetus, would allow of a positive opinion being 


be unimpregnated, drawn up,and turned 
to one side, or pressed forward backward, or downward, and 
the cavity of the pelvis be filled more or less with a mass 
which can be felt occupying the brim—and more or less of the 
abdominal cavity—hard, or soft, and irregular in some portions, 
with fluctuation in others, we may conclude that the disease 
is ovarian.” For the diagnosis of ascites as distinguished from 
ovarian dropsy, the author refers to the description given by 
Dr. Watson, and adds to this the fact that in ascites the fluc- 
tuation is usually more distinct, and that there is an absence 
of that irregular hardness usually felt in the abdomen when 
enlarged with ov arian cysts, as also of any unhealthy feeling 
in the contents of the pelvis. In the latter stages of ovarian 

diagnostic signs become more obscure. The 
diagnosis of fibrous tumours of the uterus and ovarian cysts 
and tumours can, according to the author, be drawn with 
sufficient accuracy without the use of the uterine sound; and 
he instances cases in which the employment of this instrument 
has oe 1 produc tive of evil. Where fibrous tumours are em- 
bedded in the walls of the body of the uterus, the whole organ 
is felt se rged and heavy, and the cervix is sometimes short- 
ened, as pregnancy. Attacks of menorrhagia occur, the 
functions of the bladder and rectum are disturbed, and there 





disease these 





are usually pains, with signs of interrupted circulation of 
blood, in the lower extremities. When cavities filled with 





fluid exist in the deeper parts of fibrous tumours, the diagnosis 
imes rendered extremely difficalt, if not impossible. 
With regard to treatment, the author does not put much con- 
fidence in any of the usual remedies. Opening and injecting 
the c} ] lly been followed by fatal consequences, 
but a cure has sometimes been effected by leaving a small 
canula ur bougie in the opening after tapping; and a case is 
related, communicated by Mr. Phillips, in which the plan of 
i off only a small quantity of the fluid, and fixing a 
gum catheter in the wound for five days, was fol- 
gradual diminution of the tumour. In a few cases 
tinued use of iodine and liquor potassze has pro- 
duced a diminution of the tumour; but in the majority of in- 
1edies have done no good or have done harm. 
[he author prefers treating the disease by the use of saline 
purgatives and diuretics, light diet, and the avoidance of much 
é and of every cause likely to irritate the morbid 
In conclusion, the author refers to an analysis of 
2 cases of ovariotomy, published in the last volume of the 
Transa In 60 there was either no ovarian tumour, or 
] 
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is somet 


cysts has gener 





the removal was impracticable; 
he remaining 102, in which the operation was completed, 42 
terminated fatally, and the present condition of the 60 patients 
who recovered is very imperfectly known. 

After a Dr. Atpis said he thought it was a great 
pity that there should be no discussion on so important a com- 
munication as had just been read to the Society. With 
t to the diagnosis between ovarian tumours and ascites, 


pause, 








19 of these proved fatal. Of 
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he said, that in the former there was dulness on } 
anteriorly, and resonance laterally; whilst in the latter, the 
dulness was lateral and the resonance anterior. In one case 
in which much difficulty of diagnosis was experienced, there 
was dulness anteriorly, yet no ovarian tumour existed, but 
after death it was found that the disease was encysted ascites. | 
He related another obscure case, which had occurred in St. 
George’s Hospital, and said, in relation to the operation of 
ovariotomy, that many persons seemed to entertain extraor- 
dinary notions respecting it. Dr. Aldis spoke so low, it was 
difficult in the crowded state of the room to hear him. 

Dr. Meryon regarded the introduction of the uterine sound 
in cases of uterine disease as an unnecessary interference; and 
though he had not seen any cases in which the same amount 
of mischief had followed its use as those alluded to by Dr. Lee, 
yet he had seen such constitutional irritation result from its 
employment as was very difficult of reduction. 

After a long pause, and while the President and Secretaries 
were consulting about reading the next paper 

Mr. Srreerer rose,and said that he considered the surgical 
Fellows of the Society, more particularly the surgeons of the 
metropolitan hospitals, were shrinking from their duty, by 
not rising and stating the opinions they held respecting the 
propriety of the performance or non-performance of the ope- 
ration. Under such circumstances he would make no preface | 
by affecting a modesty which he did not feel, but at once say, 
that having been present at three operations where ovarian 
cysts had been removed, (in one both ovaries,) and knowing 
that two of the women had recovered, he did not feel justified 
in remaining silent. He had also witnessed four cases where 
the tentative incision had been practised with the view of 
proceeding to complete extirpation, if the nature of the 
adhesions, so far as discoverable by that incision, should 
warrant further steps. The diagnostic incision did not, and 
in consequence three were tapped. The incision healed in 
all four, and left the sufferers no worse than before. Without 
at all wishing to dogmatize from this limited experience, he 
would say that the best conclusion he was able to arrive at 
was, that as a general rule the operation was not admissible, 
but there were many, very many, cases of exception to this 
general rule—cases in which the tentative incision ought to 
be practised with full preparations for proceeding, and some 
in which, from the knowledge so gained, the operator should 
proceed for its complete removal. Other surgeons may arrive 
at opposite and equally conscientious conclusions, but it is not 
creditable for those who are qualified by reputation and ex- 
perience to decline the responsibility of advising patients 
on this operation. Had he risen to disparage the hospital 
surgeons? Certainly not. Among them were some whom he 
revered as teachers, many more for whom he felt deep regard 
from long personal intercourse, and he had expected that 
those among them who had ever operated, would have risen, 
and have frankly told the profession what their experience of 
its performance had added to the former grounds for adopting 
or refraining from the operation. How otherwise can the 
difficulties surrounding the diagnosis be lessened? In what | 
other way can the dangers attending the operation be 
narrowed to their smallest limit? All the causes of failure in 
the operations already recorded, cannot justly be considered 
as essentially inherent in its performance. The slipping off 
of the ligature from the pedicle is not of this character, and 
other dangers that have attended it might be removed in 
future operations by an increase of precaution and experience. 
He regretted that he, a private general practitioner,—one 
who had been so solemnly proclaimed as only competent “to 
the ordinary exigencies of surgery,”—should have as it were to | 
lead the way, and compel the discussion of this high and im- 
portant surgical subject. He had reflected much and anxiously 
upon ovarian pathology, and this operation, ever since it first 
became a professsional duty to advise a private patient upon 
the subject. For all the cases he had seen, and most of 
the knowledge he had acquired of ovariotomy, he was in- 
debted to Dr. Frederick Bird, who had afforded him oppor- 
tunities which surgeons had twice before declined to give 
him. With the detail of the reasons which favour its per- 
formance he would not trespass on the Society, but only detain 
them by saying that they were, on the whole, perhaps, best ex- 
pressed in the American Journal of Medical Sciences for 1844, 
vol. xxxiii., by Dr. John Atlee, in recording his successful case 
of removal of both ovaries. When all around have abandoned 
the patient to her fate, the operation remuins as her only 
chance. It is a rock upon which, as it is there prettily and 
feelingly expressed, there “ beams a beacon of hope towards 
which the unfortunate subject of diseased ovarium may turn 
as from the grave.” He should always feel it a duty to give 
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an opinion, and not say to a patient, “ Decide for yourself, for 
I cannot.” That was not the way to meet the difficulties of 
practice, and only tended to bring discredit on the profession. 
“Tlow cruel it was,” said a patient, “to tell me to decide for 
myself; what did I know about it?) He did, and I employed 
him to tell me whether I ought to have the operation per- 
formed or not.” He would now allude to one or two points in 
which the paper of Dr. Lee appeared defective. It afforded 


| no information on the anatomy of the pedicle. The success 


and difficulty of the removal in many cases depended on the 
length and vascularity of this part of the tumour. When 
long, the vessels were for the most part simple, and the liga- 
ture was facilitated, but when the vessels were plexiform, the 
tumour was more sessile, and the space for tying this part 
much limited. The paper was equally deficient in determining 
the average duration of life after the occurrence of ovarian 
disease. Dr. Bright, in the Guy’s Hospital Reports, states, as 
the result of his inquiries and observations, that cases which 
continue “above four years” from the first tapping “ bear a 
small proportion to those which prove fatal before that time.” 
This is a point worthy of confirmation or disproval by accu- 
rate statistics. He asked those surgeons—and there were 
many—who were connected with life assurance offices, to 
bring the knowledge of the expectation of female life to bear 
on the consideration of the propriety of this operation in 
each case. This expectancy was quite calculable. Women, 
according to Mr. Finlaison’s table, at twenty years of age, had 
an expectation of nearly forty-four years of life (43°99.) At 
forty it was over thirty-one years (31°12.) Contrast this 
expectation with the average duration of life after the opera- 
tion of tapping, according to Dr. Bright, and consider whether 
it does not favour rather than forbid the attempt. The 
sufferer, at twenty years of age, perils four years of wretched 
life against forty years of existence and renewed powers of 
social and domestic enjoyment, and so on according to her 
age. He believed there had been far too much personal 
feeling mixed up with the purely scientific question of the 
operation, and that discussions respecting it had been con- 
ducted in a spirit that was invariably injurious to the general 
character of the profession. To those who indulged in these 
habits of disparaging its members, he would address the 
words of an eminent living accoucheur, who said that he aid 
not find the members of his profession enjoyed that considera- 
tion from the public which he was conscious they deserved; 
and he always felt it was no part of his duty to lend his aid 
to lowering them in general estimation. He made these 
observations because, whilst he conceded to every one the 
undoubted right of choosing manner and place, he held it to 
be the duty of all who had performed this operation to place 
the particulars before the profession. He could not, however, 
help fearing that the manner in which gentlemen who had 
brought forward cases of operation were often treated, had, in 
some degree, contributed to the delay and reluctance evinced 
on the present as well as former occasions. 

Mr. Bb. Pures considered that the reluctance of the 
Fellows to enter upon a discussion that evening was 
because Dr. Lee had not clearly raised any issue. He 
had not decidedly advocated one plan of treating ovarian 
disease, nor condemned another. It was hardly fair, then, to 
charge surgeons with indisposition to enter upon the question, 
because it seemed to be equally felt by physicians. He (Mr. 
Phillips) was induced to rise, to explain why he was disposed 
to be silent; besides, as on other occasions he had taken part 
in the discussion on ovarian operations, it might seem that he 
thought the interest of the subject was exhausted. There 
had been laid before them, by Dr. Lee, two plans of treatment 

one palliatory—the other may be called radical; and if he 
might guess the object of the paper, though this is not stated, 
it is to induce the Fellows to pronounce that one plan of 
treatment should be always followed, and that the other should 
be always discarded. This, no doubt, many persons would 
think convenient, not only in this, but in other diseases, be- 
cause it would get rid of all responsibility. All that would be 
necessary would be to say—a disease being given—the remedy 
is also given, and there is no occasion for anxious thought. 
But their profession is not yet so far reduced. Some necessity 
for thought still exists,and the decision may be wrong or 
right, even when the disease is known. As to ovarian dis- 
eases, taking the results of treatment as laid down by Dr. 
Lee to be correct, what is the conclusion come to in reference 
to the duration of life under the palliatory treatment ? 
Nothing definite. But, assuming that Dr. Bright’s average 
was correct, and that four years was the average duration of 
life after the first tapping, this rule cannot be applied to the 
case before them; for the four years does not apply to every 
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results those for hernia, stone in the |} 
of arteries, are so. And in » case of the ligature of the 
innominata, surgeons have felt themselves justified in doing it 

thirteenth time when it had already failed in twelv 4 


opprobrium have be pplied to this operation, but the 





not admissible as elements of decision in scie 


Mr. Phillips has seen this operation rformed ten times; 
patients died, once the patient survived, 


three times the 
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not tell; but in the face of those facts he cor t say | 
the operation should never be performed, but he would say | 
that, to justify its performance, there must be the means of | 


pronouncing that the tumour is not so adherent as to prevent | 
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may be improved; it would ther 
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of a simple non-adherent cyst the removal mav be suce fully 
practised with a great deal less disturbance to the system than 
would have been supposed 

Dr. Tanner requested Dr. F. Bird to be good eno 








state the result of his experience in ovariotomy to the meeting. 
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bsurdly d iron weapon. It was lamentable 
» observe exaggeration h pervaded such 
statements; it 1 few weeks since, wh previously 
y his paper a the Western Medical iety, Dr. 

Lee held in his hand a uterine sound composed of soft 
/, h could alone render it a useful instrument, and 
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tely, Dr. Lee, in speal the sound, as of ovariotomy, 
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\ to push t] womb out of | lvis, and caus ; disloca- 
tion: as absurd was it to affirm, that an instrument introduced 


by so able an authority as Professor Simpson, and extensively 
employed by obstetricians, was always useless and dangerous 
Without its aid, the diagnosis of adhesions be ( re 
portions of ovarian tumours and the uterus,and the form of 
the pedicles of such growths, could not be completed; and, 
rightly employed, it was, in many other points, a valuable 
l actice. If its use were to be rejected in the 
diagnosis of ovarian tumours, and the investigation of such 
diseases were to be conducted solely by the aid of the symp- 

1 by Dr. Lee, errors would without doubt be 
neous statistics sought to make them. 
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published in present volume of the 
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ble fur the statements, reasonings, and opinions set forth in 
the papers. This notice happily precedes Dr. Lee’s statistical 
record of 162 cases of so-called ovariotomy, but which in truth 
should have been a much smaller number. Among these cases 
would be found five instances in which no tumour was present, 
1 the tumour was not ovarian, twenty-one 
tory incisions only were made, 
g the diagnosis or of re- 
is, one n which a 
vas made after the sugges n of Mr. Bain- 
, of Liverpool, and four cases which have no better 
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about them, save that a certain gentleman stated, that na 
certain town certain cases had been operated upon by a 
certain practitioner, and that they had ended fatally. There 

bout the operation, the nature of the tumours, 
the date, place, or period of their occurrence; and yet Dr. 
Lee would ask the profession to base opposing arguments upon 
such vague and worthless evidence. Here, then, was a table 
o, from which thirty-six at least ought to be struck 
ig to test truthfully the value of ovariotomy, 
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imperfect of art also to have been ex- 
cluded. B re stat e be accepted; bad as 
they were, they did but establish the success of the operation. 
With 1 to the propriety of sometimes making ex- 
plorate sions, experience had convinced him of their 
safety value in proper cases; but such incisions were 


generally small,—often not much larger than might be re- 
red for paracentesis; they were not cases of ovariotomy, 
and should not have been classed as such. By small incisions 
| udhesions could be at once discovered, 
in amongst the bowels, Mr. 
ighter), and for the 
very sufficient reason of the bowels always being out of reach 
for in ovarian tumours they lie compressed in the hypochon- 
dria. The safety with which such incisions could be made 
existed, the perito- 
nseum would be virtually wanting, being so changed in cha- 
ter by the deposition of adventitious membrane, as to be 
ar less prone than in a natural state to inflammatory action. 
fo what the present table, compiled by Dr. Lee, really 
referred was unknown; but certainly it was not supposed to 
furnish evider against ovariotomy; while the paper on 
ovarian disease to which it was appended was so wanting in 
new views, so meagre in the narration of facts that were already 
<nown, and so deficient in detail, that it would be a disgrace 
to the labours of a first-year’s student. (Disapprobation.) 

At the conclusion of Dr. Bird’s speech, the time of the So- 
ciety having expired, it was moved, seconded, and carried 
unanimously, that the time of the meeting should be prolonged 
in order to give Dr. Lee an opportunity to reply; hereupon— 
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Dr. Lee rose, and spoke to the ilienins effect:—Sir, it has 
just been asserte -d that my analysis of 162 cases of ovariotomy 
‘which have occurred in Great Britain, } published i in the last 
volume of the Medico-Chirurgical Transactions, “is fraught 
with errors.” It is equally due to the Society and myself, 
that I should now prove beyond all contradiction, th: ut 
this charge is wholly unfounded, and that the utmost 
degree of labour and pains was taken to prevent any error 
being committed in the construction of this an: ilysis or table, 
and vit iating the results obtained from it. By referring to the 
document itself, it will be seen that the first attempt at ovari- 
otemy in Great Britain was made by Mr. Lizars, at Edinburgh, 
and that when a long incision was carried through the abdo- 
minal parietes, there was no ovarian cyst or tumour present to 
remove, and that the enlargement hi ad been produced by fat 
and flatulence. Some of the most eminent physicians in Edin- 
burgh had examined the patient before the operation was 
commenced, and they had c doubt that an ovarian cyst or 
tumour did exist, and considered it justifiable to attempt the 
extirpation of the disease. The second case in the analysis 


occurred likewise to Mr. Lizars, and in this case, one ovarium 


was removed, and the other, in a diseased state,was left behind, 
and the patient, I believe, was seen alive some years after by 
Mr. Lawrence, with a long scar along the front of the belly, 
and a great tumour within. The third case occurred likewise 
to Mr. Lizars in 1825, and the incision was made from sternum 
to pubes, or as a fellow of the Society has happily expressed it, 
“from stem to stern.” An ovarian tumour was encountered, 
but it adhered extensively to the pelvis and viscera around, 
and these connexions could not be destroyed without the em- 
ployment of great violence. The patient, who might have 
lived for years, speedily perished. The same year Mr. Lizars 


operated again, but in this case he encountered a large vascular | 


fibrous tumour of the uterus, which he wisely left untouched. 
The woman lived twenty-five years after this, with the tumour 
in her abdomen. She died last year, and when the body was 


examined after, both ovaria were found perfectly healthy. | 
The account of these cases in the analysis was taken from | 
| promise he had given, and engaged that within twenty-four 


Mr. Lizars’ work, and it is in every circumstance perfectly 
free from error. The impossibility of establishing the diagnosis 
of ovarian cysts and tumours was demonstrated thus early in 
these cases. The next case in the table is from the work of 
Dr. Gooch; “the operator’s name is unknown, but when an in- 
cision of six inches long had been made, it was found that 
there was no ovarian disease present to extirpate, and that the 
enlargement, as in Mr. Lizar’s first case, depended wholly 
upon fat and flatulence. The next two cases occurred to Dr. 
Granville, who was neither deficient in acumen nor in practical 
tact. In his first case the ovarian tumour could not be re- 
moved. In the second, Dr. Granville found a great fibrous 
tumour growing from the fundus uteri by a root nearly as 
thick as the wrist, which he tied and divided. I was not 
present at the operation, but I saw the tumour in the recent 
state. This occurred the first year 1 became permanently 
fixed in London, and the case made a very deep, lasting, and 
painful impression on my mind. From that time to this, ova- 
riotomy is a subject which has occupied my serious attention; 
it has often been forced upon my most earnest consideration 
by cases in consultation, and I have long felt that the subject 
was one deeply involving the best interests of humanity, and 
the honour of English surgery. All the cases that follow in 
the table have been taken either from published reports, the 
references to which are given, or from manuscripts in my pos- 
session, vouching for the truth of every word stated. Mr. Lane 
most kindly furnished me with the histories of eleven cases 
which had come under his own immediate care. It is a 
striking fact, that in the four last cases, when Mr. Lane had 
acquired so much experience 
could not be removed; the oper: ution was found to be imprac- 
ticable. This afternoon I received from Mr. Lane an account 
of the appearances observed after the death of one of these 
patients, No. 30. This part of the analysis was actually printed 
from Mr. Lane’s manuscripts; there was not a word altered. 
Dr. Clay, the greatest ovariotomist in this country, on being 
requested by me to furnish a full report of all his cases, 
promptly, and in the most liberal and obliging manner, com- 














plied with my desire. The analysis contains forty-six cases, and | 


the suppleme nt five, thus communicated by Dr. Clay; and that 
no error might creep into the account of his cas¢ 8, the part of 
the analysis which ‘contained these was sent to him a Man- 
chester, and carefully examined, and then returned for publi- 


, the ovarian cysts and tumours | 





cation. Could greater care have been taken to avoid error, and | 


shield myself from the unfounded imputation now cast, with 


such reckless disregard to truth, upon my accurac y,in the face | 


of this Society ? Not only did Mr. Lane aud Dr. Clay come 


forward nobly and generously, to assist in the inquiry which I 
had undertaken, with the view of furnishing a body of authentic 
facts, not of opinion, to enable the profession to determine 
the real value of ovariotomy in the treatment of ovarian 
diseases, but many others — Messrs. Hargraves, Handiside, 
I. Brown, Paget, &c.,—nay, all, followed their example, except 
two individuals, Mr. Walne and Dr. IF’. Bird, the latter of 
whom has ap speared here this evening, to throw discredit on 
my labours by misrepresentations and misstatements. Being 
pe ‘rsonally unacquainted with Mr. Walne, I requested Sir 
James Eyre to communicate to him my desire for information. 
Mr. Walne returned an answer, peremptorily refusing to 
furnish any details of his cases, on the ground that he intended 
to pub lish them himself. Afterwards I wrote to him, ex 
pressing a hope that he would alter this resolution, and give 
me the information requ.site to render my table complete. I 
received no answer of any kind to this application. A year 
and more has since elapsed, but no publication of Mr. Walne’s 
unsuccessful cases has yet taken place, and it is probable the 
veil now spread over them will never be removed. The analysis 
contains only a few of Mr. Walne’s cases; but surely this 
cannot be attributed to me as an error. I cailed upon Dr. F. 
Bird soon after undertaking this labour, and expressed my 
wish that he would communicate to me details of all his cases 
of ovariotomy, successful and unsuccessful. I observed that 
an opportunity was now presented of contributing to the best 
interests both of medical science and of humanity. Dr. Bird 
expressed the utmost readiness to comply, in every particular, 
with my request. I showed him the table, in which the date, 
age, history of the symptoms, treatment, operators’ names, 
and result, were all to be included; in fact, the table, with a 
slight modification, which has just been published in the 
Transactions of this Society. With the propriety of all this 
he heartily agreed. He praised the plan and the undertaking 
in the warmest terms, and I had no doubt that in a short time 
all the desired information from him would be in my possession. 
Sut weeks passed away,and nothing came. I called again, and 
reminded Dr. Bird of his promise. He then renewed the 





hours the necessary information would be transmitted. The 
twenty-four hours passed away; still nothing came. Another 
month or more elapsed, and then I consulted a late office- 
bearer of the Society as to the course I ought to pursue with 
respect to Dr. Bird. He advised me to ‘abstain from any 
further application on the subject, as the information, if fur- 
nished, would most probably be of no value. Being still most 
anxious that the analysis should comprehend all the cases of 
ovariotomy which had occurred in Great Britain, I afterwards 
wrote a note to him, reminding him of his promises, and 
begging that he would send me the desired details. In reply 


to this, the following answer was received:— 
“ Nov. 2, 1850, 


My Dear Si1r,—When I had the pleasure of seeing you I 
did not recollect that I was about to publish all my cases of 
ovariotomy, and that I was in some degree pre ‘vented from 
previously giving their results. I much regret that I have 
allowed so many days to elapse without writing to you, but 
hope that the following very brief statement may not be use- 
less from its reaching you at this late period. 

I have in twelve cases extirpated large ovarian tumours, 
several of which were instances in which the dangers of the 
operation were much enhanced by such complications as peri- 
tonwal adhesions, double ovarian’ disease, absence of pedicle, 
&e. Of these cases, four died, and eight completely recovered 
and were fully restored to health. 

Believe me, yours sincerely, 
Dr. Lee.” Freperick Brrp. 


It was now quite obvious that Dr. Bird was determined not 
to act like a man actuated by the principles of humanity and 
science, but rather to play at something like a game of hide- 
and-seek with me. I was endeavouring to elicit the truth for 
no other purpose than to arrive at just conclusions upon a sub- 
ject of the highest importance to the whole profession. This 
note was put aside as altoge ther worthless, and no allusion was 
made to the meagre and defective information it contained in 
the analysis presented to this Society in 1850. At the discus- 
sion which took place on the 12th of November, it must be 
remembered by many now present, that Mr. Caesar Hawkins 
expressed his regret that Dr. Bird had put on record his first 
successful cases, but had withheld from the profession his un- 
successful cases, a practice which he (Dr, Bird) had strongly 
reprobated in others. Mr. Ilawkins also expressed a hope 
os Dr. Bird would communicate all these cases, that they 

ight be incorporated in the table, that the profession might 
hi uve ample and authentic facts to reason upon, and be able to 
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settle the princi 
Bird asserted tha 


s of the operation once and for ever. Dr. 
he had communicated to me the results of 
his practice; I replied that he had furnished me with the bare 
results of the twelve cases in which he had operated, but that 
this information was so meagre and defective, that I could not, 
in justice to the completeness of the other cases in the table, 
add them tothisdocument. Besides, no mention was made in 
this communication of those cases in which an attempt had 
been made by him to remove the cyst or tumour without suc 

cess. Under these circumstances I had left out of the ana 

lysis the cases of Dr. Birdaltogether. The question was then 
put to Dr. Bird by Mr. Curling, in how many cases he had 
commenced the operation of ovariotomy, or had attempted to 
remove ovarian tumours, in which the operation could not be 
concluded? The reply was, that he had made exploratory in- 
cisions in from forty to fifty cases. This declaration was made 
in the most deliberate manner, in the presence of nearly 200 
fellows of the Society and visitors. No statement under any 





circumstances was ever more deliberately and publicly made, 
but in lk than fourteen days Dr. Bird published, in the 
Medical Times and Tue Lancet, a statement purporting to be | 


a complete statement of all his operations, successful and un- 
succe a all his operations begun but not completed, 
which he had called exploratory incisions, The Society will 
hardly believe that the forty or fifty cases of exploratory in 


isions, or abortive operation of ovariotomy, had dwindled down | 


in eleven days from forty or fifty 
twenty. 


to eighteen or less than 


he of the facts, that he gave yo this contradiction in 
the most public manner. What dependence can be placed 
upon Dr. Bird’s most deliberate statement? If there were 
errors in my table, who, I may now inquire, is re sponsible for | 
those errors ? 
make that document correct. The secretary and referees all 
united to make it accurate. LIadmit that there are cases called 
cases of ovariotomy in this analysis, where there was no ova 
rian disease, but in : 
for ovariotomy, and therefore they must be included under the 
same head, and have been so in all other similar tables. Dr. 
Bird’s objection is therefore merely technical; it is an 
objection without any foundation. Should we not call : 
case in which the bladder was cut into, but no stone re- 
moved, a case of lithotomy? The analysis was constructed 









with the utmost care, id the cha made here this | 
evening, _ it is “ fraught with errors,’—*“ is full of | 
errors,’—is a glaring misrepresentation, and I now denounce 


and r seaiiad e the accusation. What are the results of these 
162 cases of ovariotomy In sixty there was no ovarian | 
tumour to remove, or the operation was begun and not com- 
pleted. About one-third of these speedily died. Of the re- 





maining 102, forty-two were destroyed directly by the 
operation, and sixty are alleged to have recovered. Of the 
162 cases, sixty-one died from the i immediate effects of the 
operation, sixty recovered, and forty-two > eomped. 3 with their 
lives, most of whom, if the statement made to me be correct, 
have sit died. How many of the sixty who survived are 
now al , ho man can tell, nor in what state they now exist. 
It is in vain t information on this head. "It has been 
attem| 1 e a comparison between ovariotomy and 
the great operati surgery, amputation, hernia, and the 
ligature of large arteries for aneurism. It is impossible to 
draw a parallel between these operations and ovariotomy 

there is no analogy between them. The great operations in 


surgery are required because death is impending; if not per- 
formed in compound fracture, in aneurism, and wounded 
} 


art , and strangulated hernia, speedy death is inevitable. 
Quit variotomy: this operation has been per 
formed i » of cases—they abound in the table 

where life sed to no immediate danger, and where 
the pat » lived for years if left alone altogether, 





or the ordin of treatment adopted. When ovariotomy 


is underta is Impossible in any case to tell whether it 





be prac ible or impracticabl When the surgeon takes up 
his knife to amputate a limb, it is speedily dissevered from the 
body; in hernia, the sac is soon reached, and the stricture 


divided 


2 cases of ovariotomy performed 


in Great Britain, the operation was begun and could not be 
completed. The only operation analogous to ovariotomy is 
the Cesarian section, which has this marked advantage over 
ovariotomy,—that the knife of the operator is sure to make 
its way into the cavity of the uterus, and the offending member 
to be removed. The fetus has never been found adhering 
invincibly to the inner surface of the organ. In the Casarian 


section, the patient does not require to be slit open from 


tem to stern, asin ovariotomy. I have performed the opera- 
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So treacherous was his memory, or so regardless was | 


1 repeat that no labour or pain was spared to | 


> cases an operation was attempted as | 
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tion of ovariotomy many times on the dead body,—not quite 
forty, but sufficiently often to make me thorough ly ac quainted 
with the difficulties of the diagnosis and the danger of the 
operation on the living body. No man ean tell, when he 
begins the operation of ovariotomy, whether it can be com- 
pleted. It appears to me an act of the greatest cruelty, first 
to ré comme = the operation to poor patients suffering under 
»,and then to throw the responsibility upon the 
patients, as it they could be aware of the fearful risk to 
life they are incurring in submitting to the operation. 
Mr. Streeter has alluded in a feeling manner to this practice. 
The paper read this evening could not have been read at the 
Western Medical Society, as confidently asserted, for the best 
of all reasons, because it was not then written. I have already 
acquainted the medical secretary with this fact, and I will now 
explain all the circumstances fully. Being now president of 
the Western Medical Society, I was called upon to open the 
present session with an address, or to make some communica 
| tion on a medical subject for discussion, and I knew of none 
more important than the Diagnosis and Treatment of Ovarian 
Diseases. I thought, also, that the paper on this subject which 
I was then earnestly engaged in writing for this Society, would 
be rendered more perfect, if I heard the subject discussed by 
a body of sound practitioners. The histories of the 156 cases 
of ovarian disease were undoubtedly lying on the table before 
me, but they were scarcely referred to, and I held in my hand, 
| during the address, only a brief sketch—a skeleton of the facts 
which formed the communication—to assist my memory. I 
still continue to think that the uterine sound or poker is a 
| useless and mischievous weapon, and has led to the commission 
of gross errors in the diagnosis of uterine and ovarian diseases. 
I know of many such lamentable cases. But if Dr. Bird, who 
says the oe is barren—though it contains the faithful 
reports of 156 cases—will really contribute any fact, even of 
| the slightest ‘importance, to improve the diagnosis of ovarian 
| diseases—something more than a set of unmeaning words—I 
will be most happy to add that fact to the paper, and I have 
| no doubt the council will grant their permission. The same 
| evening, as I was walking home with Dr. Bird, he informed 
| me that he was about to perform ovariotomy on a lady in the 
country who had consulted me, and whom I had recommended 
not to submit to the operation. When Dr. Bird made this 
vaunting statement, the lady had actually been dead some 
weeks. Neither in this, nor in my former paper, have I ex- 
pressed any opinion on the propriety of having recourse to the 
operation of ovariotomy. It is, however, well known that I 
have always been opposed to it. It is right to state that the 
| following paragraph formed the conclusion of my paper when 
| first presented to the Society:—*I am, however, fully aware 
| that other practitioners who have also carefully examined this 
analysis, have arrived at the conclusion, that there are some 
cases in which the operation is justifiable and proper. The 
president of this Society belongs to this number; but he is of 
| opinion that ov: iriotomy should not be undertaken, in any case, 
| until all remedies have failed, and not unless the disease is 
producing such injurious effects on vital organs as to endanger 
life, and which cannot be relieved by any other means. He 
is likewise of opinion, that in no case whatever should 
ovariotomy be performed without the full extent of its danger 
and the uncertainty of its practicability being clearly explained 
to the patient, and her deliberate assent obtained. (Cheers.) 

The Prestpent said that Dr. Lee had very fairly stated his 
(the President’s) views respecting the performance of ovario- 
tomy. He thought it was a proceeding which should not be 
often resorted to; but that there were cases in which it was 
justifiable and proper for the surgeon to adopt it 

Dr. F. Bray begged, before the Society adjourned, to make 
one observation respecting the case alluded to by Dr. Lee, as 
having, as it would appear, been operated upon by himself (Dr. 
F. Bird,) and that the lady had since died. He alluded to the 
case mentioned in the walk home from the Western Medical 
Society. 

Dr. Lez had merely said in reference to that case, that he 
had advised the lady not to be operated upon. Dr. F. Bird 
had told him he was going to perform the operation; but at 
that very moment the lady was actually dead. (Hear, hear.) 
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Satrurpay, Noy. 22, 1851.—Dr. Murray in tae Cuarr, 


HYPERTROPHY OF THE KIDNEYS. 
Dr. Snow placed on the table of the Society two kidneys, 
which were much hypertrophied, and affected with granular de- 











generation. 
symptom except anemia. She had scarlet fever about four years 
ago, and since that time had never felt quite well. 
attack of inflammation in the abdomen about two years ago; aud 
the last few months of her life she became pale and anemic. She 
had a slight attack of acute rheumatism about six weeks before 
her death, from whick, however, she soon recovered; and as she 
had a good appetite, and had no pain or other symptom of illness 
beyond the pallor, her medical attendant expected that she would 
get well under the use of tonics. She, however, became more 
blanched, presenting the appearance of a patient who had suffered 
from profuse hemorrhage, and she died of mere exhaustion. 
(Dr. Saow) did not see the patient till a few hours before her 
death. It was then ascertained that there had been diuresis for 
some time; and the urine met with in the bladder after death was 
found to albuminous. The liver was rather larger than 
natural, but no decided disease was met with in any organ except 
the kidneys. He (Dr. Snow) considered that the attack of scarlet 
fever had given origin to the disease of the kidneys; he had more 
than once found the affection of the kidneys which is apt to follow 
scarlet fever give rise to permanent disease, and Dr. Christison 
had alluded to the same circumstance in his work on Granular 
Degeneration of the Kidney. The albuminuria which accom- 
panies this disease often has the same effect in impoverishing the 
blood as a true hemorrhage; and in the present instance this 
was the sole cause of death, there being neither dropsy, coma, 
nor any other of the secondary affections which are apt to result 
from Bright’s disease. 

Dr. Ocrer Wanp briefly referred to two cases of scarlet fever 
which had heen lately under his care. In these cases, the erup- 
tion had been so slight as to have almost entirely escaped the 
notice of the parents of the children. Dropsy, however, with 
albuminous and bloody urine, followed, though no desquamation 
had taken place. The patients, with the exception of a slight 
cough, had recovered. It was said by some that the dropsy was 
the result of an alteration in the function of the skin, but here 
no desquamation had taken place.* 

Dr. Camps said that death from anzmia was so rare, he should 
be glad to hear further respecting Dr. Snow’s case. 

Dr. Snow explained that his patient died from the anemia 
consequent upon the organic disease. 

Mr. STREETER inquired if in Dr. Snow’s case there was fatty 
degeneration of the heart—whether there was pain in the loins— 
and whether such a state of kidney, of so chronic a nature, was 
the result of scarlet fever, which had not been followed by dropsy. 

Dr. Srsson said that Dr. Johnson had given up the opinion 
that fatty degeneration of the kidney was always the cause of 
Bright’s disease. 

Dr. Snow said that he could not learn that the patient had ever 
suffered from uneasiness in the loins. The heart was pale, but he 
could not perceive that it was affected with fatty degeneration. 
He had seen cases of renal disease following scarlet fever, un- 
accompanied by dropsy. 


be 


Dr. J. Rispon BenNeETT read a communication on 


THE TREATMENT OF RHEUMATIC PERICARDITIS. 

He observed that whatever opinion may be entertained as to the 
precise nature of acute rheumatism, it has been long and gene- 
rally admitted that the articular inflammation has peculiarities 
which distinguish it from ordinary inflammation; and this con- 
viction has very generally guided our treatment of the local 
affections, apart from other and more important considerations, 
When, however, a case of acute rheumatism has become compli- 
cated with local inflammation of internal organs, it has usually 
been the practice to treat these local internal inflammations 
much in the same way as if they had not occurred in connexion 
with rheumatism. If, however, we look on them, not as excep- 
tional or accidental complications, but as having a common origin 
with the external inflammation, it would be natural that our 
treatment should be guided by the same considerations which 
influence us in the local treatment of the arthritic affections. If 
the affections of the joints be but the loeal manifestations of a 
general disease of the system, or, in the phraseology of the day, 
of a blood disease, there is much reason for viewing the pericar- 


* We have reccived the following note from Dr. O. Ward, dated Nov. 30:— 

** Having visited the cases of scarlatina and dropsy this evening, I find 
that the desquamation has only just begun in the second and milder in- 
stance, on the palms and soles, as it occurred in the more severe one, 
though both were treated by baths every night, as long as the symptoms 
of albuminuria continued. Are we to suppose that the baths removed 
imperceptibly the thinner epithelium from the body and limbs, and thus 
aided in effecting the cure, but were unable to separate the thicker cuticle 
upon the hands and feet? If so, the anomaly of the symptoms all yielding 
previous to the desquamation will be explained,” — Reporter of Tut LANCET. 
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Chey had been removed from the body of a female | 
patient, aged thirty-eight, who died without any prominent | 


She had an | 


He | 
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is and pleuritis, which are so apt to supervene, in the same 
And thus if, in reference to the relief of the articular pain 
and tenderness and swelling, we are guided by general considera- 
tions, and trust rather to constitutional remedies than to local 
measures, ought not the same considerations to guide us in the 
treatment of the local symptoms occurring in conjunction with 
the internal inflammations? It is, of course, readily granted that 
the vital importance of the heart, or even the pleura, is far 
greater than that of the knee- or elbow-joint. There is an urgent 
necessity for speedy relief in the one case, which does not exist 
| in the other. We may be fully authorized in the use of means 
for the relief of the one, which from general considerations we 
may not be warranted in employing in the other. Still, if our 
general pathological views be correct, they should undoubtedly 
influence us most materially in our attempts to relieve even the 
most urgent symptoms connected with a vital organ. And, 
a fortiori, we should not be too hasty, in the slighter forms of 
| these internal affections, in having recourse to remedies of ques- 
tionable propriety as regards the general treatment of the disease. 
Dr. Bennett stated that it was not his purpose to offer any evi- 
dence in support of the view which considers acute rheumatism 
as a blood disease, nor to attempt to define in what respects 
rheumatic differs from other forms of inflammation; but sub- 
mitted that the commonly occurring internal inflammations 
are as much a part of acute rheumatism as the arthritis, and 
that the one as much as the other participates in the peculiarities, 
whatever they may be, of rheumatic inflammation. The profes- 
sion, he said, was much indebted to Dr. John Taylor for his 
valuable investigations on the subject of pericarditis. His re- 
searches have fully shown the important relation that subsists 
between pericarditis and other blood diseases than rheumatism, 
and more especially Bright’s disease. Putting rheumatism out 
of consideration, it was, he observed, a remarkable and most im- 
portant consideration that pericarditis is a rare affection, except 
in connexion with some blood disease; and his own observation, 
and he believed that of the profession at large, fully confirmed 
this important pathological fact, which, the more it was con- 
sidered, the more would it be found to be pregnant with im- 
portant practical results. It had, however, long been doubted 
whether the ordinary treatment of pericarditis was worthy of 
the confidence it generally received; and with reference to 
a leading part of the treatment, it is no new thing with the 
disciples of that profound pathologist and sagacious physician, 
Professor Alison, to question the efficacy of mercury in over- 
coming pericarditis. ‘Towards the solution of this question, Dr. 
Taylor has afforded us much valuable information. It must, 
however, still he considered sub judice. But for its satisfactory 
determination it was important that it should not be mixed up 
with the questions of the value of mercury in the treatment either 
of inflammation in general or even of other serous inflammations. 
Here, as in many other instances, it is probable we have been 
misled bya general term, and by referring to the class inflammation 
what may be only true of some particular form. “ At all events, 
(said Dr. Bennett), I am especially anxious to guard myself from 
being supposed to cast any doubt, or to offer any opinion, on the 
value of mercury in any other form of inflammation than that 
which is the subject of immediate consideration.” For the present, 
he begged to be allowed to consider simply the subject of rheu- 
matic pericarditis, which he was willing to call by any other 
name; and offered the brief cases which he read as a smal! contri- 
bution towards the determination of a very important practical 
question, and as a peg on which the Society might hang, not 
merely a discussion, but additional materials. He did not intend, 
however, to limit the consideration of the Society to the utility of 
mercury, but to the treatment of rheumatic pericarditis, whether 
by mercury, depletion, or any other means. Dr. Bennett then pro- 
ceeded to give the histories of four cases of rheumatic pericarditis 
treated in the female ward of St. Thomas’s Hospital, under his care. 
Lemon-juice was the constitutional remedy which had been relied 
on in all the cases, and with this he had for some time past 
treated almost all his hospital cases. In the first case, admitted 
Nov. 6, and discharged Dec. 15, symptoms of disturbance of the 
nervous system, of the character of chorea, were the most promi- 
nent, and these came on with a friction sound, and other signs of 
serous inflammation, probably involving both the pleura and 
pericardium. A purgative mixture, (into which, however, col- 
chicum entered, ) to keep the bowels open, a sedative at night, and 
counter-irritation, comprised the treatment till the occurrence of 
symptoms indicative of increase of thoracic inflammation and 
nervous disturbance. For these symptoms ammonia and camphor 
mixture were had recourse to—the application of ten leeches once 
—cataplasms, and subsequently counter-irritation again. Neither 
general nor large local depletion was had recourse to, nor mer- 
| curialization. In answer to the objection which some might urge, 
‘that this was a slight case of pericarditis, and that many such 














will do well without any special treatment, Dr. Bennett admitted 


that the slighter pains of per juire nor justify 





active interfer '. Sut rectly to 
call this a trifling cas Both 
sented a formidable aspect o 
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ct, having had 





rheumatism four years | j tly rheumatic 
symptoms wet cardiac symptoms well marked, 
but ceded to a 1 by cataplasms and a moderate 





sedative at nigh ase, admitted August 20, and 
discharged Oct. 4, all the more importaot symptoms 
and signs bot! val and general, of pericarditis of the mest 
acute and pror ion. But as some mercary was 
taken in thi » extent of ult tely affecting the 






gums, how f , was the re ry attributable to 
this reme to be observed—lIst, That 
fonr doses only, of four gn f mereury with chalk had 
been taken in the course of thirty-six hours, when the symptoms 
had so mu 1 improved that the pulse had fallen from 132 to 100, 
and the respirations from 40 to 32; 2nd, That the slight tender 
ness of the gums did not occur till five days after th 2 marked 
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the evidence of the constitutiona drug did not ap- 
pear till five days subsequently. So far as this case goes, the 
utmost for mercury is, that it is sometimes useful as 
an adj n ¢ given so as to produce speedily and fully 
its con | effects. In this case it should be observed, 
that, though mercury was give pletion was employed after 
the patient's entrance into the pital. The fourth case, admitted 
Sept 30, and discharged Nov. 22, was a very severe and most 
unpromising case from the first, simply as 1 case of unc ym plicated 
acute rheumatism, and when thoracic complication set in, the 
local symptoms were well pronoun¢ wh ml yy ciated with much 
distress ; impeded re spiration ; faintness; cough; and a very 


general character of the 
m, all practical men will 
by the leading symptoms pre- 
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i cia ; of case 
‘ 7 ar | 
t he hos pi al; the anxious, d ‘presse d 
look, with dirty, half-lurid colour of the face ; a furred tongue, with 
persistent, rong lves, and tip resembling the strawberry 
tongue of a bad case of scarlatina; fri a 1ent purging of liquid, 
dark, foul m atters, and equ ily ° offe ‘nsive, sour sweatings; a pulse 
of 130, and the arthritic symptoms s vere. What probability was 
there that such a case would have borne and been benefited by 
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active antiphlogistic or mercurial treatment for the quelling of 


the local disturbance which subsequently occurred? or does not 
experience lead us to say that such a case would very probably 
have sunk under the combined depressing influence of the remedies 
andthe diss ase, either imme hhately orata later period, with sloughing 
sores of the back, and colliquativediarrhwa? Atallevents,thiscase 
hat may be effected by a dozen leeches, with cataplasms 
and opiates, without any mercury, as the last showed what might be 





showed w 


done without any depletion. In conclusion, Dr. Bennett ob- 
served that he might have brought forward many other examples 


of the same kind of treatment, which had proved equally satis- 
factory. In all the four cases related, the patients had left the 
hospital either without a trace of any cardiac disease or with 
merely a sli t present during excitement, and 
which was daily n to submit to 
the Society, the nor ity in a large proportion of cases, and 
in others the absolute impropriety, of attacking rheumatic peri- 
carditis, either with large depletion, whether local or general, or 
with mercury so as to affect the system. He was by no means 
prepared to recommend the abandonment of mercury altogether, 
but he was quite satisfied that in many cases of acute rheumatism 
the system could not be brought under the full influence of mer- 
cury, without very materially increasing the danger. On the 
other hand, if we were satisfied with the general constitutional 
remedies that we were employing, if they were telling on the 
ordinary symptoms and on the general fever,there wasevery reason 
for trusting to such constitutional means, aided by the simplest 
and least possibly disturbing local means, when the internal sero- 
fibrous membranes becan 
A long and s J 

3ennett’s paper. The point was this: would you in rheumatic 
pericarditis interfere actively, as though the disease was sporadic, 
or would you, having a regard for the specific constitutional 
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desultory discussion followed Dr 











affection, modify your treatment accordingly The opinions 
expressed were generally in favour of Dr. Beanett’s proposition 
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THE ROYAL COLLEGE OF SURGEONS AND 
HOMCEOPATHY. 
CONCLUSION OF THE CORRESPONDENCE BETWEEN DR. J. C. HALL, 
OF SHEFFIELD, AND THE COUNCIL, 
MOST DISGRACEFUL RESOLUTION OF THE COUNCIL 
To the Editor of Tur Lancer. 

Dr. J. C. Hatt presents his compliments to the Editor, and 
requests the publication of the enclosed correspondence with the 
Council of the Royal College of Surgeons of England in the 
next number of his journal 


Surrey-street, Sheffield, Dec. 1 








» 1851. 


Royal College of Surgeons of England, Nov. 28, 1851. 
Sir,—I am desired to transmit to you, in reply to your letters 
ubject of homeeopathy, a copy of the following resolution 
Council of this College, on the 26th instant—viz. : 





iat the Council have attentively and repeatedly considered 
the various communications which they have received on the 
subject of homeopathy; and after mature deliberation, have 
resolved, that it is not expedient for this College to inferfere in 
the matter.” 
I am, Sir, your most obedient servant, 
E. Be.rour, 
To Dr. John Charles Hall, &c. &c., Sheffield. 


Surrey-street, Sheffield, Nov. 20, 1851. 
GeENTLEMEN,—I am traly glad you have at length broken the 
silence you have so long kept, and that by the answer you have 
directed your secret: iry, Mr. Belfour, to forward in reply to my 
repeated communications, the profession will be made aware of 
the course you propose to adopt with regard to those members 
who, by practising homeopathy, have rendered tlemselves, in 
the words of your by-laws, “ disgraceful to the College.” You 
have not ventured to say that our demands were either unjust or 
unreasonable, nor do you say it would not be right to follow the 
noble example set you by the Royal College of Pl hysicians and 
the Royal College of Sargeon s of E linburgh, but you say that 
“itis not EXPE DIE NT. for t] is College to in terfe rein the matter.” — 
“ Not expedient” for you, in obedience to the oath you have taken, 


“ 












not ex- 
pedient” for you to protect and defend every me smber who may 
be aaehes in the exercise and enjoyment of the rights, privi- 
leges, exemptions, and immunities he has acquired, (By-laws, 
p. 14;)—“ not expedient” to put into force those powers which 
you most unquestionably possess, and which you do not attempt 
to deny, for excluding from the lists of members those who are 
endangering the reputation of the College, by practising homeo- 
pathy, or any other gross and open quackery ;—and bear in 
mind, I have only asked that they should not be permitted to 
practise homeopathy as members of our College, having no wish 
in any other way to interfere with them. 

Gentlemen, the result of your “ mature deliberation; and a 
copy of my reply, I have by this night’s post transmitted to the 
editor of Tue Lancet, the editor of the Medical Gazette, and 
the editor of the Provincial Medical and Surgical Journal ; 
in less than a week, what is considered as “ expedient” by you, 
with regard to quackery, will be known from one end of the 
kingdom to the other; and I shall have, at any rate, the satisfac- 
tion of knowing that, to the best of my ability, [ have endeavoured 
to maintain the honour and dignity of our College ; nor is any 
apology necessary for the course I have taken : 

** Licet omnibas, licet etiam mihi, dignitatem Artes Medice tueri.” 


With my brethren in the profession, I now leave this important 
question, and it will be for them to consider whether it be 
“ expedient” (1 thank you, gentlemen, for teaching me that word) 
to permit additional powers to be given, under the proposed New 
Charter, to a body of men who are so unmindful of the honour 
and dignity of the College as to consider rather what is “ expe- 
dient,’ than to do what is just. Surely the shade of Machaon* 
miust ere this have blushed for “ expediency” such as yours; nor 
could the talent of a Podalirius cure a “ falling sickness” such as 
the one with which you are evidently aff ected, And oh! with 
pain and deep humiliation I feel that the doings of a majority of 
your body (for I am certain there are those great and good men 
amongst you, who could never have voted for such a resolution) 
are indeed contrary to the motto of our College— 


** Que prosunt omnibus artes." 


. See ‘the Co ollece Seal, 
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appealing with all confidence from the course you have con- 
sidered it “ expedient” to take, “ after mature deliberation,” to 
the profession generally. 
For my own part, I do not fear the result of that verdict, which, 
happily for the cause of truth and justice, the Council of the 
Royal College of Surgeons of England cannot possibly escape. 
I have the hononr to be, gentlemen, 
Your very obedient servant, 
Joun Cuarves Hatt, M.D., 
Fellow of the Royal College of Physicians, 
Edinburgh; Lecturer on Anatomy, 
Pathology, and Physiology at the 
Sheffield Medical Institution. 





To the Council of the Royal College of 
Surgeons of England, &c. &c, &c., 
London. 
To the Editor of Tur Lancet. 
Sir,— Many menths since I addressed a letter to the Presi- 


dent and Council of the Royal College of Surgeons of England, 
informing them that members of their College were practising 
homeopathy, and had lately been appointed surgeons to the 
poor-law unions, where they exercised their baneful quackery 
on a class of patients obliged to submit toit. Such fraudulent 
and disgraceful conduct being derogatory to the honour of the 
profession—a deception palmed on the public, and a violation 
of the eaths taken, when admitted members of the College, I 
took the liberty of cailing the attention of the President and 
Council to the facts, with a confidence, on my part, that they 
would adopt such measures as would sustain the character and 
importance of the Royal College of Surgeons of England. This 
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And now, gentlemen, for the present, I take leave of you, | Verral, he, 


Let the profession judge between us! | 


| the late Dr. Verral jix 


| (at that time) on’y 
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with his usual active benevolence, entered most 
humanely into the idea, and, to enable it the better to be exe- 
cuted, instantly offered to assist in the charitable work by giving 
his own attendance gratuitously to those suffering classes, and 
visiting them in their wretched abodes. 

This commencement of the charity obtained many subscribers, 
and I was soon, by the interest I exerted to make it known, 
favoured by the patronage of the Princess Victoria and H.R.H. 
the Duchess of Kent, and others of the Royal Family. On the 
Princess succeeding to the throne, higher claims arose for the 
honour of her notice, and I obtained by a personal application 
for this “Society for Attending the Poor at their own 
Homes,” the patronage of Queen Adelaide, and a yearly 
donation of ten guineas, besides her continually-expressed 
approbation, &c. So far the “Society for Visiting the Poor 
at their own Homes,” and so far extends my only claim as 
“ foundress;” but on finding that the imperfect attendance and 
nursing of the poor patients, and their wretched diet, impeded, 
in many cases, the progress and benefits of the poor sufferers, 
st formed the plan of, and opened, an 
asylum, into which the cases most urgently requiring constant 
attention could be received, and have daily superintendence, 
nourishment, and care; and thus, by beginning and opening this 
} or the reception of the deformed. 
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istilution 


| poor, Dr. Verral became the founder of that hospital, which has 


morning I received the tardy and long-expected reply of the | 


Council, through their secretary, Mr. Belfour, ef which I beg 
to enclose a copy. After the perusal of this official letter, 
(which you have my sanction to publish,) can any member of 
the College hesitate one hour as to the line of conduct he 
should adopt? I call on them, throughout the length and 
breadth of the land, to unite, and vindicate the honour and 
integrity of the profession, thus abandoned as it is by those 
who ought to be its legitimate protectors. 
am, dear Sir, yours very truly, 


Wells, Somerset, November 29, 1851. J. NicHoLLs, Surgeon. 


[The reply being identical with that forwarded to Dr. Hall, 
its repetition here is unnecessary. ] 


THE SPINAL INSTITUTION. 
[LETTER FROM MRS. HENRY OGLE. ] 
To the Editor of Tre Lancer. 

Srr,—Having had the frequent mention of my name in THE 
Lancet of the Sth November pointed out to me by a friend, 
(respecting the seeming contrariety in the statements of the 
reports of the “ Hospital for the Cure of Deformities of the 
Spine, &c.,” in the Great Portland-road,) naming me and the 
late Dr. Verral in a contradictory manner as “ founders,” I trust 
that I may be allowed to take the liberty of requesting to occupy 
a small space in your publication, to explain that unless persons 
are well acquainted with a subject, information gathered of a 
later date often leads to an erroneous conclusion. Zhe facts, 
if plainly stated, will explain what to strangers may appear 
contradictory. 

I was, during a residence in London seventeen years ago, 
distressed at the sight of so many of the poor classes deformed 
and begging about the streets; and finding that they were without 
any other hope of medical relief than for a time getting received 
into the public hospitals, from which many had been discharged 
as incurable, and could not be retained sufficiently long to derive 
the benefit which time might have produced, I found on inquiry, 
that beyond these hospitals for general diseases, there was not 
then any institution to which they could apply. My oid and 
respected friend, Dr. Verral, was at that period practising 
successfully and extensively in the upper classes of society 
in London; and anxious that poverty and misery sliould not 
deprive the many poor wanderers and sufferers, whom I daily 
saw dragging their pitiable forms about the streets, until in- 
creased misery and disease obliged them to seek a lingering death 
in their wretched abodes, it oceurred to me, that if amongst my 
numerous family connexions and friends I cou!d obtain sufficient 
yearly subscribers to pay for medicines and other remedies, and 
interest the public in the cause of such a charity, a “ Society’ 
might be established “ for Attending the Deformed and Diseased 
Poor at their owa UJ ” Op my naming the subject to Dr. 


Ibies. 





now more applicants than it can receive within its walls, The 
attendance, too, of “ the poor at their own homes,” is still most 
benevolently continued gratuitously by the present surgeons; and 
the poor are allow: d to attend the present hospital on the regular 
board days. But in withdrawing my name from the page of the 
official list of the hospital, it was my particular request, that 
however I should always feel and exert a deep interest in pro- 
moting the welfare of the institution, it was proper “ that honour 
should be given to whom honour is due,” and that the hospital 
which owes its foundation to the late Dr. Verral, should com- 
memorate his name, in which opinion I was then warmly 
seconded by all those concerned in the management of it. 

I also relinquished the post I had had for some time, of one of 
the managers, and as the treasurer, to Sir William Domyille, 
Bart., who had long kindly been of the committee, and ‘or 
some years has honoured the undertaking by his approbation and 
encouragement, besides the consideration that an institution which 
had grown into an hospital, full of surgical cases, is more appro- 
priately placed, when under the management of gentlemen, than 
of a lady, however that lady might, from its early stage, exert 
herself in promoting its interest, patronage, and funds. 

I must also request your attention to the sentence respecting 
the late Dr. Verral—that he “ invented the prone couch for a 
young gentleman, aged sixteen, who was accidentally placed 
under his care in Vovember, 1825"—as it must be misprinted, 
with respect to date. The young gentleman in question was a 
young invalid relation, who had, under my care, been in 
lodgings at Hinckley, for the benefit of the late Mr. Chessher’s 
advice, but who suffered so much from the excoriations of the 
iron supports for the head and shoulders, and other parts of his 
body, that other evils than deformed spine were rapidly in- 
creasing, when, by bis friends’ desire, I moved with him (whilst 
the dreadful state he was in allowed of his moving) to the 
vicinity of Dr. Verral’s residence, and witnessed the first suc- 
cessful attempt at his obtaining relief, from being laid on a prone 
couch, shaping it and slanting it by degrees to what gave ease of 
position, by which my young relation found (as described in one 
of the former reports) the first comfortable and sound repose that 
he had experienced for many months, free from pain from the 
excoriated state of his body; and I can therefore say, from my 
own knowledge, that this first formation of the couch was by 
degrees perfected in August and September, 1823—not November, 
1825; and that it was therefore previous to the lecture delivered 
by Dr. Bampfield to the Medical Society at Christmas, 1823, 

I remain, Sir, yours very truly, 
Sea Beach House, East Bourn Harriet ANNE OGLE, 


November, 1851. 
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desirous of separating the foundership of the “ society” from that 
f the** hospital,” although the title of “* hospital” was only given 
to the charity adout a ye ar ago—+1. seven years after Dr Ver- 


ral’s death, and just fourteen years after its foundation, for the 

















last seven years of which time the charity has occupied the sam« 
premi in Norton-street, as at the present moment. If Mrs. 
gle chooses to forego the title of Foundress to the Society, or 
Hospital, for the one is only the other matured, of course neither 
oursely nor the put have aught to do with the matter; bata 
1 our ivour t act up to Mrs. Ogle’s own mott , T t 
honou! ild be given to whom honour is due,” and taking for 
granted t veracity of the officially published reports of tl 
sharity, have maintained that the institution was founded by 
Mrs. Ogle, and not by Dr. Verral, we feel compelled, as reviewers, 
to establish tl rectness of our quotat ] ve it to others | 
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ended to prove, particularly amongst people in the country, 
that this title failed to « ymnvey the idea of the just nature of the 
Institut and it has been found that the word ‘ Hospital, coupled 
with an explanation of what were the purposes of it hospital, 


gave a mor lear notion of its being a charity for carrying out a 
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The reasons stated here are certainly very far from conveying 
the idea that the name was changed for tl 
Mrs. Ogle—viz. 


Hospital, which owes its 


1e purpose stated by 
giving honour to Dr. Verral, and “ that th 


foundation to the late Dr. Verral, 


should commemorate his name.” But this is not all, and we 
regret to have to draw Mrs, Ogle’s ind that of our 
readers, to the fact, that on the title-page of the same report, 
from which the foregoi juotation is extracted—viz. 1850, we 
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she perso lly obtained 
The s yet on ther tin Mrs. O s letter requiring 
notic z. her distinct statement that Dr. Verral invented the 
prone couch A § rs vr, 1823, Nor 182 
With respect to this ateme we can only say, it is most 
singular t seven years after Dr. Verral’s death, his son and 
Mrs. Og 1 both have discover nd maintain, that Dr 
Verra $s in error in affixing the | lof his own invention, 
although he saw two editions of his ; r read before the West- 
minster Medical Society, through the press—viz. in 1838 and 
1841, the latter of wl s signed with his name, and dated 
Jan. 1, 1841 1e paper will be found at the end of the reports 
f the society in question, for the years 1 and 1841. We 
xtract the following as Dr. Verral’s own account of the inven- | 
tion, from the report of 1841, which is the Synod copy | 
e whicl led me to the invention of the couch 
plify, &c. . A young gentleman, aged sixteen, had | 








for two years been afflicted with diseased spine. 
had come upon him during a tour in Scotland; and on his return 
from thence, he made a stay of some months at Hinckley, that he 
might be under the care of Mr. Chessher. As he was becoming 
worse, he at length proceeded to London, and his friends were 
advised by the medical gentlemen who were there consulted to 
take him to the sea-side. Lodgings were taken at Seaford, where 
I then resided, and in November, 1825, 


1C¢ under my care, in consequence of his having bee 


The complaint 











he was accidentally 
i attacked 
He had previously been attended occasionally 

a medical friend of the family residing some distance off ; but 
having been thus called upon, / was of course made acquainted 
with the disease under which he had so long been suffering. 
After his recovery from scarlet fever, I therefore frequently saw 
him, and so great a sufferer it has rarely been my lot to behold. 
He had ...... (Here follows a description of the spinal disease.) 
Having one day witnessed his sufferings, I went away considering 


urlet fever 








whether it might not be possible to place him in some other posi- 
tion, which would afford him sometimes an hour or two of 
respit the haymakers and harvesters and 
shepherds n seen sleeping on their faces; and 
ilzhough tells us that * Malus pastor dormit 
ipinus I n ided that, as it is malus pastor who s sleeps, I 
would eve! ture to send my young friend to sleep in the pro 
’ By way of trial, I threw myself at length on the sofa, 
but found that a regular platform gave an uneasy stretching to 
th ly, which I felt as he would not be able to bear. After 
I trials, I found that a slight angle in the platforn rrespond- 
i with the be f the hips, rendered the position extremely easy 
I this hint I acted, &c. & 
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self in error as to the date, 


back We are quite sure Mrs. Ogle w 1 not ha stat 





was in August or September, 1823, if it 
impression that such was the fact; but we are also equally sure 
that, upon referriog herself to the reports of the charity, she will 
1s we have printed it, and most probably be led to a train 
of thought that will correct the impression in her mind as to the 
period at which the event occurred. But assuming Mrs. Ogle’s 


ect—viz., that the couch was invented in 1823, still 





pfield the first to use ‘the facial horizontal (prone) posi- 
tion,’ for some of his reported cases are even then two years 
earlier—viz., in 1821; ¢ msequently our previous statement is 
correct 

Our only aim throughout this matter has been “ to give honour 
to whom honour is due”—viz., to Mrs. Ogle, as the philanthropist 
who has laboured with the idea of no other reward than the 


approval of her own conscience in the cause of suffering 


humanity; to Mr. Bampfield, for his undoubted originality and 
skill in devising a scientific and highly beneficial improvement 
and to 


in 1825, 


in practice, and for promulgating it to the world in 1825 
' 


Dr. Verral for the invention of his valuable prone coue 
Toe REVIEWER. 


THE ROSS DISPENSARY AND HOMCZOPATHY. 
To the Editor of Tar Lancet 

Sir,—In your publication of the 29th ult., in an article 
referring to a late discussion which took place respecting the 
practice of homeopathy upon the patients of the Ross Dis- 
pensary, you say 

“While upon this subject, we may mention, for the in- 
formation of our readers, that according to a statement in one 
trumpery organs of the quacks, the firm of Lea and 
Perrin, wholesale and retail chemists and druggists, of 
nd Cheltenham, have agreed to retail globules in 
It is to be hoped this statement will be 
‘ted by the firm to which it relates, or there can be 
no question of what will become the duty of the medical men 
in the counties around Worcester and Cheltenham. We do 
not know if Lea and Perrin are members of the Pharma- 
ceutical Society of Great Britain; but if they should be, we 
commend the report of their new plan of business to the 
council of that Society.” 

In reply, we have to state, that, with regard to Cheltenham, 
we have not, nor have we had, for several years past, any in- 
terest in, or control over, the business formerly carried on by 
us in that town; and with respect to Worcester we have 























never authorized the use of our names in any publication 
connected with homeopathy, and are at a loss to know what 
you refer to. 

Other parties publish in the Worcester papers long adver- 
tisements of homeopathic preparations, which we do not even 
expose for sale; but when requested to procure and supply 
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| became sober. 


such, we do so, and our refusal would, in effect, be to hand 
| 


over many of our best customers to the establishments of our 
rivals in business; therefore, in the desire to oblige those who 
employ us, we feei equally at liberty to procure a case of 
globules, or a copy of Tue Lancet, for their use, if they 
desire it. 

We beg to add, that we are members of the Pharmaceutical 


| save a limb. 


Society of Great Britain, before the council of which we have | 


made the foregoing statement, and have 


obtained their | 


unanimous sanction of the course we have pursued, under | 


the circumstances stated. 
We are, Sir, faithfully yours, 


Worcester, Dec, 3, 1851 Lea anp Perris. 


Messrs. Lea and Perrins have a perfect right to choose 


between the support of the profession and the patrons of 


globulism, but we opine that they will find it difficult to 
retain both.—Eb. L. 


THE NEW CHARTER OF THE COLLEGE OF 
SURGEONS. 
To the Editor of Tue Lancer. 
Str,—The extension of the elective franchise in the College 


of Surgeons to fellows resident in the 
would appear, merely as a compliment 
not as an available privilege. Those 
more than forty or fifty miles from 
readily attend to record their votes, but to the more distant 
provincial fellows this arrangement will be so inconvenient, that 
any attempt to place a provincial surgeon on the council will 
certainly be unsuccessful. The conciliatory spirit in which the 
council have lately acted leads me to believe that a remonstrance 
addressed to them on this subject would receive the attention its 
importance demands, Should they, however, refuse to alter this 
restrictive regulation, the provincial surgeons will not cede 
quietly a privilege for which they have struggled so long and so 
strenuously. Another course will be open to them,—viz., to 
petition Sir George Grey to secure to the provincial fellows the 
right of voting either by proxy, or by balloting-papers trans- 
mitted by post, without which the elective franchise in the 
college would be to this class a nominal and a worthless 
privilege. 


provinces is intended, it 
to these gentlemen, and 
fellows who reside not 





I remain, Sir, your obedient servant, 

Much Wenlock, Dec. 1851. W. P. Brookes, 

*,* In departing from the plan of voting by papers in the 
case of Fellows residing at a distance from London, the 
Council have broken a serious pledge formerly made by this 
body.—Eb. L. 

COMPLICATED INJURY TO THE LEG.—QUESTION 
OF PRACTICE. 
To the Editor of Tue Lancer. 

Sir,—Willing to contribute what little experience I can for 
the good of the profession, I enclose the particulars of a case of 
compound fracture into the knee-joint, which have been called 
forth by the letter of your correspondent, “ L.,” in the number 
for November 8th, who asks for opinions of other surgeons, with 
respect to a case of severe injury of the leg and knee-joint. 

In my opinion, “ L.” was right in recommending amputation; 


} the leg. 
| the ankle-joint. 
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proposed to the patient, she strongly refused, saying she would 
rather die than lose her leg, and which she maintained when she 
The resuit was, she perfectly recovered, with a 
partially stiff joint; and during recovery, she had searcely a bad 
Sy mptom. 

The above, with one or two other cases which I have seen 
within the last few years, make me now almost always try to 
Hoping you will excuse the above rough sketch of 
the case, as it has been written from memory, not being able 
to lay my hands upon my notes of the case, 

I remain, Sir, your obedient servant, 
T. Brrrrary. 

Chester, Dec, 1851. Surgeon to the Chester Infirmary, 

P.S. I will give you another case, which shows what nature 
will do when not interfered with by meddlesome surgery. It is 
that of a boy from the country, admitted with severe injury of 
There was compound dislocation of and fracture into 
Mr. Weaver, under whose care the patient was 


| admitted, states that the articulating surfaces of the joints were 


come away. —T. B. 


London may, perhaps, | 





at least, I think he would have been so in the majority of cases | 


of a similar nature, although cases do occur which get well after 
very severe injury, one of which I will relate. 

An elderly woman was. admitted into our hospital under the 
care of one of my colleagues, having fallen from part of our city 
walls, a height of about sixteen feet, whilst in a state of in- 
toxication. There was compound fracture into the knee-joint, 
the condyles of the femur and the head of the tibia were broken 
into several pieces,—in fact, the knee-joint, when handled, felt 
like a “bag of bones.” There was an external wound large 
enough to remove, without difficulty, several large pieces of bone 
which were loose, and through which blood and synovia flowed. 

Now, Sir, I am, generally speaking, a Conservative in surgery; 
but in this case I agreed with my colleagues that amputation, as 
S00n as re-action took place, was the only course to be pursued. 
The husband of the woman gave his consent, but when it was 


quite exposed. No operation was performed. ‘The parts were 
brought into position under the influence of chloroform, and 
retained there by gentle meas; and notwithstanding an attack 
of erysipelas, which extended nearly to the groin, and terminated 
in a large collection of matter under the fuscia lata, and the 
extensive suppuration which took place in the joint, the boy is 
now nearly well. He gets up with splint applied, and will have 
a very good and useful limb. Several pieces of dead bone have 





MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 


Norg.—When the day of the month is not specified, no meetings take place, 





5 ne : Days of 
Societies. _— Meeting. 

Epidemiological, 53, Berners-street | Mon. 8} P.M. 
Chemical, 5, Cavendish-square...... Mon. 8 P.M. 
Medico- Botanical, 32, Sackville-st. Tuesday. 
Medico-Chirurgical, 53, Berners-st. | Tues. 8$ p.m. | Dec. 9 
P To 33 r,eorge > . 
Pathological, 33, George-street, } Tees? Pit. 

Hanover-Square ......csseees pucede 

*j 2 1e -S > - 

Hunterian, 4, Bloomfield-street, Wed. 8 p:'| 

Finsbury ......000eee-ee00s copeccennne 
Pharmaceutical, 17, Bloomsbury-sq. | Wed. 9 p.m. » 10 
Harveian, 64, Edgware-road ....... -- | Thurs. 8 p.m. | 
South London Medical, Borough... | Thurs. 8 p.m. 

Jestern Medical and Surgical " 
Western [edical and Surgical, Fri. 8 P.M. 

44, Sloane-street .....+..... exqcoen 

adi Society of Lox $2 
Medical Society of London, 32a, Sat:8 Pas. » 18 

George-street Hanover-square 


Medical #ews. 





Apvotuecaries’ Hatu.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, Nov. 27th, 1851. 
Saves, Freperrok Wii11am Hart, Stiffkey, Norfolk. 
Hass, Tuomas, Ford Green, Staffordshire. 
Wat, ALrrepd, Stratford-on-Avon. 

Her Majesty has been pleased to grant, out of her 
Privy Purse, an annuity of £50 to the widow, now in her 
seventy-first year, of the late Dr. David D. Davis, late of 17, 
Russell-place, Fitzroy-square, the Physician-Accoucheur in 
attendance at the birth of her present Majesty. Dr. Davis’s 
decease, it will be remembered, took place in 1841. 

Mr. John F. South, President of the Royal College 
of Surgeons, and Mr. Ceesar Hawkins, Vice-President of the 
College, had an interview with Sir George Grey yesterday, at 
the Home-office. 

Appointment. — Mr. George P. Rugg, M.R.C.S., 
and L.A.C., has been appointed House-Surgeon to the Kent 
Ophthalmic Hospital, in the place of Mr. 8. C. Savery, 
resigned. 

Trinity Cortrce, Dustin. — The Duke of 
Cambridge is confidently spoken of as the new Chancellor. 
The Earl of Rosse, however, is the favourite amongst a very 
large class of persons. 
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Royat CoLteEGe oF SuRGEONS 01 E NGLAND.— | Tue Royat Socrety.—The anniversary meeting was 
EXAMINATIONS FoR THE Fettowsuirp, Decemper 2, 1851.— | held on Monday, the Earl of Rosse, p resident, in the ‘chair, 
Senior candidates were required to answer the follo wing | His lordship delivered his annual address, after which the 
questions in anatomy and physiolog Copley médal was presented to Professor Owen for his im- 

1. Describe the peculiar characters of the vascular system | portant discoveri in comparative anatomy and palzeontology, 
of the brain ‘ published in the Philosophical Transactions ; one of the royal 


lomen, and describe 
und their circulating apparatus. 


ls, and 


2. Knumerate the contents of th 
their position in that cavity 
Describe the relative position of the muscl 
nerves anterior to the elbow-joint, and for a hand’s breadth 

above and below it. 
4. Describe the relations of the muscles and tendons passing 


over and attached in the immediate neighbourhood of the 


es, VESse 








hip-joint. 
5. Describe the parts concerned in i¢ inguinal rupture. 
6. Describe the several salivary apparatus, inclusive of the 
pancreas. 


lates were required to answer the following 
questions in anatomy and physiology : 

1.. Describe the different kinds of joints, and the intimate 
structure of the bone, cartilage, synovial membrane, and 
ligaments by whicl principally formed. 

2. Describe the composition ot the spinal cord, and the 
manner in which it is developed above to torm the brain. 


3. Enumerate the involuntary muscles, and describe the 


Junior candi 


1 they are 


peculiar circumstances of structure and function distinguishing 
them from the voluntary muscles. 
t. Describe the structure of the skin, including the 
a“, iratory apparatus. 
. Serene the sympathetic nerve, its distribution and 
connexior 
6. Describe the perina um and the parts which may be 
layed within it. 





THe Mepicat Benevo.ent Cottece.—A hil 


respectable and influential meeting of the members of the 
medical profession was held in the Liverpool] Medical Insti 


tution, on Friday evening, the 28th ult., in support of the 
Medical Benevolent College, when the following resoluti 
were unanimously passed, and a handsome sum subscribed in 
its aid: 

It was proposed by Dr. Dickinson, seconded by Mr. D. 
Cuatmers, and carried unanimously, 

“That the establishment of the proposed Medical Benevo- 
lent College for Distressed Medical Men or r Widows, 
and a School for the Education of their Sons, is an object 
worthy of the active support and zealous co-operation of 
every member of the profession, and has strong claims on the 
sympathy of the public generally.’ 

[t was proposed by Dr. Inman, seconded by W. McKex, Esq., 
and carried unanimously, 

“That this meeting, composed of members of the medical 
profession of Liverpool and the neighbourhood, pledges itselt 
to aid to its utmost the accomplishment of so desirable an 
object.” 

{t was proposed by D 
and carried unanimousl y,— 

“That the fellowing gentlemen form a local committee for 
the purpose of co-operating with the central committee in 
London, and for receiving donations and subscriptions, and 
that they have power to add to their number,— viz., 
R. Bickersteth, E sq., chairman; Dr. \ », Dr. Macrorie, Dr. 
Ramsay, Dr. Inman, Dr. Gee, Dr. Dickinson, Mr. Minshull, 
Mr. Batty, Mr. D. Chalmers, Mr. Duton, Mr. Ellis Jones, 
Mr. Desmond.” 

It was proposed by Dr. Macrortis, 
Barry, Esq., and carried unanimously, 

“That Mr. Bickersteth be requested to accept the office of 
chairman, and Dr. Dickinson that of honorary secretary and 
treasurer to the local committee.” 

A meeting was held at the Suffolk General Hospital, on 
the 27th of November, Dr. Harkein the chair, when a 

















Vose, seconded by E. Jonzs, Esq., 











series of resolutions in favour of Mr. Propert’s New College 
were unanimously carried, and about £25 subscribed. 
LIBERALITY TO THE Proression. — Some months 
ago, Mr. Savory, of Bond-street, a iced the intention of 
himself and partners to give supplies of kousso gratuitously 


to the various hospit: ulsand dispensaries. This offer remained 


in force a considerable time, and upwards of £30 worth of the 


} 


| medals to the Earl of Rosse for his observations on the 


| ensuing year, and the following noblemen and 


. . } 
seconded by Epwarp 


nebula, and the second royal medal to Mr. G. Newport for his 
paper on the Impregnation of the Ovum. The society then 
proceeded to the election of council and office rs for the 

gentlemen were 
elected :— President: the Ear] of Rosse, K.P., M.A. Treasurer 
Lieutenant-Colonel Edward Sabine, R.A. Secretaries: Mr. 
Samuel Hunter Christie, M.A., and Mr. Thomas Bell. 
‘oreign Secretar: Captain W. H. Smyth, R.N. Other 
Members of the Council: Mr. William Bowman; Mr. Benjamin 
Collins Brodie; Mr. Charles Brooke; the Rev. Professor 
Challis, M.A.; William Clark, M.D.; Charles Giles Bridle 
Daubeny, M.D.; Sir P. de Malpas Grey Egerton, Bart.; 
the Very Rev. the Dean of Ely; Mr. J. P. Gassiot; Marshall 
Hall, M.D.; Sir John Frederick W. Herschel, Bart.; 
Professor W. Hallows Miller, M.A.; Lieutenant-Colonel 
Portlock, R..; Mr. Edward Solly; Mr. William Spence; 
Nathaniel Wallich, M.D.—The Times, Dec. 2ud. 








Tae Ermnemio.ocicat Socrety.—On the formation 
application was made by the President, Dr. 
Babington, to various public bodies for their assistance and 
co-operation; the fruit of this judicious step is now being 
realiz 4, The committee on small-pox and vaccination have 
deputed two of their members to examine the returns 


annually made by the medical officers appointed by the 
4 


of this Soe iety, 








t of Parliament passed in 1840, “ to extend the practice 
of Fastbntinn Through the courtesy of the Poor-law Board, 
every facility for the full examination of these returns has 
been afforded; we are informed by the honorary secre- 
taries of the Socicty, that a large body of the most valuable 















n. Our readers will be enabled to judge of 
the importance of these official documents, when we state 
that they show the total number of persons vaccinated 
yearly by the publie vaccinators in each district of the 631 
poor-law unions in England and Wales; giving in separate 
pesos ~ who are underone year,and those aboveone year 
of age, and likewise distinguishing in most instances the suc- 
cesstul from the unsuccessful vaccinations, under and above one 
year. As the number of births in each union is also appended, 
a certain basis is afforded for determining the exact progress 
of vaccination in every part of England and Wales, so far 
as the gratuitous system is concerned. The results are now 
under the consideration of the gentlemen who have gone over 
the returns; and although it would be premature at the pre- 
sent moment to state the conclusions to which they point, 
we may aflirm that they promise to constitute one of the 
most important and trustworthy contributions hitherto made 
in this country to the statistics of vaccination. 











Sr. James’s Toeatre.—Mr. Lambton, M.R.C.S., 
read the play of Othello, on Thursday the 27th ult., at the 
above Theatre. The profits of the evening are to be devoted 
to the New Medical College. Mr. Lambton succeeded in his 
task, and showed a thorough knowledge of the play. If we 
were inclined to be critical, we might” remark that in some 
portions of the reading a little nore animation would have 
been advisable; on the whole, however, he well merits the 


| great applause he received at the conclusion of his labours. 


Royat Mepicat Society or Epinsurcu.— At a 
meeting held in their hall, on Friday, Nov. 28th, the following 
gentlemen were elected Presidents for the ensuing year, 
being the 115th session of the society: — Thomas Spencer 
Cobbeld, M.D. Edin., Ipswich; W illiam H. Broadbent, 
Cheshire; William Murray Dobie, M.D. Edin., Chester 
James M‘Grigor Maclagan, M.D. Edin., Edinburgh. 


Tue Srantsu Mepicat Press AND THE WARFARE 


| or “Tue Lancer” acarnst Hommoratuy.—We find, in a late 


drug was presented to the profession for the use of the | 
subject are given by the Spanish paper, the editor stating his 


poor. This fact should be known, for, besides its intrinsic 


generosity, it was one of the chief causes of reducing the | 
price of the new anthelmintic within reasonable terms. \ 


number of the Boletin de Medicina of Madrid, (August 31, 
1851,) the warmest encomiums on our strictures against the 
deceit. Long extracts of our articles on the 





homeopathi 


regret at not being able, for want of room, to give the same 





We boards of guardians according to the requirement of 
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Clinical Dectures 


DISEASES OF THE CHEST. 


Delivered at the Hospital for Consumption and 
Diseases of the Chest. 
By THEOPHILUS THOMPSON, M.D., F.R.S 


PHYSICIAN TO THE HOSPITAL. 


LECTURE XI. 

Causes of consumption: 1. Hereditary tendency: Influence of 
this cause as modified by sex, &c. 2. Bad air. 3. Dissipa- 
tion. 4. Mental depression. Effec ts of climate; Value of the 
Sr spirator;” Importance of muscula * exercise; Moral causes 
of dise ase under our control. 


Tue attention which you have given to the consideration of 
the diagnosis and treatment of consumption, will not, I am 
sure, gentlemen, be withheld from a subject of perhaps para- 





mount importance, affecting us personally as well as profes- 
sionally—namely, the causes of the disease. 

I place before you a tabular view of the consumptive 
patients at present in my wards, in order that you may com- 
pare their history in relation to this question of causes. 

The first of the causes to which this tabular statement 
directs our attention, is hereditary influence. There is, 
perhaps, no disease respecting which this influence is better 
established, and it peculiarly claims our attention in conse- 
quence of the power involved to perpetuate the effect of those 
primary causes which might otherwise prove temporary, and 
be restricted to the individual directly exposed to their 
agency. This influence may be traced twice as frequently in 
women as in men, partly, perhaps, from their being exposed 
more commonly to the same class of inducing causes as their 
parents. Possibly the apparent difference may be greater 
than the real, owing to a more exact acquaintance on the part 
of the women with what may be called the medical history of 
their parents; but this qualification is not an explanation of 
one of the interesting results indicated by the table, and con- 
firmed by more extended observations—namely, that the 
hereditary influence tends peculiarly to extend in the direc- 


TABLE RELATING TO THE CAUSES OF CONSUMPTION. 


WwoM 


EN. 


HEREDITARY PREDISPOSITION. 





Employment, 





Name. Age. — - — — a 
, and other particulars. 
Father. | Mother. Brothers. | Sisters. Uncles Aunts. Grandfather.' Grandmother. 
| | { Milkseller: much mental dis- 
ii. D. 35 } | aa ae ¢ quietude; parents not con- 
sumptive. 
M. B 26 } : bee Servant. 
} Dressmaker: confined air; much 
M.M. 29 I wee | : fretting; parents living; good 
} | diet. 
©. V. 20 > : Fe3 | tee Barmaid. 
M.A. F 2 ‘ 1 a { 1, 25 } Servant. 
{ paternal. | maternal. | | 
. : { .. } R l, Pe 
6. A.B. ; 16 : vr “ya {| paternal. |{ “* {| paternal. | paternal. | § Servant. 
M. A. B.| 16 sas ove mi 1 iL. ood ode Fie Dressmaker. 
M.M. | 29 1 1 il 2 1, 1, ! a Servant: always delicate. 
( paternal. | maternal. | § 
2 35 , l, ( Servs . —_— ali " 
~e 2 Ze ; : ( maternal.| paternal. | paternal. | } © ervant: always delicate 
S.A. M./ 16 1 1 2 ae ave es Orphan Asylum: wet feet. 
E.R 19 . { Needlewoman : diarrhea at 
= dl } ” , a ( commencement. 
M. W. | 18 ape A Servant: disease not established. 
| (Servant: all her immediate 
M. B 17 ee ae ook 1 4 i family, excepting brother, 
‘ | phthisical. 
E. H. 33 at 3 3 | ae Dressmaker. 
MEN. 
W.K. 646 1 . 1 ae Be Groom. 
E. I. 18 d = sis nia Groom: parents healthy. 
{ Gardener: deficient food; hard 
P.D 37 : wT work; parents not consump- 
tive. 
W. U. i392 | Wine-porter: close cellars ; 
i ies 22 (syphilis. 
A.8. [37 Tailor. 
W.J 14 1 1 (Slept in room with broken 
< ' / window. 
HG. as \ Soldier: gonorrhea; syphilis ; 
Ses ae ea aaa a | one 
W.H. | 3 sae ioe nee all ’ 2, Rass ids Servant: gonorrhea; syphilis. 
G. & 9 (| maternal. | paternal. || { Fishmonger: gonorrhea fre- 
ah ." ia a =“ mi / quently; syphilis six times. 
C. B. | 47 “he = id es = “a Tailor. 
Wine-cooper: much night work; 
J.1 30 syphilis; some hours in rain 
after debauch. 
W. G. § 42 Post-boy: long in wet clothes. 
te 
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548 DR. THEOPHILUS THOMPSON ON DISEASES OF THE CHEST. 


tion of the sex in which it first appears. Of the iste | 
women on the list whom I have carefully questioned on this 
point of inquiry, three have lost both father and mother, two 
their mother only, one the father alone. 

In the medical report of the hospital, you will find the same 
conclusions deduced from a large scale of observation. If any 
of you doubt the existence of hereditary tendency asa frequent 
cause of consumption, I would refer you to that report, where | 
you will learn that amongst a thousand patients questioned on | 
this subject, about a fourth mentioned having lost a parent | 
from consumption, whereas in more than 4000 patients 
affected with insanity, in lunatic asylums, the occurrence of | 
disturbed mind in either of the parents was ascertained only | 
in one-eighth. We may observe that, in any family, the | 
members in whom the hereditary tendency is most apt od 
betray itself, are commonly those characterized by refinement 
of feeling and delicacy of sentiment. Selfishness and hardness | 
of character—an adaptation for jostling with the world—seem | 
to indicate firmness of structure, and less frequently present | 
themselves in persons susceptible of this form of disease. The 
may so far have a | 
foundation, and the poet may be justified in his exclamation 


common expression,“ Too good to live,’ 





| employed in its cure, I lave of 


rhe good die soon, 

Whilst those whose hearts are dry as summer dust | 
Burn to the socket.” 

| 

| 

It is common to attribute the prevalence of consumption in | 

: | 

Britain to vicissitudes of th Even if it were proved 


that Britain is more afflicted with this seourge than other 
countries in which the temperature is more uniform, it would 


be unsafe to refer the circumstance to this particular cause. 





A fair amount of exposure to the weather appears to me rathet 
calculated to avert than to induce con sumption. It is only in 
cases of prolonged exposure to wet ond cold that we trace any 
evidence of connexion with the first manifestations of the dis 
ease. j 
It is difficult to separate the relative influence of causes 
which are commonly found in combination, but as respects the 
grooms and the post-boy on our list, I have not been able 
ascertain any particular circumstances way of dissipa- 
tion or deficient food, and am inclined the establish- 
ment of the disease to their having been for a considerable 
time exposed to cold. Rapi 








transitions, and short continu- 
but the 
partieularly as applied in wet 
» case of W. G., the post-boy, affords an 
instance, is peculiarly apt to depress vital energy and induce 

ing cidental perils. W.T. suftered from 
exposure to a long-« ue d current of cold air, but in him 
the hereditary liability 1 mus t 


ance of cold and heat, are comparatively inoperative, 
prolonged application of col 
clothing, of which th 


congestion, with its 


t also be taken into account. 
You will be quite ready to believe that confined and dete- 


riorated air tends materially to the production of consumption. 





Assuming such to be the fact, you would expect tailors, 
printers, and journeymen bakers, to suffer in a high degree. 

*t me add > lustrations of tl reasonableness of these 
expectations. [.§8., the patient now before you, with a most 
unhealthy aspect, from which you would augur some serious 
organic disease, has moist crepitation over nearly the whole 


right chest, showing the ipid extension of tubercular disease 


He is a tailor, and has been accustomed to work with forty in 


a room ot small dimen m al d badly v ntilate 1. He has 
no hereditary tenden« » the disease, but his brother, who 
used to work in the same room, died lately in this hospital 
You will find, from the “medical report” of the medical ofticers 








of this institution, that tailors constitute 7°2 per cent. of our 
male patients They are, unhappily, liable also, in so hich 
a degree to many other diseases, that they have been found 
to constitute 5°8 per cent. of the patien t neral hospital. 
When you consider how small a proportion tailors form of the 
whole male population, you will be the more impressed with 
tl ul vourable ciret nces to wl \ exposed in 

rer ring them so ] tliarly prone to diseas 
W R., th I ’ t whom | nex ntroduce, 
has f nigl rations; you find n the marked 
1 I ( i ne I ClAVIC na i has L 
ur y ‘ , tuati A caver s cough at 
he a © ? T } lu rT V s ti t ] 
lso a v His \ x iH 3 

} ' 
] His l ys been 
‘ lis « 

V i 
a L vi pr Ss 


| suffer « unnually a mortality of ° 


| ness of structure: 





as tailors, yet their per-centage is half that of tailors amongst 
the applicants at our hospital, and their liability to consum 
tion appears to be four times as great as to other diseases. In 
the course of his meritorious investigations regarding causes of 
disease, Dr. Guy was led to the conclusion that the relative 
liability of pressmen and compositors to phthisis materially 
differs. During a long period of observation, the proportion 
of pressmen applying at King’s College Hospital on account of 
consumption, was a fifth, whilst the proportion of compositors 
amounted to a fourth. The wages of the compositor being 
higher, and his habits fully as temperate as those of the press- 
man, we have to seek the cause of his greater proneness to the 
disease, and the only sufficient explanation which presents itself 
is the want of muscular exercise. Exertion of the arms may, 
with the pressman, to a certain extent counteract the effect 
of confined air. This explanation is in perfect harmony with 
observations some years since published by Lombard and 
Benoiston regarding the power of exertion of the arms in 
counteracting consumptive tendencies. 

You perceive that five of the men on our list have suffered 
much from syphilis. To the influence of this disease, (with 
all its depressing tendenci es,) and perhaps the mercury 
en traced the commencement 
of consumption. In J. L., the soldie , these circumstances 
probably contributed their share in producing the pulmonary 
disease. Is it to dissipation that we are to attribute the 
remarkable liability of soldiers to consumption? Even the 
dragoon guards, who, in a sanitary point of view, are more 
favourably circumstanced than many dividene of our army, 
} per cent from consum ption; 
whiist the mortality of the male population of England and 
Wales, from the same cause, is only *37 percent. At first 








| sight it is probable that the cause just noticed would be 


suggested in explanation; and I am ready to allow that 
although our gallant soldiers are above fear, they are not so 
often: as could be wished above reproach; but the comparative 
immunity of sailors from the disease, proves such an explana- 
tion to be inadequate. The systematic selection of tall men 
may have an effect in some r¢ giment 8; rs pid growth being by 
no means favourable, either in nals or vegetables, t » firm- 
but on the whole the most satisfactory ex- 
planation appears to be that offered by Dr. Duncan, (in an 
interesting communication to the Dublin Medical Journal, vol. 
ix, p. 32,) namely, “ the listlessness of their life, and the dull 
monotony of drills and parades.” We are thus conducted toa 
branch of the inquiry to which I am spe cially anxious to 
draw your attention. I refer to the influence of depressing 
mental impressions as predisposing to phthisis. The terms 
“breathless anxiety,” “breathless suspense,’ are not mere 
metaphors. If any of you will observe his breathing at the 
time that any depressing subject is occupying the mind, I 
think you will be convinced of the tendency of such depres- 
sion to retard respiration. Any unnatural retardation of the 
respiratory act, must, I conceive, be calculated to produce 
pulmonary congestior 1, and to take most effect on those po ruuns 
of the lungs which in the ordine ary condition are most * uctively 
engaged. Itis true that me “ye depression has an v nfavour- 
a ble effect on the process of digestion, and may * hus pre- 
dispose to various disorders; but any peculiar influen ce on the 
lungs thence arising, cannot readily be explained without 
some such hypothesis as I have suggested 

Hi. D., has advanced disease at the upper part of ‘ the right 
lung; there is gurgling cough in front, crumpling beh ind. She 





has no hereditary tendency to phthisis, and although f .or a long 
period exposed to vicissitudes of weather, did not su ffer from 
this cause; but four years since, she becamea widow, ind under 
various depressing influences, disease has become est ablished. 

The medical statistics of our prisons afford striking 
depressing emotion. 1 na very 
interesting communication, (published in the Tran sv sctions of 

Royal Medical and Chirurgical Society, vol. xxviii.) Dr. Baly 
garding the | vealth of 


evidences of the influence of 


has collected together particulars re 
prisoners in various parts of this country, and in \merica; 
nd one of the most important conclusions which the .se parti- 
culars serve to establish, is the remarkable preva lence of 





consumption in the establishments, under every Vv riety of 
climate, diet, and ral regulation. This greater liability 
thisis, than exists ng the ordinary population of these 

be atiutes independent of locality, and can only 

be referred to some common cause. At the Millbank 
, lity from consumption is fo ur times 
th iverage t general population: and it is w rthy of 
= , ‘ctims he unfav ‘ourable 

iod f +} velopme at of its 





effect is about three years. 
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DR. THEOPHILUS THOMPS 


The interesting question will probably occur to you whether 
the causes to which I have referred as tending to induce 
consumption are equally influential with both sexes. The 
statistics at our command indicate considerable difference in 
this respect. In support of this assertion, let me call your 
attention to the fact, that although in the countryat large 
many more women than men fall victims to consumption, yet 
in London the mortality of women from this disease is much 
less than that of men, and their comparative immunity is 
specially observable in married life; the proportion of mar- 
ried women compared with married men dying of this disease, 
above the age of twenty-five, appearing from our hospital 
report to be in the proportion of three to five. The phy- 
sical circumstances of the two sexes in a great city being for 
the most part similar, we must seek in moral causes for the 
explanation of this remarkable circumstance; and such are 
easily assigned. On the one hand, we see man, struggling in 
this crowded metropolis for the support of his family, being 
beset with the wasting influences of anxious care; whilst on 
the other hand, we find woman, endowed with more faith and 
patience, (provided she receive lier just share of consideration 
and tenderness), fulfilling cheerfully the duties of the day, 
and not so anxiously regarding the morrow. On consulting 
the returns of the registrar-general, you will find confirmation 
of this view, in the remarkable fact that the phthisical mor- 
tality in some provincial cities, as well as in the metropolis, is 
low for women, but that in the counties, the proportion is in 
avery high degree to the disadvantage of the female. An 
important exception to this rule, as applied to the large pro- 
vincial cities, is furnished by Leeds, where the excess of 
female mortality from phthisis is equal to that which obtains 
in the kingdom generally. I know not how these differences 
are to be explained, except by some peculiarities of moral 
condition; and in seeking for criteria by which to measure 
the moral condition of women in different districts, it occurred 
to me to examine the registrar-general’s returns of the number 
of illegitimate children born respectively in each of the places 
which I had entered as illustrating the contrasted mortality of 
men and women from the particular disease under consideration. 


Proportion 
per cent. of 
Illegitimate 
Children to 


Proportion of Deaths from Pht hisis to every 200,000 
of Population. 





Men. Women. Births. 
INN: ide seiihntmdncdielietath hat inied TT 32 
Liverpool and West Derby 571 3°6 
Manchester and Salford ......... “549 48 5°8 
Pe teskshehcasmssthetediakiuabarite *440 477 6°0 
England and Wales............... "378 "408 70 
Paris, according to Benoiston... *208 “408 28°0 


I show you a table deduced from the return for 1837, giving 

the order of increase in the proportion of female mortality, 
the per-centage of deaths being in each instance caleulated 
from 200,000 of the population. I have added to the table a 
column for the per-centage of illegitimate children, in relation 
to the whole number of births, and although this return is for 
a different year, the relative proportion in different places for 
several successive years, where it is recorded, sufficiently cor- 
responds to exclude any important fallacy in this direction. 
I do not intend to imply merely that the mothers of ille- 
gitimate children are peculiarly prone to phthisis, but rather 
that in the districts where the proportion is high, such a 
system of morals may be assumed to prevail as must ex- 
tensively expose the female population to special causes of 
moral disquietude. 
_ The return from Paris, even allowing some deduction for 
its large foundling hospitals, is remarkably high, and the 
comparative female mortality of that city is singularly pre- 
dominant. _ You will agree with me that in any district most 
notorious for the number of children born out of wedlock, the 
women may be assumed to be least happy in condition, most ex- 
posed to hope deferred, unrequited affection, bitter ingratitude 
and all the causes which tend to wither the heart of those 
whose life may be said to ebb and flow with their emotions. 

Whilst, on the one hand, I cannot doubt the influence of 
mental depression in conducing to the establishment of 
phthisis, on the other hand I cannot resist the force of evidence 
that cheerful impressions have considerable power in retarding 
the progress of the disease. I have observed that on the 
whole the patients improve more rapidly, and even that the 
mortality is less considerable, in the large wards under my 
care in this hospital than in the small, although the space 
allotted is proportional to the number of patients admitted 


tke i 
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Such a result is very different to what we observe in diseases 
associated with morbid poison, and in epidemic disorders, 
such as influenza, in which the existence of any special virus 
| is disputed. I may add that the favourable influence of 
| cheerful associations has been most apparent among the 
female patients. I would further remark that women, 
perhaps in consequence of some constitutional peculiarity, 
bear confinement to the house in phthisis as well as in some 
other diseases, better than men; whilst men with certain 
| precautions seem even in established phthisis to be the better 
for out-door exercise. Such a general statement requires 
doubtless to be accepted with certain qualifications, and some 
discrimination is requisite to determine in any given case 
whether exercise in the open air is safe and desirable. In 
cases which partake of an inflammatory character, shelter is 
usually requisite, but in those which are characterized by a 
relaxed and debilitated condition, out-door exercise is useful. 
In the recommendation of climates as appropriate to par- 
| ticular patients, I cannot but think that undue importance has 
| 





been attached to trivial differences of temperature, and that 
| the idea of special physical advantages assumed to belong 
| to sea-side situations, owes its support more to prejudice than 

to evidence. It is important to remember, especially in 

arranging for the class of patients before us in this institution, 
| that much of the advantage anticipated from a change of 
| climate may be secured by the use of the “respirator.” This 
ingenious contrivance, (for which we are indebted to Mr. 
| Jeffreys,an accomplished member of our profession,) by means 
| of an arrangement of metallic bars, allows of a free admission 
of fresh air, which at the same time it tempers and warms. 
It is important to remember that respirators may be required 
of different warming powers, according to the temperature of 
the season; that the medium power, adapted to raise the 
temperature thirty degrees, is appropriate when the thermo- 
meter ranges from thirty to forty degrees; and that the low 
power, which raises the temperature fifteen or twenty 
degrees, may be advantageously substituted when the ther- 
mometer ranges between forty and fifty-five. Handkerchiefs 
and wrappers of wool or other fabric are an inadequate 
substitute, since they act by confining the expired air, and 
thus re-introduce air unfit for respiration. 
| Of the causes illustrated in this lecture as inducing or aggra- 
| vating consumption, some are under our own control. That 
| source of many plagues, contaminated air, is not essential to 





our apartments and workshops. Open fire-places with Arnott’s 
| ventilators, or even a zinc pipe communicating with the chim- 
| ney, would to a great degree correct the evil, and some 
| hundreds of lives might, by a few such simple precautions, 
| be annuaily saved in this metropolis. 
| In addition to the benefit of free exercise in the open air, 
| much good would, I believe, accrue from attention to the 
| power with which the will is endowed over the respiratory 
muscles. I cannot but think that some of the evils incident 
to intense study might be obviated by occasionally pausing to 
| practise breathing. 

The unfavourable influences noticed in this lecture may be 
regarded as producing their effect, first, by deteriorating the 
supply of blood; secondly, by occasioning congestion in the lungs. 
Mental depression and bad air are not without analogy in their 
| action, for both, in all probability, retard the respiratory act. 

Amongst the mental causes of disordered health, few are 
more operative than that continual source of moral disquietude 
| and physical exhaustion—ambition disproportioned to power. 
It is difficult to estimate the amount of evil which would be 
avoided if individuals could attain a correct estimate of their 
powers, and avoid attaching themselves to offices for which 
they are not adapted. Unhappily the selection of occu- 
pations amongst the lower orders usually depends on cireum- 
stances quite irrespective of special adaptation; and in the 
upper classes, motives of gain too often overrule considera- 
tions of health or moral fitness. It is the duty and privilege 
of the medical practitioner to take every opportunity of im- 
pressing truths so important to the health of the community; 
to use his influence against that inordinate estimate of lucre 
which leads so many to forget that health is property of the 
higRest value; and to demonstrate, as opportunity occurs, that 
health would be essentially promoted if education were so 
conducted as to train the mind for tranquil superiority to 
pissing cares, and to fit for the exhilarating occupations of a 
useful life. I will not apologize for having introduced, on 
such an occasion as the present, what may be considered in 
some degree as one of the moral aspects of professional 
science; for you will agree with me that a medical man is 
never more in his vocation than when fulfilling the offices 
and impressing the lessons of an enlightened philanthropy. 
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THE INFLUENCE OF CERTAIN DISEASES ON 
THE TONE OF THE MIND, 
AND ON PARTICULAR FORMS OF MENTAL ABERRATION. 
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Concluded from p. 485. 





Berore I proceed to examples of certain diseases, in which the | 
character of the accompanying mental disturbance is uniform or 
approaches to uniformity, I would premise that the reference [ | 
have made to diseased liver and to phthisis has been, not to | 
adduce them as examples of diseased mind, but merely as ex 
amples of strong mental impression or bias. Yet of hypo- 
chondriasis we may say, that not unfrequently the bias be- 
comes so strong as to amount to moral disease, and still not 
be accompanied by hallucinations; and it might be added, that 
althou; gh the mind’s worikii gs al nd suggestions are in some de- 
gree under control, the disease nay proceed, and a time arrive, 
when the patient, although sensible of being under an immoral 
(generally suicidal) impulse, sensible of its enormity, and exer- 
cising a strong determination to resist the unhallowed tem 
tion, is nevertheless conscious of his weakness, and of the fi 











and tyranny ot the infatuation, and requests from others that. | 





protection, which ie feels to be requisite under the prostration 
and perversion of his own will, his own self-control, and his 
own instinct of self-preservation. R ‘verting to excitements 
of a stronger character than those ordinarily produced by 
either diseased liver or tuberculous lung, tending to impel the 
acts of the patient beyond the bounds of social or moral pro 
priety, we may first call to mind those which promote excess 
in the natural propensities connected with sex. Yellow fever, 
for example, in many cases. Dr. Dunlop states, on the authority 
of afriend who visited the hospitals of New York, that “patie nts 
recovering from yellow fever exhibited most furious sexual 


passions.” 

We find that in some few diseases having a strong influence 
over the sexual propensities, the influence may take effect in 
producing either excess. Elephantiasis is stated upon good 
authority to produce sometimes satyriasis, sometimes impo- 
tentia, with corresponding mental states. Diabetes is so com 
monly accompanied by anaphrodisia and apathy, that it might 
be regarded as an almost constant concomitant, and indeed as a 
symptom of the disease in many instances. Dr. Elliotson says: 
“T never had a patient labouring under diabetes, in whom the 
feeling of sexual power and desire had not ceased entirely, or 
become very much impaired.’ [I have known, however, an 
exceptional case, in which excessIve passion was said to exist 
along with diabetes. ne se cannot be said to be affections 
confined to the b« ly alo the mind takes its impulse from 
the disturbance in the system, and becomes itself disturbed, 
and the slave of physical agency. We perceive not less striking 
proofs of mental captivity in the unhappy excesses of passion, 
of a like character, in other diseases, often traceable to obvious 
bodily causes, which overwhelm and extinguish even the 
highest principles of 1 tude and honour. In this condition 
there are all the elements of moral insanity—an immoral 


impulse, of the immorality of which the patient is even vividly 
conscious—will and effort to restrain that impulse, but at the | 
same time a power stronger than the reason, working in the | 
physical system, to which the mind succumbs. 

In the disease (so little known in this country as to be thought 
almost ideal) which has been long well known under the name 





of nostalgia, or desire for home, a remarkable example is 
afforded of an impulse, healthy, amiable, and rational in itself, 
becoming in connexion with a feverish state of the body.a 
powerful disease, in which the instigations of mere affection, 
and early recollections, even in the absence of other incite- 


] 
ible yearnings, and morbid infatuations, 
1, to the utter exclusion 


pulse becomes an indomi- 


ments, become irresist 
which take poss¢ mm of the whole min: 
of rational opposition; until mere in 


table mania. 


It was stated in the A ,in 1841, that of certain re- 
giments formed at Luneville, out of 2506 men, there were 
270 in the hospital, many of whom had nostalgia. é 

At n ‘a ler perio 3 when the conscripiion in France was 
compulsory, the disease was often even fatal. In the seven 
years from 1820 to 1826, inclusive, the French army lost by 
death ninety-seven men from pure nostalgia ‘ j 

Phat w h is « ulled ap petite, or sense of relish and enjoy- 
ment of food, as contradistinguished from hunger, or want and 
craving for sustenance, is, in many instances, under especial sub- 
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| disorders. 











jection to the body, both in its apparently healthy, and in its un- 
healthy state; and besides its being usually good in the former 
state, indifferent or nil in the latter, and often capricious in 
bot h, it has peculiarities which are characteristic of certain 
conditions of the body; these peculiarities become not only 
bodily cravings, but objects of mental interest, for the body's 
sake; the bodily desire is thrown back upon the intellect, and 
the mind becomes occupied and solicitous about obtaining that 
which is craved. As examples of mere bodily hunger and 
thirst in an extreme degree, independently, or almost inde- 
pendently, of special appetite or relish, the diabetic patients 


oe conspicuous. 


Pregnant women, on the contrary, present pecu liarities and 
varieties in their desires for i it regards, fur example, 
the time of the day, and the kind of food. 

Hysterical patients often desire not only what is not whole- 
some food, but things that are not food at all. 

In chlorosis, also, the appetite is peculiar; and often the 
mind desires what at other times it would not for.a moment 


| conceive the idea of eating. 


If it could be considered that such prope nsities, or depraved 
appetites, are ment: il only, and not of corporal origin, and 
that they belong to what in such cases would be called pecu- 


| liarities of the female mind, the supposition might be con- 


fronted by instances in which analogous peculiarity occurs in 
the male, and is obviously the result of bodily condition for 
the time being. 

Dr. Ferguson, in speaking of the cachexia Africanorum, 
after describing the symptoms of that disease in a severe form, 
says:— 

‘ There is often a desire to eat all kinds of earthy matter, 
such as decayed limestone, marl, the plaster on walls, and 
when these cannot be had, the dust = the fioor, or the 
common earth on the round. Caleareous earth is preferred; 
and I recollect seeing a considerable excavation on the side of 
a hill, along which passed the public road, where the negroes 
of the neigibouring properties were in the habit of supplying 
themselves with an absorbent earth, to allay the craving 
engendered by the cachexia, or perhaps by other gastric 

Chlorotic patients, besides the morbid propensity with 
regard to food, have also sometimes a morbid propeusity for 
bad odours. 

An obvious mental peculiarity attaching to the chlorotic 
state is the apathetic condition for the time being, forming 
indeed, an auxiliary symptom in the diagnosis between the 
amenorrhea of incipient phthisis and of chlorosis: the de- 


| ficiency of animation and intellectual vivacity in the one, and 


the almost redundancy in the other, are common and charac- 
teristic. 

Love of a is © common passion, and is often 
imputed to certain physiological bodily conditions, (as to 
pregnancy,) because often seen associat ed with the 

Kleptomania is acknowledged to be a real disease, but so 
liable to suspicion, as to render it one of the most t difficult to 
be reduced to a satisfactory demonstration; and too much 
precaution cannot be used to avoid erroneous conclusions, in 
attributing to any peculiar conditions of the body, this pro- 
pensity, and to guard against unjustifiable immunity. 

A disposition to secresy and deception, in all its forms, and 
an imaginative and somewhat fantastic tendency, seem to be 
remarkably connected with the condition which is called 
hysterical. These mental conditions are, moreover, occa- 
sionally so strange, vapid, and versatile, that they would 
seem not to admit of bei ‘ing brought within the pale of 
peculiarities connected with particular bodily conditions. 
Their versatile and unsubstantial character, however, itself 
connects them with a class, and we see this obvious uniformity 
between the general characters of the bodily and of the mental 
aberrations. We see, for example, bodily symptoms and 
bodily sensations, which we may call Protean, anomalous, 
grotesque, delusive, and unstable, combined with mental pecu- 
liarities which aré capricious, irregular, fantastic, illusory, 
and volatile. We see in the bodi/y condition a seeming 
letting loose of those vital powers by which the regularity of 
bodily sensations, functions, and incitements are preserved; 
and in the mental condition, a seeming letting loose of those 
intellectual powers and restraints, by which the regularity and 
order of the mind, and correct conceptions, and the steady 
maintenance of rational consistency, are preserved; indee ad, 
the term fantastic, as meaning unsteady, irregular, grotesque, 








* Jamaica Physical Journal, Jan. and Feb., 1836; and the British and 
Foreign Quarterly Journal of Practical Medicine and Surgery, No, 5, Jan., 
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DR. CHOWNE ON THE INFLUENCE OF CERTA 


when applied to the bodily state, and capricious, imaginative, 
wayward, and whimsical, when applied to the mental state, is 
exceedingly applicable to both. 

It has been very truly remarked that cancer gives firmness 
to the mind; that disease is certainly one in which we see an 
obvious contrast to the one last spoken of. The patient often 
passes through every grade and phase of the malady with a 
clear and stable state of mind, in which its natural powers 
occasionally appear as if braced, concentrated, and controlled 
in their highest degree. Adhesions of the pericardium, and 
other morbid conditions of the heart, are very commonly as- 
sociated with mental depression. 

The late Sir Henry Halford, in a paper read before the 
College of Physicians, contrasts the mental participation 
exemplified in slight phrenitis, with that seen in connexion 
with dyspepsia. He says: “ What can be more in contrast with 
each other in their influence upon the mental powers, than an 
indigestion and a slight inflammation of the brain? A disorder 
of the digestive organs lays a weight upon the mind—a slight 








inflammation of the brain gives a sharpness to the faculties, | 


inspires spirit, quickens ambition.” 

If we proceed farther, and trace the character of the 
delirium which accompanies inflammation of the brain in a 
more severe form, we find, that energy and daring become 
heightened into fierceness, and “delirium ferox” is the term 





applied, as indicating in phrenitis a diagnostic peculiarity.* 
I was informed by a resident physician of one of the largest 





lunatic asylums in England, that he had observed in epileptic 


maniacs a strong propensity for medicine. The same | 


physician informed me, that in instances where mania was 
combined with paralysis, and there was reason to believe 
that both arose from the same cause, the mind is 
ambitious and happy, and very often the person fancies him- 
self possessed of immense wealth. Out of 200 cases, he had 
known only one in which the character of the delusion was 
melancholy; in that case, the patient was extremely 
miserable. 

It has been considered by others also, that the ambitious 
form of monomania is the most frequent form of delirium in 
insane patients with paralysis. 

Dr. Jamieson gives an exceedingly interesting and vivid 
sketch of the very common condition of that class of patients. 
He says :—“ In those cases also which are complicated with 
the peculiar paralysis of the insane—an insidious general 
palsy—exciting fancies are nearly universally observable; such 
persons, while they are scarcely intelligible, from defective 
articulation, while they are staggering with extreme diffi- 
culty from one chair to another, still have a shattered 
physiognomy of happiness. They are in a paradise of excite- 
ment, leading armies over Alps, or dispensing the riches of 
India. When death is making daily approaches upon them, 
they are in a state of miraculous health; and when they are 
in his very clutches, they are in the arms of victory, or the 
glories of Solomon's temple.”+ 

M. Baillagéet says “ the connexion between bodily disease 
and mania is almost curiously obvious in pellagra; and the 
progress of the two, pari passu,is not less curious. In the 
first year, there is depression of spirits; in the second, 
anxiety and despondency strongly impressed on the tenden- 
cies; and in the third year, the facujties and senses become 
alike impaired, and the progress of the disease, where it does 
not carry the patients off, leaves them incurable idiots or 
produces complete mania.” 

This disease is peculiar, moreover, for its tendency to pro- 
duce suicidal mania—and still further, the predominant pro- 
pensity, is for drowning in preference to any other mode. 

Puerperal mania might be adverted to as one of the diseases 
in which peculiar mental tendencies are extremely common, 
and as one of the diseases, moreover, in which the mind 
preserves the power of ratiocination, whether on subjects real 
and rational, or unreal and imagined. It is one of the 
diagnostic distinctions that the patient’s reasonings are clear, 
orderly, and connected, even when referring to a delusive im- 
pression. It is another of the diagnostic distinctions that the 
sense of moral and modest proprieties is weakened or 
destroyed, and that the language is occasionally indelicate 
and irreverent. It is a third diagnostic distinction that the 
maternal feelings, or rather affections, become blunted, or 


_* “Dr. Jamieson remarks, that diseases of the encephalon are more 
likely to be joined by delusion of a high cast than those of the kidneys or 
the heart.”"— ‘Quoted from the Journal of Psychological Medicine, 1851, 
April 1, No. 14, p. 192. 

t Journal of Psychological Medicine, 1851, April 1, No. 1846, p- 550. 

+ Medico-Chirurgical Review, No. 8, New Series; and Medical Review, 
Oct., 1846, p. 550, 
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deadened to absolute indifference and unconcern for the 
infant’s welfare, or even for its existence; at other times, in 
place of indifference, a strange propensity to destroy the child, 
pervades the unhappy parent’s mind, and this propensity, 
however great the paradox may seem, is not intemal 
with a full sense of the wickedness of the thought, nor with 
an admonitory impulse in the mind against it; and the un- 
happy patient, feeling the force of the propensity, distrusting 
the strength of her juster reason, and dreading lest the former 
should prevail, confesses her unnatural emotions, and implores 
the protection of those about her. The tendency in puerperal 
mania, either to commit suicide, or to do violence to the child, 
is so much a part of the disease, that I believe few medical men 
omit, in such cases, to give suitable precautions to the friends 
and attendants. 

It is not necessary to appeal to other authorities than to the 
individual experience of accoucheurs themselves in this dis- 
ease, and in relation to these facts; yet I cannot forbear men- 
tioning (because I am glad to see the prominent position given 
to the subject) that in the able work of Dr. Taylor on “ Medical 
Jurisprudence,” the chapter on Puerperal Mania commences 
with the statement that “ Homicidal propensity towards their 
offspring sometimes manifests itself in women soon after par- 
turition.”—(p. 654.) 

There is an important feature which I have not yet adverted 
to in the character of the aberrations of puerperal women, as 
in those of other forms of mania—viz., that they intermit; 
that the mind may be apparently steady and firm at one 
minute, and vacillating or wholly astray the next. Insanity 
is not less truly insanity because it is temporary; nor is an 
absolutely recovered and competent state of mind proved to 
be attained, by the mere return of seeming order and coherency 
of thought. How often do we sec in patients, when the thoughts 
are drawn to a particular subject, and the attention is kept in 
any particular train by the questions being put in train and 
order, that the answers are regular and coherent; that even the 
vacillating mind is capable of a certain degree of stability 
when under guidance, and capable of following the lead that 
is given to it, but when left to itself, totters and diverges, 
and becomes again bewildered and lost. 

In relation to the connexion, we may say the delicate 
though obvious connexion, between disordered body and dis- 
ordered mind, and the influence of the one in producing the 
other, Dr. Monro makes a special point of saying: “There is 
an analogy between the symptoms of insanity and certain 
mental conditions which are acknowledged to arise from de- 
ficiency of nervous power.”—Quoted in the Psychological 
Journal, No. 13, Jan. 1, 1851, p. 117. 

It is not without an extremely strong feeling of deference 
and veneration towards our highest legal tribunals, nor with- 
out profound respect for the wisdom, virtue, and integrity, 
which are the proud characteristics of the administration of 
justice by the judges of the land, who maintain in the exer- 
cise of their high tunctions the dignity of right,—the power of 
the law, the beauty of mercy, but the justice of penal inflic- 
tions,—that I venture to deem any decision from that exalted 
source, liable even to the smallest error; yet I am con- 
strained to withhold my confidence from that decision 
(announced by one of the most honoured authorities of the 
bench) which defines the moral responsibility of the insane; 
and I would offer as my apology—first, that the decision does 
not command the confidence of some of the highest autho- 
rities of the medical profession; and secondly, that the subject 
is not less a medical than a legal one. 

“Mr. Justice Patteson has said, in defining that respon- 
sibility, ‘ Every man must be taken to be sane until the con- 
trary was proved;......and every man must be taken to know 
the law of the land....... If a man did not know what was 
wrong, he must be considered to be insane;}...... but if at the 
time of doing the act he was conscious that the act was a wrong 
act, and if the act was contrary to the law of the land, then the 
party was responsible to the law for that act.’” * Thus denying 
it to be possible, that a man can commit an illegal act, knowin 
it to be an illegal act, and be at the same time in an unsoun 
and irresponsible state of mind—in other words, holding, or 
ruling, that consciousness of the illegality of the act at the 
time of committing it, is proof that the mind is sound, capable 
of judging, and of reasoning correctly, and of self-control. 

At a later period, Dec. 1847, (in the case of -—, tried 
for the murder of an aged relative,) Mr. Baron Rolfe addressed 
the prisoner, and said—* The jury had come to the conclusion, 
and he rejoiced that they had done so, that he was guilty of 
the horrible crime laid to his charge. Let him not be mis- 








* The Times, Aug. 14, 1844, p. 6, col. 5. 
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understood as to the reason why he rejoiced at their coming 
to so painful a conclusion. The reason he rejoiced was, that 
the jury had not shrunk from the discharge of a duty which 
men of weaker minds might have recoiled from, and that 
they had not returned a verdict which they felt their con- 
science would not sanction. The jury had treated the defence 
of insanity that had been set up...... as trifling with their judg- 
ment. They felt that he knew but too well that the act he 
committed was one that would send his......to the grave. An 
endeavour was first made to show that his understanding had 
not arrived at sufficient maturity to make him responsible...... 
and then the more captivating defence, the attempt to establish 
his insanity, was made, to induce the jury to swerve from the 
strict path of duty. This was a defence that was often made, 
and was too often successful; and he rejoiced that the jury had 
thrown to the winds the idle sophistry by which the defence was 
sought to be made out.” 

The judge had previously impressed the present state of 
the law on the attention of the jury, and had given them a 
RULE by which, as men sworn to find their verdict in accord- 
ance with the law, they were inextricably bound. 

The judge had stated the law to be that, “it required the 
party accused to produce satisfactory evidence that at the 
time the act was perpetrated, he was not in such a state of | 
mind as to be able to distinguish between right and wrong.” 

The jury had two specific questions to answer :— 

Ist. Was the act done by the prisoner? 

2nd. Was it done by him under suci: state of mind that he 
could distinguish between right or wrong ? 

Both questions were answered as matters of fact in the 
verdict, but the verdict did not, otherwise than by legal con- 
struction, go beyond answering in the aflirmative the two 
questions as they had been specified and defined. With the 
return of the verdict, however, the duties and the authority 

’ the jurors end; they have no authority or permission to 
entertain, or at least to express misgivings, as to the validity 
and soundness of the doctrine, that because the mind can 
distinguish between a legal and an illegal act, therefore the 
mind must be taken and dealt with as sane. Thus, although 
the verdict, rationally considered, answers two questions only, 
it is technically construed to answer a third, and that third 
question one which is not expressed either in the first or 
second. It had no reference to a not less important question, 
touching not merely the power of judging between the right 
and the wrong of an act, but of judging between the right and 
the wrong of a mental impression, a belief or incitement—or 
to the mind’s capability of prevailing against an irrational and 
morbid impulse. It is, indeed, according to the practice of the 
bench, not a fit question for the jury, nor for the medical 
jurist, nor for the non-legal moralist, however versed in the 
attributes of the mind and the influences to which it is ex- 
posed in the vicissitudes and excitements inseparable from 
the social state; d to be a question for the 
physician, the study of whose life is the bodily condition in 
all its varieties, whether of health or disease, and the influence 
of corporal disturbances on the moral feelings and the reason- 
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ing powers. 

A position assumed by the law is expressed in this not un- 
common remark from the bench or from the bar:—* Tell us 
what the acts are, and we can judge whether they are sane 
or insane acts.” This, however, while it narrows the problem, 
omits an essential condition,—indeed, includes the minor and 
rejects the major,—and passes the real question by, as one which 
is, in legal estimation, as we may infer, sometimes from specific 
accusations, sometimes from the general tenour of disparage- 
ments and denouncements less definite and direct, deemed to 
be either too high for the intellectual reach of members of the 
medical profession, or too delicate for their sense of justice. 

Reverting to the law, as expounded by Judge Patteson,— 
viz., “that if at the time of doing the act the person doing it 
is conscious that the act is a wrong act, and if the act is 
contrary to the law of the land, then the party is responsible 
to the law for that act,’—this broad question arises: can the 
doctrine that crime may be committed under uncontrollabl: 
influence, and with a knowledge that it is unlawful, be true, 
and the law, as so propounded, be just? For the law to be 
just, that doctrine must be untrue. For the doctrine to be 
true, the law must be unjust. 

Medical science asserts that the doctrine is true; legal 
authority denies that it is so, and practically overrules the 
convictions of medical science; but are the convictions of 
medical science bound to be moulded and shaped to the dicta 
of authorities, however high and learned in their vocation, if | 
not learned in that also 


to which the subject especially be- | 
Jongs! or can it be demanded that the learned and honoured 
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authorities of the medical profession must concede to those of 
the legal profession, higher intellectual powers, a purer sense 
and stronger love of what is right? a more rational philosophy, 
or more humane philanthropy? can it be required that they 
shall accept, even from the eminent men who fill the highest 
offices in the highest courts of judicature, admonition, re- 
buke, and dietation? or shall they, conscious of possessing, 
in common with the legal profession, the mental and 
the moral gifts bestowed on man, affirm, and strengthen 
those truths which come especially within the scope of medical 
research, and which, as I firmly believe, are promulgated and 
advocated, not more earnestly as truths of scientific interest, 
than anxiously and honestly as objects of philanthropic impulse 
and duty? and, I am not afraid to add, never for the purpose of 
inducing men of “weak minds” to “recoil from the discharge 
of a duty;” never to induce “ jury-men to return a verdict 
which they felt their conscience would not sanction;” never 
for the purpose of “ trifling with a jury’s judgment;” never as 
a “captivating defence” to “induce a jury to swerve from the 
strict path of duty;” nor ever as an “idle sophistry:” and I 
would fain believe that, although that advocacy may for a 
time still be resisted as mistaken in principle, it will not con- 
tinue to be treated and portrayed as delusive and dishonest 


| in purpose. 


It is felt on all hands that the line of distinction between 
sanity and insanity must always be difficult, even where the 
question is a general one, and that the difficulty is greater 
still where crime is imputed to an insane and misguiding im- 
pulse, while the consciousness of right and wrong exists. The 
duty of the physician, however, is the promulgation of truth, 
however great raay be the difficulties of giving to it a practical 
application. That a new truth might give rise to new diffi- 
culties is no reason for suppressing it—for thrusting it aside, 
and casting away all the beneficence and mercy and justice 
inherent in it, merely because it is not a good, unmixed with 
possible evil, or because of possible embarrassment in defining 
precise bounds,and limits,and occcasions, to which its influence 
shall or shall not be deemed to extend. The physician is no less 
conscious of the difficulty of defining these precise bounds, 
limits, and occasions. than he is conscious of the danger of 
rigid adherence to a by-gone opinion, that might be classed 
with obsolete doctrines which, although retained in the 
theory of the law, have long ceased to disfigure it in practice. 

Connaught-place West, Hyde-park, 1851. 





POISONING BY ARSENIC, AND 


RECOVERY. 
By HENRY DERMOTT, Ese., Surgeon. 


Harrret A——, aged twenty-three, a native of Alborough, 
near Guildford, was found lying on the road-side, near Cobham, 
about three o’clock on Tuesday, Feb. 11. I saw her directly 
after. She was then in an almost lifeless state; extremities cold; 
pulse scarcely to be felt at the wrist; eyes bright and glistening, 
and the vessels of the cornea very much injected. She com- 
plained of intense headache, increased by light and noise ; and 
was quite unable to raise herself without assistance. Tongue 
dry, and morbidly red, with the papilla considerably raised at 
the tip; lips dry, and cov€red with herpes; mucous membrane 
of mouth slightly abraded. The countenance was pallid and 
anxious, and she was suffering great pain in the epigastric region, 
which came on in paroxysms, accompanied with general tremor 
of the entire frame. On the ground adjacent to where she lay, 
there was a quantity of sputa, as if she had been retching for 


CASE OF 


| some time. 


I caused her to be immediately removed to a warm room at 
the nearest public-house, and put to bed. Warmth was applied 
to the surface, and brandy-and-water given, to promote reaction, 
On her partial recovery, she stated that she was six months ad- 
vanced in pregnancy, but strenuously denied having taken any- 
thing deleterious. A scruple of sulphate of zinc was then 
administered, which produced sickness after the lapse of a few 
minutes, the matter vomited being dark and glutinous, mixed 
with clots of coagulated blood; and after each effort of vomiting, 
about a tab slespoonful of bright, florid, fluid blood was brought up. 

On searching her pockets, some letters were found, in which 
she expressed her determination to commit suicide: the discovery 
of those elicited a confession of baving taken arsenic. She stated 
that on the morning of the previous day she put a tablespoonfal 
of arsenic in a wineglassful of water, and drank the fluid; the 
greater part of the arsenic settled to the bottom, and of it she 
afterwards took as much as would lie on a shilling, and having 
washed it down with some water, and 























directly quitting her home, walked to Cobham, a distance of 
about eight miles, where she slept out all night on the common. 
She said that about two hours after taking it she became sick, 
ahd continued to be so, at intervals, for some hours. She had 
passed no urine since the previousmorning. Being now satisfied 
as to the substance taken, I administered immediately Orfila’s 
antidote—the hydrated sesquioxide of iron, prepared by precipi- 
tating it from the tincture of sesquichloride of iron, by means of 
ammonia. A few minutes after each dose she was violently sick, 
and continued to bring up fluid blood. White of egg was also 
freely administered, mucilaginous drinks, castor oil, &¢c.—Eight 
o'clock p.m.: The rigors still continue very severe, as also the 
pain on pressure in the epigastric region. There is likewise an 
annoying sensation of constriction in the csophagal region. 

Feb. 12th.—Eight a.m.: She now complains of intense pain 
about the scrobieulus cordis, extending up the cwsophagus; 
great difficulty of swallowing even fluids; breathing hurried ; 
countenance flushed and anxious; is constantly asking for 
cold water; tongue dry and parched, with papille much 
raised; pulse 110, and very small in volume; skin dry and harsh, 
emitting a pungent odour; violent throbbing headache. The 
bowels were very freely relieved, during the night, of a quantity 
of dark-looking feces. Ten leeches were immediately applied 
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to the seat of pain, and a large mustard poultice to the front of 
the sternum, extending above the clavicles. To have chloride 
of mercury, three grains, every three hours, and the following 
draught :—Solution of acetate of ammonia, two drachms; spirit 
of nitrous ether, two drachms; solution of tartarized antimony, 
half a drachm; camphor mixture, an ounce and a half,—to be 
taken every four hours.—Ten p.m.: Symptoms considerably 
alleviated; the breathing is not so quick or hurried; countenance 
more natural; eyes less bright and glistening; slight pain still 
on pressure; pulse 90, small and compressible; a slight, smarting 
pain on swallowing fluids; the bowels have been relieved three 
times during the day; urine very scanty, and high-coloured. 

13th.—Eight a.m.: Has passed a tolerably comfortable night; 
pain almost gone; skin cool; pulse little above the natural 
standard ; tongue moist, with the papille less raised. To pro- 
ceed with the chloride of mereury and draught as before.— 
Ten p.m.: The pain has returned very severely, and sets in with 
paroxysms; it is more diffused towards the right hypochondriac 
region ; abdomen distended with flatus. ‘To have ten leeches to 
the seat of pain, and hot fomentations over the entire abdomen; 
and to have two ounces of castor oil directly. 

14th.—Is now under the influence of the chloride of mercury, 
which has produced depression of the general system; pulse 
very small and weak; skin cool; lips clean and moist; tongue 
white and furred, but moist. The bowels were relieved during 
the night of a large quantity of dark, bilious-looking faces. To 
have a little beef-tea. Omit the chloride of mercury. Repeat 
the mixture. To have two ounces of castor oil in the evening. 

15th.—Is much better ; the countenance has assumed its natural 
appearance; urine highly charged with lithic acid; the thirst has 
entirely ceased; has slight griping pains in the epigastrium. 
Repeat the castor oil in the evening. 

16th.—Has got a harsh, dry cough, but no expectoration : it is 
apparently excited by irritation of the fauces and stomach, which 
was speedily relieved by minim doses of hydrocyanie acid every 
two hours. To have a little beef-tea. Repeat castor oil, one 
ounce, in the evening. 

17th.—Continues to improve. All pain or tenderness on 
pressure has disappeared. Tongue cleaning at the sides; skin 
cool and moist ; no thirst; feels an inclination for food. 

18th.—Having most particularly requested a mutton-chop, it 
was given to her, lightly cooked. After eating it, considerable 
pain and uneasiness was felt in the epigastrium; and this con- 
tinuing, 2n emetic was administered on the following morning, 
which removed the irritating cause, in a half-digested state. 

19th.—She is now perfectly recovered, with the exception of 
the digestive organs, which have not as yet quite regained their 
tone. She will be removed to the union in a few days. 

On boiling the matter vomited in the first instance, and apply- 
ing the test of the ammoniated sulphate of copper, a copious 
deposit of Scheele’s green was thrown down; and also on ap- 
plymg the ammdhiac nitrate of silver, a very copious yellow 
precipitate of arsenite of silver was produced. 

This case presents a few interesting features, of which the 
most prominent are, firstly, the length of time intervening 
between her swallowing the poison and the administration of any 
remedies; and, secondly, the great quantity of blood ejected, both 
before and after the exhibition of the remedies, (a handkerchief 
having been also found in her pocket, perfectly saturated with 
blood, which she stated had come from her mouth.) From this 
we must necessarily infer, that the mucous membrane of the 





stomach was eroded to a considerable extent. 
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A CASE OF PREGNANCY COMPLICATED WITH 
TUMOUR; PREMATURE LABOUR INDUCED. 
By J. C. LYNCH, Esg., Sudbury. 


Mrs. H , aged forty, has been married several years, and 
had no family; the menses appeared regularly up to Christm 
1850. For more than nine months before that time, she ha 
complained of pain in the lower part of the body, and a 
slight hard swelling had, according to her, been pereeptible 
low down on the right side. Since Christmas, this swelling 
has increased in size; she has suffered from morning sickness, 
and the breasts have become enlarged and painful. The ab- 
domen, on examination (March, 1851), was found to be gene- 
rally enlarged and tender to the touch; on the right side there 
existed a solid firm tumour, smooth, very sensitive, and appa- 
rently springing out of the pelvis; no sounds were audible on 
auscultation. About the end of March, the abdomen had in- 
creased in size, and another tumour became apparent in the 
median line of the abdomen, just emerging from the pelvis, 
and presenting much the same characters as the other one. 
She suffered much from pain in the right side; and the pas- 
sage of the fseces and urine was accompanied with much pain 
and straining. On examination, per vaginam, the uterus was 
found to be very low down, hard, small, and retroverted. 

In this state, she went to London, and consulted Dr. Farre 
and Dr. Locock; the latter pronounced decidedly against the 
existence of pregnancy. Dr. Farre’s opinion was more 
guarded, and,in the meanwhile, he advised that the uterus 
should be replaced, and that pessaries should be worn to re- 
tain it in situ. Accordingly, by several well-directed efforts 
he succeeded, though with much difficulty, in replacing it to 
a certain extent; the patient, however, was unable to use 
sponges, pessaries, &c., which all produced a great deal of 
irritation; and on her return to the country, the uterus re- 
sumed its former mal-position, rendering the use of the 
catheter and the clyster occasionally necessary. Gradually, 
however, as the second tumour increased in size, it regained 
its natural position. Towards the end of May, both tumours 
were very large, the second being the most considerable, and 
she felt altogether more comfortable. Still the stethoscope 
could detect no sounds, although she now began to feel move- 
ments like those of a foetus in utero. Towards the end of 
June, there could be no further doubt as to the existence of 
pregnancy, and Dr. Farre, on being again consulted, recom- 
mended that premature labour should be brought on at the 
end of the 7th month. 

On the 28th of July, I found the os uteri high up in the 
vagina, and large enough to admit the tip of the forefinger; 
on this and on two other occasions (waiting two days between 
each, and giving ergot meanwhile), I attempted, though un- 
successfully, to bring on labour by separating the membranes 
from the walls of the uterus, without rupturing them. Some 
slight pain followed, sufficient to bring the head of the fetus 
within reach of the finger. On the 2nd of August I ruptured 
the membranes, and pains came on vigorously about an hour 
after the operation. The labour proceeded favourably for 
about twenty hours, when the head began to descend into 
the vagina, carrying down with it part of the anterior lip of 
the uterus; the pains now gradually ceased, the patient 
suffering much in the meanwhile. At the end of five 
hours, as no farther progress had been made, I determined to 
deliver with instruments; and, unwilling to run any risk for the 
sake of a child that I knew must die, if it were not already 
dead, I thought it right to employ the perforator. With this 
the labour was easily finished, and the placenta expelled in 
ten minutes afterwards. Chloride of mercury, three grains; 
compound ipecacuanha powder, ten grains: make two pills, to 
be taken immed‘ately. In the evening the patient appeared 
very comfortable; pulse 105; she had passed urine freely. é 

Aug. 4.—Going on well; pulse 104; the tumour in the side 
continues of the same size as before; discharge from the 
vagina very fetid. Ordered, injections of warm water. 

The next day, after a severe rigor, a very sharp attack of 
fever came on, with intense pain in the right side, restlessness, 
and thirst; pulse 180. This attack lasted five days, and was 
subdued with leeches, calomel and opium, &c. During her 
convalescence she experienced several similar attacks, pre- 
ceded by severe rigors, each attack milder than the preceding 
one. The tumour diminished considerably in size, but con- 
tinued very sensitive for five or six weeks; she suffered severe 
pain in it occasionally, which gradually disappeared, and in 
ten weeks after her labour she was able to get about, and to 
attend to her domestic duties as before, 





Dec,, 1851. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se 
comparare.—Morcacni. De Sed. et Caus. Morbd., lib. 14. Procemiam. 


ST. BARTHOLOMEW’S HOSPITAL. 
Polypus of the Bladde r; Pe rsiste nce of the Urachus. 
(Under the care of Mr. STan.ey.) 


A snort time ago, (Tus Lancer, vol. ii., 1851, p.370,) we put 
upon record a case of malformation of the bladder, under the 
care of Mr. Lloyd; we have this day to speak of another kind 
of anomaly connected with the same viscus—viz., persistence 
of the urachus. Every one knows that this circumstance is 
extremely rare, at least so far as the persistence is manifested 
by the passage of urine through the umbilicus, for very dis- 
tinct traces of the urachus may be present in many an indivi- 
dual where the fact never becomes known, from the free and 
unobstructed state of the urethra. 

Very few instances of the persistence of the urachus are on 
record, and even concerning these, doubts have been raised 
by competent authors. Mr. Phillips, for instance, says, in the 


* Cyclopedia of Anatomy and Physiology,” article, Bladder, | 


“ Cases of persistence of the cavity of the urachus in adults, or 
even in infant life, are extremely rare; and it is certain that a 
protrusion of the mucous tunic in the form of a canal at this 
point has been mistaken for the canal of the urachus; it is even 
probable that, generally, where the urine is prevented from 
escaping by the urethra, and where it escapes by the umbilicus, 
it results from the rupture of a species of hernia formed near 
the situation of the urachus by the mucous tunic of the 
bladder, and not from the dilatation of this membranous cord.” 

However this may be, it should be remembered that 
Haller demonstrated that the urachus is a canal. Boyer, also, 
in 1787, exhibited a bladder taken from a man of thirty-six, in 
which the urachus formed a canal one inch and a half long, 
and contained twelve calculi, each of the size of a millet seed, 
and it was demonstrated that the canal was not a vesical sac 
or a prolongation of the mucous membrane. It must never- 
theless be confessed that some obscurity and discrepancy exist 
touching certain membranes said to be formed and disappear 
within the three first months of foetal life—viz., the umbilical 
vesicle and the allantois. As to the latter, (to which we con- 
fine our attention,as being connected with the urachus,) we find 
that opinions are still divided on the question whether there is 
in man, as well as in other mammalia, an allantoid membrane 
which communicates with the bladder through the urachus. 
De Graaf, Dutrochet, and Cuvier, admit the fact; Harvey, 
Ruysch, and Hunter deny it. Meckel says, on the same sub- 
ject, “I have been able to follow the urachus in almost its 
whole length at every period of pregnancy, and even to fill it 
partially with mercury, but I have always been unableto prove 
that it communicated either with the space between the two 
proper membranes or with the allantoid membrane.” Andas 
to the nature of the contents of the allantois, it has by some 
been considered as a reservoir of urine, but Harvey thought 
that the liquid of the allantois is not urine, but a nutritious 


fluid. 


the functions of the allantois, and its connexion with the 
urachus, 
of feetal life, and confining it to the bladder and urachus, we 
might be inclined to take up the following opinion, expressed 
by Meckel: 
the canal corresponding to the bladder and urachus, which 
was at first uniformly narrow, enlarges at its lower part, is 
completely developed, and becomes the bladder; while the 
upper part, which is not developed in the same manner, re- 
mains the urachus.” We now proceed to relate in a few words 
the principal features of the case in which the above-discussed 
anomaly was discovered. 

William M- 


the care of Mr. Stanley. Just beneath the umbilicus is a firm 
tense swelling, which communicates to the touch a certain 
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the contractions of the abdominal muscles preclude the possi- 
bility of ascertaining the limits of the swelling. The mother 
states that the pain is increased when the child passes urine, 
which excretion is accomplished, not in a stream, but by 
dribbling. From birth, it was noticed that the urine, instead 
of being voided as is usual with boys, trickled down the legs, 
and the child often cried when passing water. The patient 
had been ill eight weeks; it had first been noticed that mic- 
turition gave pain at the lower part of the abdomen; and this 
continuing for some time, the mother had brought the child to 
the hospital. 

Mr. Stanley, from these symptoms, suspected the existence 
of stone, and introduced a sound, but did not detect a calculus. 
The same kind of pain, however, continued; and Mr. Stanley, 
thinking the bladder might be distended with urine, intro- 
duced a catheter, but drew off only two or three ounces of 
clear liquid. 

Three days afterwards the swelling was more prominent 
and red, and fluctuation was distinct; Mr. Stanley punctured 
it with a lancet, and evacuated some yellowish fluid, which 
was followed by about two ounces of pus. <A poultice was 
applied, and it was found on the next visit that urine was 
escaping from the opening made into the abscess. In a couple 
of days the greater part of the urine secreted passed into the 
poultice, and scarcely any by the natural channel; and when 
the child cried, the urine escaped in a stream through the 
aperture in the abscess. 

Mr. Stanley now considered that a re-opening of the urachus 
might have taken place, or some organic change in the bladder, 
which at this period of life is quite an abdomimal viscus. This 
state of things continued for about a fortnight; the child, 
already much emaciated when brought in, became weaker in 
spite of the tonics and stimulants abundantly given, and died 
about one month after admission. 

The post-mortem appearances, as kindly furnished by Mr. 
Savory, were the following:—On opening the abdomen, an 
abscess was found between the posterior surface of the 
abdominal parietes and the peritonzeum, extending from the 
umbilicus nearly down to the os pubis. The omentum was 
adherent to the posterior wall of the abscess. The bladder, 
much contracted, lay behind the pubis; a small papillary pro- 
cess projected from its upper surface, and to this point the 
cavity ot the abscess was traced. Upon removing the bladder, 
and laying it open by a vertical incision through the anterior 
wall, a sott lobulated mass protruded; this was carefully exa- 
mined, and proved to be a pedunculated growth from the 
inner surface of the viscus. It stretched transversely across 
the fundus of the bladder, immediately behind the apertures 
of the ureters, which canals were much dilated. This mass 
was attached at either side, but free in the centre, and was so 
situated that it might lie forward over the urethral orifice, or 
be pees in that direction when attempts were made to 
void the urine, and thus obstruct the stream. Some portions 
of the tumour resembled lobules of common fat; others, being 
more translucent, appeared like clusters of hydatids. The 
walls of the bladder were much thickened, both in their 
mucous and muscular coats,and the surface presented the 
rugous and columnar appearance which was so plainly felt 
during life. 

The small papilla upon the upper surface of the bladder 
before-mentioned proved to be the remains of the urachus. A 
bristle could be passed from the summit downwards to some 
little distance, but without violence it would not enter the 
bladder, and all attempts to discover a communication between 
the cavity of that viscus and the abscess failed. There can, 
however, be no question that the two communicated, as the 





But carrying our view beyond the three first months | 


“The bladder is not formed by the urachus, but | 


, aged thirteen months, a sickly-looking | 
child, was admitted into Lucas ward, March 22, 1851, under | 


urine continued to escape by that outlet (the abscess) up te 


It would thus appear that much uncertainty exists as to | the time of the child’s death. The aperture is probably ver 
I ) I I 3 “d 


minute, and perhaps valvular; and these facts, together with 
the peculiarity in the situation of its external orifice, (in the 
apex of the small process projecting upwards,) would suffi- 
| clently explain why no pus escaped into the bladder. 

This small process was undoubtedly the remains of the 
urachus; for it was situated in that part of the bladder from 
| which the urachus springs, and no other renfains of this struc- 
| ture appeared. It was, moreover, perforated. The right 
kidney, more especially its cortical portion, was considerably 
enlarged and congested. The ordinary section displayed one 
or two irregular patches in which suppuration had commenced. 
The left kidney was congested and slightly enlarged. 

It is plain that the preceding is one of those cases where an 
impediment was offered to the free exit of the urine through 
| the urethra, and that the obstruction probably led te the 

gradual enlargement of the still existing urachus. The case 


amount of induration; the child suffers pain on pr¢ssure, and | might likewise, if the post-mortem characters had not been so 
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distinctly amie out, be classed among ped which are men- 
tioned by Mr. Phillips, (see above,) where the mucous mem- 
brane of the bladder forms a sort of hernia at the umbilicus. 

That the urachus, however, may remain open, even in the 
adult, has been proved by the case related by Mr. T. Paget, of 
Leicester, in the 38rd volume of the Medico-Chirurgical Trans- 
actions, page 293. In this instance the urachus was pervious, 
and a ring-shaped calculus, formed upor. a hair in the bladder, 

was extracted through the umbilicus. After narrating the | 
case, Mr. Paget says: “ By watching the first contractions of | 
the bladder, it became evident that to the thickened margin 
of the umbilical aperture are attached the muscular fibres of | 
the bladder extending along the urachus; in fact, that the 
bladder and urachus are formed into a urinary receptacle, 
which in shape may be compared to a curved necked cupping- 
glass; the urethra passing out at its lower end, and its mouth 
being attached by muscle to the circular aperture of the linea 
alba. It becomes evident that the pouch of the hernia is | 
formed by evasion of the posterior part of the neck only, 
which is, of course, attached to the upper half of the aperture, | 
and when protruded presses upon the hard edge of the lower | 
half sufficiently to prevent the escape of urine, except under | 
straining efforts of the abdominal muscles.” It should not be | 
forgotten that the patient recovered,and that the persistence | 
of which we have this day brought forward another example, 
is not incompatible with the continuance of life; the main 
distinction between the two cases being the polypous mass 
occupying the bladder in the patient under Mr. Stanley’s care. 
It is likewise interesting to notice that the escape of the 
urine along the urachusand through the umbilicus, excited by 
the obstruction in the bladder, is another and very beautiful 
instance of the conservative efforts of nature under the pres- 
sure of an impediment to normal functions. 





GUY’S HOSPITAL. 
Abscess of the Liver connected with Dysentery; Death ; 
(Under the care of Dr. Apprsson.) 
Dr. Bopp, in his valuable work on the Diseases of the Liver, 


Autopsy. 


mentions three causes of abscess in that organ—1l. Direct | §} 


injury. 2. The suppurative inflammation of some vein, and 
the consequent contamination of the blood by pus. 38. Ulcera- 
tion of the large intestine, or more generally, of the intestines, 
the stomach, the gall-bladder, or ducts—parts which return 
their blood to the portal vein, to be thence transmitted through 
the capillaries of the liver. The case which we lately noticed 
in Dr. Addisson’s clinical wards, and which we now desire to 
put upon record, forms a very striking illustration of the third 
cause of abscess ‘pointed out by Dr. Budd—namely, dysentery 
followed by a purulent collection in the liver. 

The connexion between the two pathological phenomena 
had long been noticed, but Dr. Budd first pointed out that the 
latter of these is very frequently the effect of the former. 
Indeed, “ Annesley,” much struck with the frequent associa- 
tion of the two diseases, and impressed with the importance 
of establishing their true relation, confesses his inability to do 
this. He supposes that in some cases the abscess is consequent 
on the dysentery; that in others, dysentery is the mere con- 
sequence of the disease of tlie liver; while in a third order of 
cases, the disease of the liver and that of the large intestine 
are coeval, or so nearly coeval, that it is almost impossible to 
decide which had priority.” Dr. Budd concedes that “in 
India it must be extremely difficult to discover the relation 
between the two diseases, on account of the great prevalence 
of other disorders of the liver that are not easily distinguished 
from abscess during the life of the patient. Indeed, Dr. Budd 
encountered the same difficulty in some instances, but he | 
adds,—“In some cases, however, it was impossible to resist 
the conclusion, that abscess of the liver was not only conse- 
quent on the dysentery, but caused by it. 

It must be allowed that Dr. Budd has, by sound reasoning, 
and a great number of facts, made good his position in the 
work above-mentioned, and his views seem now to be generaily 
received by the profession as correct, and worthy of confidence. 
The case we have to relate will certainly make some impres- 
sion on those who would be still inclined to doubt, and will 
serve as an additional proof with such of our professional 
brethren who fully agree with Dr. Budd. 

The following details have been obtained from the notes of 
Mr. White, one of Dr. Addisson’s clinical clerks. 

H. G , aged twenty-seven years, is unmarried, and has 
been a corn-lighterman for the last eight years; previously he | 
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* On the Diseases of India, 











| “ bilious fever 


| he had any medical relief. 
| alarmed at the change in his appearance which a few days 


| still 





was a common sailor, and had made one voyage to Trinidad, 

where he stayed two months. He has lived for the most part 
in the neighbourhood of Bermondsey. The patient has been 
subject, from the nature of his calling, to severe strains, &c., 
and occasionally to violent injuries. About three months ago 
he was thrown backward with great force from the breaking 
of a hand-spike, but without any subsequent untoward result. 
Six weeks since,a sack of wheat fell on his right shoulder, 
causing him much pain at the time, and frequently afterwards. 
In his habits, the patient has been temperate for a man of his 
occupation, and he did not often become intoxicated. He has 
enjoyed excellent health all his life, with the exception of a 
** when he was nine years old. The parents and 
rest of the family are healthy. 

A month ago the patient began to have purging of blood 
and slime six and seven times in the day. He was then de- 
livering corn at Greenwich, and it was not until his return 
home, ten days from the commencement of the attack, that 
His parents were then much 


had brought about. He told them that when on his barge he 
had suffered from most acute pain between the epigastrium 


| and umbilicus; but since he had come home he complained of 


pain, somewhat less violent, in the right side, extending up to 
the shoulder. He remained at his house a week, and 
though he was attended by a medical man living in the neigh- 
bourhood, the purging was unabated, and the stools were dark 
in colour and slimy. 

A day after his return he was seized with shivering in the 
middle of the day, and when this had passed off, with profuse 
perspiration. Rigors such as this have continued up to the 
present time, sometimes occurring twice in the day. The man 
had no appetite whilst at home, but no vomiting except after 
taking medicine; he had very little sleep, and was sometimes 
light- headed and inclined to deliriam. On the day before his 
admission, he became slightly jaundiced, and remained so 
until he was received into the hospital, on Wednesday, Oct. 15, 
1851, and taken at first into Naaman’s ward. He was purged 
whilst here, but his stools were not at all bloody. He re- 
mained in this ward a week, with very little change in his 
symptoms, and was then brought into the clinical ward, under 
the care of Dr. Addisson. 

Present condition —The patient is a short but muscular man, 
of the choleric temperament, with dark-coloured hair and 
eyebrows. He has a dull and he avy expression of countenance, 
much like a fever aspect, and has a flush on both cheeks. He 
answers questions slowly and somewhat confusedly, and seems 
to have trouble in remembering the particulars of his illness. 
The skin is hot, and at present ‘dry; ; but he complains of pro- 
fuse perspiration at night preceded by arigor. The tongue is 
moist, but coated with white fur; pulse small, but strong, at 
The chest is not well formed, bulging on both sides from 
the fourth rib downwards; both sides are dull, but the right 
far the most so, posteriorly and anteriorly. The respiratory 
murmur is to be heard all over the left side; but on the right, 
with the exception of a small space below the clavicle, the 
murmur cannot be distinguished. From the third to the fifth 
rib, on the right side, an indistinct rubbing sound can be 
heard before and behind, and there is pain on taking a deep 
inspiration. ‘Tactile vibration is not entirely absent on the 
right side, which latter is larger than the left. The liver is 
of great size, passing to the left of the median line. Pressure 
on it produces considerable pain. The bowels are now purged 
four or five times every day; stools loose and watery, but of a 
natural colour; urine, specific gravity 1020; not coagulable by 
heat or nitric acid. Small doses of antimony, opium, and 
calomel were ordered to be taken every four hours. 

No striking symptoms are noted uutil the ninth day, when 


96 


| it was found that he had passed two nights almost without 


sleep. Each night he had had a violent rigor, succeeded by 
a profuse perspiration. He had not, however, been so fre- 
quently purged, and his dejections were more consistent. 
The calomel was now omitted, and effervescent draughts 
ordered to be taken every four hours. 

Twelfth day.—The rigors and sweats have continued every 
night; the patient has expectorated a large quantity of 
bloody-frothy mucus, possessing a faint, disagreeable odour; 
his skin is hot; pulse full, but compressible at 96. The chest 
symptoms remain the same; the liver is increasing in size; and 
there is on its surface, immediate ‘ly below the ribs, a semi- 
elastic tumour, like the pointing of an abscess. The purging 
continues. He was now ordered compound chalk 
mixture with opium, to be taken when necessary. 

Fifteenth day.—Expectoration more viscid, and containing 
i less blood; the liver still increasing, the organ giving a sense 
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of fluctuation on being percussed. The abdomen also presents 
the latter symptoms; the patient has not much pain; he sleeps 
but little at night, being disturbed always by the shivering, Xc., 
which comes on quite regularly. His bowels are still re- 
laxed, the stools consisting of yellow particles immersed in 
a thin watery fluid. The friction sound previously mentioned 
appears now more like a muco-crepitant rile; it is, however, 
heard very indistinctly. Since the patient has been in the 
ward, he has emaciated very rapidly. 

Nineteenth day.—He now grows worse every day. Pulse 
feeble, 100; tongue dry and brown; bowels still very much 
purged. All respiratory murmur is lost on the right side, but 
tactile vibration is still to be felt. The expectoration more 
viscid, and containing but little blood; the liver was still 
and being explored with a small grooved needle, 
After the operation, he 





large, 
little purulent serum was evacuated. 
complained of much pain. 
rapidly weaker, and was slightly delirious, though he answered 
juestions when roused. 


The next day he was evidently sinking; and died at eight 











P.M. 
Post-mortem Examinaticn.—Thorax : The left lung was bound Oil of Pitch in Eczema. 
by old adhesions, and the pleural cavity contained recent The F “As k 
: 2 “ENC adic: ner > te ) 7 @ 
lymph. Heart somewhat large, with a slight deposit in the | ,. _ french medical tr riodical i have .§ la aa en Me 
mitral valve Che right lung was compressed upwards to | "18hly of the efficacy of the on of pitch (huile de Cade) in the 
eer ne epee “~e . fl be heing | treatment of eczema. Indeed, M Des ERGIE, physician to the 
about o uurth of its natural size, the lower lobe being | ( HH | StI oe] . Apr vage ) ‘all 
entirely adherent to the diaphragm; the inner surface of the pital St. Louis,” where diseases of the skin are especially 
middle lobe. and a portion of the 1 r. were found to form | treated, advocated the oil several years ago, and has Ja itely taken 
the upper boundary of a large absces Abdomen: On | 22 opportanity of stating that this “huile de Cade” should be 
separating the abdominal walls from the liver, which parts preferred to the empyreumatic oil obtained in the production of 
were Co ted by very recent adhesions. a larce absceas was | ©°*!:ga4,. which bas been highly eulogized by M. Lafond Gouzi. 
discovered, which immediately burst into the peritonsal oa wha cra iy Pus, Worx on Materia M lediea ~ states = ms the 
. “huile de Cade” has been use he continent stinate 
avitv. It was five or six inches in umeter, and occupied hull Cade” has been used on the continent in obstinate 
the fre ' rst » of the liver. passing throuch the | © rpes, lichen, and eczema, but observes that the term 
diaphi which was here converted into shreds of membrane. | “ 2uile de Cade” (oleum cadinum) has been restricted by some 
softened down ' + under slight pressure. The upper | French pharmacologists to a tarry oil obtained by the dry 
boundary w for d ibove stated, by thickened and con istillation of the wood of the Juniperus oxycedrus. 
tracted | ssue, whilst the part of the liver below the : greg 
. . , ) of tat Or 2 
bour rv wv u iw and i latter organ | Pri t Genit rgai 
Dn portio c 1 was hypertrophied, but other- Phis aff 1 (w h often assumes the form of lichen or 
wise | On its 1 face nother eczema) is well known to be very painful, distressing, and 
xt ' bounded abov by liver tissu difficult to remove. M. Tournié has lately proposed calomel 
terio er, the abdominal v , and the trans rent, and a powder of cam phor and starch, which topical 
vol , . poster by the crura of the | applications he has used with much success. When the 
Haphi t ! kidney a co nsed cel r tis parts (genital organs, anal region, or axilla) are covered with 
bet we I trlo t ( ine l On s, tepid baths, 1 emollient applications are to be us 
I some I mucous | W it ted particles are removed, the affected spot is to 
! les V d, a ! rane i r Ll twice a day with the calomel ointment, (one to two 
jected I ( was br vn in ty ! s | drachms of the calomel! to one ounce of axunge,) and after each ap- 
rem t y which were two slot ng ulcers, | plication dredged with the powder, (fcur parts of starch to one of 
- , . There were othersmaller ulcers in | finely powderedcamphor.) We mention M. Tournié’s treatment as 
the sa t . From the com of the colon to | this kind of prarigo so often baffles the remedies usually employed. 
the sigmoi t the whole surfa¢ is studd by ulcers aR 
of var ss , from that of a pea to the bulk ofa bean. Of Accidental and complte Evulsion of the Globe of the Eye. 
these the mucor brane was ren but the muscular . : f ; ma 
- vi “tis ’ th Dr. VERHAEGHE mentions the following case in the Annales 
ce was una i ne ntracted, a ey , " , . * 
‘ a : 7 _ l Oculistique:—A fisherman of Ostend, returning home in a state 
wer T u ! inere was I I in the portal vel Tr : ¢ Ps 1. 7 
. of complete ine bri ety, fell st the key of his door. The ring 
Kix vel t hvpertr 
' , ’ I become by long usage, and cut the upper 
th t t Ww i ve bes otic 
ie thaw ; a. I thw al i . from at down . Entering afterwards 
nh otmer ¢ ‘ \) . I a ] = it er . 
, like a scoop, par rated the eye from all the 
te wer ( ther, th Tor r CAS with T t regu . 
larit | : ) it to its orbitar ‘Shastion, and regularly extir- 
arity ,u ion of intestines, rs cess, com- 
fete tt, rgan went rolling on the floor. Strange to 
pressi¢ c., were noticed in the 1 r order, just as =, z ew 
Er shai as so intoxicated that he did not heed this 
happened 1 he ¢ iteiv bro before the Pathological | ..°, : - or - nae ye 
\ , frightful wound, and went to bed. His wife, on rising the next 
Society by Mr. Mitehe lienry, where, however, the form of : : : , 1 he . 
} " ' einer * ,; | morning, was much surprised to find that her husband had lost 
dysente } 1 was followed by cess 1n liver and : . : 
ee , ' | so much blood, and horrified at seeing the eye on the floor. 
leath) v re severe than 1S usual in temperate climates. pt } +a] , : ¢ ithteadl 
W j ] ] bv id th t which Dr The wan was taken to the hospital, where the parts (a few shreds 
es cone adduciug the ¢ natio c " ' 
™ ~7 ; ; of conjunctiva, and of the recti muscles) soon eicatrized and 
Budd offers respecti the formation of abscess: i a } | 
} achere completely. 
“ Admitting dysentery or ulceration of the bowel to be a | 2°" red completel) aunienes 
source of abscess of the liv t is obvious that the liver does | , 7 oT . 
| 1 ou rendered t by Syrup of Orange-peel and Tannin. 
not bec volved by spreading of the inflammation, but by | / : ‘ rap” Venger . : 
some cont ination of the portal blood This may be either M. Dernavu@ve mentions, in the /ournal de Pharmacie of 
by f by suppurative inflammation of one of the small | Antwerp, that be has found means of keeping iodine in a state of 
intestinal veins; or by matter of other kind resulting from | solution, when added to mixtures in the form of tincture. The 
softening of the tissues; or by the fotid, gaseous, and liquid | author uses, for that purpose, syrup of orange-peel, which 
contents of the large intestine in dysentery. It seems probable | answers the purpose perfectly. It was suspected that tannin 
that « umination of the first kind usualky gives rise to small, | was mainly instrumental in this result; and this was rendered 
scatte sses; of the last, to diffuse inflammation, and a | evident by putting a few grains of tannin into a quantity of water 
larger, perhaps le, collection of pus. If the morbid matter | to which tincture of iodine had been added, and in which the 
be such that it does not mix readily with the blood—as globules | iodine had of course been precipitated. The addition of the 
" . . . = . : Ls hl 
of pus or mercury—it will cause small, circumscribed abscesses, | tannin caused the iodine to be immediately re-dissolved. Thus 
the rest of the liver being healthy. If, on the contrary, the | will the syrup of orange-peel be advantageously added to 
morbid matt readily diffusible in the blood, all the blood | mixtures containing tincture of iodine, and tannin to injections 


d, and diffuse inflammation result.” 


During the night the patient grew | 
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Transfusion of Blood; Successful result. 


M. Devay of the Hotel Dieu, of Lyons, has just performed 
the operation of transfusion upon a young woman reduced to 
mortal debility by haemorrhage, (the Courrier de Lyon does not 
mention the kind of hemorrbage.) The blood was kindly 
furnished by M. Lardet, the house-surgeon, and the patient 
revived by the introduction of the warm and healthy vital fluid. 
Three days after the operation the symptoms were very favour- 
able, and we learn by further accounts that this effect has not been 
merely momentary, but has been followed by complete recovery, 
| or rather a kind of resurrection, the patient being now fully con- 
valescent. ‘These results have been deemed so important by the 
Dean of the Faculty, Dr. Richard, that he mentioned them in his 
introductory discourse at the opening of the winter session, 
bestowing the due meed of praise both on the physician and the 
house-surgeon, M. Lardet, who so readily consented to part with 
a portion of his blood. 









































| composed of water ‘and the same tincture. 
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Reviews and Notices of IWooks. 


its History, its Causes, and its Cure. By WILLIAM 
GainpNyeR, M.D, Second Edition. 


[SECOND NOTICE. ] 


On Gout; 


In a late number, after more than one of our pages devoted | 


to the consideration of Dr. Gairdner’s interesting work, we 
promised ourselves the pleasure of recurring to it, and accom- 
panying the author some way farther in his subject. We pro- 


posed, in particular, to examine the ninth chapter, in which | 
his views of respiration as a process of nutrition, and of the | 


origin of constitutional disease, are embodied. 


Dr. Gairdner repudiates entirely the school which treats of 
In this | 


respiration as a mere means or process of defzecation. 
view, modern physiology fully bears him out,—though it is 


curious, in one of the very latest of the current theories of 


respiration propounded (Liebig’s) to find the trail of the old 
idea still subsisting. In this theory, combination between the 
oxygen of the atmosphere and the carbon of the blood is not 
immediate or direct—the process is not begun and ended in 
the lungs; the oxygen has first to be absorbed by the blood, 
and combination to be afterwards effected in the general 
current of the circulation, the carbonic acid therein produced 
being finally eliminated in the act of expiration. This view 
has always appeared to us on many grounds untenable; the 
simple fact of the blood on the left side of the heart being 
from one to three degrees Fahrenheit higher in temperature 
than that on the right side, seems of itself to dispose of it. 
The additional degrees of heat could only have been obt pines 
by the direct combustion of so much oxygen with so muc! 

hydro-carbonaceous matter in the lungs, and the production of 
commensurate volumes of watery vapour and carbonic-acid 
gas. The end of respiration may be defined in few words to 
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be, the accomplishment of certain changes in the constitution 





of the blood, these changes being necessarily adiieaiasl by 
the evolution of a certain degree of heat, whereby the circu- 
lating fluid becomes at once the vehicle of vital warmth to all 
parts of the body, and the source of the several elements from 
which they are built up, repaired, or maintained in their in- 
tegrity. 


In respect of the blood itself, Dr. Gairdner, as we have | 


seen, gives good reasons for concluding that oxygenation and 
fibrination are identical or convertible terms. Asa general 
thesis, we may say that it is certainly by the action of the 
oxygen inhaled, that the albumen of the blood is raised into 


the state of fibrine. But in the conversion thus effected, there 
must be something more than a direct chemical operation; | 


~annot, by exposing albumen to the immediate action 
There must be some mean or 


for we 
of oxygen, obtain fibrine. 
medium between these two organic principles; and modern 
physiologists seem now pretty well agreed in regarding the 
blood-corpuscles as the efficient agent in securing the 
change of one into the other. The late lamented Dr. Simon, 
of Berlin, and our able countryman, Mr. Wharton Jones, 
independently of each ciher, and, as it appears, 
cotemporaneously, were the originators of this view. 

Professor Henle nor Dr. Wagner, as Dr. Gairdner seems to 
think, had any share in announcing the idea: 
indeed are rather directly opposed to it, Ais theory being 
that the conversion of albumen into fibrine is an inde- 


Neither 


pendent process; the liquor sanguinis or plasma, as a whole, 
he assumes as the cytoblastema or formative matrix, and ex- 


isting as an act of the living organism. Now the liquor san- 


| to countenance such an idea. The 
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| through the writings of the illustrious Giéttingen professor 
| for such an opinion, though we find it ascribed to him by Dr. 
|‘ Jarpenter in the last edition of his physiology; we must, 
} therefore, conclude that this is the source of the error 
| into which Dr, Gairdner has fallen upon this point. 
) That the view of Simon and Wharton Jones in regard to the 
influence of the blood-corpusceles on fibrination is the corréct 
one, however, everything that is yet known seems to proclaim. 
We have only, in fact, to connect the opinions and statements 
of the author we have in hand, on the part which oxygenation 
plays in the process, to have one of the very interesting ques- 
tions in animal physics, satisfactorily and finally solved. The 
fibrinous element is never abundant save among animals 
whose blood is rich in corpuscles, and in whom the respira- 
tory process is actively carried on. In birds, where the re- 
spiration is of intensity enough to maintain the temperature 
of their bodies at some 6° or 8° Fahr. higher than in man and 
the most perfect of mammiferous animals, the blood is also 
relatively the richest in fibrine; and as we descend in the 
ibia and fishes, do we at once and 





scale of being, through amph 
coincidently find enieebled respiration, diminished amount 
of blood-dises, and disappearance of fibrine. More than this, 
where in the higher grades of animal life there is rapid evo- 
conjunction with a less perfect action of 


lution of parts in 
ns remarkably in the foetus in 

blood very 
abundant, and the « orpuse les also present in extraordinary 
quantity; but, aud as if to satisfy us that a nore immediate 
gen was iatienened ible to perfection in the che- 


animal body, little or no trace of fibrine. 


| the atmospheric air, as happ 
utero, we find the albuminous element of the 





access Of OX) 
mistry of the 
Still farther, and passing from health to disease, we observe 
that in inflammatory affections, which are cliaracterized by 
the presence of an unusual amount of fibrive in the blood, 
there is a diminution—a coincident and rapid waste or dis- 
red globules. It as if we had in this fact 
ented to us of the connexion of one 


appearance 
the demonstration pres 
organic principle with another; precisely as in a mass of fer- 
menting fluid, we see the sugar disappear, as alcohol and car- 
bonic acid are evolved. 

So satisfactory does the chain of evidence on this subject 
appear to us, that we hardly think it worth while to refer to 
any of the other theories of fibrination that have been pro- 
re by physiologists. If we allude to the views of Dr. 

Carpenter on the matter, it is rather because they are the 
newest, than that they have more than good writing to recom- 
mend them. Dr. Carpenter believes that the white or colour- 
less corpuscles of the blood are the source of the fibrine. 
Save the statement of Dr. Carpenter, that these colourless 
corpuscles are found in augmented numbers in the blood 
during febrile and inflammatory diseases, and that fibripe is 
found as a constituent of the blood in animals whose blood and 
blood-dises are alike without colour, there is, in truth, no body 
of facts in the whole round of animal physiology and pathology 
pathological statement has 


| been oftener than once disputed by the most competent micro- 


nearly | 


Henle’s notions | 


guinis, or compound fluid in which the blood-discs swim, is | 
| accident in nature, that we can scarcely consent to regard it 


in an especial mauner the cytoblastema in reference to these 


bodies; and it would have been illogical to maintain that any | 


portion or element of a fluid, through and by which they 
themselves exist, is an effect of their existence. Wagner, 


we think, nowhere refers the formation of fibrine to the | s 
blood-corpuscles; we haye at all events searched in vain they appear to be the turning point, as it were, in the develop 


scopical authorities; and that the colourless discs in the higher 
animals have aught especial to do with fibrination, is no legiti- 
mate inference from the physiological fact above mentioned. 
Doubtless the white globules of the blood of molluscs and 
insects may suffice for the elaboration of the fibrine which is 
found in their circulating fluids; but to maintain that the 
rarely-occurring colourless discs of the blood of fishes, reptiles 
birds, and mammals, are the sources of the fibrine, is really to 
assert an hypothesis improbable primd facie, and unsupported 
by any body of collateral evidence. Colour is, indeed, such an 


as a matter of real importance. 
But the red globules of the blood are not interesting only in 
their connexion with the production of fibrine. From the re- 


earches of Le Canu, confirmed by every subsequent observer, 
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ment of the vital fluid—the point at which assimilation is apt 
to pause. They attain their highest absolute as well as relative 
development in that state of highest health which verges on 
disease—in plethoric states, and diseases of plethora. On the 
other hand, they are most signally deficient in those shattered 


conditions of the body, in which life appears to be continued | 
f | illustrated, are undoubtedly, as our author observes (p. 180), 


despite of the indifferent performance of the whole round of 


organic processes. Andral and Gavarret record one case of | 
apoplexy, in which the globules were found in the excessive 


ratio of 175; and in men of sanguine constitution, Le Canu 


found them habitually in the high proportion of 136 in the | 


1000 parts. In dropsy, on the contrary—in chlorosis, diabetes, 
&c., the globules are constantly found in no larger proportion 
than 68, 59, and even 55, in the 1000 parts 

In contrast with this very remarkable difference in the 
globules, it is curious to observe the wonderful steadiness of 
the albumen. Whatever the proportions of the other organic 
elements, the albumen in al! the various states of health and 
disease in which the blood has been examined, has still been 
found very constantly within, or but little beyond, the limits 
of 70 and 80 in 1000 parts. It would seem asif nature had 
found it necessary to have at hand something like an unvary- 
ing stock of the raw material, out of which all the other princi- 
ples of the blood might be fashioned, according to the varying 
states and requirements of the organism. One particularly 


interesting point in connexion with this view is found in the 


fact, that relatively the albumen and the blood-globules 
appear to alternate with one another in thei several propor 
tions—if the globules fall off in amount, the albumen is 
increased; and , when the globules abound the 
albumen is diminished. To have a demonstration of this 


matter—for Dr. Gairdner is obviously a man who takes 





nothing for granted that he can submit to the test of experi- 
ment—our author had three rabbits abundantly fed for many 
days, and their blood examined. The results obtained are 
consigned in this table 
\ n Glot Fibrine 
" 19 80-50 Vr / in 1000 
13-9 5-43 . ( parts. 
Though consisting of but few elements, this table is, never- 
theless, full of interesting facts, and affords ground for 
important inference. The first rabbit, we are informed, was 
allowed its liberty in a room, whilst the two others were 
closely confined in ;: Now a glance suffices to show the 
influence of exercis . the free play of the lu igs, on the 
constitution of the blood. Whilst there is remarkable ac 
cordance in the proportion of the albumen, the other two 
more highly elaborated principles, the globules and the fibrine, 
differ considerably. The mean results of the analyses Nos. 2. 
and 3, contrasted with the analvsis No. 1, stand thus: 
\ ( i ‘ 
) 97°4 find 
2 ans 1s 77 35 | parts 


The terms of comparison contrasted in this way, the resem- 


blances and differences me the eye most prominently. 
Surely there is in these results some positive addition to 

our knowledge! And we here presume boldly to assert that 

progress been made in the theory of fibrination, in the 


teeth of a statement to the contrary, which we are surprised 


to find in the pages of a contemporary,* whilst noticing the 
work we have ourselves in hand. The conclusions of the re- 
viewer referred to, indeed, cannot be held worthy of high con- 
‘ 


deration, inasmuch as he has not condescended to give any 
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| 


reasons for his judgment. If Dr. Gairdner be in error, he has 
| at least given good reasons for the opinions he holds, and has 
| shown how much countenance they receive, not from his own 
| views and experiments only, but from parallel conclusions 
arrived at by some of the most eminent physiologists of the age. 

The changes in the organic constitution of the blood just 


of much importance in the history of constitutional disease. 


“If the nutrient matters of the food (he says) be carried 
forward to this point (the point of globulation), and here, 
instead of further elimination, be de flected to form lower pro- 
ducts than the fibrine and gelatine, which would serve the 
healthy purposes of the body, we must look here both for our 
explanation of disease and our guide in the choice of a 
remedy. We may now well understand the quotation I have 
made from Dr. Prout, at page 6. Though I do not believe 
that scrofula takes its origin in a gouty state of habit, but that, 
ike gout, it is to be referred to an original congenital consti- 
tution, an idiosynerasy of the individual, yet its outward mani- 
festations, its allied disease, tubercle, and ms uny other tumours, 
may be traced to this source. All these growths abound in 
albuminous principles. Their progress is favoured by that 
| which lowers the health and disturbs nutrition. The food, 
which ought to proceed to the nourishment of the great organs 
and moving powers of the body, is interrupted in its course, 
and diverted to engender morbid processes or add to mal- 
organizations already begun. In some individuals, extraordi- 
nary obesity is the result, and where subcutaneous fat only is 
created, it often serves as a relief to a plethoric habit. In 
others, low hydro-carbonaceous products show themselves in 
the urine, in the form of sugar or urates. We can thus readily 
enough account for the most striking phenomena of scrofula, 
phthisis, diabetes, gout, &c., according to the proclivity of the 
individual to one or hove form of disease; nor will it appear 
wonderful to the philosophic physician, that maladies of 
aspects so strikingly different, should yet own an origin in 
some respects common. 

“These are not creations of the fancy. They are exempli- 
fied in the daily experience of every physician. What obser- 
vation so common as the origin of scrofula in an impoverished 
condition of health? Is it not observed, that a low quality of 

food tends to its increase, and a generous diet to its extinction ? 
Does it not infest the close aud pestilential manufactory, all 
low, marshy, and mephitic places? Is it not cured by pure, 
good air, as well as by good food? Do we not turn our scro- 
fulous patients out of hospitals for fear of the consequence to 
their health? In a pure and wholesome atmosphere the chest 
is thoroughly expanded, and the necessary changes in the 
blood well effected. 

“Jn gout the very same influences prevail. Only the ten- 
dencies of the constitution being different, the plethoric or 
superfluous albuminous matters show themselves in different 
local manifestations, The treatment, too, has various points 
of resemblance. Both are aided by whatever promotes the 
real nutrition of the body, and obviates stagnation and load 
in the vessels.” 

Iie sums up in these words :— 

*T have now gone through the whole of this subject of the 
chemical and physical constitution of the blood, with a view 
to prove that rest and repletion lead necessarily to accumula- 
tion of globules; that aeration is the source of the fibrine; that 
by exercise the fibrine is carried forward to the tissues; that by 
exercise, air, and moderation in diet conjoined, constitutional 
disease, and particularly gout, may be avoided and cured; that 
without them it is vain to hope for anything more than a 
respite from suffering for a greater or shorter period, or even 
only a suspension of the most acute symptoms of disease. 
These observations are so consonant with the observation of 
all men, learned and unlearned, of every age and every 
country, that they will, I feel persuaded, meet with ready 
belief.” 

The nature of gout must indeed be sought for in those dif- 
ficult and hidden regions where organization begins. But 


this makes the study of the disease singularly interesting. It 

has hitherto been prosecuted far too empirically. We hail with 

joy every sign of a higher and more wholesome study of our 

art, and w hile our respectable physicians maintain their place 

among the sciences, we shall disquiet ourselves less about the 

conduct of those unworthy members of our profession who 
. seek their own advantage in its degradation. 
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THE LANCET. 


LONDON: SATURDAY, DECEMBER 13, 1851. 


Tne shoe pinches. We have greater hope of the expulsion 
of the globulistie professor, from the letter of Mr. Syme to the 
patrons of the University of Edinburgh, than from any other 
step which has been taken in the matter. As Mr. Syme feel- 
ingly expresses it, the professors have “a direct interest” in 
the prosperity of the medical school, both as regards emolu- 
ment and professional character. Some time since, it was 
stated in this journal, that the medical school of Edinburgh 
had declined, in consequence of the retention of the globu- 
listic Professor of Pathology, and the statement was met by 
an official contradiction, to the effect that the number of 


that the University of Edinburgh was all the healthier and 


Mr. Syme tells a different story. He admits that much injury 
has accrued to the school, and states, that if the number of 
students attending lectures in the University “ has greatly in- 
creased,” the number of degrees conferred annually by the 
University, has sustained a “remarkable diminution.” All 
true lovers of the name and fame of their Alma Mater will be 
delighted at the plain-spokenness of Mr. Syme, because it 
looks very much like a determination to get rid of the evil 
complained of. 

But Mr. Synz, in his letter to the patrons, does not follow 
the true source and current of the evil of which he complains. 
In his opinion, the school has been injured, not by the fact of 
there being a globulist in one of the chairs of the University, 
but because certain “interested enemies” have laboured to 


excite distrust in the public and professional mind as to the 


THE EDINBURGH GLOBULISTIC PROFESSOR. 
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Here in England, where wealth and foolishness abound, 
homeopathy became the fashionable quackery of the day. 
As long as globulists were content to remain quacks, a certain 
line of conduct only was required. But the profession could 
not remain silent when the knave-fools, who profess globu- 
lism, vaunted it as a new system,—as the new system of medi- 
cine. It had long been observed that all, or nearly all, of the 
globulists possessing degrees in medicine,came from Edin- 
burgh. They were not too modest to parade the source of 
their degrees, and many of them pointed to the Professor of 
Pathology as their pastor and perverter. They everywhere 
made it appear that the old and the new systems were treated 
with impartiality at Edinburgh, however contemptible might 


be the prejudices elsewhere. Quin, Ho tianp, Carman, 


| Mappgex, Errs, Woop, Duperon, Curpne.t, and others, all 


come from Edinburgh, with the degrees of its University. If 
Mr. Syme will consider these things, he will see that it was 


; . : : ., | not without just cause that the attention of this country 
students had progressively increased. Not a word was said | b 

: ; * | became directed to the ethics and teaching in force at Edin- 
about the number of graduations, but it was left to be inferred | yj : 7 


burgh. The facts, and not the words of “interested enemies,” 


OS : : Age -, | have done the mischief. 
more flourishing for the taint of quackery which infected it. | ~~ 


We cannot help suggesting the obvious inference, that if, at 
the time of Dr. Henperson’s abandonment of legitimate medi- 
cine,and his public adherence to the deceptions of homeopathy, 
the other professors had acted as they are now disposed to 
act, the University would have been spared serious injury, and 
themselves much odium and mortification. That they have 
acted merely because they have been compelled to move, 
weakens their hands in what they now desire to do. They 
might have acted from principle, but they have delayed action 


| until the motives for acting are seen clearly enough to be in- 


| terest and expediency. 


general soundness of medical education in Edinburgh, with | 


the effect, as he admits, and, as he states, can be “ proved,” of 
“ preventing students from being sent” to the University of 
He believes the 


eager enemies of the school have maliciously seized upon the 


Edinburgh for their professional education. 


existence of a globulist professor, not from public principle, 
but from motives of self-interest. 

Now, as we have little doubt that we should most unjustly 
be classed, by Mr. Symz, amongst the “interested enemies” 
he describes, it is necessary to give our impressions of the 
means by which the present state of things has been brought 
about. For seven years the globulist professor continued to 
occupy the chair of Pathology, unmolested by his colleagues. 
It is true they deprived him of the chair of Clinical Medicine; 
but it would appear that they still met him in practice, and 
took no means whatever to protest against his teaching. As 
long as nothing was said about it, the other professors were 
on the most comfortable terms with their homeopathic 
colleague. Only two or three weeks ago, a statement appeared 
in the Hdinburgh News, signed by J. R. Russexu, a globulist 
M.D., in which he avers that, some years ago, Professor 
Goopstr “undertook to write pathological articles in the 
British Journal of Homeopathy.” It was certainly not from 
anything which occurred in Edinburgh, that the present 
determination to get rid of the professor of pathology arose. 


Tlowever, the present course is right, and we shall be de- 
lighted to aid the University of Edinburgh when shorn of her 
present disgraces; and there can be no fear of injuries or 
enemies if she be but true to herself. 

> —o 

Wirtn reference to numerous inquiries which have been 
made respecting the draft of the new Charter of the College 
of Surgeons, it is necessary to state that all proposals respect- 
ing its modification should be addressed to Sir Grorncr Grey 
direct. The situation in which the College now stands should 
be understood. The Charter of 1843 having been admitted 
to be faulty by the Council themselves, application was made 
to the Secretary of State for a modification of the Charter, 


' which should concede certain points to the wishes of the pro- 


fession, and render a third college altogether unnecessary. 
The Council came forward with what they considered conces- 
sions. Some of these were approved of by the various asso- 
ciations in London and throughout the country, and others 
were disapproved. The parties representing the Council, and 
the members aggrieved by the Charter of 1843, both had 
their audiences with Sir Grorce Grey,and the matter was 


referred back to the Council, who were to prepare a Charter 


| accommodated to the just wants of the members. It was 


promised that no Charter should receive the sanction of the 
Minister until it had first been submitted to the profession. 
In publishing the Draft Charter in our columns, the Council 


| have laid their plans before the members of the College of 


' 


Surgeons. The Council and the Minister wait their decision; 


| and it is tolerably certain that whatever modifications can 
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fairly be asked for will be conceded by both Sir Grorce GREY 
and the Council." On one poiat we are quite clear—namely, that 


LO 


the privilege of ‘voting by papers must be conceded 
Fellows residing at a distance from London. Indeed, the 
omission of a provision of this kind by the Council is a viola 
tion of the implied contract out of which the proposed 
Charter took its rise. There was not one of the parties 
who attended the conferences in London, who did not consider 
that the mode of voting had been permanently settled to the 
satisfaction of all parties. Nothing less, we are sure, wi 
satisfy, or ought to satisfy, the provincial surgeons; and i 


would bea mere mockery to give them the franchise accom- 





panied by restrictions as to the mode of voting, which 
its exercise impossible. We advise both the proft 
the Council to be speedy in their decision. To the provincial 


ice will of 


surgeons this advice is especially necessary, for si 
all 


course be interpreted into an acquiescence in the present plan 


of the Council. 


Ay election of a librarian tothe Rapciirre Library,at Oxford, 
has just taken place; and we are happy to state, the choice of 


the Rapcuiirre trustees has fallen upon Dr. H. Wentwortn 





Acianp. The other competitors for the office were, the Rev. 
Mr. Jounson, the wstrono il bserver, and Mr. MAskey ANE, 
the mineralogist. The justice of the trust in appointing a 
physician to take charge of a scientific library owing its 


foundation to a physician, is most commendable. Dr. Actanp 


has hitherto had charge of the A ical Museum at Christ 





Church; and that has become, through his energy and libe 
rality, such a model of what a museum ought to be, that the best 


results may be expected from his appointment to the care of 


the noble collection of books in the Rapcurre Library. 
The forward part which Dr. Actanp has taken, both with pen 
and tongue, in the introduction of physical studies into the 


s a confidence that the greater 


University of Oxford, gives u 
power for good now placed in his hands will be well employed 


We cannot record Dr. Actann’s election without regretting 
that physicians should now have so little connexion with 
another great institution—we mean the British Museum, 


founded a!so by a physician. 


Tue University of Dublin has just issued a very remarkable 
document. It is to the effect, that the Provost and senior 
Fellows have resolved, “that a Diploma in Surgery be given 
to such students as are matriculated in Medicine, and have 


ted at least one year in Arts.” An extended course 


eas 
of lectures, and three sessions of attendance upor pg 
Practice, is enjoined. The union of surgery and univers 

education cannot fail to be productive of much service to the 
science and social sta of surgeons in Ireland, and the present 
step is therefore worthy of high commendation. Certain 
courses of lectures, and clinical study, are recommended by 
the University to students intending to qualify for the public 
service in the departments of Army, Navy, and Ordnance. 
Among these, we are glad to see that “ Military Surgery” holds 
& prominent place. This is no doubt greatly owing to the 
persevering labours of Sir Grorer BaALuincALL, and to the 


the time 





lectures of Mr.Turnewi. It is one step more tows 
when we shall possess a Professor of Military Surgery in some 
one of the Schools of this metropolis. | 


> I 


TO RADCLIFFE’S LIBRARY. 





MEMORIAL OF " - SYME TO THE TOWN COUNCIL 
* EDINBURGH. 


Tur following memorial has been addressed by Professor 





Syme t Town Council of the city of Edinburgh :— 
“The Memorial of James Syme, Reqius Professor of Clinical 
S , unto t Honourable Patrons of t U niversity of 


Hfumbly showeth,—1. That your memorialist has a direct 
interest in the prosperity of the medical school of the Univer- 
and professional 








as a source of em 





sity of Edinburg 

2. That the degree of M.D. is conferred by the Senatus 
Academicus of the University, in accordance with certain re- 
rulations enacted by them, which have received the sanction 
of the patrons, and are bind ing upon all candidates for this 





I g 
ho ur 

[That these regulations enjoin attendance upon a six 
m ’ course of lectures on general pathology, which is not 





taught in any other school of the British dominions, and there- 
fore must be taken in Edinburgh by every student who 





That great doubts have n entertained as to the need- 
fulness of such a course of lectures, which was instituted about 
twenty years ago by government, without the approval or 
of the patrons, who, at the suggestion of the medical 
he first occasion of the chair being vacant, re- 
the government to abolish it. 


1 . 
Knowiled 


faculty, on t 
l 








commendec 

5. ut Professor of General Pathology has, 
for s¢ st, publicly professed the practice of homeo- 
pathy, which is entirely opposed . and inconsistent with, the 
principles which he and his colleagues of the medical faculty 


have been app ated to teeth. 

6. That homeopathy being regarded by the medical pro- 
fession of Great Britain as a delusion so manifest and mis- 
chievous, that it should render unfit for being met in consul- 
rofessing it, the Medico-Chirurgical Society 





tat iv one |} 

ta | 

of rgh, which comprehends, with few exceptions, all 
the physicians and surgeons of this city, have expelled the 


Professor of General Pathology from their body. 

7. That compulsory attendance upon a course of such ques- 
tionable utility, and conducted by a professor so regarded 
by the profession, must constitute a serious obstacle to 
medical graduation in Edinburgh; in proof of which it may 
be snanaivined that while, during the last six years, the 
number of medical students attending lectures in the Univer- 
sity has greatly increased, the number of degrees annually 
conferred has sustained a no less remarkable diminution. 

8. That the existence of a homeopathic professor in the 
medical faculty has been eagerly seized upon by interested 
enemies of this school, to excite distrust in the public mind 
as to the general soundness of instruction in the University 
of Edinburgh, with the effect, as it can be proved, of prevent- 
ing students from being sent here for their education, and of 
throwing discredit upon all the medical professors. 

That the medical faculty, immediately upon becoming 
aware of the hom«opathic perversion of their colleague, took 
measures for removing him from the chair of clinical medi- 
jointly with some other members of 
their body, and over the appointment to which they possess a 
complete control, and that he accordingly ceased to exercise 
this portion of his academic duties. 

10. That neither the medical faculty nor any other body, 
except the op ms of the university, who possess the power 
of dismissal as well as appointment, can interfere with the 
professorship of general pathology. 

11. That the } rofessor was a} pointe d by the patrons to hold 





cine, which he occupied j 





i 
cul) , that is, until death, re signation, 
or the commission of a fault sufficiently serious to warrant 
deposition 

That as there can be no greater fault committed by a 
professor than deserting the established principles of his pro- 
‘ssion, and openly maintaining others direc opposed to 
those which he and his colleagues were appointed to teach, 
the patrons have at present a clear right to depose the Pro- 
fessor of General Pathology. 

That if any doubt should be e1 ined as to this being 
the case, the Royal Colleges of Physicians and Surgeons 
could at once remove it by the expression of their opinion. 

14. That the memorialist therefore humbly prays that the 
honourable patrons will take the circumstances into their con- 
sideration, and declare the chair of general pathology vacant. 

And your memorialist will ever pray, 
James Syms.” 
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Edinburgh, December 8, 1851 
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MEDICAL SOCIETY OF LONDON: COMPOSITION OF URINARY CALCULI. 


P I Sia stone in different members of the same family, and he was 
Medical Societies. not surprised at it, for he believed that urinary diseases 
—_—_— were transmissible from parent to offspring in their generic 
MEDICAL SOCIETY OF LONDON. | type, and not in particular forms. For instance, a _~ a 
‘ ; ‘ he , adil ’ ‘ might be the subject of calculus, and the children, if the sub- 
Sarurpay, Nov. 29, 1851.—Dr. Muneay ix THe Caatr. jects of urinary affection, might have diabetes; or, the reverse, 
| the parent might have diabetes, and the children, calculus. If 
this view is correct, it would account for the difficulty 
hitherto experienced in settling the question as to the 
hereditary tendency of calculous disorders. The nucleus 
: rd consisted of uric acid; Mr. Coulson observed that a cal- 
Mrs. M——-, a laundress residing at Walworth, aged fifty- | culus may have a nucleus of uric acid, covered by a de- 
three next birth-day, had been the subject of a large wen or | posit of urate of ammonia, oxalate of lime, phosphate of 
tumour, growing from the side of the face and neck, for the | jime, or mixed phosphates; the nucleus may consist of oxalate 
last twenty years. Can give no reasonable account of its | of lime, followed by uric acid, urate of ammonia, phosphate 
origin, other than that it was slowly and spontaneously deve- | of jime, or mixed phosphates. Other calculi have three layers: 
loped. Has been the mother of a family, and always worked | thus a nucleus of uric acid, followed by deposit of oxalate of 
hard, but was not exposed to privation at any time during the | Jime and mixed phosphates, or oxalate of lime and uric acid; 
existence of the disease. Mr. Sherrard Statham, of Mortimer- | oy 4 nucleus of oxalate of lime, covered by uric acid and urate 
street, a friend and relative of mine, showed me the case | of ammonia; or a nucleus of mixed phosphates, followed by 
in June, and I at once advised him to remove it. He per- | phosphate of lime and mixed phosphates. Others, again 
formed the operation on the 10th of June. The tumour was nomad of four or even more layers: thnus,e nucleus of au 
globular and very bulky, extending from the ear-lobe to the acid, encrusted by urate of ammonia, uric "acid, and urate of 
clavicle, being over seven inches in its gre avest ameter from | ammonia; or oxalate of lime, followed by uric acid, oxalate of 
The external jugular and its tributaries | }ime, phosphate of lime, &c. The proportion of alternating 
calculi of two layers to the whole collection, in St. Bartholo- 
; in Norwich, 1:22; in Manchester, 2:2; in 


Mr. B. Travers related the following case, which was 
operated upon by Mr. Statham. 
REMOVAL OF A LARGE TUMOUR FROM THE NECK. 





above downwards. 
ran across and over it in several directions. The patient in- 
haled chloroform poured upon a handke: hief before operation, | mew’s, is as 1:2 
and was placed completely under its influence. The proceed- | Bristol, 1:3; in Swabia, 1:14; and in Copenhagen, as 1:24,— 
ing then began, making two incisions, which involved the iso- giving a general proportion of 1:23. Those of three deposits, 
lation and removal of a large ellipse of skin along with the | are, in St. Bartholomew’s, as 1:6; in Norwich, 1:6; in Man- 
yporeat The veins oe — considerable at ae chester, 1:262; in Copenhagen, 1:4},—yielding a general 
divided in many places, but the operation was well and boldly | ayerave of 1:81. Those of four deposits, are stated to be, i 

done, and n« ; serious occurred 1 ntil towards the close, or | the Norwich sb oul, as 1:2 3 The iota i 
what are so imes called the “finishing” strokes of the knife, | from all these data is, that alternating calculi of all kinds 
one of which unluckily divided an artery of such size, and so | form gomewhat more than half the ‘whole. The order in 
near the trunk of the external carotid artery as tocompel us to | which different deposits succeed each other, in these calculi, 
he parent trunk by the | is of considerable interest, as elucidating the successive 
theneck. The sheath | changes in the condition of the body, corresponding with the 
progress of the diseases. Dr. Prout has calculated that 
reeds uric acid in the ratio of 1:154; 























resort to pressure with the finger upon 
side of the trachea,andabout the middleo 
having been carefully opene 








1 upon a director, and the eyed- 
, 7 


sedle. armed with a single lies » nassed under the commor . 
needle, armed with a single ligature, pass d under the common oka At’ Viens ‘bend 
l 








carotid, that vessel was secured in the usual way. The patient reas uric acid succeeds oxalate of lime as 1:13,4,; so that 
at this time wa pee epee ap flame esis ses heart had reco- | the alternation of these two substances is nearly equal. He 
vered somewha , the bleeding began again, both in the upper | states that oxalate of lime follows urate of ammonia more 





and lower part of the wound, (auas ) and more vessels | fy, juently than uric acid, in the proportion of 1:93; whereas 
were ti :d before the patient coul ib > regarded as safe from | urate of ammonia follows oxalate of lime in 1:38. Phosphates 
the risk of furth wemorrhage. She lost certainly more than | gycceed uric acid in the ratio of 1:9}; the urate of ammonia, 
a quart of blood during and after the op ration, and of course | 1-191 and oxalate of lime, 1: whereas only three instances 
she remained in a very precarious condition for some days, | occur, in the museums already quoted, in which phosphates 
but she 1 eventually. The ligature parted kindly on the ceeded by uric acid or lithate of ammonia; and oxalate 

: f its application, Sept. 4, 1851, | of lime encrusts the phosphates only in the proportion of 
eighty-six. days after operation. The woun 1 has healed The general ratio in which phosphates succeed other 
finally. There is still some remittent neuralgia in the con- | deposits, in all the collections, is 1:4). From these results, 
Dr. Prout educes the law, that in urinary caleuli a decided 
deposition of the mixed phosphates is not followed by other 












twenty-third day from that o 
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tiguous parts, as the brow and cheek, which has been very 
distressing; also soreness and puffiness of the common integu- 


1long with chemosis of the conjune 









ments in the same region, doposita 
tiva on the same side ( ), but these ma wbesaidtohave!| .- ‘ 
~~“ a : tly 3 rier ; Mr. I. Baxer Brown read a paper on 
passed away, as has been noticed frequently in previous cases 
of the same description. e tumour consisted of a thick RUPTURE OF THE PERINEUM AND ITS TREATMENT. 


-genp - He began by observing that laceration of the perinzeum in the 
having little or no connexion | process of parturition was certainly no uncommon accident; 
nd presenting throughout the | that it occurred during the last stage, whilst the head and 
: ; ; organization. It was probably | shoulders of the child were making their way through the os 

another instance of the soivening process wl ich belon ~s tO 2 | externum; that these cases might and did take place occa- 
slow, spontat ‘ous disintegration. This breaking up of the | sionally in labour, under the conduct of most skilful 
contained matters belongs to a particular period in the | accoucheurs, and therefore it might be concluded that, in 
existence of many fibrous tumours, which were originally | some rare instances, they were unavoidable. He mentioned 
solid or homogeneous, and which at a later time resolve them- | that at the same time, it might be stated, careful and judicious 
selves into cystic formations. These, again, if left to them- | management would, in the majority of like cases, obviate such 
selves, will a fungate or suppurate, or the contents may | results, He observed that one of the most powerful assistants 
slough out. was chloroform, which so beautifully acts upon the rigid 
PGMESION: OF URINARY CALCUL, | perinsoum, that it relaxes it in a few minutes, and thereby 
Mr. Covison exhibited a calculus which he had removed a | prevents its rupture. He remarked that there was a degree 
fortnight before from a man sixty-three years of age. It | of opprobrium felt to be attached to these cases, and that they 
weighed five ounces and a quarter, and the patient had not | had not therefore met with that amount of attention and con- 
had a bad symptom. Mr. Coulson said that he did not show | sideration due to accidents of so important a character. Mr, 
the stone on account of its weight, because every now and | Brown described the perinzeum as extending from the orifice 
then much heavier stones were removed from the bladder, | of the vagina or margin, called the fourchette, to the anus; that 
but he wished to draw the attention of the Society to the | its breadth from these two points varied in different females 
fact that two other members of the family had also suffered | from an inch to an inch and a half in the quiescent state, but 
from stone. A brother of this patient had died from stone | when put on the stretch it measured four or five inches, so 
in the kidney, (Mr. Coulson showed the kidney with the | extensible was its structure. He further described it as con- 
calculus in it), and a nephew, the son of the man who died | sisting of skin, fascia, and muscular fibre—the latter being 
with the stone in the kidney, had been operated on by Mr. | composed of the constrictor vagina, transversalis peringi, and 
Coulson for stone a few yearsago. Mr. Coulson said that it | sphincter ani; that these all met at the centre of the peri- 
was difficult to get much information on the existence of ! nzeum, which was in fact their common insertion; that it was 


rind or cyst, which contained a caseo-fibrinous matter of a 
dirty-yellow or brown colour, 
with the surrounding surf 
signs of a very imperfect 
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therefore evident, that as they converged towards a common 
centre, which became divided by the laceration, they tended 
by their contraction to keep apart the two sides of the torn 
structures. He observed that the deep fascia and the levator 
ani muscles were more deeply seated; that the fibres of the 
latter doubtless assisted in separating the lacerated parts. He 
also observed that the firmness of the perinzeum depended, 
not only on the muscles and rigidity of the skin, but more 
particularly on the strength of the fascim, and that these | 
structures were all torn through when the rent extended 
into the rectum; also that occasional hzmorrhage took 
place from the rupture of branches of the pudic and | 
hemorrhoidal arteries. Mr. Brown then mentioned that 
the importance of these cases was in proportion to their 
extent; but that by far the greater number were happily only 
partial, and that some were indeed so slight as to be un- 
known to the patient, and might even escape the observation 
of the medical attendant. The consequences were, therefore, 
unimportant; but little, if any, inconvenience resulted; the 
wound more or less healed during convalescence, and if any 
alteration of the parts was observed by the patient afterwards, 
it was usually considered the natural result of the labour; but 
when, unfortunately, the laceration of the soft parts was so 
extensive as to run quite throagh the entire perinzeum into 
the rectum, the alteration of form and the imperfection of 
the functions was so great, that the patient soon became | r 
sensible she had sustained some serious injury, the melancholy 
results of which he would relate. Ile then described the | 
four different furms or degrees of extent into which the 
ruptured perinzeum might be conveniently divided. Ist. A 
portion of the distended perinzeum may be torn to the extent 
of an inch from the fourchette; but this injury was so trifling, 
and became so small when the parts returned to their quies- 
cent state, as to require no et treatment, and was 
therefure quite unimportant tothe patient. 2ndly. When the 
peringeum was torn from the fourchette to the rectum, but 
not either through the sphincter ani or recto-vaginal septum, 
if this was noticed immediately after its occurrence, it might 
be easily managed, by bringing the parts together with 
sutures, by keeping the thighs in close approximation, and by 
drawing off the urine by catheter. He stated that he saw 
three of these cases, and they all did well under that treat- 
ment. 3rdly. When the perineum, during its state of dis- 
tention, became torn between the constrictor vagina and 
sphincter ani, without lacerating either of these muscles, and 
the head and body of the child, if small, might, in fact, pass 
through the opening thus formed; but these cases were rare, 
and by immediately bringing the parts together by suture, 
the treatment would generally be successful. 4thly. When 
rupture is through the constrictor vagina, through the entire 
perinzeum and sphincter ani, and sometimes also through the 
recto-vaginal septum. This last form was the one to which | 
he wished specially to allude, and to illustrate the treatment 
, by cases terminating successfully. Lie stated that the 
causes to which these accidents might fairly be ascribed 
were three in number:— 1st. Laceration might be pro- | 
duced by a sudden and violent action of the uterus before 
the os externum became dilated. 2ndly. The continu- 
ance of a more mode rate degree of pressure in persons 
of lax f 3rdly. The improper and injudicious em- 
ployment of instruments. There were three conditions of 
the soft parts which he thought should be referred to as 
necessarily existing in concurrence with the causes before 
mentioned in the production of these results. The first was 
an undilated state of the os externum at the time when a 
violent expulsive action of the uterus drove the head of the | 
child with bursting force through it. The second was | 
structural, there was a want of sufficient dilatability of the 
os externum to allow of the passage of the head, without its | 
tearing more or less, even though the uterine contractions | 
were not powerful. The third condition arose from the | 
formation of the perineum. In some women it was so deep, 
or rather advanced so far forward, towards the pubis, as to 
oppose the descent of the vertex,and itself to become distended 
into a bag, while the os externum remained nearly quiescent, 
unaffected by the propulsive efforts of the womb, which were 
directed against the broad surface of the perinaum, instead 
of towards the external orifice: in such cases either a sudden 
or a continuous action less forcible will often rend the part. 
Mr. Brown then proceeeded to relate some of the deplorable 
consequences resulting from a laceration of the most exten- 
sive kind. He said the rec tum was so much injured as to lose 











its retentive power, and its contents passed out involuntarily: | 
though ultimately it might in a degree recover some 
control over them, the pelvic viscera were deprived of 
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that support which the perinzeum naturally afforded them; 
they felt as if they were suspended, dragging downwards from 
the hips, and a sensation of hollowness was experienced; the 
uterus usually descended, and even protruded when any exer- 
tion was made. The bladder was thus more or less affected 
The patient was unable to stand for any length of time; 
ascending and descending a staircase gave great uneasiness— 
in fact, so many ills afflicted the poor sufferer, that she became 
deprived of all personal comfort; she could not mix in society; 
she was incapable of attending to her domestic duties, and, in 
extreme cases, life became a burden. He stated that unfor- 
tunately the difficulties to be overcome in attempting restora- 
tion in such bad cases were neither few nor small; the situa- 
tion of the wound, its nature, the structure of the parts, 
formed as they were of a combination of skin, cellular sub- 
stance, fascis, and muscle, the nec essity for functional action, 
the time which may have elapsed since the occurrence, the 
retraction that usu: ally results, together with the difficulty of 


| retaining these parts in ap position sufficiently long to become 


united, the irritation, inflammation, and even sloughing pro- 


; duced by sutures in some constitutions, the greater tendency 


to the formation of mucous membrane ‘than te unite by the 
first intention or by granulation, the management of the 
bowels and bladder during the healing process, were so many 
and great obstacles in the: way of success in endeavouring to 
restore the function of these parts by a surgical operation, 
that the most skilful attempts were often frustrated; many 
bad cases were abandoned, and the sufferer left to pass a 
miserable existence, with only such amelioration as unaided 
nature could effect. He mentioned that Smellie related cases 
of laceration in different degrees; but all the severe cases 
were either left to nature or were unsuccessfully treated. 
Dr. Blundell, in his lectures, when speaking of lacerations of 
the perinzeum, states a case of partial chronic rent of that 
part, treated successfully by a Mr. Rowley, which he said 
“did great credit to his surgery,” and he also remarked that 
with the greatest care and nicest management these cases 
were seldom remedied by operation. Mr. Brown then nar- 
rated two cases of cure to illustrate the treatment he desired 
torecommend. The first was that of a lady who lived some 
distance from London; she was thirty-seven years of age, and 
the mother of seven children; she was a fine well- proportioned 
woman, of good constitution and active disposition; was 
twenty-three years old when her first child was born; her 
labour was rather protracted and difficult; it lasted nineteen 
hours. During the passage of the head, the perinzeum gave 
way,and the rent extended through the sphincter ani into 
the rectum; the laceration had not passed i in the usual straight 
direction, but had either bifurcated from the fourchette, or, 
when it had reached the rectum, returned upon itself, so as to 
isolate or separate a triangular portion from the front of the 
rectum and recto-vaginal septum, which was gone most pro- 
bably by sloughing; the result was, that a considerable defi- 
ciency existed in the anterior part of the rectum. No atten- 
tion whatever was given to this lady’s case, and it would 
appear therefore that the medical attendant was ignorant of the 
occurrence of the injury; and though she has had six children 
since, and suffered for fourteen years the several distressing 
consequences, yet she remained ignorant of the nature and 
cause of her ailments (!) till she came to London. She was then 
suffering from prolapsus of the mucous membrane of the bowel, 
and a small polypus uteri. Besides this extensive laceration, 
she had very little control over the contents of the bowel at 
any time,and when the slightest relaxation took place, was 


| quite unable to retain them; any exertion would bring the 


uterus down to the os externum, and on one occasion, when 
endeavouring to ascend a hill, the womb become prolapsed, 
and inflammation succeeded, which required the application 
of leeches, with rest in bed for some days, to subdue. Mr. 


| Brown then stated the particulars of the operation, which he 


performed on the 15th of August, at three p.m. The patient 


| was put under the influence of chloroform, and placed in the 


position for lithotomy. The cicatrices were then pared off on 
each side, and mucous membrane to the extent of an inch 
backwards into the vagina, and to about two inches in length 
from the rectum to the vagina within the labia; the edges of 
the bowel, which were drawn back by the absence of the 
anterior portion of the sphincter, he also cut away, and 
brought the whole together by a triple suture,—i.c., by pass- 
ing the suture through one labium at the posterior 


| angle, then through the bowel, and thirdly through the 


opposite labium. He then passed two double sutures deep (at 
least an inch in depth) through both labia, and fastened them 
over two quills externally ;then stitched the margin of the labia 
with small needle sutures; finally, on passing one finger down 
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the vagina, and another up the rectum, he found there was a 
space not in apposition. He therefore introduced another 
suture through the vagina and rectum, thus making sure of 
every portion being in close apposition. The operation lasted 
one hour. After sponging the parts perfectly clean with cold 
water, he applied cold-water dressings under a bandage, and 
gave his patient two grains of solid opium, and at seven o’clock 
one grain more. He then entered into the particular state 
and treatment of the patient daily up to the 5th of October, 
when the patient felt so nearly well as to wish to return home 
on the Ist of November. This lady returned to her home in 
the country, and gradually recovered her health and strength, 
so as to be enabled to ride out on horseback daily, and take 
walking exercise, and was, in fact, in good health and 
comfort, and enjoying a degree of personal happiness and ease 
she had not felt for years; so that the case may truly be said 
to be completely successful. Mr. Brown examined this case a 
fortnight since, and found no fistulous opening whatever, but a 
firm perinzeum. Mr. Brown then offered some practical re- 
marks on this case. He stated first the importance of making 
frequent use of the catheter, generally every five or six hours 
for ten days; that great care should be taken that none of 
the urine escapes into the vagina, and trickles down on the 
united surfaces, for if it did, the result would almost certainly 
be sloughing of the parts which you are anxiously trying to 
bring together by adhesive inflammation. The most im- 
portant practical point is keeping the bowels quite quiet, 
allowing no action. In this case, the bowels were kept con- 
fined for twelve days by repeated doses of opium. The third 
important practical point was constant personal watching and 
attention to the wound. He was ia constant attendance on 
this patient for twelve successive nights. She was studiously 
kept on her side, her hips being on one of “ Hooper's water- 
cushions.” Mr. Brown remarked that he did not divide the 
sphineter ani on the day of operation, but a few days subse- 
quently. This he thought was wrong, and for the future he 
would divide it always at the time, so as to prevent any re- 
tractile power of the muscular fibres from the very outset. 
He quite intended to do so before attempting the operation, 
but was over-persuaded to the contrary, as he thought it 
an important point in the operation, that the division should 
not be at the insertion of the muscle, but through the 
belly of the muscle, about one-third from the os coccygis. 
It may happen that both sides of the muscle would require 
division. At present one was found sufficient. Nothing 
could prove the importance of this proceedure more clearly 
than this case; for although adhesions took place anteriorly 
very satisfactorily, still, prior to the division of the sphincter, 
the posterior part seemed drawn asunder after the sutures 
were removed, whereas immediately atter the division the 
gaping parts were instantly brought in contact, and steadily 
kept so. The second case, he stated, would beautifully illus- 
trate this point, as he thought. This case being one of the very 
worst forms of these accidents, it offered good grounds for 
attempting more frequently than hitherto a cure by surgical 
means.—The second case adduced by Mr. Brown was of a 
similar kind to the first, but, occurring in a very poor woman, 
rendered her sufferings and privations almost unbearable and 
peculiarly distressing, as preventing her from following the 
duties of her station. Mr. Brown related this case in the 
words of Mr. Bullock, the house-surgeon of St. Mary’s Hos- 
pital, as taken from his case-book:—The patient’s name was 
Anne Judd, aged forty; laceration produced by the applica- 
tion of the vectis, which laceration extended completely 
through the sphincter ani. The operation was performed on 
the 12th November in the operating theatre of the hospital. 
The same means were used as in the first case; that is, con- 
finement of the bowels by opium and frequent use of the 
catheter. In this case the sphincter ani was divided before 
the sutures were applied. On the 3rd of December, that is, 
three weeks after the operation, she was perfectly well, and 


took daily exercise about the wards. Mr. Brown observed | 
that he allowed from the very commencement of these opera- | 


tions generous diet, such as wine and meat, and believed that 
the success of the treatment mainly depended upon it. 

In the discussion which ensued several of the fellows took 
part. 
afford relief and comfort in one of the most terrible of all 


afflictions. He questioned the value of such large doses of 
opium as those exhibited by Mr. Brown. 


Mr. Harprne considered that partial laceration of the peri- | 
ngeum was by no means uncommon, but usually adhesion took 
place, with care, in about a fortnight. He gave an account | 


of a species of perinzeum, which, in consequence of the os 


Mr. Prorert eulogized the operation as one calculated to | 
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externum of the vagina being very anterior, was very long, 
and the head of the child pressing upon the centre of this, 
would cause a laceration to ae in both directions, towards 
the vulva and the rectum. One, at least, he thought, of Mr. 
Brown's cases was of this kind. 

Mr. Wi1k1n had attended nearly 4000 cases of midwifery, 

and thought laceration of the perinzeum to any extent very 
rare. 
Dr. Crisp regarded Mr. Brown’s success as the result of 
the extreme attention and watching paid to the cases, but 
thought that as yet we had not had time to determine whether 
the cures would be permanent; he feared they might not be. 
Was ergot of rye a cause of laceration of the perineum? He 
had only seen one bad case of laceration of the perinzeum, and 
in this instance ergot of rye had been given. 

Dr. Murepny made some remarks on “ meddlesome mid- 
wifery.” Were these lacerations sometimes the result of this ? 
The question of most importance in these cases was, the 
extent of laceration which would call for operative procedure; 
| for in a second labour, even a successful operation might lead 
| 





to a more serious rent 
After a few words from Mr. Dendy, Dr. Snow Beck, Dr. 
| Ryan, Dr. Daniel, and Mr. White, Mr. Brown replied, and 


the Society adjourned. 





Correspondence. 


** Audi alteram partem.”” 
NOTES ON 
MR. ANDERSON’S CASE OF TRACHEOTOMY AS A 
PREVENTIVE OF EPILEPTIC CONVULSION. 
BY MARSHALL HALL, M.D. ETC. 
To the Editor of Tur Lancer. 

Sir,—The paper which you kindly inserted in Tar Lancet 
of last week, at such short notice, had been read at the meet- 
ing of the Harveian Society, held on the evening of Thursday, 
the 20th of last month, At that meeting Mr. Anderson 
brought befere the Society a patient on whom he had per- 
formed the operation of tracheotomy for the prevention of 
epileptic convulsion, three months before. On this case I made 
the following observations, at the same Society, last evening:— 

“It is impossible, Sir, not to feel deeply interested in Mr. 
Anderson’s admirable case; and I beg to make a few remarks 
| upon it. 

“ The poor woman, who is thirty-six years of age, has been 
fearfully epileptic during twenty-four years, and her father 
had been aftlicted with the same dire malady. Her seizures 
were of the most terrible character; she would frequently 
present herself at the dispensary, cut and bruised, and even 
burnt, in her convulsive falls and convulsions, and her face 
still bears the marks of these injuries. Her case is one, 
therefore, calculated to test the value of any remedy. 

“The operation of tracheotomy was performed three months 
ago, and I think the opening into the trachea is too small to 
be perfectly satisfactory; her inspiration is heard through the 
tube, and her speech is audible, and she can “snuff up,” draw- 
ing iu the ale nasi, without closing its orifice. None of these 
events occur when the orifice into the trachea is of sufficient 
dimensions. The tube is also partly occupied by an inner 
tube, which, though it admits of easy removal for the purpose 
of being cleaned, is apt to become clogged with mucus, through 
neglect. Nevertheless, this poor woman has had no formidable 
fit since the tube was inserted. She has never bitten her 
tongue, which she used to do; once only has she fallen, and 
there was then no convulsion, and she experienced no injury; 
her fall was not convulsive. To use her own phrase, and 
those of the person who accompanied her to the Society, she 
| does not now turn “ black,” her fits are not so “strong,” and 
she is recovering from a state of “apathy,” in which she was 
| before. In a word, she has none of the formidable convulsions 
which were previously inducing havoc on her brain and mental 
faculties ! 
| “IJ regard the success in this case as complete: Convulsian, 
| with its train of dire effects, has been prevented ! 














| “Epilepsy must be divided into two kinds: the epilepsia 
| mitior, or the ‘petit mal’ of the French; and the epilepsia 
| gravior, or the ‘grand mal’ or ‘haut mal? Now, laryngismus 
| is the event which marks and separates these two. The 
former consists of attacks of vertigo, confusion, unconscious- 
ness, in which the patient may fall, and there may be partial 
. spasmodic actions: the seizure is transient. But the laryngeal 


; 
i 
} 
: 
t 





—— 
| inne Scene tee 





~~ 


<a teas Sw 


ee 


tay ae 


564 
dyspnea, the purple lividity of the face, the convulsion, the 
convulsive fall, the coma, and the delirium, belong to the 
latter. The milder form occurs without laryngismus. Tracheo 
tomy can, therefore, have no application in such a case. The 
graver form, on the contrary, essentially depends upon laryn 
gismus, and is incompatible with a just and ample opening 
mato the trachea. 

“The same remark applies to every form of real, general, 
and complete convulsion — epileptic, puerperal, infantile. 
Being dependent on laryngismus, such convulsion cannot occur 
if tracheotomy be efficiently performed. 

“We have to consider whether the effects of such convul- 
sion—and they are surely dire enough—justify the heroic 
remedy. 

“There is also another question. In what degree can the 
operation be simplified and improved? 

“TI am of opinion that a much lighter and more commodious 
tube may be used; and I think that where a protracted open- 
ing is required, its edges may be perfectly healed, leaving a 
permanent opening, which may be closed by removing those 
edges when this is thought to be desirable. The orifice ought, 
too, to be protected from the influence of the cold atmosphere 
by a cage of wire, and covered ly cotton net. 

*T should add, that I regard Mr. Anderson’s modification 
of my trachcotome as a very great improvement.” 

In thus adducing a second instance of the effectual preven 


tion of epileptic vulsion by tracheotomy, I cannot but con- 





gratulate myself on the discovery of the means of preventing 
so Herculean form of disease by any remedy, however 
heroic. If that remedy be formidable, the malady is formidable 
in a tenfold deg If tracheotomy wears a fearful aspect, 
convuision, coma, mani alysis, idiocy,—the effects of the 





epilepsia gravior,-—wear an aspect still more fearful. 


In a future communication I purpose to lay before the pro- 
fession a disquisition on the following statements, to which 
observation and theory have alike led me: 

1. The jirst is, that the apoplexia mitior and the epilepsia 





mitior alike imply and depend on ftrachelis 

2. The second, that the apoplexia gravior and the epilepsia 
gravior alike imply and depend on laryngismus. 

3. The third, that phlebotomy bears a relation to trache- 


’ ; 

lismus somewhat similar to that which tracheotomy does to 

laryngismus. 
These propos 


until I am enabled t 


end to your readers’ attention 
e fully into their discussion. 





Before I conclude rT rinitted to correct an erro 
in my paper of 1 urs at page 526, col. 2, line 7 
Instead of “ TI were cases of apoplectic yngismus,” it 
ought to be, “ Of these cases, the first is an instance of apx 





] 
plectic laryngismus, the second of spasmodic laryngismus.” 
The latter would obviously soon have become } uerperal con- 
, had its course not been arrested. 
I am, Sir, your obedient servant, 


Marsuautt Hatt 


Grosvenor-street, I th, 


THE SPINAL INSTITUTION 
l'o the Editor of Tur Lancer. 

Str,— With every intention of your reviewer—and I may say, 
of reviewers generally—to mutilate, to maim, to cut to piec 2s, the 
work of a young author, no matter how ample the sources from 
which he may have obtained his information, or how hard and 
protracted the study and investigation that inspired him with the 
confidence to commit his ideas and opinions to paper, I must say 
that it was with the utmost pleasure and satisfaction that I per- 
ceived in Tne Lancer of Nov. 8th, how utterly he had failed to 
inflict upon me all the injury he could desire or command, or to 
call down upon me the odium of 








y professional brethren 
Why, is it credible, that out of a notice of my work on the 
“Spine,” ete., extending over a space of four columns and up- 
wards, but barely two columns have been allotted to the dis 
cussion of the real merits of the book itself? the other matter 
consisting of collateral subjects connected with the life and prac- 
tice of my late father, and not directly bearing upon myself. It 











ot 
is, however, with this collateral matter that I have presently to 
deal, since in it are involved statements that demand from me an 
unqualified contradiction. 

It is not a little to be proud of, that from 234 closely printed 
pages, of which my work consists, upon every one of which your 
critic has attempted to convict me of at least gross inconsistency, 
if not of positive prevarication, he has, to his chagrin, only 
been able to do so in one or two trivial instances; and even 
there I think that I could show that a more perfect knowledge of 





THE SPINAL INSTITUTION. 

















| would equally have destined him to signal failure. Kuowing, 
| then, as well I do, his wish and determination to say nothing 
| good or laudatory of either myself or my production, I repeat 
that it is in the highest degree flattering to see how utterly he 
has failed in his attempts to call down ridicule upon the opinions 
advanced and practice advocated in the pages of “the Spine, its 
| Curvatures, and other Diseases.” 

My object in requesting the favour of having this letter in- 
serted in ‘Tae Lancet, however, is not to complain of the manner 
in which I, personally, have been dealt with, but for the pur 
of vindicating the truth of certain statements which I made in 
my work, and to the correctness of which I feel so strictly 
pledged, that I feel I should be wanting in my duty to myself, to 
my late father, and to the medical profession, provided I were to 
let them pass by unnoticed, since your reviewer has not scrupled 
to say that my statements of these particulars are false and 
erroneous. 

To commence, then, with the primary part of the review, in 
which I am traduced for having asserted that my father was the 
founder of the Hospital for the Cure of Deformities, to which I 
am now one of the surgeons. I have to ask your reviewer what 
it is in his opinion that should constitute a “founder.” Is it not 
something like the following that entitles a man to such an 
honourable distinction, provided that what he has founded be an 
honourable thing? 

| We will suppose a gentleman—and he shall be a medical 
gentleman, too—who, in addition to being far from wealthy, bas 
a numerous family, and is of a most philanthropic disposition, 
ever seeking to benefit others at the expense of his own time, his 
| own comfort, his own health, and the welfare of his children, 
Well, this gentleman discovers something—no matter what— 
which he believes to be most potent in alleviating the bitter agony 
| of his fellow-beings who are the victims of some bodily and 
| hitherto almost irremediable disease; and so impressed is he with 
the truth of his belief, and so zealous in putting its merits to the 
test, that he penetrates into the most squalid haunts of this great 
city, in search of objects who, from the severity of their com- 
plaints, had retired from the notice of the public eye into some 
lone and miserable dwelling, to linger out a life of sorrow and 
suffering. Day and night—for we will suppose him almost 
supernaturally energetic—he pursues this arduous course, never 
knowing fatigue or tiring of his task, or thinking how many 
more profitable—in a worldly point of view—engagements were 
| awaiting his being able to fulfil them. At the lapse of some 
time, success begins to attend upon the efforts of the philan- 
| thropist, but poverty, the want of food, the wretched habitations 
| of the poor, are all against the perfect success of his exertions, 
| and he finds that something else is wanting to promote the entire 
well-doing of his plans,—he finds, in fact, that to cure a disease 
whose very existence has originated in and is fostered by 
| weakness and debility, it is necessary to withdraw the poor 
sufferers from the baneful influences of their miserable and 
| squalid homes, whose privation and want are hurrying them to 
| the grave, so that a better chance of recovery may be afforded 
| them. What, then, is to be done? They can be attended at 
| their own homes; but this is not enough, and, alas! there is no 
| refuge or asylum that will open its doors to receive them. How, 
then, are they to be rescued? Why, it so happens that the ideal 
| being of whom we are speaking possesses a large house, in which 
| are many airy and light apartments, and in the fulness of his 
philanthropic spirit he forgets every discomfort that must attend 
| upon so rasha course, and determines upon allotting in his own 
| abode a certain number of rooms for the purpose of receiving the 
! 











dying sufferers, who else would have sunk to rest unheard of and 
unpitied. The rooms, before so gay and comfortable, are speedily 
stripped of their ordinary adornments; and behold, in the very 
centre of his own home an hospital is established, where, day 
and oftentimes by night, he can be the watcher over the 
weary pains of the crippled sufferers. 

Month after month rolls on; the patients recover; he hires the 
adjoining house to his own, and converts it into an hospital; the 
philanthropist’s heart is light; but lo! his purse is very empty, 
and a heavy gloom hangs over the faces of the elder members of 
his family, to see how his hard-earned savings are frittered away 
in the support of the poor, half-famished children for whom he 
voluntarily provides this refuge. 

Time gets on, and the rumours of cures and great alleviations 
are noised abroad, and slowly the public come forward in aid of 
an undertaking undoubtedly meritorious ; but alas! it is not antil 
the shaft of sickness and decay is implanted in the victim’s 
bosom, and slowly, as a brighter light is beginning to dawn upon 
his undertaking, he dies a martyr to his zeal in the work of 
charity—happy, however, and intent only on the prospect of his 
darling plan being brought to perfection. 


by da 





the subject upon which he has essayed to form a judgment,| Again, Sir, I ask your reviewer, should such a man—provided 
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such an one could be found—be considered as meriting the title 


of “founder” of an institution? Clearly he can but answer 
‘‘yes;” and though he may do so very feebly, auticipating what 
is to follow, still his words are sufficiently audible for me to catch 
at, and quite distinct enough to make me tell bim with pride, that 
the ideal character I have attempted to portray is based upon 
the history of the last few years of my father’s life. Such a man 
as the supposed character was, so was my father. 

I trust, then, that I need not add any further remarks in refu- 
tation of this charge, as I can but feel that the defence is conclu- 
sive J 
reviewer to an article in the Morning Post of May 22nd, 1851, 
where the whole trath relative to the foundation of the hospital, 
to which I am now one of the surgeons, is stated in very plain 


and unmistakable language; and add only that I cannot be re- | 


sponsible for what is stated to the contrary, either in the reports 
of the charity or other publications, but that the fact is as I have 
stated it—namely, that my father was the founder of the hospital, 
and that he was most enthusiastically, most energetically, and 
most benevolently seconded in that undertaking by perhaps the 
most humane and charitable individual that ever graced society 
with her presence—namely, Mrs. Henry Ogle, of East Bourne. 
Let your critic rest assured that, should my work attain to a 
second edition—which, despite his efforts to the contrary, it most 
assuredly will do—that I shall then, more strongly than ever, 
claim for my deceased father an honour to which, in all justice 
and in all equity, he was most indisputably entitled. 

Thus much, then, for the first falsehood of which I have been 
accused by your reviewer. I will now proceed to his second 
charge. 

As I stated at the outset, it is not my intention to notice any- 
thing that has been urged against the actual matter of the work 
itself, because I have no power or right to appeal against injustice 


there. I cannot pass over one sentence that occurs in the review, | 


however, without remark, because it appears to me to offer some 
explanation of the reason why your critic has formed so un- 
favourable an opinion of my work. The sentence I refer to is 
the following, where, after abusing my judgment somewhat 
unceremoniously, he says, “In this, however, we may be de- 


ceived.” The next charge brought against me is that wherein I 


am accused of having attributed to my father the invention of the | 
prone couch, and the introduction into practice of the prone posi- | 


tion—an opinion evidently very much at variance with your 
reviewer's idea on the subject, but none the less correct, how- 
ever, on that account; for I am prepared to show that the 
priority of the invention did, beyond all power of doubt, belong 
to him. 


First, then, let me indignantly repel your critic’s accusation of 


my having “ ante-dated” my late father’s invention, by bidding 
him go read my father’s paper, to which he alludes, more atten- 
tively, when he will find that it is he who is in error respecting 
dates, not myself, as the following brief quotations from the paper 
in question will show:—‘‘ And in November, 1823, he was acci- 
dentally placed under my care;” and again, “ From that day, 
which was the 2nd of December, 1823.” 

At least, then, on this point your critic must stand convicted 
of error; for by his own showing Mr. Bampfield’s essay was not 


delivered to the Medical Soci ty of London until Christmas, 1823, } 


some months subsequent to the date that my father was employ- 
ing the prone “couch,” and consequently the prone “ position,” 
in the case alluded to in his paper, read before the Westminster 
Medical Society. 

With an expression of regret that I should have been placed 
under the disagreeable necessity of refuting thus strongly certain 
statements that have been alleged against myself, and a repetition 
of my hope, that I may be favoured by the insertion of this 
letter in your widely-circulating journal, 

I have the honour to be, Sir, 
Your most obedient servant, 

December, 1851. CHARLES VERRAL. 

*," We publish this letter at the request of Mr. Verral; but 
inasmuch as the reviewer must be heard in reply, we should 
suspect that Mr. Verral will regret ever having written it. With 
respect to the error in date which Mr. Verral, in the last para- 
graph but two, imputes to the reviewer, we can positively vouch 
for the accuracy of the quotation in our last journal—namely, 
that the date of the invention of the prone couch specified in 
Dr. Verral’s paper is November, 1825, and not 1823, as stated 


by Mr. Verral; for we have ourselves carefully examined the 
quotation with two copies of Dr. Verral's paper, in each of which 
the date is November, 1825.—Ep. L, 


Sull, before quitting the subject, I would just refer your | 





GRIEVANCES OF POOR-LAW MEDICAL 
OFFICERS. 
To the Editor of Tue Lancer. 

Srr,—I trust you will permit me to draw the attention of 
my brother medical officers under the poor-law, to the 
propriety of petitioning parliament singly, for an inquiry into 
the administration of medical relief to the poor. If every 
medical officer were to write a short petition to the House of 
Commons, praying for redress of such grievances. as press 
most heavily, and asking for some adequate remuneration for 
the large supplies and onerous duties which devolve upon 

| him, I am of opinion that it would be attended with the 
most beneficial results. It must be quite clear, to every 
observant man, that any amelioration of our present condi- 
tion, any grant of a meed of justice, must come from Parlia- 
| ment itself. It would be waste of time to trouble the Poor- 
law Board further; but let an impression be made on Parlia- 
| ment from without, boldly, energetically, and without delay. 
| This is the only feasible plan for us to adopt. Two thousand 
| separate petitions sent into the House of Commons by ill- 
| treated medical practitioners, will surely lead to some search» 
| ing inquiry, and may probably urge the House to discuss and 
| adopt improved measures for the medical relief of the poor. 
| If poor-law medical officers have only energy enough to aid 
| in carrying out this plan for drawing the attention of the 
| House to the grievances under which they labour, we may 
| expect a modicum of relief; but if they should still remain in 
| hopeless lethargy, so will the Poor-law Board, and so will 
| Parliament. Let me ask you then to be united; let me ask 
| you to use your individual energies in trying to obtain justice; 
| not only for yourselves, bat for the poor patients who may 
fall to your lot. Let Parliament be shown that, as matters 
exist at present, the great burden of medical relief to the 
| poor is mainly and meanly cast on your shoulders, and that it 
is impossible for you to discharge your duty to the sick poor 
| without being yourselves sufferers. Let me urge you again 
| most strenuously not to look listlessly on, while a few struggle 
| in any movement of this kind, but join in it at once, heart and 
| soul, and never let your efforts cease until your object be 
obtained. 
‘‘ Optima qneeque dies miseris mortalibus zvi 
Prima fugit : subeunt morbi, tristisque senectus : 
Et labor, et dure rapit inclementia mortis.”’ 


VirctIL. 


Let your motto, then, now be,— 
“ Nec mora, nec requies.”’ 

The church knows how to take care of herself, the law 
| knows how to provide for and protect her scions, but prac- 
titioners of medicine and surgery are unrepresented, un- 
recognised, and miserably remunerated in their official 
capacity, though their services to the state and the people are 
unlimited. This melancholy state of things is partly owing 
| to our own dissensions, to our disunion, and our culpable 
apathy. Let the time lost be now perseveringly redeemed, 
| and let the hardly-worked, ill-remunerated practitioners of 
medicine unitedly ask Parliament for a just recognition of 
their services. 

In accordance with the preceding views I would, therefore, 
humbly suggest that every medical officer under the poor-law 
should transcribe a short petition to the House of Commons, 
| in terms similar to the following, modified, however, in any 

way which the writer may think necessary or expedient. 


| T'o the Honourable the Commons of Great Britain and Ireland 
in Parliament assembled. 


The humble petition of , Member of the Royal 

College of Surgeons of England, Licentiate of the 

Apothecaries’ Company, and a Medical Officer under the 
Poor-Law, 

Suowrru,—That your petitioner is a medical practitioner 
residing in the town of , and also holds an appoint- 
ment under the poor-law as medical officer for the 

| district, in the Union. This district contains an 
area of acres, and a population of souls, 

It is the duty of your petitioner to attend the sick paupers 
in his district on receipt of an order from the relieving officer, 
to supply them with all necessary medicines, surgical ap- 
pliances, and leeches. Your petitioner has received on an 
average during the last three years orders, besides 
having numerous cases of long-continued sickness, for which @ 
permanent medical relief card is issued, entitling the patient 
to attendance and medicines whenever necessary. That for 

‘the performance of this duty your petitioner is paid by the 
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board of guardians of this union £ per annum, with certain 
defined extras for particular surgical cases, for all cases of 
midwifery, and successful vaccination. 

Your petitioner, however, is so inadequately remunerated 
for the extent of duty and the large supplies which devolve 
upon him, that he humbly prays your Honourable House will 
inquire into the medical relief of the poor, with a view to its 
general amendment and the more equitable remuneration of 
the medical officers under the poor-law. 

And your petitioner will ever pray. 





If you, Sir, in conclusion, should deem this subject worthy 
of a passing notice, or can offer any better suggestion for our 
guidance, I, for one, shall feel grateful. 

I am, Sir, your obedient servant, 

Cheapside, Halifax, 1851 FREDERICK SmitH GARLICK. 


THE NEW EQUITABLE AND THE PROFESSION. 
To the Editor of Tus Lancer. 
Str,—Through your columns I[ am desirous of pointing out 
a fact which you have not yourself noticed in your able appeals 
to the profession on the subject of fees from insurance offices, 
but which appears to me to constitute a strong claim upon 
the profession for their strenuous co-operation in resisting the 
injustice of the old assurance offices. I for one remember that 
during the long series of years when professional attention 
had not been drawn to the injustice of life assurance directors 
towards our body, and when the great discussion upon this 
subject had not commenced—I remember, I say, that whole 
pages of your journal were filled by the advertisements of the 
companies who, though they refused to pay medical men, did 
not forget to display their wares before them as temptingly 
as possible. You must have received many hundreds, if not 
thousands, of pounds in this way, 1 am well convinced. But 


now the scene is changed. I find your advertising columns | 


crowded, it is true, to an unprecedented extent; but where 


are the life assurance companies which were wont to appear / 


in such portly form? They have disappeared from the 
advertising columns of Tur Lancet. One or two advertise- 
ments of this kind are all I ever see together in your journal. 

Now, as I doubt not, when you began to fight our battle ¢ 
few years ago against the non-paying offices, you took this 
loss into account, and determined, notwithstanding, to fight 
and win the cause of the profession, I do think the least we 
can do is to support Tne Lancet and the New Equitable; and 
we will support them, since that is the only emphatic mode 
of treating the unjust attempts of the offices to defraud us of 





payment for our services, and to injure you, our advocate and 


defender. 

From what I observe around me, I am convinced that the 
New Equitable will be the only office in the three kingdoms 
which will receive the hearty support of the profession. And 
how could it be otherwise, when by supporting it we assert 
the individual rights of medical men, and advance the 
triumph of a great principle ? 

I am, Sir, your obedient servant, 


M.D., Manchester. 


THE ROYAL MEDICAL SOCIETY OF EDINBURGH. 


A POINT IN MEDICAL ETHICS 
To the Editor of Tue Lancer. 

S1n,—The proposed extension of the Royal Infirmary has 
rendered it necessary that the members of the Royal Medical 
Society should provide themselves with a new Hall. <A sub- 
scription list has been opened for this purpose, to which 


I would earnestly direct the attention of the numerous 
members of that ancient and most excellent society, who are 
now practising in London and the provinces. My special 
object, however, in addressing you, is to inquire whether you 
conceive that the Building Committee are not sacrificing 
every feeling of professional decorum, in receiving donations 
from the avowed abettors of quackery? A gentleman whose 
name may be found in p. 433 of the Medical Directory, where 
he describes himself as the author of a work on the “ Treat 
ment of the Small-Pox, Measles, Scarlet Fever, &c., by the 
Water Cure and Homeopathy,” has contributed 7'en Guineas, 
and offered a second donation if requisite. 

Should we not insist upon the Building Committee return- 


ing this mammon of unrighteousness ’” 








I am, Sir, your obedient servant, 
Dec., 18 An Op PRestpent. 


IMPORTANCE OF DIAGNOSIS BETWEEN PREG- 
NANCY AND ABDOMINAL DISEASE. 
To the Editor of Tue Lancer. 
Srm,—Perceiving in Tue Lancet of November 22nd, a case 
reported by Dr. Nelson, in which I was concerned, and my 
name being mentioned, I find, has given the impression that it 
was written with my sanction. I beg to state that such was not 
the case. In fact, I can bear testimony that the physician 
alluded to in the report did not assert the lady to be pregnant; 
but the case, as Dr. Nelson observes, being one of difficult 
diagnosis, it was thought right to privately ask the patient 
whether it was possible she could be pregnant. This was 
done with a view to clear up the difficulty. On being answered 
in the negative, he immediately replied, “I believe you;” and 
at the same time stated to the lady that none of the true signs 
of pregnancy were present. This was the only allusion made 
to the subject of pregnancy by either myself or the physician, 
and any wide-spread report of the same must have come from 
the patient herself. I therefore cannot see that any attack 
upon her medical attendant was necessary to vindicate her 
character; and the important question was not then put, until 
the most anxious attention had been given the case for a 
period of four months, during which time the tumour increased 
| in every respect as the pregnant uterus would, and was similar 
| toa pregnant uterus,excepting that there was a greater amount 
' of fluctuation than natural. Any subsequent recurrence to 
the pregnancy was brought forward by the patient or her 
| 





mother, when it was invariably, and in a most unqualified 
| manner, stated that such was not the case, and the gentleman 

alluded to added, if any of the true signs of pregnancy had 
| been present, the state would have been affirmed rather ¢* 
asked. With respect to Dr. Nelson’s previous history, 
case, it.is certainly not in accordance with what he 
from me, and no remedy was given which had a/, 
produce the catamenial discharge, which ca, 
taneously and by gushes, as if from the interior 
at irregular periods, after being absent four; 
and not from the effect of any remedies. Dr 
ment that I was present at a microscopical 
the parts is incorrect. I deeply regret that D 
have connected my name with the letter, wl 
upon to state, is, in my opinion, illiberal aa 
think it right to state also, that the gentle 
remained in attendance some time after the @ 
to pregnancy was put, and on discontinuing his 
requested by the patient and her mother to re 
required, but there certainly was a most unfavouras 
towards the gentleman so deeply charged by Dr. Nels 
the period he discontinued his attention. 

I have penned this from a deep sense of duty to myself ame 
others, and shall not, under any circumstances, renew this 
disagreeable affair; I therefore consider it final, and 

Remain, Sir, yours Xc., 


Bordesley, Birmingham, Dec. 185). V.S. Partrice. 


TREATMENT OF DISEASED JOINTS BY INCISIONS. 
To the Editor of Tur Lancer. 

Srr,—In an interesting paper, “On the Treatment of Dis- 
eased Joints,” read by Mr. Gay before the Medical Society of 
London, and reported in Tur Lancet of Nov. 22, in which he 
advocates the use of deep and free incisions on the sides of 
the joint, the following rather sweeping assertion occurs— 
“that the operation of re-section of a joint is not only a use- 
less but an unphilosophical mode of treatment for diseased 





joints. 

In this assertion I imagine he will find very few surgeons 
of the present day concur, unless he can support it with more 
powerful arguments than those he has adduced—viz., 

ist. That primary disease is generally limited to one of the 
articular extremities of the joint,and that therefore it is a use- 
less mutilation to remove more than that disease, supposing the 
operation were for a moment admissible. 

“2nd. That disease originating in the bone, when arrived at 
that stage at which the operation of re-section is generally 
employed, has extended itself far beneath the surta ‘e, and 
frequently along the shaft for a third of its whole gth, so 
that re-section cannot accomplish its purpose, which mast be 
manifestly the removal of all disease.” 

The operation of re-section was, I believe, first introduced 
into, and has been mainly advocated in, this country, by 
Mr. Syme, as a substitute for amputation in cases of diseased 

| elbow-joint; and in such cases, not only is it neither “ useless” 
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THE DR. AF r SUPPLEMENTAL CHARTER OF THE COLLEGE OF SURGEONS.—ME DIC AL N 





nor * 5 uaphilesephical,” but is certainly preferable to « amputs 
tion, inasmuch as it reserves to the patient the use of the hand 
and forearm, and also to the more lenient treatment recom- 
mended by Mr. Gay, by incisions; for, granting that by his 
treatment the disease is cured, still it must be at the expense 
of a lost joint, “for where ulceration and shedding” of the 
cartilages have taken place, nature can only accomplish a cure 
by anchylosis; and in whatever position the limb may be 
placed for this purpose, it is always a source of great inconve- 
nience to the patient. 

Now, perhaps the greatest recomme endation of the operation 
of re-section is, that it gives to the patient an artificial joint, 
in place of the natural one lost; for after the removal of the 
diseased surfaces of the joint, a ligamentous union ensues 
between the bones of the upper and fore arm; and in the 
course of six weeks or two months, the incisions having 
healed, the patient is able to pronate and supinate, flex and 


extend, the limb,—not to the same extent, certainly, as in the | 


uninjured limb, but still so much as to be infinitely more 
valuable to him than an anchylosed elbow could ever become, 
for all these motions must, in the latter case, be inevitably 
lost. The shortening of the limb is very trifling, and the de- 
formity, without close inspection, is in many cases inappre- 
ciable. 

Of these facts I have assured myself, by closely watching a 
number of Mr. Syme’s cases during the last twelve months; 
and also by examining patients who had undergone the opera- 
tion some time previously; and the amount of strength, free 
command of motion, and general usefulness of the limb, that 
these latter possessed, was truly astonishing. I may also 
mention, that, in one instance, a patient applied for relief 
from the inconvenience of an anchylosed elbow, and Mr. 
Syme performed this operation with perfect success. So 

sh for the uselessness and unphilosophical nature of the 
NUE 
ye assertion that the disease is generally limited to 
of the joint, this holds good, certainly, in the 
: but in the later periods, we generally find both 
or less ulcerated. 
to Mr. Gay’s second argument, “that the 
4 extended along the shaft of the bone to one- 
lle length,” I would only ask what advantages 
t,in such a case, from simple incisions, over 


am, Sir, yours &e., 
S. 8. Ropen, M.R.C. 


Ip, December, 1851. 


8S. & M.D. Edin 







THE LATE MEETING AT ROSS. 
To the Editor of Tue Lancet. 


~m,— My attention has been called, to-day, to a paragraph 
in your publication, contained in page ; in which you 
allude to a speech said to have been made at ? io by a Mr. 
Armitage, whom you describe as the Manager and Agent of 
the estates of Guy’s Hospital, in that neighbourhood. As I 
have the honour to hold the above situation, and was certainly 
not present at the meeting of the Governors of the Ross 
Dispensary, at which the speech referred to is said to have 
been made, I beg you to insert this communication in your 
next impression, and 

I remain, Sir, your obedient servant, 

ARTHUR ARMITAGE. 


Clifton, Bristol, Dec. 4, 1851. 





Lansdown-place, 
Is not the above something like an equivocation? Has 

not Mr. Arthur Armitage deputed his functions, as manager 
and agent of Guy’s Hospital, to his son? and did not the latter 
act as we stated at the meeting of the governors of the dis- 


pensary ?—Ep. L. 


THE DRAFT SUPPLEMENTAL CHARTER OF THE 
ROYAL COLLEGE OF SURGEONS. 
To the Editor of Taz Lancet. 

Sir,—I have read in Toe Lancer of last week the “ Draft 
Supple ore Charter of the Royal College of Surgeons of 
England:” I regret to see that the Council of the College are 
still desirous to perpetuate an act of great injustice to nearly 
three thousand gentlemen who have become members of the 
College since the Charter of 1843, a large number of whom 





| GEORGE, jun., 


EWS. 567 


Secretary, I feel convinced he would feel it his duty to listen 
to their prayer, and withhold his sanction from the Supple- 
mental Charter. You would greatly oblige an important 
section of the profession if you would give in your valuable 
journal the form of petition neceseary to be observed in ad- 
dressing the Secretary of State. 

I am, Sir, your obedient. servant, 


Birkenhead, Dec. 1851. James McNIcoLt. 





MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 


Nors.—Whken the day of the month is not specified, no meetings take place, 


Days of 
Meeting. 


Societies. 





Mon. 8} P.M. 


OM a 53, Berners-street 








Chemical, Cavendish-square beenee Mon.8 p.m. Dee.15 
Medico- aan al, 32, Sac kville-st. Tuesday. wo» 16 
Medico-Chirurgic al, 5 53, Berners-st. | Tues. 84 p.m. 
Pathological, 33, George-street, } Tues. 8 P.M. oe 
Hanover-square ...ccsseeesceeeeeees \ 
Hunterian, 4, Bloomfield-street, } Wed. 8 p.m. 
RR 020s <cenesicensaiiesoossnconets if 
Pharmaceutical, 17, Bloomsbury-sq. | Wed. 9 p.m. 
Harveian, 64, Edgware-road ......... Thurs, 8 P.M. » J8 
Western Medical and Surgical, } Fri. 8 P.M. 
44, Sloane-street .....0..-ssereesee \ 
ical Society r Lon 82 “ 
Medical ociety of London, 32a, } on 6 om: 20 
George-street Hanover-square | 
(Medical Mews. 
Royat Cottece or Surcerons.—The following 


gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College, at the 
meeting of the Court of Examiners, on the 5th inst.: 

Bayne, ALEXANDER Fraser, Reading, Berkshire. 

Casson, Epwarp, Hull. 

Cookson, Joun Dovetas Francis, Gloucester. 

Gisson, Tuomas, Birmingham, 

LEE, JosEPH, Guildford, Surre y. 

Merc eR, Epwarp, U xbrid; ge, Middlesex. 

PaioLocus, WILLIAM, Tuomas, Calcutta. 

Trerney, Joun Francis, Bengal. 

At a meeting of the Council on the 11th instant, the follow- 
ing gentlemen were admitted fellows of the Royal College of 
Surgeons, having undergone the necessary examinations on the 
2nd ‘and 4th instant :—Mavyo, Groner, Australia, diploma dated 
January 2, 1829; Osspory, Samuen, Brixton, June 29, 1838; 
Barker, Tuomas Herpert, Bedford, May 16, 1842; StarHam, 
Suerarp Freeman, Mortimer-street, April 28,1848; and May, 
Reading. 

The following questions in Pathology and Surgery were 
submitted to the senior candidates for the Fellowship on the 
4th inst.: 

1. Describe the probable consequences, immediate and 
remote, of a severe blow on the testicle, and the requisite 
treatment. 

2. Describe the forms of venereal sores, and state the course 


| of symptoms, secondary and tertiary, exhibited by that form 


were inedical students sometime previous to that Charter | . 


being granted. Now, if every gentleman interested in this 


matter would indi 


vidually petition Sir George Grey, the Home ' 


of sore to which the term syphilitic has been specially applied: 
mention generally the required treatment. 

8. Describe the characters of scalds, burns, and frost-bites; 
and generally describe the treatment of the several stages of 
each. 

4, State the circumstances which, in a case of alleged rape 
on a young female child, would induce you to give a decided 
opinion that the crime had been committed; “and point out 
those occasional conditions of the parts which render a de- 
cision difficult. 

Describe the causes, symptoms, and results of phlebitis, 
and state the treatment it requires. 

6. Describe the characters and consequences of synovial in- 
flammation of the knee joint, acute and chronic; also its treat- 


ment. 
The following, on the sa:me subject, were submitted to the 
juniors: 


Describe the formation and progress of a true aneurism 
aes not interfered with 
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board of guardians of this union £ 
defined extras for particular surgical cases, for all cases o 
midwifery, and successful vaccination. 

Your petitioner, however, is so inadequately remunerated 
for the extent of duty and the lare» supplies which devolve 
upon him, that he humbly prays your Honourable House will 
inquire into the medical relief of the poor, with a view to its 


general amendment and the more equitable remuneration of 


the medical officers under the poor-law. 

And your petitioner will ever pray. 

If you, Sir, in conclusion, should deem this subject worthy 
of a passing notice, or can offer any better suggestion for our 
guidance, I, for one, shall feel grateful. 

I am, Sir, your obedient servant, 


Cheapside, Halifax, 1851 FREDERICK SmitH GARLICK. 


THE NEW EQUITABLE AND THE PROFESSION. 
To the Editor of Tus Lancer. 


Sir,—Through your columns I am desirous of pointing out 


afact which you have not yourself noticed in your able appeals | 


to the profession on the subject of fees from insurance offices, 
but which appears to me to constitute a strong claim upon 
the profession for their strenuous co-operation in resisting the 
injustice of the old assurance offices. I for one remember that 
during the long series of years when professional attention 
had not been drawn to the injustice of life assurance directors 
towards our body, and when the great discussion upon this 
subject had not commenced—I remember, I say, that whole 
pages of your journal were filled by the advertisements of the 
companies who, though they refused to pay medical men, did 
not forget to display their wares before them as temptingly 
as possible. You must have received many hundreds, if not 
thousands, of pounds in this way, I am well convinced. But 
now the scene is changed. I find your advertising columns 
crowded, it is true, to an unprecedented extent; but where 


per annum, with certain 








IMPORTANCE OF DIAGNOSIS BETWEEN PREG- 
NANCY AND ABDOMINAL DISEASE. 
To the Editor of Tue Lancer. 

Sir,—Perceiving in Tus Lancet of November 22nd, a case 
reported by Dr. Nelson, in which I was concerned, and my 
name being mentioned, I find, has given the impression that it 
was written with my sanction. I beg to state that such was not 
the case. In fact, I can bear testimony that the physician 
alluded to in the report did not assert the lady to be pregnant; 
but the case, as Dr. Nelson observes, being one of difficult 
diagnosis, it was thought right to privately ask the patient 
whether it was possible she could be pregnant. This was 
done with a view to clear up the difficulty. On being answered 
in the negative, he immediately replied, “I believe you;” and 
at the same time stated to the lady that none of the true signs 
of pregnancy were present. This was the only allusion made 
to the subject of pregnancy by either myself or the physician, 
and any wide-spread report of the same must have come from 
the patient herself. I therefore cannot see that any attack 
upon her medical attendant was necessary to vindicate her 
character; and the important question was not then put, until 
the most anxious attention had been given the case for a 
period of four months, during which time the tumour increased 
in every respect as the pregnant uterus would, and was similar 
to a pregnant uterus,excepting that there wasa greater amount 
of fluctuation than natural. Any subsequent recurrence to 
the pregnancy was brought forward by the patient or her 
mother, when it was invariably, and in a most unqualified 
manner, stated that such was not the case, and the gentleman 
alluded to added, if any of the true signs of pregnancy had 
been present, the state would have been affirmed rather than 
asked. With respect to Dr. Nelson’s previous history of the 
case, it.is certainly not in accordance with what he obtained 


| from me, and no remedy was given which had a tendency to 


produce the catamenial discharge, which came on spon- 


| taneously and by gushes, as if from the interior of the uterus, 


are the life assurance companies which were wont to appear 


in such portly form? They have disappeared from the 
advertising columns of Tue Lancet. One or two advertise- 
ments of this kind are all I ever see together in your journal. 

Now, as I doubt not, when you began to fight our battle a 
few years ago against the non-paying offices, you took this 
loss into account, and determined, notwithstanding, to fight 
and win the cause of the profession, I do think the least we 
can do is to support Tne Lancer and the New Equitable; and 
we will support them, since that is the only emphatic mode 
of treating the unjust attempts of the offices to defraud us of 
payment for our services, and to injure you, our advocate and 
defender. 

From what I observe around me, I am convinced that the 
New Equitable will be the only office in the three kingdoms 
which will receive the hearty support of the profession. And 
how could it be otherwise, when by supporting it we assert 
the individual rights of medical men, and advance the 
triumph of a great principle ? 

I am, Sir, your obedient servant, 
M.D., Manchester. 





THE ROYAL MEDICAL SOCIETY OF EDINBURGH. 
A POINT IN MEDICAL ETHICS 
To the Editor of Tue Lancer. 

Sir,—The proposed extension of the Royal Infirmary has 
rendered it necessary that the members of the Royal Medical 
Society should provide themselves with a new Hall. <A sub- 
scription list has been opened for this purpose, to which 
[I would earnestly direct the attention of the numerous 
members of that ancient and most excellent society, who are 
now practising in London and the provinces. My special 
object, however, in addressing you, is to inquire whether you 
conceive that the Building Committee are not sacrificing 
every feeling of professional decorum, in receiving donations 
from the avowed abettors of quackery? A gentleman whose 
name may be found in p. 433 of the Medical Directory, where 
he describes himself as the author of a work on the “ Treat- 
ment of the Small-Pox, Measles, Scarlet Fever, &c., by the 
Water Cure and Homeopathy,” has contributed Ten Guineas, 
and offered a second donation if requisite. 

Should we not insist upon the Building Committee return- 
ing this mammon of unrighteousness ’ 

I am, Sir, your obedient servant, 


Dec., 1851 An Oup PResIDENT. 


at irregular periods, after being absent four or five months, 
and not from the effect of any remedies. Dr. Nelson’s state- 
ment that I was present at a microscopical examination of 
the parts is incorrect. I deeply regret that Dr. Nelson should 
have connected my name with the letter, which I feel called 
upon to state, is, in my opinion, illiberal and incorrect. I 
think it right to state also, that the gentleman alluded to 
remained in attendance some time after the question relative 
to pregnancy was put, and on discontinuing his attention, was 
requested by the patient and her mother to renew it when 
required, but there certainly was a most unfavourable change 
towards the gentleman so deeply charged by Dr. Nelson, after 
the period he discontinued his attention. 

I have penned this from a deep sense of duty to myself and 
others, and shall not, under any circumstances, renew this 


| disagreeable affair; I therefore consider it final, and 


Remain, Sir, yours &c., 
\ 


Bordesley, Birmingham, Dec. 185). V.S. Partrice. 





| TREATMENT OF DISEASED JOINTS BY INCISIONS. 


To the Editor of Tax Lancer. 
Srr,—In an interesting paper,“ On the Treatment of Dis- 
eased Joints,” read by Mr. Gay before the Medical Society of 
London, and reported in Tae Lancet of Nov. 22, in which he 


| advocates the use of deep and free incisions on the sides of 


the joint, the following rather sweeping assertion occurs— 
“that the operation of re-section of a joint is not only a use- 
less but an unphilosophical mode of treatment for diseased 
joints.” 

In this assertion I imagine he will find very few surgeons 
of the present day concur, unless he can support it with more 
powerful arguments than those he has adduced—viz., 

lst. That primary disease is generally limited to one of the 
articular extremities of the joint,and that therefore it is a use- 
less mutilation to remove more than that disease, supposing the 
operation were for a moment admissible. 

“2nd. That disease originating in the bone, when arrived at 


that stage at which the operation of re-section is generally 
employed, has extended itself far beneath the surface, and 
frequently along the shaft for a third of its whole length, so 
that re-section cannot accomplish its purpose, which must be 
manifestly the removal of all disease.” 

The operation of re-section was, I believe, first introduced 
into, and has been mainly advocated in, this country, by 
Mr. Syme, as a substitute for amputation in cases of diseased 


| elbow-joint; and in such cases, not only is it neither “ useless” 








- 


os 


aa a a | 


a « T +o TY = TY": hUYC 


a ot 


a oh Gheok et ee oe 


gnien an, 








EG- 


la case 
nd my 
that it 
as not 
sician 
snant; 
ficult 
atient 
Ss was 
wered 
? and 
signs 
made 
ician, 
from 
ttack 
> her 
until 
for a 
pased 
milar 
1ount 
ce to 
- her 
lified 
man 
‘had 
than 
’ the 
ined 
y to 
pon- 
rus, 
iths, 
‘ate- 
m of 
ould 
led 
. 2 
1 to 
tive 
was 
hen 
nge 
fter 


and 
this 


se- 
ed 











nor “ unphilosophical, _ but i is cer tainly preferable to « aunputé- 
tion, inasmuch as it reserves to the patient the use of the hand | 
and forearm, and also to the more lenient treatment recom- 
mended by Mr. Gay, by incisions; for, granting that by his 
treatment the disease is cured, still it must be at the ex xpense 
of a lost joint, “for where ulceration and shedding” of the 
cartilages have taken place, nature can only accomplish a cure 
by anchylosis; and in whatever position the limb may be 
placed for this purpose, it is always a source of great inconve- 
nience to the patient. 

Now, perhaps the greatest recommendation of the operation 
of re-section is, that it gives to the patient an artificial joint, 
in place of the natural one lost; for after the removal of the 
diseased surfaces of the joint, a ligamentous union ensues 
between the bones of the upper and fore arm; and in the 
course of six weeks or two months, the incisions having 
healed, the patient is able to pronate and supinate, flex and 
extend, the limb,—not to the same extent, certainly, as in the 
uninjured limb, but still so much as to be infinitely more 
valuable to him than an anchylosed elbow could ever become, 
for all these motions must, in the latter case, be inevitably | 
lost. The shortening of the limb is very trifling, and the de- 
formity, without close iuspection, is in many cases inappre- 
ciable. 

Of these facts I have assured myself, by closely watching a 
number of Mr. Syme’s cases during the last twelve months; 
and also by examining patients who had undergone the opera- 
tion some time previously; and the amount of strength, free 
command of motion, and general usefulness of the limb, that 
these latter possessed, was truly astonishing. I may also 
mention, that, in one instance, a patient applied for “relief 
from the inconvenience of an anchylosed elbow, and ae 
Syme performed this operation with perfect success. 
much for the uselessness and unphilosophical nature of the 
operation. 

As to the assertion that the disease is generally limited to | 
one surface of the joint, this holds good, certainly, in the 
earlier stages; but in the later periods, we generally find both 
surfaces more or less ulcerated. 

With regard to Mr. Gay’s second argument, “that the 
disease has often extended along the shaft of the bone to one- 
third of its whole length,” I would only ask what advantages 
he would expect, in such a case, from simple incisions, over 
the operation ? 

I am, Sir, yours &ce., 
Ss. 8. Ropes, M.R.C. 


Ironbridge, Salop, December, 1951. 





S. & M.D. Edin. 


THE LATE MEETING AT ROSS. 
To the Editor of Tur Lancer. 


Sir,— My attention has been called, to-day, toa paragraph 
in your publication, contained in page 513, in which you 


allude to a speech said to have been made at Ross, by a Mr. 
Armitage, whom you describe as the Manager and Agent of 


the estates of Guy’s Hospital, in that neighbourhood. As I 
have the honour to hold the above situation, and was certainly 
not present at the meeting of the Governors of the Ross 
Dispensary, at which the speech referred to is said to have 
been made, I beg you to insert this communication in your 
next impression, and 
I remain, Sir, your obedient servant, 
Artaur ARMITAGE. 





Lansdown-place, Clifton, Bristol, Dec. 4, 1851. 

Is not the above something like an equivocation? Has 
not Mr. Arthur Armitage deputed his functions, as manager 
and agent of Guy’s Hospital, to his son? and did not the latter 
act as we stated at the meeting of the governors of the dis- 


pensary ‘—Ep. L. 


THE D&kAFT SUPPLEMENTAL CHARTER OF THE 
ROYAL COLLEGE OF SURGEONS, 
To the Editor of Tur Lancet. 

Srr,—I have read in Toe Lancet of last week the “ Draft 
Supplemental Charter of the Royal College of Surgeons of 
England:” 
still desirous to perpetuate an act of great injustice to nearly 
three thousand gentlemen who have become members of the 


College since the Charter of 1843,a large number of whom | 


were medical students sometime previous to that Charter 


. + °2 ° . . ' 
being granted. Now, if every gentleman interested in this | 
matter would individually petition Sir George Grey, the Home | 


I regret tosee that the Council of the College are | 
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| Secretary, I feel convinced he would feel it his duty t to tieten 
to their prayer, and withhold his sanction from the Supple- 
mental Charter. You would greatly oblige an important 
section of the profession if you would give in your valuable 
journal the form of petition neceseary to be observed in ad- 
dressing the Secretary of State. 

I am, Sir, your obedient. servant, 


Birkenhead, Dec. 1851. James McNIcoLL. 





MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 


Nors.—When the day of the month is not specified, no meetings take place, 
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Royat Cottece or Surceons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the “ollege, at the 
meeting of the Court of Examiners, on the 5th inst.: 

Bayne, ALEXANDER F'rAser, Reading, Berkshire. 

Casson, Epwarp, Hull. 

Cookson, Joun Dovaias Francis, Gloucester. 

Gisson, Tuomas, Birmingham, 

LEE, JosErn, Guildford, Surre y. 

Merc ER, Epwarp, U xbrid; ge, Middlesex. 

Pa.ioLocus, WILLIAM, Tromas, Calcutta. 

Tierney, Joun Francis, Bengal. 
| Atameeting of the Council on the 11th instant, the follow- 
| i ing gentlemen were admitted fellows of the Royal College of 
! 
| 





Surgeons, having undergone the recessary examinations on the 

2nd and 4th instant:—Mavyo, Gzorag, Australia, Ciplomadeied 
| January 2, 1829; Osporn, SAMUEL, "Brixton, June 29, 183 
SankeR, THomAS Hegsert, Bedford, May 16, 1842; SraTHam, 
Suerarp Freeman, Mortimer-street, April 28,1848; and May, 
George, jun., Reading. 

The following questions in Pathology and Surgery were 
submitted to the senior candidates for the Fellowship on the 
4th inst.: 

1. Describe the probable consequences, immediate and 
remote, of a severe blow on the testicle, and the requisite 
treatment. 

2. Describe the forms of venereal sores, and state the course 
| of symptoms, secondary and tertiary, exhibited by that form 
of sore to which the term syphilitic has been specially applied: 
mention generally the required treatment. 

3. Describe the characters of scalds, burns, and frost-bites; 
and generally describe the treatment of the several stages of 
each. 

4, State the circumstauces which, in a case of alleged rape 
on a young female child, would induce you to give a decided 
opinion that the crime had been committed; and point out 
those occasional conditions of the parts which render a de- 
cision difficult. 

. Describe the causes, symptoms, and results of phlebitis, 
ond: state the treatment it requires. 
| 6, Describe the characters and consequences of synovial in- 


ment. 
The following, on the same subject, were submitted to the 
juniors: — 
1. Describe the formation and progress of a true aneurism 
when not interfered with 


| lammation of the knee joint, acute and chronic; also its treat- 
} 








- 
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2. Describe the immediate and remote effects of an ext 
neous bo ch has slipped into the passages, and 
treatment required under different circumstances 

Describe the effects of different wounds of the intesti 
the pi is, and reasons on which it is founded, and the 
tre at ’ n each cas 

‘9 merate the « rer kind f stone formed in tl 
kidney and bladder. Stat hich is the most serious, and 
wih Descrilt t yin} nd tl tr nt 

Point out the distinctive character of phlegn 
ervysipelatous, diffuse cellular membranous and carbuncular 


inflammation, their results and treatment 





6. Describe the mode of union of simple and com] 
fracture, and the circumstances which render the latter 
usually of more serious consequence than the former 


Arotuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursd 1, De 
ITicks, Ropert, Bladock , 
Llowsg, Atrrep, Western General Dispensary. 








Tue EprpemrioLocicaL Soctety.—At a meeting of 


val Society, held Dee. 1st, Dr. Babington 
in the chair, after some routine business, a paper on “Ch lera 
in Jamaica” was read by Dr. Gavin Mitroy. The learned 
writer commenced by stating the nec there existed for 


ig this wide-spread, 


the Epidemiologi 





inquiries on an extensive scale respect 





although unequally diffused, morbific agency. He stated that 
only one case occurred in Jamaica in 1832, although it pre 
vailed in Cuba that year. After a careful account of the 
history of cholera, with reference to its geographical range, 
the writer went into the quest 


ported into Jamaica or not, and after much va 
l 





ion whether cholera was im 
luable evidence, 
he carefully sifted, he came to the conclusion that there 
were no grounds for supposing the disease to have been so 
imported by American or any other vessels. He stated tha 
in Angu 1849, Dr. Ferguson, on the occurrence of a case of 
cholera at Port Royal, at Neweast ve 
the sea level, addressed a letter to the mayor, suggesting the 


which 





le Barracks, 4000 feet ab 


‘leanliness, &c., and the estab 
ment of a cholera hospital; but this advice, like much given 
by the medical profession gratuitously, was not attended to; no 
notice indeed being taken of his r 





propriety of due measures, ¢ 








monstrances. The summet 
of 1850 was hot and rainy; the atmosphere calm and stagnant; 
the sea breezes faile and the wind irregular; indeed, so un 
healthy was the time felt to be, that the medical men ordered 
in extra drugs, and the negroes remarked, “fine weather for 
canes, but f ] 





, ” om 
plenty of sickness rhe thermometer stood at 92 


in the shade, instead of 80; the coral ree 





s emitted bad smells; 
ithout 


quantities of flies and musquitoes were found dead w 

apparent cause; the tides rose to double their usual height, 
and so rendered Port Royal very damp; and on the 7th Oct., 
the first of 25,000 cases of cholera, out of a population of about 


350,000, occurred. There had been a suspicious case ten days 
before on the other side of the island—a woman who had sat 
.} . 


up with a person who had ordinary diarrhea; which b y 
fatal, and without medical adv . @ coroner’s inquest was 


held But the first well-vouched case occurred on the 7th, in 
the person of Mary Johnson, aged fifty,a bamboat woman, 
and was fatal the same day Dr. Milroy stated that much 
eare had been taken in tl nvestigation of this case, and 


ase could not have 
been communicated by any vessels in the harbour, they being 


adduced many facts to show that the diss 
visited by an active and intelligent government medical officer, 
who had reported them all healthy at that time. Dr. Milroy 
summed up a valuable paper, by stating that, although he did 


not profess to draw conclusions from the facts he had laid before 











the Society, stillh ild not hel ressing his conviction that 
quarantine was perfectly useless, and that the mitigation of 
so frightful a pestilence depended upon internal sanitary r 
gulations. He stated that Jamaica was, from the dirty habits 
of the necroes, in a most fi state, a complete hot-bed for 
any disease to luxuriate in lle concluded by observing that 
nothi but long-continued and pat observation upon an 
ext scale, such as Colo Rei ul exercised in his in 
ves ation of the theory of stor , would enable us to account 
for it present rently extraoi micrations of th 
al 
Af read er, a very an ted discussion 
took i vhich M 1). Grainger, Dr. James Bird, and 
Dr. Snow, with other ntlen took pa Dr. Snow adv« 
cated his rv of t va ; s in ley u ¢ th 
t t I f the T! es—a 


























= a 
| method which some of the members remarked as favouring 
the absurdity of infinitesimal doses, and deserved to be laughed great 
t accordingly. hs 
As our columns are so crowded, we cannot spare further whic 
space for Dr. Milroy’s paper, which, as he will doubtless pub- oe 
lish it, will be pardoned by ot eaders. adér 
Mepicat Benevotent Contece.—A meeting of of a 
he members of the medical profession of the town of Lowes- acqu 
t and neighbourhood, was held at the Infirmary, on Thurs- dent 
day, Nov. 27, to take consideration the propriety of Sir ¢ 
forming a local committee, in aid of the Medical Benevolent the 
College, about to be established in London. W. C. Worthing- Hart 
ton, Esq., was called to the chair, and the following resolution and 
was carried—* That, in the opinion of this meeting, the esta- were 
blishment of a ‘Medical Benevolent College,’ including a home the 
for destitute qualified medical men, or their widows, and a Lew: 


TI 


school for the education of their sons, is most desirable, and M 
SLOV 


that this meeting do resolve to support such a college by 































donations and annual subscriptions, and to solicit contribu- Conc 
tions from the profession of this district, and from such bene- by * 
volent persons as are inclined to promote this charitable ob- aliiic 
ject.” It was afterwards proposed that the following gentle Legi 
men form a committee to carry out the above resolution, and with 
to co-operate with the central committee in London: Samuel habi 
S. Braine, Esq.; Ed. Jeftrey, Esq.; Dr. Foreman, of Carlton hum 
Colville; Alfred Harmer, Esq., of Wrentham; and W. C. M 
Worthington, :sq., Chairman. -— 

British Mepicat Funp.—A large and influential whic 
meeting of the members of the medical profession, the friends paro 





yporters of this institution, was held in the Town Hall that 
, on Saturday last, Dr. Baird in the chair. 
the gentlemen present were Dr. Beck, Dr. Ki 
Melton, Messrs. G. Bullen, Hammond, Bartle, 
G. Bullen, Jun., Elliston, Edwards, Francis 
Thé chairman having opened the proceedip 
priate address on the importance and value of, 
and the claims which he considered it had ff 
encou nt of the profession at large, 
London | eeded to give a minute detail 
which the society was based, and the nu 
benefits it contemplated, dwelling at some 
important features, and the favourable 
support it had already met with from all p 
and concluded by expre ssing his convictio, 
ould eventually be second to none in the k 
entlemen having addressed the meeting, 
necessity for individual exertion and mutual ¢ 
promoting the objects of the undertaking, tr 
resolutions were moved and carried unanimously :—s 
this meeting considers the principles and objects 
British Medical Fund to be highly worthy the consideration™ 


¥ 

















welll 








f the fession, and strongly recommends the society to I 
their warmest encouragement and support. 2nd. That the HAI 
‘eting and of the profession are due to Mr. Hat 





thanks of this meetir 

uniell, of Newport Pagnel, and the directors of the British 
Medical Fund, for their indefatigable exertions in behalf of 
I ution.—Mr. Bullen having been requested to convey 
the thanks of the meeting for the use of the Town Hall on 


Uni 
the 
the 
acti 


Johi 







































the occasion, it was proposed by the secretary, and resolved 

inimously,—That the best thanks of the meeting and of assis 
the directors of the British Medical Fund are due to Dr. fend 
Baird for his kindness in presiding, and for his courteous and Har 
gentlemanly conduct in the chair. he v 
stoo 
ASYLUM FoR THE INSANE OF THE MrippLEe CLASSE: he v 
—Meretine at Starrorp.—A meeting was held on Thursday, the 
November 27, in the Shire Hall, Stafford, for the purpose of he h 
promoting the interests of the charitable Institution for the defe 
reception of the Insane of the Middle Classes, in connexion He 
ith the Connty Asylum, now in course of erection at Coton und 
Hill, near Stafford. The meeting, though not called by the ord 
High Sheriff, nor receiving the designation of a county meet- med 
ing, was, in fact, one of the most influentially attended that 
meetings of the nobility, gentry, and clergy of Staffordshire for | 
ch has been held for some time. It was presided over by was 
erable Lord Lieutenant of the county, the Marquis of cam 
lesey, K.G., whose attendance on the occasion was hailed £12 
with delight by all present. The Earl of Sh iftesbury, who of s 
; announced last week as having promised to lend his fron 
powerful advocacy to the cause of this valuable charity, ad- It w 

dressed a Staffordshire audience for the first time on the ecca- he 
sion; and from the circumstance of his lordship b sing the he 1 
chairman of the commissioners of lunacy, as well as from the has 
ble and lucid manner in which he handled the subject, the acct 
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ouring 
vughed 





greatest attention was ae to his statements, ont the most 
powerful interest created by his eloquent address—an interest 
which, we trust, will not die with the occ asion, nor be limited 
in its operation to those who attended the meeting. Dr. 





urther 











38 - 
“—— Conolly, the physician to the well-known asylum at Hanwell, 
addressed the audience in a speech remarkable for the absence 
ng of of all affectation, and yet exhibiting such an intelligent 
Lowes- acquaintance with his subject, and so much humanity, as evi- 
Lhurs- dently enlisted the judgment and sympathies of the meeting. 
ety of Sir C. M. Clarke, Bart., responded to an invitation to address 
volent the meeting in a brief and energetic speech. The Earl of 
thing- Harrowby and the Lord Bishop of Lichfield followed, in able | 
lution and characteristic speeches; and the proceedings of the day 
» esta- were wound up by brief addresses delivered by Earl Talbot, 
home the Rev. G. Buckeridge, the High Sheriff, and Viscount 
and a Lewisham, M.P. 
>» and The following resolutions were unanimously adopted: — 
ge by Moved by the Earl of Suarrespury; seconded by Dr. 
tribu- Conotty: That this Meeting is of opinion that an Institution, 
bene- by which persons of the Middle Classes of society who are 
le ob- pee with insanity, os whom no provision is made by the 
entle- Legislature, and whereby they are provided at a small cost 
», and with the care and comforts which their education and previous 
imuel habits require, is one of high importance to the interests of 
irlton humanity and "well deserving of general support. 
Vv. C. Moved by the Earl of Harrowny; seconded by the Lord 
Bishop of Licarretp: That the system which has been pur- 
‘ sued in that Branch of the Staffordshire Lunatic Asylum, 
ntial which provides for those Patients who are not supported by 
iends parochial rates, is well calculated to meet this object; and 
Hall that this Meeting pledges itself to use its best efforts towards 


~oting the interests of the Institution in its new position 
Lill. 
by 


4 


Earl Tatpot; seconded by the Rev. G. 
















dy rendered ; and that they, well as the 
ested to use their best exertions in aid of the 


as 


Ana.esty, Chairman. 


f Anglesey having vacated the chair, 
y Earl Talbot, the following resolution was 
the unanimous and cordial vote of 


seconded by Lord Lewrtsnam: 
iven to the Chair- 
for their 


Hien Suerirr; 
4 thanks of this me eting be 
rl of Shaft esbury, and to Dr. ( Yonolly, 
ynce on this occasion. 





Tazot, Chairman. 


subscription was entered into, and nearly £3000 sub- 


~uribed. 


ition” 

y to IMPORTANT TO PAROCHIAL SuRGEONS. —WHITE- 
the HAPEL County Court, (before Mr. Serjeant Mannina.)— 
Mr. Harr v. Arnoup.—The plaintiff in this action resides in 
itish Union-street East, Spitalfields, and is parochial surgeon for | 
if of the parish of Spitalfields. The defendant is a vestryman of | 
vey the same parish, and a salesman in Spitalfields market. The 
l on action was brought to recover 7s. 6d. for attendance upon one 








ived John Stokes, at the request of the defendant. Mr. Hart’s 
d of assistant proved as to his employer being sent for by the de- 
Dr. fendant, and to Mr. Arnold’s insulting behaviour towards Mr. | 
and Hart. Mr. Harr said that early on the morning of Oct. 15, 
he was sent for to attend a man taken suddenly ill at, he under- 
stood, the defendant’s shop. As soon as he had dressed himself, 
sES. he went to defendant’s house, and found that the man was at 
lay, the Cheshire Cheese public-house, where he went, and found 
e of he had broken a bloodvessel. He prescribed for him; and as 
the defendant had sent for him, he looked to him for payment. 
ion He was a parochial surgeon, but cases like this did not come 
ton under his contract with the parish. The man had not an 
the order from the relieving-officer, and he had to supply the | 
2et- medicine from his surgery.—Mr. ARNoLD said he was informed 
ded that a man was dying, and that five or six people had been 
ire for Mr. Hart, who had refused to attend. He, as a vestryman, 
by was entreated to send for him, upon doing which, Mr. Hart | 
3 of came. He considered, that as Mr. Hart was in the receipt of | 
led £120 a) ym the parish, he had a right to attend to cases | 
rho of such as this. Had they waited for an order | 
his from t officer, the man must have died at once. | 
ad- It was not the money he begrudged, but the principle; and 
ca- he certainly spoke rather freely to Mr. Hart, pon which | 
the he instantly sent in his bill, and appended to “Mr. Hart 
the has understood that Mr. Arnold is unwilling to discharge this 
the account, although responsible for it.” He cousidered he was 
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not venpensitie for it, and had a Judigunet of the Sélep of 
the Clerkenwell County Court in his hand, where it was held 
that parochial surgeons were bound to attend to cases like 
this; and that the parties sending for a medical man were not 
liable for expensesincurred. The Junge said he was of opinion 
the defendant had made himself liable, but under the cireum- 
stances he should not allow any costs. Verdict for plaintiff. 
To recover this 7s. 6d. plaintiff’s assistant had been there all 
day, plaintiff part of the day; and the costs he is saddled with 
amount to It may be necessary to observe, that no medical 
claims are heard without the production of the certificate of 
qualification. 

University Coxttece Hosprrar.—Mr. Cadge, a 
gentleman much esteemed both for his private and profes- 
sional worth, has given up the appointment of assistant- 
surgeon at this hospital, and is about to practise in Norwich. 

AppoInTMENTs.—Dr. Semple has been appointed 
Physician to the St. Mary’s Infirmary, Islington.—Francis 
Ffolliott, Esq., F.R.C.S.I., has been appointed Surgeon to the 
Castlemartyr Dispensary, in the room of Dr. Eames, deceased. 





v8. 


Deatu or Priessnitz.—Priessnitz, the founder of 
hydropathy, died at Graefenberg on the 26th of November, at 
the age of fifty-two. In the morning of that day Preissnitz 
was up and stirring at an early hour, but complained of the 
cold, and had wood brought in to make a large fire. His 
} fric nds had for some time believed him to be suffering from 

ropsy of the chest, and at their earnest entreaty he consented 
| to take alittle medicine, exclaiming all the while, “It is of 
no use.” He would see no physician, but remained to the 
last true to his faith. About 4 o’clock in the afternoon of 
the 26th he asked to be carried to bed, and upon being laid 
down he expired. 

Tae Frenca Revoiution.—On Friday, the 5th 
Dr. Puriss, of the Rue-de-la Paix, was mortally wounded 
Rue Faubourg Poissoniére, during his professional 
visits. He received two musket shots, and died in two hours 
afterwards. In the same room where he was lying, there were 
also thirty-five dead bodies. 

Atcovot From Sour Orances.—A Chemist in 
Savannah has discovered that aleohol of a superior quality can 
be distilled from the sour orange; in strength it is equal to any 
other, and possessing as it does the flavour of the orange, it is 
far superior for all chemical purposes.—China Mail, Sept. 18. 


| inst., 
in the 


SALARIES oF THE Poor-LAW Mepicat Orricers.— 
The Limerick Board of Guardians have recommended the salaries 
r ie medical officers to be fixed as follows: £50, £60, and £70 

or the rural districts, and that the four city doctors should have 
5 each; giving the apothecary £50. At a meeting of the Kil- 
of Guardians the salaries of the dispensary doctors 


£95 


rush Board 


| were fixed at £40 each. 


Tue WouNnDED IN THE LATE DisTURBANCES AT 
Paris.— L’ Union Médicale states that most of the wounded 
insurgents taken prisoners at the barricades are being treated in 
the various hospitals. The Hotel Dieu has admitted the greatest 
number of cases. On the 8th there were thirty insurgents under 
the surgeons’ care, La Charité had twelve; and the Hoépital St, 
Antoine, as well as Ste. Marguerite, though very near the scene of 
the conflict, have only had sent to them a few of the wounded. The 
number of cases in the civil hospitals has not altogether exceeded 
138 cases, wounded soldiers included. Most of the latter have, 
however, been since carried to the military hospitals. The 
Hotel Dieu had received thirty-one wounded soldiers, La Charité 
twelve, the Maison de Santé fifteen, and the Hépital Saint Louis 
as many. Now that the soldiers have been removed, the civil 
hospitals return only seventy-nine wounded; ten of these (who 


could not be removed) are soldiers, and five women. In a 

tabular form, the numbers are as follows for the present time :— 

Men Women. Soldiers. Total. 
Hétel Dieu 20 l 0 eee 21 
Charité é she 16 ‘ SB eee 0 19 
Ste. Marguerite sed l 0! wis 4 5 
Beavjon 4 0 0 4 
Bon Secours ... 2 0 0 2 
Saint Louis ... - i8 ] 6 ise 25 
Clinique or 2 0 0 2 
Incurables ] f 0 l 
64 10 79 

As to the soldiers, the number of the wounded is as yet un+ 

vertain, since the transfers from the moveable hospitals and the 
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2. Describe the immediate and remote effects of an extra- 
has slipped into the air s, and the 
reatment required under different circumstances. 

Describe the effects of different wounds of the intestines, 
the prognosis, and reasons on which it is founded, and the 
treatment in each case 

1. Enumerate the different kinds of stone formed in tl 
kidney and bladder. State which is the 
why Describe the symptoms and the treatment. 

5 int out the distinctive characters of phleemonous, 
erysipelatous, diffuse cellular membranous and carbuncular 
inflammation, their results and treatment. 

6. Describe the mode of union of simp! 
fracture, and the circumstances which render the latter 
usually of more serious consequence than the former 


neous body which 
‘ 


passag 








most serious, and 


t 
i 


and compound 





Arotuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thured WY, De 4th, 1851. 
ITicxs, Ropert, Bladock, Herts. 
Llowsg, Atrrep, Western General Dispensary. 


Tue Eptpemiotocicat Soctery.—At a meeting of 
the Epidemiological Society, held Dec. 1st, Dr. Babington 
in the chair, after some routine business, a paper on “Cholera 
in Jamaica” was read by Dr. Gavin Mitroy. The learned 

ng the necessity there existed for 
inquiries on an extensive scale respecting this wide-spread, 
He stated that 
only one case occurred in Jamaica in 1832, although it pre 
vailed in Cuba that year. After a careful account of the 
history of cholera, with reference to 
the writer went into the questic 


writer commenced by stati 





although unequally diffused, morbific agency. 





its geographical range, 
n whether cholera was im- 
ported into Jamaica or not, and after much valuable evidence, 
1e to the conclusion that there 
were no grounds for supposing the disease to have been so 
imported by American or any other vessels. He stated that 
in August, 1849, Dr. Ferguson, on the occurrence of a case of 
cholera at Port Royal, at Neweastle Barracks, 4000 feet above 
the sea level, addressed a letter to the mayor, suggesting the 
propriety of due measures, cleanliness, &c., and the establish 
ment of a cholera hospital; but this advice, like much given 
by the medical profession gratuitous] 
notice indeed being taken of his rei 
of 1850 was hot and rainy; the atmosphere calm and stagnant; 
the sea breezes failed, and the wind irregular; indeed, so un 
healthy was the time felt to be, that the medical men or 
in extra drugs, and the negroes remarked, “fine weather for 
canes, but plenty of sickness.” ‘ thermometer stood at § 
in the shade, instead of 80; the coral reefs emitted bad smells; 
quantities of flies and musquitoes were found dead without 
apparent cause; the tides rose to double their usual height, 
and so rendered Port Royal very damp; and on the 7th Oct., 
the first of 25,000 cases of cholera, out of a population of about 
$50,000, occurred. There 
before on the island 
up with a person who had ordinary diarrh@a; which being 
fatal, and without medical advice, a coroner’s inquest was 
occurred on the 7th, in 
ed fifty,a bumboat woman, 
and was fatal the same day. Dr. Milroy stated that much 
care had been taken in the investigation of this case, and 
adduced many facts to show that the disease could not have 
been communicated by any vessels in the harbour, they being 
visited byana 1lintelligent government medieal officer, 
who had reported them all healthy at that time. Dr. Milroy 
summed up a valuable paper, by stating that, although he did 
not profess to draw conclusions from the facts he had laid before 


the Society, still h 


which he carefully sifted, he c 





vy, was not attended to; no 








mstrances. The summer 


lered 

















ud been a suspicious case ten days 





the other side of a woman who had sat 


} ++ . 1] 
held. But the first well-vouched case 


the person of Mary 





Johnson, ag 





ctive a 





ild not hel “pressing his conviction that 


quarantine was perfectly useless, and that the mitigation of 
so frightful a pestilence depended upon internal sanitary re- 


gulations. He stated that Jar ca was, from the dirty habits 











of the negroes, in a most filthy state, a complete hot-l r 
any disease to luxuriate in. He concluded by observi t 
nothing but long-continued and patient observation upon an 
extended scale, such as Colonel Reid had exercised in his in 
vestigation of the theory of stor , would enable us to account 
for the at present apparently extraordinary migrations of the 
dis under considerat : 

After t the paper, a very animated discussion 
took " i. D. Grainger, Dr. James Bird, and 
Dr. Snow ntlemen, took part. Dr. Snow advo 
cated h vacuations in cholera causing the 
lise to spread through the medium of the Thames—a 
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| method which some of the members remarked as favouring 





the absurdity of infinitesimal! doses, and deserved to be laughed 
: , g 


t accordingly. 

As our columns are so crowded, we cannot spare further 
space for Dr. Milroy’s paper, which, as he will doubtless pub- 
lish it, will be pardoned by our readers. 





Mepicat Benevotent Contece.—A meeting of 
he members of the medical profession of the town of Lowes- 
toft and neighbourhood, was held at the Infirmary, on Thurs- 
aay, Nov. 27, to take into consideration the propriety of 
forming a local committee, in aid of the Medical Benevolent 
College, about to be established in London. W. C. Worthing- 
ton, Esq., was called to the chair, and the following resolution 
was carried—* That, in the opinion of this meeting, the esta- 
blishment of a ‘ Medical Benevolent College,’ including a home 
for destitute qualified medical men, or their widows, and a 
school for the education of their sons, is most desirable, and 
that this meeting do resolve to support such a college by 
donations and annual subscriptions, and to solicit contribu- 
tions from the profession of this district, and from such bene- 
volent persons as are inclined to promote this charitable ob- 
ject.” It was afterwards proposed that the following gentle- 
inen form a committee to carry out the above resolution, and 
to co-operate with the central committee in London: Samuel 
S. Braine, Esq.; Ed. Jeftr Esq.; Dr. Foreman, of Carlton 
Colville; Alfred Harmer, Esq., of Wrentham; and W. C. 
Worthington, Esq., Chairman. 








British Mepicat Funp.—A large and influential 
meeting of the members of the medical profession, the friends 
| supporters of this institution, was held in the Town Hall, 
Ipswich, on Saturday last, Dr. Baird in the chair. Among 
the gentlemen present were Dr. Beck, Dr. Kirkman, of 
Melton, Messrs. G. Bullen, Hammond, Bartlet, Sampson, 
G. Bullen, Jun., Elliston, Edwards, Francis, Hughes, &e. 
Thé chairman having opened the proceedings by an appro- 
priate address on the importance and value of the undertaking, 
and the claims which he considered it had on the support and 
encouragement of the profession at large, the secretary from 
London proceeded to give a minute detail of the principles on 
which the society was based, and the numerous objects and 
benefits it contemplated, dwelling at some length on its most 
important features, and the favourable and encouraging 
support it had already met with from all parts of the country, 
and concluded by expressing his conviction that the society 
would eventually be second to none in the kingdom. Several 
reutlemen having addressed the meeting, suggesting the 
necessity for indiv al exertion and mutual co-operation in 
promoting the objects of » undertaking, the following 
resolutions were moved and carried unanimously :—Ist. That 
this meeting considers the principles and objects of the 
British Medical Fund to be highly worthy the consideration 
of the profession, and strongly recommends the society to 
their warmest encouragement and support. 2nd. That the 
thanks of this meeting and of the profession are due to Mr. 
Daniell, of Newport Pagnel, and the directors of the British 
igable exertions in behalf of 
Mr. Bullen having been requested to convey 
the thanks of the meeting for the use of the Town Hall on 
the occasion, it was proposed by the secretary, and resolved 
1nimously,—That the best thanks of the meeting and of 
the directors of the British Medical Fund are due to Dr. 
Baird for his kindness in presiding, and for his courteous and 
gentlemanly conduct in the chair. 















Medical Fund, for their indefat 
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ASYLUM FoR THE INSANE OF THE MippLE CLASSEs. 
Meetine at Starrorp.—A meeting was held on Thursday, 
November 27, in the Shire Hall, Stafford, for the purpose of 
promoting the interests of the charitable Institution for the 
reception of the Insane of the Middle Ciasses, in connexion 
ith the County Asylum, now in course of erection at Coton 
Hill, near Stafford. The meeting, though not called by the 
High Sheriff, nor receiving the designation of a county meet- 
ing, was, in fact, one of the most influentially attended 
meetings of the nobility, gentry, and clergy of Staffordshire 
n held for some time. It was presided over by 
the venerable Lord Lieut of the county, the Marquis of 
Anglesey, K.G., whose attendance on the occasion was hailed 
ight by all present. The Earl of Shaftesbury, who 
promised to lend his 
charity, ad- 





hich has bee 





with de 

was ann yunced last week as having 

powerful advocacy to the cause of this valuab 
P- 


dressed a Staffordshire audience for the first time on the ecca- 
sion; and from the circumstance of his lordship being the 
chairman of the commissioners of lunacy, as well as from the 
i hich he handled the subject, the 


able and lucid manner in w 
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greatest attention was paid to his statements, and the most 
powerful interest created by his eloquent address—-an interest 
which, we trust, will not die with the occasion, nor be limited 
in its operation to those who attended the meeting. Dr. 
Conolly, the physician to the well-known asylum at Hanwell, 
addressed the audience in a speech remarkable for the absence 
of all affectation, and yet exhibiting such an intelligent 
acquaintance with his subject, and so much humanity, as evi- 
dently enlisted the judgment and sympathies of the meeting. 
Sir C. M. Clarke, Bart., responded to an invitation to address 
the meeting in a brief and energetic speech. The Earl of 
Harrowby and the Lord Bishop of Lichfield followed, in able 
and characteristic speeches; and the proceedings of the day 
were wound up by brief addresses delivered by Earl Talbot, 
the Rev. G. Buckeridge, the High Sheriff, and Viscount 
Lewisham, M.P. 

The following resolutions were unanimously adopted: — 
Moved by the Earl of Snarrespury; seconded by Dr. 
Conotty: That this Meeting is of opinion that an Institution, 
by which persons of the Middle Classes of society who are 
afflicted with insanity, for whom no provision is made by the 
Legislature, and whereby they are provided at a small cost 
with the care and comforts which their education and previous 
habits require, is one of high importance to the interests of 
humanity and well deserving of general support. 

Moved by the Earl of Harrowsy; seconded by the Lord 
Bishop of Licurretp: That the system which has been pur- 
sued in that Branch of the Staffordshire Lunatic Asylum, 
which provides for those Patients who are not supported by 
parochial rates, is well calculated to meet this object; and 
that this Meeting pledges itself to use its best efforts towards 
promoting the interests of the Institution in its new position 
on Coton Hill. 

Moved by Earl Tatpot; seconded by the Rev. G. 
Buckeripee: That the District Stewards be thanked for the 
services already rendered ; and that they, as well as the 
Clergy, be requested to use their best exertions in aid of the 
charity. 


Anauesey, Chairman. 


The Marquis of Apglesey having vacated the chair, which 
was then taken by Earl Talbot, the following resolution was 


MEDICAL 


also adopted by the unanimous and cordial vote of the 


meeting:— 

Moved by the Hien Suerirr; seconded by Lord Lewisuam: 
That the cordial thanks of this meeting be given to the Chair- 
man, to the Earl of Shaftesbury, and to Dr. Conolly, for their 
kind attendance on this occasion. 

Ta.zot, Chairman. 


A subscription 
scribed. 

ImMporTANT TO PaROCHIAL SuRGEONS. ~—WHITE- 
cHapeL County Court, (before Mr. Serjeant Mannina.)— 
Hart v. Arnoup.—The plaintiff in this action resides in 
Union-street East, Spitalfields, and is parochial surgeon for 
the parish of Spitalfields. The defendant is a vestryman of 
the same parish, and a salesman in Spitalfields market. The 
action was brought to recover 7s. 6d. for attendance upon one 
John Stokes, at the request of the defendant. Mr. Hart’s 
assistant proved as to his employer being sent for by the de- 
fendant, and to Mr. Arnold’s insulting behaviour towards Mr. 
Hart. Mr. Harr said that early on the morning of Oct. 15, 
he was sent for to attend a man taken suddenly ill at, he under- 
stood, the defendant’s shop. As soon as he had dressed himself, 
he went to defendant’s house, and found that the man was at 
the Cheshire Cheese public-house, where he went, and found 
he had broken a bloodvessel. He prescribed for him; and as 
defendant had sent for him, he looked to him for payment. 


was entered into, and nearly £3000 sub- 


He was a parochial surgeon, but cases like this did not come 
| 


under his contract with the parish. The man had not an 
order from the relieving-ofticer, and he had to supply the 
medicine from his surgery.—Mr. Arnoxp said he was informed 
that a man was dying, and that five or six people had been 
for Mr. Hart, who had refused to attend. 


He, as a vestryman, | 


was entreated to send for him, upon doing which, Mr. Hart | 


f | 
} 


came. He considered, that as Mr. Hart was in the receipt o 
£120 a year from the parish, he had a right to attend to cases | 
of such emergency as this. Had they waited for an order 
from the relieving-officer, the man must have died at once. 
It was not the money he begrudged, but tl principle; and 
he certainly spoke rather freely to Mr. Hart, upon which 
he instantly sent in his bill, and appended to it, “Mr. Hart 


has understood that Mr. Arnold is unwilling to discharge this 
account, although responsible for it.” He cousidered he was 
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not responsible for it, and had a judgment of the Judge of 
the Clerkenwell County Court in his hand, where it was held 
that parochial surgeons were bound to attend to cases like 
this; and that the parties sending for a medical man were not 
liable for expenses incurred. The Jupee said he was of opinion 
the defendant had made himself liable, but under the circum- 
stances he should not allow any costs. Verdict for plaintiff. 
To recover this 7s. 6d. plaintiff’s assistant had been there all 
day, plaintiff part of the day; and the costs he is saddled with 
amount to 3s. It may be necessary to observe, that no medical 
claims are heard without the production of the certificate of 
qualification. 

University Cotitece Hosprrat.—Mr. Cadge, a 
gentleman much esteemed both for his private and profes- 
sional worth, has given up the appointment of assistant- 
surgeon at this hospital, and is about to practise in Norwich. 

AppoiIntTMENTs.—Dr. Semple has been appointed 
Physician to the St. Mary’s Infirmary, Islington.—Francis 
Ffolliott, Esq., F.R.C.S.I., has been appointed Surgeon to the 
Castlemartyr Dispensary, in the room of Dr. Eames, deceased. 





Deatu or Priessnitz.—Priessnitz, the founder of 
hydropathy, died at Graefenberg on the 26th of November, at 
the age of fifty-two. Inthe morning of that day Preissnitz 
was up and stirring at an early hour, but complained of the 
cold, and had wood brought in to make a large fire. His 
friends had for some time believed him to be suffering from 
dropsy of the chest, and at their earnest entreaty he consented 
to take a little medicine, exclaiming all the while, “It is of 
no use.” He would see no physician, but remained to the 
last true to his faith. About 4 o’clock in the afternoon of 
the 26th he asked to be carried to bed, and upon being laid 
down he expired. 

Tar Frenca Revotution.— On Friday, the 5th 
inst., Dr. Puriss, of the Rue-de-la Paix, was mortally wounded 
in the Rue Faubourg Poissoniére, during his professional 
visits. He received two musket shots, and died in two hours 
afterwards. In the same room where he was lying, there were 
also thirty-five dead bodies. 

Atcouot From Sour Orances.—A Chemist in 
Savannah has discovered that aleohol of a superior quality can 
be distilled from the sour orange; in strength it is equal to any 
other, and possessing as it does the flavour of the orange, it is 
far superior for all chemical purposes.—China Mail, Sept. 18. 


SALARIES oF THE Poor-LAW Mepicat OFrricers.— 
The Limerick Board of Guardians have recommended the salaries 
of the medical officers to be fixed as follows: £50, £60, and £70 
for the rural districts, and that the four city doctors should have 
£25 each; giving the apothecary £50. At a meeting of the Kil- 
rush Board of Guardians the salaries of the dispensary doctors 
were fixed at £40 each. 

Tue WounDED IN THE LATE DisTURBANCES AT 
Paris.— L’ Union Médicale states that most of the wounded 
insurgents taken prisoners at the barricades are being treated in 
the various hospitals. The Hotel Dieu has admitted the greatest 
number of cases. On the 8th there were thirty insurgents under 
the surgeons’ care, La Charité had twelve; and the Hopital St, 
Antoine, as well as Ste. Marguerite, though very near the scene of 
the conflict, have only had sent to them a few of the wounded. The 
number of cases in the civil hospitals has not altogether exceeded 
138 cases, wounded soldiers included. Most of the latter have, 
however, been since carried to the military hospitals. The 
Hotel Dieu had received thirty-one wounded soldiers, La Charité 
twelve, the Maison de Santé fifteen, and the Hépital Saint Louis 
as many. Now that the soldiers have been removed, the civil 
hospitals return only seventy-nine wounded; ten of these (who 
could not be removed) are soldiers, and five women. In a 
tabular form, the numbers are as follows for the present time :— 
Total. 


Men. Women. Soldiers. 
Hétel Dieu SO we | at @ mel 
Charité... r 16 one ®t 0 bes 19 
Ste. Marguerite... | we “Bela aa 5 
Beaujon oot ese 4 0 _ 0 4 
Bon Secours 2 BOY 6. NG 2 
Saint Louis ... és 18 l ote 6 25 
Clinique iad dee 2 0 os 0 . 2 
Incurables ] 0 0 l 

64 5 10 79 


As to the soldiers, the number of the wounded is as yet un- 
certain, since the transfers from the moveable hospitals and the 
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civil institutions to the military hospitals, only took place on the | 
Sth The Constitutionnel, howe ver, states the at the number of 
wounded soldie rs is 107, among whom are three officers, for 
the most part severely wounded. At the Val de Grace (the 
military hospital) there are forty-eight wounded, of whom two 
are officers; at the Gros Caillon (another military hospital) there 
are twenty-five; and only a few at a third institution, called 
Roule. L’Union Médicale promises ample details as to the 
nature of the injuries; we shall not fail to transcribe them. 

Heattu or Lonpon Durinc tHe WEEK ENDING 
SarurpaAy, DecemBper 6.—The state of the public health, as 
indicated by a constant increase of mortality, is far from being 
favourable at the present time. During four weeks of November, 
the deaths registered in the London districts increased in the 
following progression: 9389, 1022, 1132, 1279; and in the week 
ending last Saturday they rose to 1316. During the same five 
weeks the deaths among old persons of sixty years and upwards 
have numbered successively 202, 207, 242, 277, and 305. It 
appears that last week the mortality of young persons was four- 
teen per cent., of persons in middle life twenty-six per cent., and 
of those of advanced age thirty-five per cent., above the average. 
The increase in the present return above that of the previous 
week has been derived almost exclusively from the aged part of 
the population. Affections of the respiratory organs greatly 
preponderate. The increase of cases enumerated in this class is 
shown in the numbers of the last five weeks; viz., 148, 168, 256, 
298, and 335. The 333 deaths of last week are distributed 
under particular heads in the following manner: laryngitis 2, | 
bronchitis 156, pleurisy 4, pneumonia 133, asthma 30, others of | 
the same class not designated, 8. In the corresponding weeks of 
the previous three years, neither bronchitis nor pneumonia 
exceeded 88, and the whole class scarcely numbered more than 
200, or were about 130 less than in last week. Phthisis, or con- | 
sumption, also exhibits an increase, the numbers during the 
four weeks of November having been 125, 123, 135, and 161, and | 
last week the fatal cases of this disease rose to 180. In the ten 
weeks corre sponding to last, of 1841—50, the deaths by phthisis 
ranged from 96 to 136, and when influenza was epidemic, to 198. 
Last week the mortality attributed to diseases of the zymotie or 
epidemic class was nearly of the same amount as in the previous 
return,—namely, 249 deaths. Small-pox carried off 24 children 
and 3 adults, measles 17 children, scarlatina 43, hooping-cough 31, 
croup 6, thrush 2, diarrheea 26 persons, dysentery 2, cholera one, 
influenza 7, purpura 3, ague one, remittent and infantile fever 4, 
typhus 61, rheumatic fever 3, puerperal fever 5 (besides 5 other 
cases of women dying after childbirth), erysipelas 7, and syphilis 
one child and 2 adults. It appears that fever bas increased to a 
small extent on the preceding week. Last week the births of 
788 boys and 740 girls, in all 1528 children, were registered. 
The average of six corresponding weeks in 1845-50 was 1374. 

At the Royal Observatory, Greenwich, the mean daily reading 
of the barometer was above 30 in. on every day of the week ; on 
Monday, when it was highest, it was 30°155in., on Wednesday 
30°150 in., and the average of the week was 30°134in. The mean 
temperature was from 4 to 9 degrees below the average of cor- 
responding days in 10 years during the week, except on Friday 
and Saturday, when it rose 3 and 5 degrees above it. ‘The mean 
temperature of the week was 38°8°, or about three degrees below 
the average. The wind was in the North-west in the earlier 
part of the week, and changed to South-west on the last two 
days. 

Osituary.—Died on the 28th ultimo, at his resi- 
dence in Old Burlington-street, Mr. Durancé George, aged 
thirty-six. Mr. George became a student at University Col- 
lege when that institution held a distinguished place amongst 
the schools of the metropolis, and he was regarded, amongst the 
crowd of students who then occupied its benches, as one pos- 
sessed of the brightest talent, and likely to obtain the highest 
rank in his profession. He passed with success through the 
various class examinations, and obtained in them several of 
those honorary distinctions which mark industry, if not genius. 
Of this latter attribute, Mr. George gave other evidence, even 
whilst a student. Amongst his fellows he was remarkable as 
being /acile princeps in those discussions and debates which 
are the familiar and pleasing characteristics of collegiate life. 
In these debates, readiness and facility of expression were 
secured for him by extended information on a variety of sub- 
jects, and a peculiar vigour and clearness of argument were 
not weakened or interfered with by the display of a brilliancy 
of wit and a sarcasm of manner, which, though it sometimes 
teased an opponent, was lost in the ability and kindly feeling 
which characterized the speaker. Mr. George took an active | 
part in exposing those tricks which gave the North London | 











Hospital at one time a disagreeable notoriety as the field of 
display for mesmeric mummeries; and his speech made on 
the occasion, and published in Taz Lancet, was a display of 


| oratorical power not very often surpassed. He subsequently 


became house-surgeon to Mr. Liston at this institution, and con- 
tinued on terms of close intimacy with the distinguished surgeon 
until hisdecease. Itappearsto have been Mr. George’s intention 
at this period to have followed the practice of surgery; but an 
offer from his relative, Mr. Cartwright, that he should become 
his successor in his extensive practice as a surgeon-dentist, 
induced him to forego this intention, and to take an easier road 
to fortune than the up-hill toil which might, it is true, have 
led to greater fame. Mr. George was subsequently appointed 
dental surgeon to University College Hospital, and lecturer on 
his department in the college. In the performance of these 


duties, Mr. George fully supported the promise which his 


student career had called forth. fe did all that could be 
done to illustrate the subject which he taught, to render his 
teaching practical, and his lessons useful. It was known to 
his friends that he parted from the pursuit of the higher 
branches of his profession with regret, and that in doing so he 
resolved on elevating the rank of that department which he 
chose. With that intention he made himself thoroughly 
master of its details. He lost no opportunity of making those 
examinations which illustrated lesions of formation and struc- 


| ture, and he viewed them when possible, not as mere mecha- 


nical matters, but as intimately associated, both in their ante- 
cedents and results, with other lesions of function or structure. 
Mr. George in this way had collected a large store of facts 
and illustrations to form the basis of a work on dental surgery 

a work which would have shown that talent well applied 
can at all times find materials by which it can give evidence 
of its existence, and claim its reward. Cut off by a brief 
illness in the prime of life, these intentions have been frus- 


| trated, and Mr. George will now be remembered by what he 


was about to do, rather than by what he has done. A short 
memoir on the excito-motory functions, is the only published 
writing of Mr. George with which we are familiar.* Such is 
a brief summary of the life and character of one whose per- 
sonal loss will be deeply felt by all who knew him, and who, 
professionally, will be not less ‘regretted by many who have 
benefited by his skill, and who would hereafter have felt the 
influence which his labours would have exercised over the 
pursuit which he had adopted. 

Died, a few days since, after a protracted illness, Dr. 
Frampton, aged 49, Physician to the London Hospital. 

We have to record the death, in the twenty-eighth year of 
his age, of Witit1amM Hewitt, Esq., of Reading, whilst House- 
Surgeon at the Bradford Infirmary. Mr. Hewitt was for a 
long time noticed as an intelligent and very assiduous pupil at 
King g’s College Hospital and School, where he obtained several 
prizes, besides the Gold Medal for Botany at Apothecaries’ 
Hall. After he had obtained his diplomas, he studied for 
some time at Paris, and returned to take the House-Surgeoncy 
of King’s College Hospital, from whence he removed to 
Bradford. At the latter institution he was seized with 
erysipelas, caught from a patient, in the active discharge of 
his duties, and died, after only a week’s illness, very much 
regretted. 
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TO CORRESPONDENTS 


A Member of the Provincial Medical and Surgical Association has forwarded 
Editors of the Journal of the Association. 


us a letter addressed to the 
but we may observe, that he com- 


We have not space for its insertion ; 
plains somewhat bitterly that the central council of the Association have 
altered the place for the anniversary meeting from Manchester to Oxford. 
He thinks no sufficient reason has been roa ee for the change, and 
thinks the resolution neither courteous nor considerate to the great 
number of the members who voted for anche ster 

H. Roby.—It is a popular superstition that lunatics are influenced by 
changes in the moon. 





memory not to mention his indignant letter 
made to injure the character of his deceased 


* It would be unjust to I 
tt 


repudiating the foul atte 
friend Mr, Morton. 
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Clinical BDectures 


DISEASES OF THE CHEST. 


Delivered at the Hospital for Consumption and 
Diseases of the Chest. 


3y THEOPHILUS THOMPSON, M.D., F.R.S., 


PHYSICIAN TO THE HOSPITAL. 


LECTURE NII. 

Incidental distressing symptoms of phthisis; Night perspira- 
tions; Cough. Results of consumption; Apparent cure; Con- 
traction of cavities. Unfavourable cases; Acute phthisis; 
Progress of decay; Phosphatic concretions in choroid plexuses: 
Mental condition of the dying; Conclusion. 

Iv proceeding to-day, gentlemen, to conclude my course for 
the present session, it occurs to me that amongst the inci- 
dental distressing symptoms of consumption, there are some 
which have been only cursorily noticed, on which it might 
have been profitable to dwell. There is only time, to-day, to 
revert to one or two of these symptoms. One of these is night 
perspirations. You have had numerous opportunities of ob- 
serving how often, without any treatment specially directed to 
control the perspirations, they have ceased under the employ- 
ment of means calculated to improve the general constitutional 
condition. Such a result, however,is by no means constant. You 
have seen that various medicines have been administered 
with a view to diminish this cause of distress. Sometimes it 
has been relieved by small doses of opium, as contained in com- 
pound kino powder, or Dover’s powder; sometimes by mild 
aperients; but the remedies usually thought appropriate are 
acids, such as the sulphuric and the gallic. The diluted 
acetic acid, given in drachm doses with cascarilla or any 
other bitter infusion, three times a-day, has appeared to me to 
be the most effectual of this class of remedies; and the object 
is promoted by administering, in addition, every night at bed- 
time, five grains of gallic acid, and an eighth of a grain of 
hydrochlorate of morphia, made into a pill with mucilage. 
Of late, however, I have given, with most satisfactory results, 
four grains of oxide of zinc, with four of extract of henbane. 
No remedy which I have as yet employed, has exercised so 
uniformly favourable an effect in moderating the night perspi- 
rations. I have occasionally substituted the sulphate of zinc 
in doses of two grains, but apparently with less advantage, 
although it must be confessed that my trials have not yet 
been sufficiently numerous to enable me to determine the 
comparative merits of these two remedies. 

You may have been struck with the variety of medicines 
given with a view to moderate cough, especially as I have not 
said much on the principles which have guided their selec- 
tion. Perhaps there is no symptom of which consumptive 
patients complain so urgently as of cough, and there is 
scarcely any which so often baffles our efforts for its relief. 
This subject is far too wide to be treated systematically in a 
single lecture, for the severity of the cough is doubtless modi- 
fied by a variety of circumstances, such as the amount of 
bronchial irritation, the quantity and kind of expectoration, 
the constitutional irritability, and the condition of the skin. 
If any degree of bronchial inflammation be present, small 
doses of antimony are indicated, and in some instances the 
application of a few leeches over the windpipe affords much 
relief. In allaying cough in irritable subjects, much advan- 
tage is often derived from the administration of four-minim 
doses of tincture of aconite in spermaceti mixture; and 
counter-irritation may often be resorted to with advantage. 











When the urgency of the cough has more relation to the cha- 
racter of the expectoration than to nervous irritability, lemon- 
juice has sometimes seemed to me to be a useful remedy. In 
other similar cases the solution of potash does good, especially 
in combination with squill; although this latter remedy, in | 
cases complicated with any degree of bronchial inflammation, | 
would probably aggravate the symptoms. 

Anodynes, such as hemlock, henbane, Indian hemp, are 
— useful, and there can be no doubt of the value of 

No. 1477. 


hydrocyanic acid. A draught, containing an eighth of a grain 
of cyanide of potassium, an ounce of aniseed-water, and some 
syrup of lemons, is perhaps more trustworthy than prussic 
acid in the usual form of administration. In a great number 
of instances, however, we are obliged to place our chief re- 
liance in opium, or on some of the salts of morphia. An 
agreeable linctus may be composed of an ounce of conserve of 
roses, half an ounce of lemon-juice, half an ounce of syrup of 
poppies; or a drachm of tincture of opium and a drachm of 
diluted sulphuric acid may be mixed with an ounce and a half 
of treacle or honey, and a teaspoonful given occasionally. 

You have had an opportunity of observing the relief often 
derived by inhalation: an ounce and a half of the strobiles 
of hop in a pint of hot water sometimes proves very soothing. 
Some of our patients have derived still greater advantage 
from inhaling two grains of extract of opium, by means of the 
apparatus introduced by Dr. Snow. On the whole, however, 
no remedy has acted so promptly and satisfactorily in allaying 
cough, as the inhalation of fifteen or twenty minims of chloro- 
form. 

Were there time, it might be profitable to review some of 
the subjects which in these lectures have engaged our atten- 
tion; such as the general aspect and movements of the chest, 
the indications furnished by auscultation, of consumption, 
threatened, or commencing, or proceeding; modifications of 
expectoration, of the urine; altered constitutional condition, 
as evinced by disturbed influences on the laws which regulate 
the pulse; perhaps, also, manifestations of change in the cir- 
culating fluid and bodily structure, as indicated by the gums. 
The plan adopted necessarily partook of a somewhat discursive 
character; but with all the imperfections of its execution, I 
have the satisfaction of hoping that I have, at least, indicated 
some instructive lines of inquiry, and assisted you in cultivating 
a habit of observing and appreciating facts. 

You have watched with interest the successful results of 
treatment on a disease once considered almost beyond the 
reach of our remedial measures. One or two further examples 
of this kind may be introduced. 

G. A., the patient now before you, came to the hospital 
some months since, with extensive gurgling and cavernous 
breathingin the subclavicular and supra-scapular regions on the 
left side. There are still evidences of cavity in that situation, 
but it is dry, and must materially have contracted; for you 
see how greatly the left side of the chest is flattened, and the 
apex of the heart, quite irrespective of any disease or other 
disturbance of that organ, is found (in consequence of the 
altered relations of the walls of the chest) beating close to 
the left nipple. . 

You recollect evidences of changes fully as favourable in 
S. G., E. M., M. A. B., and others;—you may inquire what 
changes in the pulmonary structure may be regarded as 
occurring in such instances. 

In one of these drawings by Dr. Carswell, you see the de- 
lineation of a cavity, which, it is evident, from the puckered 
and depressed appearance of the lung at its surface, must 
once have been of considerable size, but have been reduced 
to comparatively small dimensions; smooth, pale membrane 
is well represented as constituting its walls. Such cavities 
may ultimately cicatrize, or, having contracted to a very great 
degree, may have their original seat marked by the presence 
of a dry, putty-looking material, probably the relic of tuber- 
cular deposit, deprived of its serous and albuminous material 
by absorption, and having its earthy salts condensed. : 

“I am indebted to the courtesy of my colleague, Dr. Quain, 
for the opportunity of showing you some lungs, which illus- 
trate the extent to which the process of contraction of a cavity 
may proceed. Nearly the whole of the upper lobe of this left 
lung has, you see, been destroyed by tubercular disease. It is 
now little else than a cavity, about the size of a large walnut, 
containing half a drachm of thin, whey-like fluid, intermixed 
with particles of pale coagula; its walls, formed by condensed 
pulmonary tissue, puckered and contracted, varying in thick- 
ness from a line to a quarter of an inch. This tissue contains 
small bronchi and air-cells, (visible under the microscope,) and 
separated from the contents of the cavity by a membrape of 
firm, filamentous tissue, with granular cells, having much the 
appearance of mucous membrane. The cavity communicates 
with the left bronchus by an orifice as large as a goose-quill. 
This lung displaces nine ounces of water; the right displaces 
twenty-three ounces. Its upper part presents puckerings 
corresponding to short fibrous bands, intersecting softish, 
pale-yellow, tubercular spots. This lung contains several 
portions of condensed tissue, with yellow, firm tubercle, and 


| some small calcareous particles, and in the centre of the 
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upper lobe, an encysted mass of soft tubercle, the size of a 
hazel-nut, consisting chiefly of fatty granules and cells con- 
taining similar pustules. The other organs were healthy. 

You have here an example of lungs, full of evidences of old 
tubercular affection, but free from any evidence of recent 
tubercular deposit; and the cavity at the apex of the left lung 
has obviously been for a considerable time in process of con- 
traction. As Dr. Quain observes, this case presents an €Xample 
of the great extent to which the ravages of consumption may 
extend, and yet be stayed. The poor girl from whom these 
lungs were removed became an out-patient of the hospital in 
May, 1848, when thirteen years of age, affected with decided 
dulness and bronchial respiration at the apex of the left side 
feeble inspiration and prolonged expiratory murmur on the 
right. ie August, crepitation was heard at the left apex; in 
September, she expectorated much blood and pus; in Oc tober, 
there was distinct pectoriloquy. She was treated chiefly with 
cod-liver oil and solution of potash, and counter-irritation was 
occasionally employed. In July, 1849, she looked well, and 
coughed only in the morning; in August, flattening was re- 
corded as proceeding in the upper part of the left chest. In 
February, 1850, her appetite, which had failed, was benefited 
by soda and gentian, and the cod-liver oil was continued, but 
in increased doses. During the winter of 1850.51, her appear- 
ance was healthy, her cough nearly gone, aud her weight seven 
pounds above what it was two years previously. In the begin- 
ning of the present month, she was attacked with influenza, 
which, rather remarkably, exhibited the gastric, not the pul- 


monary, complication; and she sunk in four days, from bilious | 


vomiting and diarrhea, If the unfortunate ‘coincidence of 
severe influenza had not occurred, it is not unreasonable to 
imagine that this patient might have lived for years, an 


examp yle of what, in conventional language, may be termed a | 


“cure” of consumption in the third stage. For further par- 


ticulars of this case, I may refer you to Dr. Quain’s account, | 


in the 7'ransactions of the Pathological Society for 1850-51. 





We must still acknowledge the fact, that in a majority of | 


instances such favourable results are not established; and that 
in those cases especially in which tubercular material is exten- 
sively infiltrated, rather than isolated or agglomerated, mcist 
crepitation, followed by cavernulous rhonchus, soon indicates 
that the lungs are becoming riddled with cavities. Hectiv 
is established; weakness and emaciation increase; the legs 
become cedematous; the mouth aphthous; diarrheea perhaps 
becomes uncontrollable; and the patient, gradually worn out, 
sinks into the grave. Sometimes, indeed, such changes pro- 
ceed with such appalling rapidity as to exhibit that variety of 
the disease denominated acute phthisis. 

H. H., a patient you may remember in the Richmond ward, 
came into the hospital a few weeks since, looking extremely 
ill, and with a weak, rapid pulse, but we could not detect any 
physical signs of pulmonary dise: se, and several medical friends 
who did me the favour to assist in the examination, came to the 
same negative conclusion. In the first week of his stay, how- 
ever, the respiration became obviously and universally harsh; 
in the second week I[ found the expiratory murmur prolonged, 
the tongue became glazed and dry, and he had a typhoid 
aspect. In the third week, dull percussion and dry crepita- 
tion, soon succeeded by the coarse and humid variety, occurred. 
At the commencement of the fourth week, gurgling and pecto- 
riloquy were detected, and two or three days after this evi- 
dence of cavity was noticed, he died. 

Examples of this acute variety of consumption, are not, 
however, very common. The more usual course is that of 
which you find a good example in the case of J. L., whose 
cough began about two years since, and the progress of whose 
symptoms / need not describe in detail, because they corre- 
spon d so closely with what you find delineated in systematic 
writings on the subject of the disease. In this patient, how 
ever, towards the closing period, some peculiar circumstances 
were observed. You remember my having called your atten- 
tion to his dirty-greyish expectoration, having subsequently 
a pinkish halo, as one of the indications of an approaching 
fatal issue. His pulse, which had long been quick and rather 
weak, fell to 72, and became comparatively full. Two days 
before death his pupils were slightly dilated, but acted to the 


stimulus of light. Ilis hands were cold. His appearance was 
something like that of a person affected with delirium tremens; 
he sometimes picked the bed-clothes, at other times held 
them out as to examine them, then pointed as though at 
some object on which his eye seemed fixed, yet without dis- 
tinct ¢ isnes rhe sm ften characteristic of the dying 
state was present In two days he died,—not, as is usual with 
the c imptive, from asthenia, the powers being Spree. ex- 
hausted, and the heart failing from a deficiency of its natural 








stimulus,—but rather frors suffocation in consequence 0 of the 
bronchial tubes being charged with excessive secretion. The 
peculiarities of this patient’s symptoms are worthy of your 
consideration in relation to the post-mortem appearances, 

The right lung at its upper part was completely excavated; 
the left contained a large, well-defined cavity in its upper lobe, 
corresponding with the gurgling and metallic pectoriloquy to 
which I called your attention. Thespleen weighed ten ounces 
and a half, a circumstance probably having reference to tae 
ague from which he had suffered. 

The heart was considerably thickened, and weighed sixteen 
ounces, but was free from valvular disease; there was some 
serous effusion in the arachnoid cavity, and the vessels of the 
brain were in a state of congestion. The point of special 
interest, however, was the choroid plexus, the margin of 
which on each side was rounded, thickened, and hardened, 
in consequence of the presence of particles of deposit (which 
were gritty to the scalpel), enclosed in a capsule of loose 
filamentous tissue. These bodies are for the most part 
spherical, a few cylindrical, some studded with minute pro- 
jections, When pressed, they crack, and assume, as you 
perceive, a wheel-like appearance. They vary in size from 
the one-hundredth to the tenth of a millimetre in diameter, 
and are composed of phosphate of lime united with organic 
structure. The appearance of these bodies under the micro- 
scope is well represented in the accompanying drawing :— 
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“— 


Dr. Quain has described these bodies with his accustomed 
accuracy, in a communication to the Pathological Society, 
vol. v. p. 45, and has called my attention to an account of 
baer? a bodies found by Dr. Hughes Bennett in a tumour 
attached to the tentorium cerebelli, and also exhibited to the 
same society (vol. i. p.44). Similar deposits have been noticed 
by medical observers as occurring in various parts of the body: 
by Gluge (Atlas of Pathological Anatomy, plate 2); in an ova- 
rian cyst by Lebert (Ph: ysiologie Pathologique, plate 11, figure10); 
by Wagner, in the eye of a horse (Handworterbuch der Phy- 
siologie, p. 639). Their presence in the choroid plexus has 
been repeatedly observed by Valentin, and others, but parti- 
cularly by Bergmann, who considers that they are peculiarly 
apt to abound in the braius of lunatics. 

There certainly was some singularity in the aspect and 
manner of our patient, leading to the expectation of some 
peculiarity of cerebral condition. The question may be enter- 
tained whether this undue deposit of phosphates in the brain 
had any relation to the distu:bed intellectual condition; and 
I am disposed to suggest this inquiry in reference to some 
interesting observations by Dr. Bence Jones (in the Philo- 
sophical Transactions, 1846, part 4), on the great excess of 
phosphates in the urine of patients affected with functional 
disturbance of the brain accompanied with delirium. 

It is common, when death is approaching, (especially when 
induced by a disease which, like phthisis, gradually exhausts 
the powers and impoverishes the biced, ) for the pulse to in- 
crease in frequency, whilst often becoming irregular and 
fluttering. J. L. was an exception to this rule, his pulse some 
days before death having subsided from above 100 to 72, 
without losing strength or regularity. The explanation of 
this fact may probably be derived from the state of the heart. 
In cases of hype rtrophy of this organ, the pulse often remains 
slow and firm almost to the last; and the changes in this 
patient’s nervous condition suspending the manifestations of 
irritability in the vascular system, left the circulation to the 
influence of the thickened heart. 

it is a ——_ ly office, in the last stage of phthisis, to 


watch the relentless progress of weakness and decay; still we 


may often palliate suffering, and by suitable ministrations con- 
tribute to the comfort of the patients. To mental consolations 
they are peculiarly accessible, for with such patients the mind, 
in a majority of instances, remains clear almost to the closing 
scene. One of my patients, shortly before her death, asked 
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if she might have a basin of hot water to warm her hands. 
Another, C. W., (who lately died in the Rose ward,) seemed 
for a moment a little bewildered, exclaimed “ Where am | ?” 
and then died. 

I must defer to another opportunity, if such should occur, 
more extended remarks on the phenomena and management 
of the last days of life. There is, however, one suggestion 
which, in conclusion, I would briefly notice. 

It has been proposed, particularly by an American 
writer, with a view to promote the euthanasia, to ad- 
minister chloroform by inhalation when death is approach- 
ing. It can scarcely be necessary to say anything to dis- 
suade you from such a practice. At the solemn period of 
transition to another state, it cannot be justifiable thus wil- 
fully to suspend the exercise of the intellectual life. Such 
@& measure might indeed be rebuked by the example of 
Maria Theresa, who, when urged in her last moments to sus- 
pend by opium the consciousness of pain, replied, “I would 
meet my Maker awake;” or I might refer you to a venerable 
lady whom I once attended, more than ninety years of age, 
who, in answer to my arguments for the desirableness of 
endeavouring to sustain the circulation with brandy, made 


answer, “Let me go home sober,” and thus gracefully | 


passed off the stage of life. Such suggestions, however, will 
rarely be urged in cases of consumption; the sinking of the 
powers in this disease being so commonly painless and 
gradual; sometimes, indeed, not only calm but cheerful. I 
remember a young woman whose physical powers were thus 
failing, saying “ Mother, I am going to sleep, and if [ do not 
wake I shall be in heaven.” Her expectation was realized, 
and thus she glided into rest, not fearing death, because not 
doubting heaven: an instance in which you would not have 
been surprised to see depicted on the countenance of the de- 
parted more than what the poet fancied when he wrote of 
“the rapture of repose.” Am I passing beyond becoming 
bounds in suggesting the reflection, that whilst witnessing such 
transitions from languor and decay into an undying life, we 
may ourselves realize the truth that death is not existence 
finished—that it is something grander than human skill de- 
feated—that when art can do nomore, and friends “ weep at 
the vestibule as the spirit passes out of doors,” we may win 
glimpses of brighter scenes, where the cares of this lower life 
shall no more engross, and the fascinations of opening science 
no longer enchant. 





ON CHRONIC INFLAMMATION, AND OTHER 


MORBID STATES, OF THE CORPUS CAVER- | 


NOSUM. 
By HENRY JAMES JOHNSON, Ese. 
FORMERLY SENIOR ASSISTANT SURGEON AND LECTURER ON ANATOMY 


TO ST. GEORGE'S HOSPITAL. 





In a former paper,* I detailed some cases of chronic inflam- 
mation of the corpus cavernosum, and attempted to direct the 
attention of surgeons to what, I imagine, is a rare affection. 
I shall not at present make any further allusion to it, but pro- 
ceed to notice some other morbid conditions of the organ with 


which I have become acquainted. The following is the list, | 


which may well be supposed to be a brief one:— 


1. Partial loss of elasticity in the wall of the cavernous 
body. 

2. Cireumscribed abscess in the cavernous body. 

8. Secondary suppuration in the cavernous body. 

4. Torsion of the cavernous body, from burrowing phage- 
deena. 


All these affections, except the third, have fallen under my | 
own observation, The third I quote from rather vague re- 


collection. In addition to these, there is a varicose enlarge- 
ment of the cells of the cavernous body, the subject of which 
I have not seen, although I am aware of the particulars. 


The patient was brought to me by Mr. Gilbert, the in- | 


genious inventor of the fulcrum chair for facilitating the ex- 
traction of teeth; but I happened to be out of town at the 
time, and he consulted Mr. Bransby Cooper. I shall probably 
have an opportunity of making an examination of the case, 
when I shall be enabled to report it. 

I proceed to describe these morbid states, in the order in 
which they are enumerated. 

1. Partial Loss of Elasticity in the Wail of the Cavernous 
Body.—From what I have seen, I am disposed to believe that 





* Tue LANcET, Noy. 22, p. 481. 





| this affection is not so rare as chronic inflammation of the 
cavernous body. The subject of it is more or less advanced in 
life—has generally been addicted to sexual indulgences, at all 
events in earlier years—has laboured under gout, or has gouty 
tophi, or presents some other overt indications of the gouty 
habit—but has not, of necessity, suffered particularly, or indeed 
at all, from gonorrhea or syphilis. 

The characters of the complaint are simple. In erection 
the penis is unnaturally curved, and commonly towards the 
abdomen. The distortion is not such as to prevent connexion, 
though it cannot, of course, facilitate it. There is little un- 
easiness, nor any one painful spot, nor can morbid thickening, 
nor any distinct alteration of structure, be detected by exami- 
nation with the finger. This condition of the part steals on 
insensibly, and, wherever I have observed it, has been per- 
manent. I do not know that it becomes worse than what I 
| have delineated; but candour also obliges me to add, that I 

am in equal ignorance of its becoming better. If, however, it 
depends, as I believe that in a great degree it does, on a gouty 
habit of body, there is reason to suspect, from what that con- 
stitutional taint effects in other organs, that it might be 
seriously aggravated. 

As no opportunity has occurred to me of making an exami- 
nation, in a case of this kind, after death, I cannot speak to 
the exact state of the cavernous body. But the partial loss 
of elasticity is equally palpable and positive; and the absence 
of tangible alteration of the tissue compels the conclusion 
that, whatever the change, it is too slight and too molecular 
to be susceptible of manual appreciation. 

When direct evidence fails, we frequently derive, in medical 
as in other philosophical inquiries, material assistance from 
analogy. I know that in argument it is a dangerous instru- 
ment, and as often perverts truth as discloses it. But I think 
it may fairly be invoked here. The derma of the skin is essen- 
tially a fibrous web, supporting the vascular and nervous 
organization, the sudatory apparatus, and the hair-bulbs, In 
the gouty diathesis, and in advanced years, there is a marked 
tendency to partial rigidity of that tissue, followed by indura- 
tion and deposit in it. LI do not speak of actual concretions, con- 
taining the lithate of soda, “ tophi” which are found in the 
skin and under it, but of a simpler and a common form of in- 
duration of the derma. Whoever has seen much of gouty 
dyspepsia has constantly met with this. It occurs at the tips 
of the fingers, at their flexures, opposite the phalangeal joints, 
| in the palm of the hand, in similar situations in the foot; in 
| aggravated cases, tophi form; and it is not very unfrequently 
combined with chronic inflammation of the palmar fascia, or 
of the sheaths of the flexor tendons. 

I conceive that this affection of the derma affords a sort of 
key to that of the cavernous body: both occur in the same 
diathesis, at the same age, and in the same circumstances. 
The essential cause of both is probably a slow, slight, and 
gouty form of inflammation, whose first effect is to impair the 
natural elasticity of the tissue, whose subsequent operation is 
to produce deposits in it. In the cavernous body I have not 
| hitherto witnessed them, but what is my experience! This is 
speculation, but whether it be true or false the facts are 
worth recording. 

There is no great encouragement to talk of treatment where 
none has proved of material service. But this consideration 
| may have some weight:—local diseases produced by a constitu- 
tional vice have a progressive tendency. This follows, ex 
necessitate rei, both in logic and in fact. If, from topical or 
other causes, we are unable to remove the mischief that has 
occurred, we may possibly prevent that future and that greater 
mischief, which, without our interference, would occur. And 
this, I apprehend, we may reasonably hope for in the present 
| instance. For if the gouty habit is the cause of the con- 
dition of the corpus cavernosum, against that habit our 
| remedies must be directed; and although we cannot re-cast 
a constitution, nor metamorphose a diathesis, I know of few 
complaints, of equal magnitude, which admit of greater pallia- 
tion than gouty indigestion, 

2. Circumscribed Abscess of the cavernous body.—In conse- 
quence of its proximity to the surface, in the perineum, the 
spongy body is more exposed than the cavernous to external 
injury. The sources of this may of course be various, but the ordi- 
nary accident oceurs on horseback, from the rider being thrown 
with suddenness and violence on the pommel or the crupper 
of the saddle. Contusion of the integument, of the cellular 
tissue, of the erectile structure of the corpus spongiosum, and 
of the urethral mucous membrane; laceration of the latter, 
with consequent effusion of the urine; inflammation and sup- 
puration, more or less considerable and extended; a bad form 
| of stricture; or urethral fistula, are consequences which would 
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naturally be likely to ensue, and which, in point of fact, are | 


met with. 

In fracture of the body of the pubic bones, or of the symphysis 
pubis, the urethra, or even the bladder, may be torn, and such 
an accident is not very rare. The cavernous body in general 
escapes, unless the ascending ramus of the ischium is involved, 
when the branch of the corpus cavernosum attached to it will 
very probably be lacerated. 

I refer to these facts, with which the surgeon is familiar, in 
order to introduce the only case which has occurred to me, 
of injury restricted to this structure. 

In the month of June, 1847, a gentleman, thirty-two years 
of age, was riding a spirited horse in the Park, when the 
animal shyed, and very nearly dismounted him. In conse- 


quence of the friction of the saddle, he had a partial erection | 


at the time,and he experienced, in the struggle to preserve 

his seat, an acute pain near the pubes, where he imagined that 

he bruised the part. He returned slowly home, and in the | 
evening requested my attendance. 

I found the penis swollen and contused, but was unable to 
determine whether the tumefaction was confined to the sub- 
cutaneous cellular tissue. There was tenderness on pressure, 
extending down on the right side to the peringum, and 
involving the right testis and the cord. There was also pain 
in the lumbar region, occasioned, I presumed, by the state of 
the spermatic nerves. 


I directed the gentleman to repose upon the sofa, to apply | 


evaporating saturnine lotions, and to take some saline and 
aperient medicine. When I saw him next day, he was in no 
small alarm, from the increase of swelling of the penis and 
the scrotum, both of which had become so black that he 
imagined they were mortifying. Of course, this was nothing | 
more than ecchymosis, the amount of which showed that a 
vessel of some size was lacerated. 

Ten days had elapsed before the general tumefaction 
subsided to any material extent. When it did so, it was 
evident that an unusual fulness obtained in the right section 
of the corpus cavernosum, contiguous to the pubicarch. That 
fulness was rather circumscribed than otherwise, and was the 
seat of tenderness on pressure, wile a lancinating pain was 
felt in it occasionally, and a vague sense of tension always. 
In erection, the penis inclined to the right, with a very obvious 
torsion, and the act was attended with so much suffering as to 
be dreaded by the patient. 

The treatment consisted of salines, purgatives, opium at 
night, leeches to the penis, and fomentations with poultices. 
These were infinitely more agreeable than the cold applica- | 
tions that I had begun with, and as I soon arrived at the 
conclusion that suppuration was occurring, I adopted, of 
course, every means to expedite it. 

That suppuration was palpably in the substance of the 
cavernous body. The integument, it is true, was red, and the 
cellular tissue gorged, but the swelling was edematous, not 
purulent, and was evidently symptomatic of inflammation 
deeper. 

Another week passed without any further alteration than 
an unequivocal increase of pain and a more defined boundary 
to the enlargement. Although there was no distinct fluctua- 
tion, there was that sense of elasticity communicated by fluid 
beneath fasciz, or in cysts with firm parietes. The patient 
was of an irritable and gouty habit, and bore his annoyances 
indifferently; but there was little fever or other constitutional 
disturbance. 

It was now evident that the abscess was assuming a circum- 
scribed form, and would probably become a chronic one. | 
The density and strength of the wall of the cavernous body 
would naturally render it extremely tedious, and the 
thickening likely, indeed, certain to occur around the puru- 
lent collection, would, perhaps, be worse than the abscess 
itself in its ultimate effects upon the organ. These considera- 
tions determined me to make a free and an immediate opening. 
I did so. The resistance of the fibrous membrane to the 
lancet was considerable, but when punctured, its elasticity 
forced out a couple of drachms of pus with such rapidity as to 
display the great amount of previous tension. 

To avoid prolixity, I shall content myself with stating, that 
on the third day the gentleman was attacked with synovial 
inflammation of the left knee, which required leeches and 
blisters; that the abscess in the cavernous body did not close 
before the middle of August; that some thickening in its site 
remained until the end of November, when my own illness 
compelled me to leave England; that whilst the patient was 
under my care, there was still some distortion of the penis in 
erection; that this distortion was progressively diminishing, ' 
pari passu with the thickening; and, finally, that there was 








no pain, nor scarcely any inconvenience, whatever the con- 
dition of the organ. Although I am unable to say positively 


| that its natural structure is restored, I have no doubt that it 


is so. 

3. Secondary suppuration in the corpus cavernosum.— Although 
I do not consider it proved that secondary inflammation of 
the serous membranes, and secondary depositions of pus, after 
operations and injuries, are always dependent on phlebitis, or 
connected with it, I do conceive it sufficiently established, 
that these affections are owing to purulent absorption. That 
absorption is often due, no doubt, to inflammation of the veins; 
but it probably results, more often still, from the mere intro- 
duction of pus into the blood, through the medium of the veins 
or the lymphatics. 

Whatever opinions may be entertained on this point, there 
can be no dispute on the nature of the organ in which these 
deposits of matter are most frequent. The tissue that they 
preferentially affect is one in which the venous element pre- 


| dominates. We usually find them in the lungs; they are far 


from rare in the liver; they are occasionally seen in the 
cranial and in the vertebral sinuses; and, after amputations 
more particularly, they are detected in the osseous cancelli. 
No doubt they are also not uncommon in the subcutaneous 
cellular tissue; they are witnessed in the synovial cavities, 
aud they are frequént enough in the serous membranes. But 
in the latter case, it will usually be noticed that the pulmonary 
or the hepatic structure has been first involved, and that 
the serous inflammation follows, as it naturally would; while 
deposits confined to the cellular tissue and the joints are rare 
in comparison with those discovered in the lungs. On the 
whole, then, we may accept it asa fact, subject, unquestion- 
ably, to exceptions, that the lungs and liver, but especially 
the lungs, are most liable to this affection.” 

The erectile tissue of the cavernous body is essentially of 
venous composition. It should therefore, @ priori, be prone 
to whatever morbid states the venous system is disposed to. 
In this instance, however, the theoretical consideration is not, 
so far as I am aware, borne out by facts. I have examined, 
and have seen examined, a large number of secondary de- 
posits at the hospital, but have never met with any in the 
corpus cavernosuin. 

The only case with which I am acquainted occurred about 
fifteen years ago, in one of the Parisian hospitals. I read it 
at the time in one of the French journals, I rather think the 
Archives. My recollection of the particulars is too imperfect 
to allow me to do more than refer to them in the most cursory 
manner. 

The patient suffered from stricture of the urethra. The 
attempt to introduce an instrument was attended with much 
difficulty, and appeared to have oczasioned some injury to the 
canal. Rigors, and the other ordinary indications of lacera- 
tion of the mucous membrane, followed. But they did not 
pass away as they usually do, the symptoms of secondary 


| purulent formations supervening. The patient died. On ex- 


amination of the body, deposits of matter were found, I believe, 
in the lungs; concrete pus was contained in the cavity of the 
pelvis; and two or three small, but distinct collections had 
formed in the substance of the cavernous body. These were 
unconnected with the stricture, as well as with the false pas- 
sage. The report was silent, or my memory is so, with re- 
ference to the existence of phlebitis. 

4. Torsion of the corpus cavernosum from burrowing phage- 
dena.—Perhaps I may be considered impertinent for remark- 
ing, that the delicate skin which invests the penis, and consti- 
tutes in front the outer layer of the prepuce, arriving at its 
free edge, turns inwards, and merges insensibly in mucous 
membrane; that this mucous membrane, having formed the 
inner layer of the prepuce, is closely connected with the 
corpus cavernosum, prior to reaching the corona, where it is 
continuous with the mucous membrane of the glans;+ and that 
the cellular tissue, which connects the integument to the 
cavernous and the spongy bodies, which separates the two 


| layers of the prepuce, and ties down the post-coronal mucous 





membrane, is remarkable for its tenuity, the absence of 

* It is not easy to explain on this, nor indeed on any other hypothesis, 
why the spleen and kidneys, and in particular the spleen, escape, as they 
generally do. These organs would seem to have a better claim to deposits 
of matter from the blood, than the cellular texture or the joints. 

+ The characters of mucous membrane are displayed in the direct ratio 
of the length of prepuce, and of the exclusion of the atmosphere. When 
the fore-skin is short, and the glans denuded, the epithelium thickens from 
exposure, and assumes the type of cuticle. We see the same thing, in a 
marked degree, in prolapsus of the rectum and vagina. Nor need this ex- 
cite the least surprise, for mucous membrane is only internal skin, and skin 
external mucous membrane. The anatomical elements, consideratis con- 
siderandis, are the sante in both—their functions similar—and their cha- 
racters vicarious, 
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adeps, and the patency of its areole. Whatever fluid enters 
it, runs through it without hindrance; and inflammatory or 
other morbid action being once set up in it, is very liable to 
spread. It is almost superfluous to cite the familiar instances 
of emphysema, anasarca, erysipelas, and urinary infiltration. 
A common, perhaps the most common, site of venereal 
sores, is at or about the angle which the mucous membrane 
forms, in quitting the cavernous body to become the inner 


prepuce. Here its corium, extremely thin, offers a slight 


barrier to the ulcerative process, and should the badness of 
the constitution, or the treatment, set up phagedzena, it may 
penetrate the loose cellular tissue, and burrow between the 
corpus cavernosum and the skin. 

In those “good times” (we can hardly call them “ old,” for 
they were but yesterday, and I am not sure that they have 
lost all claim to being considered to-day) when salivation was 
looked on as the antidote to syphilis, and the spitting-pot was 
as necessary an appurtenance to a patient as any other indispen- 
sable utensil; when a ward was appropriated, in the Lock Hos- 
pital, to mercurial erythismus, and it seemed the most natural 
thing in the world that a patient should drop dead in putting 
his spoon to his mouth; when, instead of the exanthematous 
rash and the psoriasis discreta, which now constitute the 
mild and staple forms of secondary symptoms, and are termed 
by some of the ancient school, “syphilis badly cured,” we had 
desquamating and ulcerating tubercles, the varioloid eruption, 
rupia, serpiginous cutaneous sores, sloughing throat, nodes, 
caries, exfoliations, faces without noses, mouths without 
palates, a life of wretchedness, and not unfrequently a death 
of Lazarus, the ideal, I suppose, of “syphilis well cured”—* 
in those good times, phagedzena, in the situation I have 
alluded to, was common, and received, if my memory does not 
play me false, the name of “ the dissecting sore.” 

I could readily extract from my note-books several cases of 
this kind, but the one I shall relate serves every purpose. 

Case.—In the spring of 1846, an Irish gentleman paid a visit 
to London, and before he had been long in town, he discovered 
an “excoriation” behind the corona glandis. While he was 
hesitating to whom he should apply, one of those obliging 
individuals who may be observed to stand in our public 
thoroughfares, and gracefully offer to all who pass a small 
piece of printed paper, was civil enough to place one in his 
hands. Its perusal conveyed to him the gratifying informa- 
tion, that the Messrs. S., who had devoted a life to the study 
of his particular Gisorder, had arrived at so successful a method 
of treatment, that the worst and most inveterate cases were 
certainly cured in a week. To these gentlemen he went. 
The representative of the sanitary firm appeared to beamember 
of Mr. D’Israeli’s Caucasian family, and, had the venue been 
laid in Monmouth-street, might have been mistaken for a 
clothesman. He shook his head, affirmed mysteriously that 
the case was bad, but could be worse, demanded and received 


a ten-pound note, and gave in return a bottle of medicine, the | 


consumption of which was to occupy a week, when the cure 
would be accomplished. The week passed, the bottle was 
empty, and the sore was worse. <A second visit led to a second 
similar disbursement, the acquisition of a second bottle, and a 
second ffositive assurance of a cure at the end of the next 
seven days. But their expiration found the sore still deeper, 
and, six times in succession, were the visit, the payment, the 
physic, and the prophecy repeated, with the same result. The 
account now stood thus:—Six weeks and six ten-pound notes 
were gone—six empty bottles graced the mantel-piece—the 
sore, which, at the commencement of the “cure” was trivial, 
had become alarming—and, strangest circumstance of all, that 
salubrious balm, which cost so much because it was an anti- 
dote to mercury, had produced a furious salivation.+ 

3eing thoroughly frightened, he applied for advice to a 
chemist, who recommended him to me. I found that the free 
end of the prepuce, on its dorsum and left side, was in a great 
measure destroyed; the surface of the corpus cavernosum was 
laid bare; the ulceration burrowed between it and the skin of 
the penis to the pubes; the sore was of the dirty ashen hue, 
half slough, half ulcer, characterizing phagedsena; granulations 
there were next to none. There was much tenderness, at 
times acute pain in the part, and in erection the suffering was 
intolerable. The gums were very severely affected; there was 


* Whoever recollects our hospitals twenty years ago, will feel that this 
picture pales before the fact. 

+ There can be }ittle doubt that the advertising quacks, who profess to 
give no mercury for syphilis, frequently administer the bichloride—the 
least efficient and most pernicious form of it. Its shght tendency to affect 
the mouth, and so convict them of imposture, is its great recommendation. 
Its deleterious effects upon the system are, of course, not worth considera- 
tion. 
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dysenteric purging; the patient had lost both flesh and strength, 
and he was pallid, anxious, and prostrate. 
His general condition and the phagedna both depended on 
the depressing influence of mercury. I directed him to take 
beer and wine, prescribed sarsaparilla with ammonia and with 
opiates, and ordered him to apply constantly an opiate poultice 
to the part. I shall not detail the minutiw of treatment, of 
which the above were the essential features. Suftice it to 
say, that in about a week the ulcerative process was arrested, 
and that in a month the greater portion of the sore had 
healed. Two sinuses required the knife. The patient’s health 
rapidly improved, and was soon perfectly restored. 
So far all was well. But the main evil was tocome. In 
the course of cicatrization, the integument was involved with 
the corpus cavernosum, the surface of which became itself 
consolidated and contracted. The two were so blended, that 
it appeared impossible to separate them, and even if that had 
been effected, the shortening of the wall of the cavernous 
body and its indurated state would have made the operation 
useless. The consequence of this condition of the organ will 
probably be anticipated; when flaccid, it presented a spiral 
twist; and, when erect, the curvature was such, that the glans 
came in contact with the left side of the pubes. 
| The dismay of the patient may be readily conceived. When 
| I saw him last, he was hesitating between putting a pistol to 
| his own head, or to that of the Messrs. S. But as I have not 
| heard of an inquest on him, and as they are still spared to 
| pursue their useful career, I presume that his resolution 

cooled. I am unable to say what the state of the cavernous 
| body may be, although I much doubt the perfect restoration 
of either its structure or its functions. 

Suffolk-place, Pall-mall East. 








ON 
PERIOSTEAL DISEASE AFFECTING THE 
DURA MATER. 
By R. H. GOOLDEN, M.D. Oxon, F.R.C.P., 


ASSISTANT PHYSICIAN TO ST, THOMAS’S HOSPITAL, 


The consideration of remedies. Iodide of potassium; its mode of 
administration ; not in all cases or at all times beneficial ; where 
not; sometimes productive of nodal disease; relieved by mer- 
cury; cases in point. Mercury recommended by Mr. Car- 
michael. Some constitutions intolerant of either the iodide or 
mercury. Quinine; where most applicable; use in typhus. 
General tonics. Guaiacum ; its effect on catarrhal affections. 
External applications: spirits of wine; tincture of todine; 
unguentum iodini. 

| Iw the notices on periosteal disease which have already 

appeared in this journal, I have shown some usual, important 
| but not generally recognised, forms of its development, and 
what is scarcely less important, its independence of syphilis, 
| I also identified the disease with a general plan of treatment, 
| which has long been recognised as applicable—namely, the 
exhibition of iodide of potassium, blisters, and opium. But it 
now remains a question, whether I have not overstrained the 
results, and made the subject more simple than experience 
will warrant. 

My object, hitherto, has not been to point out any par- 
ticular plan of treatment, but to identify certain lesions, 
betraying themselves by groups of symptoms, with lesions 
which are already recognised. And in order to do this, I 
have been obliged to take into consideration the result of par- 
ticular remedies, as well as those signs which, beyond the 
mere painful swelling on an external surface of bone, indicate 
periosteal disease—such as the periodical and intermittent 
character of the pain, the colliquative sweat, &c.; and I have 
inferred nodal disease of the dura mater, when all symptoms 
corresponded, except those which sight and touch alone could 
indicate, and especially when these last are compensated for 
by such symptoms as we should expect to result from swellings 
within the cranium, such as epilepsy, paralysis, &c. 

Now, treatment is a very important premiss for our argu- 
ment; and it is necessary for the conclusion that I have drawn, 
that remedies should have the same value in each case—that 
is to say, that the intermittent pain or symptoms of cerebral 
lesion should disappear as readily, and not more readily, than 
the periosteal node is known to do under similar treatment. 

It will be observed by my former table, (Tue Lancer 
September 13,) that several cases were not relieved by the 








| remedies, but yet the number of cases relieved was sufficient 





576 


DR. GOOLDEN ON PERIOSTEAL DISEASE AFFECTING THE DURA MATER. 





== See 





=. =——=—=——— -———- ~ 
to establish their efficacy, and we must look further to account 
for the failures. 

No more valuable remedy has been introduced into medi- 
cine than the iodide of potassa, but its precise value is scarcely 
yet generally recognised. Some practitioners give it in eight- 
grain doses, three times a day; and give it with calomel or 
blue-pill, and colchicum; others never venture beyond two 
grains, and even then fear the results; yet no one ventures to 
dispute its almost general efficacy in nodal periostitis. The 
very large doses that were exhibited by Dr. Eliotson, in the 
year 1832, (see Tue Lancet,) must be regarded as one of the 
many valuable experiments for which we are indebted to that 
enterprising investigator, but which show rather what quantity 
may be given, under certain circumstances, without mischief, 
than what is the appropriate quantity for a dose, in order to 
obtain its specific effect. As far as I can draw any inference 
from my own cases, I should say that smaller doses produce 
the specific effect quite as soon as the larger; and I have often 
known two-grain doses act readily on the system, when larger 
doses have failed; but I think it necessary to combine the salt 
with liquor potasss, as any acid on the stomach will decompose 
the salt, and the free iodide will thus be very likely to act as 
an irritant. Indeed I have not unfrequently found, that 
patients who had been trying the iodide of potassa, and 
obliged to discontinue it, have borne it very well in combina- 
tion with the fixed alkali. I may also observe, that it is not 
iny considerable gastric irritation, 








well borne where there is ¢ 


indicated by a foul tongue, dry skin, precordial pains after | 


food, &e., attended with acid eructations, and especially where 
there is urine turbid with lithates or lithic acid; and yet we 
may have all these, as well as periosteal nodes, to contend with; 
and I am quite sure, that during the active forms of gout and 
rheumatism, the medicine is never well borne; yet it is often 
very useful in relieving pains which are still existing after all 
constitutional traces of specific disease have subsided. It is 
therefore necessary to relieve the dyspeptic symptoms by ap- 
propriate remedies, before using the iodide of potassa; or not 
to set down our failure to the inefficacy of the salt. The 
disagreement of the medicine is soon detected by the exces- 
sively nauseous, metallic taste in the mouth, before the gums 
are affected, or the catarrhal symptoms so severe as to oblige 
us to discontinue it; and when that taste distressingly prevails, 
the salt rarely produces any beneficial effect. 

jut I will even go further in asserting, that in some 
instances periosteal nodes have been the result of the very 
medicine we are giving for their cure. Of this I can produce 
some instances, but one in particular deserves our reference, 
as occurring in the person of a medical practitioner, a man of 
considerable talent and great reputation in one of our prin- 
cipal provincial cities. He had been over-fatigued by a number 














of midwifery cases occurring in succession, which had inter- 
fered with his nightly rest, and a scrofulous bubo appeared in 
the groin, which suppurated. He had not had any syphilitic 


affection, but he took the iodide of potassa in five-grain doses 
three times a day, under which medicine the matter wa 
absorbed, but the whole time that he was taking the medicine 
he was distressed with a constant metallic taste, that flavoured 
all his food, and continued for eight days after he had discon 
tinued the medicine; but what induced him to discontinue it 


was, the appearance of excessively painful periosteal nodes on 








the tibia and elsewhere, and which were relieved by mercury 
as soon as the mouth wassore. He is now in good health. ~ 

As long ago as the year 1812, Mr. Crampton, in the first 
volume of the “ Dublin Hospital Reports,” recognised a form 
of periostitis unconnected with syphilis, and referred to cases 
in which the dura mater was its seat. There will there be 
found several cases where relief was afforded by blue-pill, 


taken so as to affect the mouth; but recourse was likewise had 


to the painful operat of dividing the periosteum. These 
cases are valuable as containing the autopsies of several cases 
which were fatal previous to the introduction of the iodide of 
potassium,and as showing the state of practice at that time 
it should be observed that success did not usually attend this 
treatment. I have met with cases of periosteal nodes, which 


have appeared during a course of iodide of potassium and sar- 
saparilla, taken for secondary skin eruptions, and which have 
subsided on substituting mercurial medicines for the iodide; in 
the following case, quite unconnected with syphilis, relief was 
attendant upon salivation where the iodide of potassa had 
failed. 

Mary B was admitted into St. Thomas’s Hospital, under 
my care, complaining of very severe headache, constant, but 
aggravated by paroxysms every night; the brows were corru- 

ated, and the expression of the countenance indicated cere- 


| sufferings had been gradually increasing. She was-twenty- 
| seven years old, and single. She had been losing flesh since her 
illness; no great amount of perspiration, but still the skin 
was moist; pulse 120; white furred tongue, and much thirst; 
catamenia suppressed; no indications of tubercle in the chest 
on auscultation. She had been taking five grains of iodide of 
| potassium three times a day for a week, but without any 
benefit, and complained of a metallic taste. Bowels open; 
| no appetite. The medicine was discontinued, and a dose of 
castor oil given, and she was ordered a draught consisting of ten 
grains of nitre, half a drachm of liquor potassee, half a drachm 
of spirits of nitre, and an ounce and a half of camphor mixture, 
three times a day, and a blister to be applied to the crown of the 
head. She thought herself slightly relieved when the blister 
had drawn, but the pain is nowas bad as ever; the blister 
nearly well; pulse still 120; but the tongue clean, and less 
thirst. She is ordered to take, in addition to the medicine, 
two grains of mercury with chalk thrice a day, and the blister 
repeated. No opium was given, on account of the state of the 
tongue. The gums are touched with the mercury; the blister 
still open. She states that as soon as the mouth became sore 
the pains in the head nearly left her; the tongue much 
swollen and white, with a brown streak in the centre; pulse 
100; and although suffering all the inconvenience of salivation, 
| expresses herself as most thankful for the relief. She is to 
omit the mereury.—I have extracted enough of this case to 
illustrate the point that mercury may control the disease 
when the iodide of potassa fails; but I may go on to state, 
the headache returned, though with much less intensity, but 
is gradually subsiding under steel and quinine, with a full diet 
and wine. The tongue is clean, and pulse 80. I should men- 
tion that I lately tried two-grain doses of iodide of potassa with 
liquor potassee, but it evidently disagreed with her, and was 
discontinued. The patient is still in Mary’s ward. 

A few months ago I was consulted by Dr. Purcell, of New- 
| ington, in the case of a lady suffering from nightly paroxysms 
of pain in the head, partial paralysis, and well-marked indica- 
tions of periosteal disease in other situations, as about the 
bones of the pelvis and long bones. During treatment she 
had suffered most severely from salivation after the exhibition 
of a very moderate quantity of mercury; but that had long sub- 
sided, and I ventured to recommend doses of iodide of potassa, 
with liquor potassee, and compound decoction of sarsaparilla. 
This again produced a most severe salivation, with no relief to 
the symptoms. These cases are very rare indeed; but I should 
observe that the patient was advanced in years, and with 
a constitution that had been much shattered by domestic 





troubles. 

Under these circumstances, it remains to invigorate the 
system by nutritious diet, taking care not to give the digestive 
organs more to do than they can easily accomplish, and to 
exhibit such tonics as in the individual case seem to be most 
suitable. It will be found that the different preparations of 
iron with quinine, sometimes gentian and ammonia, sometimes 
nitric acid, and decoction of sarsaparilla, may be given with 
advantage; but the relief is very different in degree and kind 
from that produced by the iodide of potassa or by mereury in 
the cases to which they are respectively applicable. @ have 
oceasionally observed some benefit to accrue from the use of 
the phosphate of ammonia, where the iodide of potassa could 
not be persevered in. I must first refer to iron as a remedial 
ent. J have not lately used iron in any form as a remedy 

the patient was intolerant of iodide of 
potassa, or else as a tonic during such intervals as it has been 
found desirable to intermit the use of that salt; but amongst 
those who have applied to me as private patients, I have 
been able to collect facts relative to the effects of iron 
which had been previously reeomniended. 

Of all remedies, next to the iodide of potassa, iron has 
certainly been generally the most serviceable; but the form 
in which it is exhibited does not appear to me at least to be 
of much consequence. A lady, near Dorking, consulted me 
for neuralgic pains on the right side of the face, from which 
she had suffered for six years. She had at different times con- 
sulted some of our most eminent physicians and surgeons, and 
derived some benefit from carbonate of iron, prescribed for 
her by Sir B. Brodie; but it never quite relieved her. The 
tic occurred in paroxysms in the evening; and on questioning 
her, I learned that she had also headache, pains in the crest of 
the ilium, and tibial nodes. She had the appearance of one 
who had been much stouter, but was emaciating and anemic. 
Small, feeble pulse; clean tongue; and had no sleep for pain. 
She took iodide of potassium, five grains; liquor potassee, half 
a drachm; compound decoctoin of sarsaparilla, an ounce anda 








until satisfied that 


ral oppression. She had been ill for eighteen months, and her | half; thrice a day. An opium pill at night, 
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Under this treatment she gradually lost all pain. The 
opium was soon discontinued, but she slept well, and the 
medicine was at length omitted, in consequence of the dis- 
agreeable metallic taste. Her medical attendant, Mr. Curtis, 
favoured me with a favourable report of her since, and she is 
now taking quinine and iron under his direction. 

The carbonate of iron was considered to have a kind of 
specific action in such neuralgic cases, and was prescribed in 
spoonfuls; but I think it a clumsy way of giving medi- 
cine; being nearly an insoluble powder, and any quantity of 
course may be given that will pass off by the bowels. The 


more soluble salts are certainly the most effective, and none | 
more so, or more agreeable than the vinum ferri as prepared | 


at Apothecaries’ Hall; but the sulphate or hydrochlorate, or 
the ammoniated tincture, will answer equally well. The chaly- 


beate waters are even more certain in their effects than any of | 


our medicinal potions, and this isa fact not so generally reco- 
gnised as itshould be. It matters not whether the water be 
natural or artificial. Small doses largely diluted are more 
readily absorbed and diffused than larger and more concen- 
trated doses; and I am sure the experience of all practi- 
tioners who have had the opportunity of cbserving it, will 
accord with my own in this respect, that some persons who 
have taken the pharmaceutical preparations with little or no 
effect, haye been unable to persevere in the use of the natural 
ferruginous waters, from their immediately affecting the 
head. 

The anemic appearance, usually observed in periosteal 
disease, would seem to point naturally to iron preparations, and 
though they do not seem directly to control the morbid action 
going on during the activity of nodal deposit,as both iodide 
of potassa and mercury, in their appropriate cases, are 
observed to do, yet their indirect influence is very decided, 
and when the acute symptoms are relieved, it is most 
desirable to alternate the iodide of potassa with iron pre- 
parations; and there is one form of iron which is especially 
applicable, viz. the iodide, which is best given in the form 
of syrup. 

Quinine is an important agent in the treatment of this dis- 
ease. Periosteal disease is rife in the aguish districts of Kent 
and Essex, and although the iodide of potassa will control the 
paroxysms, the relief must be followed up by sueh remedies 
as restore the constitution to a normal state, which the iodide 
will not do, and without which the relief can only be tempo- 
rary. There is a morbid condition popularly recognised in 
those situations under the term “dumb ague.” No distinct 
paroxysm of ague is observed; but it is evidently dependent 
upon the same influences which may develop fever in its in- 
termittent or remittent form; attended with much debility; 
sense of chilliness, emaciation, and anzemia; and its victims 
are constantly the subject of periosteal disease. The women 
cease to menstruate, and the men are despondent; the ana- 
sarcous swellings indicate an obstruction im the chylopoietic 
vessels, whether in the liver, spleen, or kidneys, and Bright’s 
kidney is no unfrequent attendant, evinced by albuminous 
urine. Without hoping to restore the kidney to its normal 
function when that is evidently degenerated,much good accrued 
from the exhibition of quinine, either alone, or in combivation 
with sulphate of iron, dissolved in dilute sulphuric acid. 

And here I hope I may be allowed to interrupt the order of 
my paper to refer to the effect of large doses of the disulphate 
of quinine in the treatment of the common continued fever of 
this country. It was first pointed out to me two years ago by 
Dr. Leslie, an eminent physician at Rio, who preseribed it in 
doses of ten grains every two hours in the treatment of the 


remittent fever of that climate. An opportunity was afforded | 


him of trying it on a large scale during his late visit to this 
country and Ireland, and from his reports, unpublished, I was 
induced to try it. At the same time it was tested at the 
Northern Hospital at Liverpool, by my friend, Dr. Dundas, 
formerly of Bahia, whose great experience in the treatment of 
disease in various climates, and sound philosophic caution, 
render his testimony of great value, and I hope shortly, with 
the editor’s indulgence, to give the readers of this periodical 
a@ more fully detailed statement of my own clinical observa- 
tions upon the subject, for there is much to be said coneerning 
it that would lead me now too far from my subject. It is 
sufficient for my present purpose, that I mention that the 
effect of the quinine in fever, exhibited in frequent and large 
doses, is perfectly safe. It equalizes the circulation, relieves 
the visceral congestions, checks the diarrh@a, and whether 
the form of fever be the severe synochus or the low typhoid, 
the results are equally satisfactory and decided. 


But the object I have in view is to show, that in the treat- | 
ment of disease something more is to be attributed to quinine | 








than a mere tonic influence, and I believe it to be a most im- 
| portant agent in restoring certain morbid conditions of the 
' constitution tosuch a normal state that the organism may be- 
| come less obnoxious to specific forms of disease, amongst 
which the periosteal is prominent. Where a simple tonic is 
required, quinine is not the most efficacious, and is often ob- 
served rather to oppress than invigorate the digestive func- 
tions, (I am acquainted with two persons in whom severe 
inflammation of cellular tissue is the result of a grain dose of 
| quinine;) but some of the simple bitters, with ammonia, are 
| often found more useful. This holds good mostly in tipplers 
—I do not mean absolute drunkards, but those who are con- 
stantly drinking small quantities of wine, dilute spirits, or 
| even beer, at all times and seasons, and in cases where 

constitutions have been debilitated by residence in the tropics, 
| or by the exhausting passions. I have not been able to satisfy 
myself that there is any reason for preferring one bitter rather 
than another. I have prescribed gentian, quassia, cascarilla, 
cusparia, and simarouba, each for a stated time, in order to 
| watch their comparative effects, and I am inclined to think 

that any preference is rather a matter of fashion than founded 
| on any carefully and extensively watched clinical observation; 

but taking our Pharmacopeia preparations, I think I may 
| safely say that the dose should never exceed half an ounee in 
an ounce and a half draught. 

Concerning topical applications: I have already referred to 
the efficacy of issues and blisters, and in the severer forms, of 
cephalalgia arising from the disease of the dura mater, I prefer 
| them; but I may also recommend the application of spirit.of 
| wine, the most convenient mode of using which, is, to wet some 
| lint with the spirit, and having applied it over the head or 
| other painful part, to prevent evaporation by covering it. over 
| with oil-silk: it produces a copious sweat in the part, and with 

very great relief. I need hardly mention that eau de Cologne, 
or any strong spirit most readily procurable, will answer the 
purpose. Old nodes may be painted with the tincture of 
iodine, or rubbed with the iodine ointment, but these are not 
| convenient applications to the scalp,and the latter is objection- 


| 


able where there is much tenderness. 

There is only one more remedy which I must not omit: to 
mention—that is, guaiacum. It is by no means universally 
applicable, but in some cases most decidedly useful, and 
especially where there is a cold dry surface, and languid pulses 
and where the iodide too readily produces catarrh. Lest 

| should confound such cases with the catarrhal rheumatism 
| affecting the head or other parts, I have been cautious to draw 
my inferences only from cases in which tibial or other easily 
| recognised nodes are seen and felt. It is still possible that 
| frequent catarrhal affections of the mucous surfaces of the 
nose and forehead, together with their depressing influence, 
may not only determine the neighbourhood of periosteal nodes, 
| but prevent them from readily yielding to specific remedies; 
and it may be on that account that the guaiacum is found so 
serviceable in particular cases, for it is a practical fact, not 
half so generally known as it deserves to be, that the common 
| cold in the head, however severe, may be at once relieved by 
guaiacum. These are cases in which a physician is not often 
consulted; but in my own person, and in my family, and the 
circle of my intimate acquaintance, I have for along time 
| had recourse to the remedy with invariable success. 


| (To be continued.) 





ON A CASE OF ELYTROCELE IMPEDING 
DELIVERY. 
By ROBERT NEWMAN, Ese., M.R.C.S., Cheltenham. 


I am induced to send this case to you on account of its 
being very rare, and at the same time believing it would per- 
plex most men if met with for the jirst time in the last stage 
of labour. 

About eight years ago I attended Mrs. D——, then aged 
thirty-one, in labour with her fourth child. On my arriv 
the pains were very urgent, and upon examination, I foun 
what I at first took to be the membranes protruded, and about 
to break; for in volume, in feel, in tenseness, the tumour 
exactly resembled it. Fortunately I hesitated before pro- 
ceeding to rupture, and, after careful examination, discovered 
a large vaginal hernia! 

The practical bearing of this record is, in my humble opi- 
nion, interesting, just as far as the diagnosis may be allowed 
to be difficult. 

I have attended this patient in parturition three times 
since this dilemma, and on each occasion have had to contend 
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with some difficulty in the management. 
occurred on the 11th instant, at six a.m., when I found unusual 
difficulty in keeping back the hernia during the expulsive 
action of the uterus. 

My own impression is, that the attenuated intestine (dis- 
tended to the uttermost with flatus, &c.) would have given 
way if it had got wedged in the hollow of the sacrum during 
the descent of the head of the child; therefore, my utmost 
endeavour was directed to the prevention of such an untoward 
event by keeping up constant pressure on the sac, not daring 
to desist one moment. Happily the head came down upon 
the perinzeum in about an hour, and the labour terminated 
favourably. 


yheltenham, December, 185). 





OBSERVATIONS ON THE IMPULSE OF THE 
HEART. 
By ROBERT CARTWRIGHT, Esg., 


Tne cause of the impulse and sounds of the heart still lies in 
the greatest obscurity; each successive writer brings forward, 
like an advocate de fending a bad case, an ingenious and fine-spun 
theory, merely to be torn in pieces by his successor. This extra- 
ordinary discrepancy appears to me to proceed from the funda- 
mental error, that the impulse occurs during the systole; and the 
difficulty can only be solved by returning to the theory formerly 
advocated by Drs. Corrigan and Stokes. 

The theory that the impulse takes place during the contraction 
of the ventricles rests entirely on vivisections and experiments 
on dead hearts; I am not aware that a single physiological reason 
has been advanced in favour of it. All those experiments led to 
the following conclusion, “that the heart during its contraction 
is elongated, and strikes against the chest by raising the apex ;” 
but latterly it is generally agreed, that the heart during its con- 
traction is shortened, (a fact I knew twenty years ago,) and that 
the appearances in those experiments were misunderstood and 
incorrectly explained: consequently, if the conclusion drawn 
from those experiments is erroneous, the theory based on that 
erroneous conclusion natarally falls to the ground. The latest 
theory is Dr. Kiwisch’s, “that the impulse is caused by the 
swelling of the muscular substance of the heart during its con- 
traction ;” but this explanation is antenable, as the external layer 
of muscular fibres are spiral, and not longitudinal ; consequently, 
their contraction, being concentric, simply diminishes the cavity 
of the heart without any swelling or external elevation, as in the 
muscles of the extremities : but granting that there is an external 
swelling, the diminution at the same time in the circumference 
will prevent any nearer approximation to the surface of the chest; 
and granting, again, that an impulse were produced by such a 
swelling of the muscular substance, it would occur in the third or 
fourth, and not in the fifth intercostal space. 

In 1830, being then a student in Dublin, I heard of Dr. Corri- 


Surgeon. 


The last occasion | 








gan’s theory, that the impulse oecurs during the diastole. On 


returning home, I opened a rabbit, and not wishing to cause the | 


animal unnecessary pain, I gave it a gentle rap on the head, 

sufficient to cause a depression of the bone. On opening the 

chest, I saw the heart beating quietly and regularly ; after about | 
half a minute, it became agitated, and during these agitated 
movements the heart appeared to be elongated, and its apex to 
be turned upwards, at the same time giving a kick, as it were— 
an expression much in favour with lecturers on anatomy twenty 
years ago. After about a minute the action of the heart became 
quieter, and the last movements resembled the first. A month 
ago I examined two rabbits under the influence of chloroform: 
no irregular or spasmodic action occurred in either case; the 
heart appeared to dilate and contract in its natural manner. 
During its contraction the heart was evidently shortened and 
narrowed—that is, less in circumference; the apex was some- 
what flattened, and appeared once to be actually drawn inwards ; 
but during the diastole the apex shot out again with some force. 
These appearances are in perfect harmony with the anatomy of 
the muscular substance of the heart: the muscular substance of 
the left ventricle, for instance, may be to a considerable extent 
separated into two layers,—an internal, consisting of longitudinal 
fibres, running from the apex towards the basis, and an external, 
consisting of a network of fibres, ranning principally in a spiral 
direction. The contraction of the longitudinal fibres shortens 
the heart, and their consequent swelling fills up the space pre- 
viously occupied by the blood driven out by their contraction ; | 
at the same time the spiral or circular fibres, by their contraction, ' 
force out a certain quantity of blood, and press in rélative pro- 

portion the internal surfaces towards one another, so that a con- 

tracted heart is shorter and less in circumference than a heart ' 





c¢ ARTWRIGHT ON THE IMPULSE OF THE HEART. 


ail: ated nid full of blood; enid as the heart lies i ina shaping dinee- 
tion from above downwards and forwards, and with a part of its 
surface in close apposition to the inner surface of the chest, I 
must conclude that the impulse occurs during the diastole, when 
the heart is increased not only in length but also in cireum- 
ference, and consequently presses closer to the inner surface of 
the chest than it does during the systole. 

The following case, about a child a few days old, and in which 
the sternum was deficient, is reported by Dr. Skoda. I will first 
copy his own words, and then give a literal translation :— 

“ Mittelst der aufgelegten Hand konnte man sehr leicht 
wahrnehmen, dass das Herz vertikal gelagert war; und mit 
jeder Systole nach abwiirts und vorwirts, mit jeder Diastole nach 
aufwiirts und riick wiirts, sich bewegte. Man fihlte nimlich mit 
jeder Systole des Herzens den stoss desselben unmittelbar ober- 
halb des Insertion des Zwerchfells, mit jeder Diastole dagegen in 
der Hohe der zweiten Rippe, wenn man daselbst die Finger 
hinreichend tief gegen die Wirbelsiiule senkte. Der Stoss der 
Diastole war eben so stark als der Stoss der Systole. Legte man 
zwei Finger in dem Abstande auf, dass mit der Systole der unter, 
mit der Diastole der ober Finger den Stoss empfand, so ergab sich, 
dass das Herz wiihrend jeder Systole gegen einen Zoll nach 
abwiirts rutschte.”——* By applying the hand one could easily per- 
ceive that the heart was vertically placed, and moved with each 
systole downwards and forwards, with each diastole upwards and 
backwards. ‘The impulse was felt with each systole of the heart, 
immediately above the insertion of the diaphragm; with each 
diastole, on the contrary, as high as the second rib, if the fingers were 
sunk sufficiently deep towards the spinal column. The impulse 
of the diastole was just as strong as the impulse of the systole. 
On placing two fingers in such a manner, so that with the systole 
the lower, with the diastole the upper, finger felt the impulse, it 
was found that the heart, during each systole, glided about an 
inch downwards.” There can bé nO doubt that Dr. Skoda has 
here made a slight mistake between systole and diastole} it is 
quite past my comprehension, how a heart during its contraction 
could move downwards and forwards, and during its dilatation, 
upwards and backwards; and how the impulse of the heart, 
shortened by its contraction, could be felt immediately above the 
insertion of the diaphragm; and during its dilatation, when it is 
not only increased in circumference but also in length, an impulse 
should be felt nearly under the second rib, and then only by sink- 
ing the finger sufficiently deep towards the spinal column ; it 
would almost seem that Dr. Skoda had recorded this case in anti- 
cipation, as a refutation of Dr. Riviset’s theory, and as a proof of 
the diastolic theory. Dr. Albers, in his work, principally com- 
piled from Davies’s Lectures, states, that the heart must elongate 
itself several lines, so as to produce the impulse in the fifth inter- 
costal space. 

The ventricle is a sucking-pump, and sucks the blood in; its 
dilatation is quite independent of the contraction of the auricle, 
which is proved by the following experiment: I cut the auricle 
through, the blood flowed into the chest, and the ventricle dilated 
several times afterwards. The heart also pulsates after it is cut 
out and placed on the table. This active dilatation of the ven- 
tricle is caused by the elasticity or tone of the muscular fibres, 
What I understand by the elasticity or tone of the muscular 
fibres is the power by which they return to their natural position ; 
thas if a muscle is stretched by an abscess underneath it, or by 
any other cause, on removing the cause, the muscle immediately 
returns to its natural position. This act is not contraction in its 
usual meaning. Also when a muscle, be it a voluntary or invo- 
luntary one, contracts, this occurs through the agency of a higher 
power; and when this power ceases to act, the fibres of the 
muscle do not remain relaxed in the same identical position, but 
return with a certain degree of force to their natural position. 
This is apparent in the biceps humeri, but still more so in the 
vastus internus and the gastrocnemii. This action—namely, the 
muscle returning to its natural position from a state of contraction 

ore xtension—depends on a principle resident in the fibres them- 
selves, call it elasticity, tone, or by any other name; and it is 
through this principle that the dilatation of the heart takes place. 

The semilanar valves are never pressed against the sidesof the 
artery, otherwise they would be retained in that position by the 
continuous stream of blood; and it also appears to me, from ob- 
servations on the hearts of animals in a state of spasmodic con- 
traction after death, that certainly not more than a half of its 
blood is expelled out of the left ventricle during each systole. 
With reference to the sounds of the heart, I may state, that the 
first is heard most distinctly at the apex; it appears to come to- 
wards the ear; whilst the second is acknowledged to arise at the 
semilunar valves, and to be carried along the aorta; this 
harmonizes completely with the diastolic theory; while the first 
sound is caused by the passage of the blood through the auriculo- 
ventricular opening and the valve towards the apex; and the 
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second sound is caused by the forcible propulsion of the blood 
through the semi-lunar valves. The bruits in diseases of the 
heart are also more naturally and correctly explained by this 
theory, as may be proved by an analysis of the various treatises 
on auscultation, especially the admirable Treatise by Dr. Skoda, 
(fourth edition, 1850, Vieona,) a work no one can read without 
feeling the highest esteem for the candour and logical acumen of 
the learned professor. But it is not necessary to make vivisections 
or experiments on dead hearts; every man carries in his own 
breast evidence sufficient to prove that the impulse occurs during 
the diastole. I have myself made the following experiment 
several times: if a person lies in bed on the left side and listens 
attentively, he can hear the second sound most distinctly; should 
his heart palpitate or beat somewhat violently, he will feel at the 
same time, synchronous with the second sound, a shock or con- 
cussion in the chest, extending even to the carotid arteries. 

Each contraction of the ventricles causes one pulsation through- 
out the arterial system, before another contraction takes place; 
and as the arteries are elastic tubes, a certain interval or space of 
time, be it more or less, elapses, before the pulsatory wave, 
caused by the contraction of the left ventricle, reaches the ex- 
tremities of the arterial system. The carotid artery, just before its 
bifurcation, may be considered as a middle point between the 
heart and the capillaries in the brain; consequently. the pulse at 
that point ought to be intermediate between two contractions of 
the ventricle; and if the impulse of the heart is caused by its 
dilatation, it ought also to occur in the interval between two con- 
tractions of the ventricle: now the impulse of the heart and the 
pulse of the carotid are synchronous. This explanation also 
accounts for the impulse not beivg synchronous with, but im- 
mediately preceding, the pulse at the ankle. I conclude, there- 
fore, that the impulse of the heart takes place during the diastole. 

Wurzbarg, Dec. 1851. 





PROFUSE SALIVATION AND _ SLOUGHING, 
CAUSED BY THREE SMALL DOSES OF 
MERCURY. 

By ROBERT HARPER, M.R.C.S., L.S.A., London. 


W. W——., aged eleven years, a delicate boy, was attacked, 
in the early part of last month (November), with fever, and 
for which he was treated in the usual manner, namely, salines, 
antimonials, &c., followed by wineand other support, and under 
which he greatly improved. The bowels, however, being in 
a torpid state, mild aperients, with mercury and chalk, were 
administered, when required. Altogether only three doses of 
this: mercurial were given, one of six grains on the 14th,a 
similar dose on the 17th, and four grains on the 20th; but 
most profuse salivation followed, the salivary glands and 
features becoming swollen to an enormous size, the saliva 
flowing constantly away, and the breath having the foetid 
mercurial odour. Port wine, arrowroot, good beet-tea, in fact 
all the support that could be got down, was given, and lotions 
employed to the: mouth; but nothing would stop its fearful 
ravages: sloughing commenced in both cheeks,and rapidly 
extended through them; that on the right cheek was not 
larger than a shilling, but on the left side it extended from 
one-third across the hps backwards to the edge of the great 
masseter muscle, and from the malar bone to the lower edge 
of the inferior maxilla; it presented a frightful appearance, 
the whole of the teeth on that side being exposed. Every- 
thing that could suggest itself was done for the poor boy, but 
all was of no avail, aud he died four days after the commence- 
ment of the sloughing. 

Farringdon-street, 1851. 


Extract oF Buxtocxn’s Bioop In THe ANEMIA 
or Inrants. — Dr. Mauthner, physician to the St. Ann’s 
Hospital at Vienna, has lately proposed the above extract, he 
being convinced that there are many cases of anzemia in the 
young where steel cannot be given. The extract is prepared 
in the following manner:—The fresh blood of the ox is first 
strained, and then exposed in the water-bath to complete 
dryness. The powder is given dissolved in water, in doses 


varying from ten to eighty grains, and the best results have | 


been cbtained by Dr. Mauthner, after repeated trials. 
He considers that the children are benefited by this 
remedy, as the latter supplies the very elements the 
little patients are wanting; viz. fibrine and heematosin. 
The preparation is especially fit for cases of anzemia 
depending on chronic diarrhea, typhus fever, pneumonia, on 
extensive and long-continued suffocation, and on serous accu- 
mulation after scarlatina. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, collectas habere et interse 
comparare,—Morcacni, De Sed. et Caus. Mord., lib. 14, Procemium, 


KING’S COLLEGE HOSPITAL. 

Compound Fracture of the Thigh; Severe Injury; Recovery. 

(Under the care of Mr. Freravsson.) 

Tue present case offers a very striking example of the 
amount of crushing force which may be borne by some por- 
tions of the human frame, with an ultimate recovery and 
complete repair of the injured parts. It is true that the thigh 
offers much resistance, by its strong muscular structure; but 
it happens but seldom that the wheel of an omnibus, with its 
full complement of passengers, remains for a few seconds on 
the thigh of an individual pretty far advanced in age, without 
inflicting such injuries as to endanger life or require amputa- 
tion. Here, however, very satisfactory consolidation has taken 
place, and the patient is likely to leave the hospital with a 
useful limb. We are therefore induced to offer the following 
rapid sketch of the case:— 


John B. O’C-——, aged fifty-four, an Irishman, of spare make 
and nervous temperament, was admitted, Oct. 9, 1851, under 
the care of Mr. Fergusson. The patient had some years ago 
received a violent injury to the right ankle, which since that 
time has been rather weak. On the day of his admission, 
whilst he was hurriedly crossing the Strand, the horse of an 
omnibus knocked him down, and the vehicle passed over his 
right femur and left ulna, fracturing both. The patient says 
that the wheel of the erowded omnibus actually remained for 
a few seconds on his thigh, before he could be extricated. 
The vehicle had been stopped abruptly, and though one of the 
fore-wheels was crushing the patient’s thigh, the driver was 
prevented from advancing, as the body wag so situated that 
the least onward movement would have caused the hind-wheel 
to pass over the snfferer’s head, At last he was released from 
this perilous situation, and brought senseless to the hospital. 

The usual means for reviving the poor man were assiduously 
employed, and he was soon able to undergo an examination. 
It was now found that a compound fracture of the femur had 
taken place, the wound being small, but the contusion exten- 
sive. The left ulna was likewise fractured, but the arm pre- 
sented no external wound. The thigh was at first put on the 
double-inclined plane, the lesion of the soft parts attended to, 


| the ulna put up in the usual way, and the bladder evacuated, 


as some amount of retention existed. 

None of the symptoms which sometimes follow severe 
crushing, as sloughing, phlegmonous inflammation, erysipelas, 
loss of sensation in the parts below, or their actual death, 
occured in this instance. The patient progressed very favour- 
ably; and thirteen days after the accident, M‘Intyre’s was 
changed for the long splint, the latter reaching from the 
mamma to the toes. In about a month from this time, con- 
solidation was found to be taking place; the splints were re- 
moved two months after admission, and the limb has suffered 
but an inconsiderable shortening. The medium of union is 
extremely thick. 


While on the subject of fractured thigh, we may mention 
that some of our most esteemed hospital surgeons still find 
the long splint of very great service, though much ingenuity 
has of late been displayed in improving the apparatus for 
fractured thigh-bone. We shall soon bring one of these under 
the notice of our readers; but we should not omit to say, that 
Mr. Cock, at Guy’s Hospital, has taken frequent opportunities 
of obligingly showing us extremely favourable results obtained 
by the use of the long splint. Mr. Cock considers that all the 
necessary movements of the patient can be made, without in- 
terfering with the fractured bone; that extension and counter- 
extension can very conveniently be effected; and has found 
that the amount of shortening in his cases has been very 
trifling. 
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Treatment of Varicose Veins by Needles and Sutures. but others are complex, having many cavities, whether sepa- 
rate or communicating; and some consist of very numerous 
It isan established rule in surgery that as long as varicose s, even of hundreds, clustered in one comparatively firm 
veins of the lower extremity, . el lve Bip: - ate | mass. In situatio n they are various. In some cases they lie 
much baa wants . this abnormal state of ssels should not | in a of the neck; in others, at one or both sides: they may 
be interfered with; but when the dilated veins beeome very | ji phy the lower jaw, over the parotid, by the clavicle, or any 
troublesome, or t n to give way, it is urgent that relief re in the mid spaces.” We saw very lately Mr. Lawrence, 
should be afforded. Our readers are aware that Mr. Mack- | 9¢ g¢, Bartholomew’s Hospital, remove a tumour situated on 


murdy, at St. Thomas’s Hospital, has been very successful it 
sa fuse, (Tne Lancet, vol. 1., 1850, p. 65; 











' | the right side of the neck close to the lower jaw, in a boy of 
The growth had much analogy with the 





such cases with } ibout twenty years, 
and Mr. Gay, at the Royal Free Hospital, has u ed the sut ireS | one above mentioned, and the patient left the hospital ima 
with favourable results, (Tus Lancer, vol. ii., 1849, p. 643.) | vory catisfactory condition. 
Mr. Fergusson, on the other hand, has operated with much . , 
success on various paticnts with the needles and sutures, in 
cases of varicose veins of the lower extremity; and as some WESTMINSTER HOS TAL. 
surgeons are still rather timid on this subject, we shall just Two Cases of Injury tothe os a 
mention the following case. . stih-« / 
Hannalr G —, twenty-six years of age, a servant, has | (Under the eare of Mr. Pai.rirs and Mr. Hour.) 


always enjoyed good health, but having had much standing 
| series of cases under the care of Mr. Le Gros Clark, Mr. Mack- 
ly found the veins of her leg« onl urging con- 

nt s wort res ‘ t . “ . ie. ss . 
ient has worn bandages and elastic stock- | structive manner, some of the injuries to which the knee-joint 
none on July | 


work in her situation, and many pairs of stairs to ascend it 
the day, has | 
siderably. ° pa 
ings, but with little relief; and when 





We had very lately the pleasure of drawing attention to a 
murdo, and Mr. Anderson, which exemplified in a very im- 


is liable, their rea tae ‘and their treatment, (Taz 


24th, 1851, the pain and inconvenience had much increased, | 7 .yegr, vol. ii., 1851, pp. 507, 508.) The subject is one of such 
the lef phena vein being large, tense, and tortuous. paramount importance chat we gladly seize upon the oppor- 

On the 28th, Mr. Fergusson transfixed the ve in with needles, tunity of recurring to it, two cases bearing upon these 
and applied the twisted suture, as in hare-lip cases; the | jegions havi ng lately been treated at the Westminster Hos 





patient was e! 


tions, and the patient was discharged in a few weeks with 
Mr. Fergusson has now 


complete obliteration of the vessel. 
] 


in his wards a patient affected with varicocele, who has been 


joined perfect rest; some pain and tenderness pital. By putting these cases upon record we shall eer- 
arose in the vein; this was, however, soon subdued by fomenta- | 7 


tainly do good service to surgical science, as the line of prac- 
tice in injuries to the knee-joint is far from being firmly 
chalked out for young prac titioners. And here we would refer 
the reader to the remarks made by Mr. Le Gros Clark, on the 


operated on pretty much in the same manner as in the above instances which occurred at St. Thomas’s Hospital. These 


case. He is doing extremely well; we shall, on the first oppor- 


tunity, give the final result, (See Tue Lancer, voli., 1851, 


page 622.) 
Tumour of the Neck. 
It not unfrequently happens that surgeons, being called 
upon to re meee tumours from the neck, feel much relue- 


tance in doing so, as they are apprehensive regarding | 


the possible connexions of the growth. Excluding such 
tumours as are attached to the thyroid gland, we would say, 
that in many instances very severe symptoms, and sometimes 


fatal heemorrhage,have followed extirpations of tumours from | 


the various portions of the neck. But here, as well as in 
most matters touching operative surgery, a vast deal of judg- 
ment and discrimination are necessary, for there are cer- 
tainly tumours of the kind (mostly of cystic origin) which 
may be removed witha strong prospect of success, though the 
operation itself may look somewhat hazardous. Asan ex: camngle 
of this position, we beg to refer to the following case 

Eliza C , twenty-three years of age, a servant, was never 
subject to any glandular swellings in the cervical region. 
About two years before admission, she noticed, after some- 
what straining her neck, a small swelling under the body of 
the lower jaw on t eft side, and this gradually increased 











and caused her some uneasiness. The patient had for some 
time b n treated consti tionall ly, but the tonics had no effect 
upon the local disease; and she applied for admission, under 
Mr. Fergusson, on the 16th of July, 1851 


On examinatic tumour was perceived on the right side 


of the neck, 


seated, and extend 





ly shaped, elastic to the touch, deep- 

















] ¢ from the angle of the jaw to the sym- 
physis. She has become t on the side of the head 
where the tumour is situated, and complains of cramp in the 
muscles around the latter. On the 19th of July Mr. Fergus- 
son removed the tumour, the patient sontas inhaled aliastied 
hydrochloric ether; the facial artery was divided during the 
dissection, and the patient was restless and struggling. The 
hee orrha; ‘was rather considerable, and the wound looked 
v extensive when the tumour had been enucleated; the 
edges were then carefully brought together, after various 
ligatures had been applied on the vessels. The tumour was 
about the size o *n’s egg, and consisted of longish cysts, 
with tough walls of a somewhat honeyeombed appearance. 


With the exception of irritation of the threat, the case pro- 
ceeded favourably, and eleven days after the ration the 
wound was almost healed. The patient was discl harged well 
in a fortnight 

+ umour removed in this instance seems to belong to | 
the class mentioned by Mr. Paget in his excellent Lectures 


on lumours, (Medical Gazette, vol. i. 1851,) in the following 


terms:—* Such cysts, (hydroceles of the neck,) but various in 
size and other characters, are more apt to occur in the neck 
than in any other part of the body. 


Many are single cysts, | 


observations will be found extremely valuable, as they cer- 
tainly throw much light on the subject. The cases under 
Mr. Phillips’s care, as kindly furnished by Mr. Pardy, house- 
| surgeon to the hospital, run as follows:— 
| Case l. Fracture of both thighs and injury to the knee-joint.— 
| James Il —, aged forty years, a brewer’s drayman, robustand 
well constituted, was admitted, Sept. 9, 1851, unde yr the care 
| of Mr. Phillips, the patient having just been run over’ by his 
| dray, which was heavily laden. Both thighs were found 
fractured about the midate, and the left knee-joint was opened 
by a lacerated wound, about half an inch in diameter. The 
man was cold and collapsed, suffering much pain, and had lost 
| much blood from the wound, whence synovial fluid exuded 
Jreely. The limbs were temporarily laid in junks, (longitudinal 
sand-bags,) and stimulants administered. The latter con- 
tributed much in reviving the patient, and in a few hours the 
removal of the left leg, whore the knee-joint had been opened 
by a lacerated wound, was proposed to the patient. He could 
not bring himself to consent to the operation. This measure, 
| so evidently called for by the nature of the injury, was, 
therefore, not carried out. The right leg was fixed by the 
long splint, and the left placed into Amesbury’s apparatus, a 
poultice being at the same time applied te the wound, and the 
thigh additionally secured by a leather splint in front. 

From the Ist to the 14th day no symptoms of an unfavour- 
able nature occurred, beyond the natural effects on the system, 
of the shock which followed so severe an injury. The treat- 
ment consisted principally in keeping the limbs at rest, with 
very slight extension, and in this the house-surgeon perfectly , 
succeeded. Up tothe 13th day the patient was given stimu- 
lants, gradually increased to half a pint of gin, two pints of 
porter, and beef-tea. By these measures, to w vhich were added 
opiates at night, and occasionally during the day, the pulse, 
at first fluttering,acquired firmness and regularity. The opiates 
were, after the 14th day, gradually diminished to fifteen 
minims of tineture of opium, combined with half a drachm of 
aromatie spirit of ammonia at night. 

The patient now slept well, and complained of no pain; 
the wound in the knee assumed a clean granulating sur- 
face, and was free from synovial discharges. The joint was but 
very little swollen, excepting a slight effusion’ beneath the 
patella and its ligament. The tongue, which was at first 
coated, became clean under the influence of two or three pur- 
gative doses, and carefully regulated stimuli. About one 
month after admission, the patient had a slight attack of 
gout, which readily yielded to the usual remedies; the sleep- 
ing draught was discontinued, and the gin reduced to three 
ounces. No medicines were ordered except a cough mixture. 
The knee progressed without a bad symptom, and at this 
period was. healing rapidly. Both legs were now placed on 
iong splints, which restraint gave the patient no pain on the 
left side. The wound was ordered to be dressed with stimu- 
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lating ointment; the gene anal health was at the same time re- 
maining extremely good. 

Ten weeks after the accident, the wound of the knee was 
nearly healed, and both fractures firmly consolidated. The 
two limbs being compared, the left was found a quarter of an 
inch shorter than the right, and the lower fragment on the 
left side could be felt somewhat prominent on the outer and 
back part of the thigh. The knee-joint looked still large, but 
was free from tenderness. At this time both legs were 
bandaged, and the — was allowed to sit up; he dressed, 
and moved off the bed on crutches, without inconvenience. 
On the 16th of December, thirteen weeks after admission, the 
patient was walking wi ith a stick and had perfect use of his 
joint. 








Incised Wound of the Knce-joint. 
(Under the care of Mr. Hox.) 

Case 2.—James B—, aged twenty-six, a cooper by trade, 
was admitted, June 23. It appears that while he was 
working with a draw-knife, the block slippe d, and the 
knife wounded the knee-joint, making a transverse inci- 
sion below the patella, aay its ligament, and open- 

ing the joint extensively. On » patient’s admission, the 
wound was immediately Seaad with adhesive plaster 
and sealed with collodion, the limb being fixed on a splint i in 
a slightly flexed position. These dressings being opened a few 

days afterwards, it was found that little attempt at union had 

been made, but the edges were carefully kept together until 

all hope of closing the wound had ceased. 

In spite of the strictest antiphi gistic regimen, the joint 
beeame violently inflame d; large collections of matter formed, 
which require xd free incisions, and at nd of one month 
the patient’s condition was further comp ed by an eno 
mous bed-sore, which necessitated his remov: wil to the water- 
bed. Previous to this change, the man had become so low 
that stimulants and nutritious broths were constantly ad- 
ministered. 

On September 1st, nine weeks after admission, the patient 
was greatly reduced, and evidently suffering from hectic, | 
night-sweats, and violent pains in the limb, The joint was, 
in fact, so exquisitely painful, that the slightest touch on any | 
part of it gave excruciating pain. Purulent matter was dis- | 
charging copiously from three openings, one of which was the | 
ginal wound, and the two others were the result of the in | 
cisions which had been made on the outer side of the articula- 
tion. The leg was permanently exté mn , and the patella | 
slightly elevated and moveable. Over the sacrum was a large, 
deep bed-sore, about three inches in diameter, fully exposing 
the bone. The aj ricious, the principal 
sustenance being wine and beef-tea, 

For three weeks the patient’s condition did not vary 
materially, except that the sore on the back gradually 
confi red, 




















petite was very Cé 
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78 


diminished; the bowels were, however, very often 
and the movements necessary for an alvine evacuation caused 
much suffering. From this time,the patient having now been 
about twelve weeks und , t xtreme sensibility 












of the J yint idly dimiz ithe man’s strength and 
appetite began to improve, allowing him to tak le id 
food. At the end of another week, a: ht splint was 


great care introduced beneath the leg, and the bedding 
changed. For a few days the fixed position gave great relief, 
but he soon began to complain of pressure on the leg; the 
bandages were therefore cut, and the limb allowed gradually 
to slip off the splint. When the leg was again extended on 
the bed, the patient expressed himself as feeling very easy; 
and with careful attention to his diet, he improved so much, 
that about four months after admission, a gutta-percha splint 
was applied, and he was removed to an ordinary bed. 
Previous to this, a sore had formed on the ankle, which com- 
plication gave much uneasiness. 

When a little more than four months had elapsed, the 
wounds of the knee were all closed, and the form of the joint 
was not much altered. The patella was moveable, and it 
might be inferred that the other portions of the joint might 
be made to move, though, from their s tiveness, their capa- 
bility in this respect could not be ascertained. The sores on 
the sacrum and ankle were at this period nearly healed. The 
leg and thigh were lying on their outer side, this being evi- 
dently owing to eversion at the hip, a natural effort intended to 
take the weight of the foot from the knee. The patient was 
now getting stout, his appetite improving, and the functions 
were all normally performed. 

As it was found that the gutta percha splint caused pain, it 
was removed, and the limb placed on pillows; the thigh and 
leg being of course very much wasted. Five months after | 


















admission the patient’s ia alth had remarkably improved, “as 
he was able by his own efforts to move the limb from side to 
side without experiencing any pain. On December 16, 1851, 
six months after admission, the patient had still some slight 
pain in the joint when the latter was moved incautiously, 
though all active mischief had passed away. The joint is now 
partially anchylosed. 

The report of the foregoing cases, though far from being 
prolix, is of such an extent, that we are precluded from in- 
dulging in some of the reflexions which the cases naturally 

suggest. We would merely mention that we are deeply im- 
pressed with the value of such histories, as showing the pos- 
sible course of events in severe lesions of jolts when am puta- 
tion is not performed. Such cases are almost as instructive as 
would be the description of all the symptoms of some internal 
disease up to death or recovery, where no treatment whatever 
had been used. Will such histories as the ones above narrated 
»wer the value of prompt measures? We apprehend, not; 
but they will show how cases of injury to a large joint may 
now and theu terminate. Tlad amputation been performed in 
either of the two instances, the operation would have been 
quite justifiable, and doubly so in the case of the draymen—a 
class of individuals well known for sinking very rapidly under 
acute inflammation of any important portion of the frame. 
But it is now plain that even a drayman has a chance under 
the circumstances above detailed, though it should be borne 
in mind that many patients of good constitution have rapidly 
died under the effect of much slighter articular injuries. No 
variable rule can therefore be framed; the matter must be 












i 
ven up to the judgment of the surgeon, which judgment is 

6 : : é My wil | L 

the more necessary, as the very next analogous case which 

might be a on the strength of the foregoing might ter- 


minat e very differently. We siial | shortly conti ue this series 
of cases of injury ‘ie knee i nt by e alling attention to a case, 
now under the care of Mr. Thomas Wakley, at the Royal Free 


Hospital, which presents various features of great interest. 


INFIRMARY FOR CHILDREN, 
WATERLOO-ROAD. 

Stone in the Bladder; Lithoton Y; Sloughing of the Reclum; 

Recovery. 


(Under the care of Mr. Forster.) 


( 

“Tr is much more agreeable to cont emp late the cases in 
which our art is successful, than those in which it fails; but 
the study of the latter is not less instructive than that of the 
former; and I should be guilty of a serious omission if I were 
to dismiss the subject of lithotomy without endeavouring to 
explain the circumstances which render the operation hazard- 
ous; underwhich it is likely that it will shorten the patient’s life, 
instead of leading to his cure. "Sir B. Brodie’s Lectures on 
the Diseases of Urinary Organs, p. 339, , ath edition. 

Our readers will doubtless concur with the eminent author 
of the above passage, and allow us to-direct their attention for 
a moment to one of the circumstai which, after the opera- 
tion of lithotomy, may lead to a fatal result. The subject of 
the case we are desirous of recording, was a child, this fact 
rendering the subsequent complication som »what surprising, 
as these little patients generally bear the operation well and 
recover quickly. We should not omit to state that we have 
known one or two instances of death occurring in children 
who had been cut for stone, but the untoward event was gene- 
rally the result either of hamorrhage, of powerful febrile 
reaction, infiltration of urine, or peritonitis; death taking 
place a few days after the operation. But in the case which 
we are going to relate, matters proceeds | very differently, 
as will be seen below; the unfavourable symptoms appeared 
at a time when it might fairly be supposed (1 ith d iv after the 
operation) that the healing process was almost completed. 

From ws ver numerous successful cases which occur, 


ROYAL 
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it would, ma facie, appear that young subjects have a 
Me tter ch: ince ‘of escaping the complications of litl iotomy than 
iIts; and yet it would be very dangerous for surgeons to 


saainet any of the many precautions which, either in the 
operation itself, or the ‘subs quent treatment, may ensure 
success. Among these precautions we woulk 1 mention that of 
not making the incision of the neck of the bladder too 
large. This accident, which is very likely to occur when the 
operation is performe d with rapidity, is almost sure of being 
followed by infiltration of urine, sloughing of cellular tissue of 
the perineum, severe febrile symptoms, and a speedy dissolu- 
tion. The wounding of the rectum appears less hazardous 
than this, for rather extensive wounds of that intestine are 
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often recovered from without any permanent communication 
bladder and rectum. We saw, how- 
Giuy’s Hospital, a case showing very 


remaining between the 


ever, a few days ago, at 
forcibly that the rectum should be carefully avoided in 
children as w is in adults. The patient is now twenty-three 





stone when seven years old; the 
a fistulous com- 
great incon- 


years of age, and was cut for 
rectum was then wounded, and to this day 
which is the source of 
by the pr 
ient will eventually be freed from 


munication exists, 
venience. It is hope: 
quent cauterization, the p 
this very distressing dis« rder. Not long 

young man in Job Ward, of the same hospital, who had been 
operat d upon in London at the age of twenty; here the rec- 
tum had likewise been wounded, and the discharge of urine 
per anum had persisted for several years. No immediate 
prospect of relief existed when he left the house. 

t is generally held that these unp! vot results may be 
avoided, : stine has been ac ntally wounded, 
by freely laying open the sphincter, anu establishing a free 
communication between the wound and rectum; this practice 


i, that 











when the int 


has frequently succeeded, 
from incisiens carried freely from within outwards, and the 
complete eszape of irritating fluids. But this same incision is 
frequently resorted to for infiltration, and subsequent fever 
and itonitis. Sir Benjamin Brodie mentions one case, in 
the work above mentioned, where it acted very favourably. 
The ‘last complication to which we shall just allude, is 
hemorrhage; and it may be regarded as a strange fact, that 
loss of blood, which children in general bear very badly, 
seldom occurs at or after lithotomy to an alarming extent. 





Compression almost always comm: ands the hemorrhage, and | 
| treatment of parallel cases is being discussed. 


it is but seldom that children perish from se scondary loss of 
blood. Bunt we return to Mr. Forster's patient, and beg to 
adduce a brief sketch of the case. The operation is the first 
that has been performed at this Institution since the com- 
mittee have decided that it should be converted into an 
hospital. 

F. M——, aged eight years, was brought to the Infirmary 
on the 12th of August, 1851; he has been residing the last 
nine weeks at Lambeth, but previously he lived in the 
country. The child’s parents appear quite healthy, and have 
always been enabled to supply him with nourishment,and half a 
pint of beer daily for some time. The mother states that 
the boy was quite well until eight months old; since that 
time he has always been suffering more or less from pain in 
passing his urine. Six years ago, when being drawn along in 
a chaise, he first complained of the shaking giving rise to pain 
about the pubes and penis; and two years afterwards he 
began to pass blood, at intervals of five or six weeks, for 
the space of two years. The little patient is a pale, delicate- 
looking boy, and now labouring under all the symptoms of 
stone. He has been under medical care, but no instrument 
has ever been passed. 

Upon introducing a sound the calculus was easily detected. 
Mr. Forster ‘performed the operation of lithotomy with the 
straight staff, and extracted a stone composed of lithate and 
oxalate of ammonia. The parts afterwards bled rather freely, 
but everything went on most favourably for some time, the 
wound had almost entirely closed, urine passing per urethrain, 
and the patient was rapidly convalescing, when, on the six- 
teenth day after the enly seized with a 
rigor, several other premonitory symptoms of fever, and the 
wound put on a very unhealthy appearance. 

On the eighteenth day, the whole of the urine passed again 
by the opening in the perinzeum, which latter had sloughed, 
and some portion of the feces pe appeared at the wound; 
diarrhea supervened, and the ional disturbance 
increased. For the > space of ane weeks very little change 
took place; during this time a portion of the faces, 
as also the greater part of the urine, the perineal 
opening, and its edges gave no indication of the reparative 
be suffering under 
consisted in sup 
iet, with tonics, 


operation, he was sudd 


‘onstitut 


came by 





process going on; the patient appeared t« 
common contint The treatment 
porting the strength by a carefully regulated d 
wine, 

At the end of these three weeks the patient began to rally, 
and gave some reason to hope for a favourable t¢ rmination. 
The wound looked n healthy, and as the fever 
his strength improved; daily less and less of the urine and freces 
passed by the wound, until at the end of three more weeks, the 


XC. 


subsided, 





excretions came by their natural passages, and the opening in 
the perinzeum healed. The boy now rapidly recovered, and 


was soon enabled to leave the hospital in a very satisfactory 
condition. 


AND 


» position, and subse- | 


ago there was a | 


and shows what may be expected | 
| has been known to do much good in cases where 


| forceps. 


| gestation in 1851, 


SURGERY — FOREIGN DE chnaeinhnemeni 





arriving in London after a = ate ‘nce in the country, are 
peculi arly susceptible of fever; the mother, and others of the 
chile iren, sisters of this patient, had had fever previous to his 

coming to be operated on; had this circumstance been known, 
it would perhaps have been more prudent to have deferred 
the operation. 

Mr. Forster considered that a remarkable occurrence con- 
nected with this case was, the passage of the faces by 
the wound. Had the rectum been injured during the opera- 
tion, faecal matter would, without doubt, have shown itself at 
the perinzeum long before the eighteenth day; but it did not 
appear until sloughing took place, and the —— ejected 
gradually increased in quantity as the slough more entire ly 
separated. As the strength of the patient improved, the 
wound gradually closed, and as the latter had occurred spon- 
taneously, it became cured in the like manner, without division 
of the sphincter ani, or indeed any means but that of improving 
the health of the little sufferer. 

Whether the course which was here adopted should be 
imitated in analogous cases, could hardly be affirmed; for the 
division of the sphincter, which was omitted in this instance, 
the rectum 
was wounded by the knife. Some distinction should, how- 
ever, be made between solutions of continuity made in the 
rectum by the scalpel, and such solutions resulting from the 
process of sloughing. Perhaps it might be said, that where 
the opening of the rectum is a natural process, nature alone 
should be allowed to attempt the repair. However this may 
be, the facts of the case are clear, and there is at least thus 
much gained—that such a spontaneous cure has been recorded; 
the fact will certainly be of some value, when the line of 


It will of course strike many of our readers that a slight in- 
filtration of urine might have given rise to the sloughing and 
typhoid symptoms, independently of any idiopathic attack. 
Whichever may be the cause, it is plain that the case affords 
an example of a severe lesion, and of nature’s surprising powers 
of repair. 








Foreign Department. 





Compression of the Carotid Artery for the Relief of Pain in the 


Trunk or Limbs. 


Dr. Turck, of Plombiéres, has published in the Revue 
Médico-Chirurgicale a series of cases where great relief was 
obtained by compressing, for a Jonger or shorter time, one or 
both carotids (or rather pheumogastric nerves). Severe colic, 
without diarrhea, of fifteen years’ standing, incipient phthisis, 
gastralgia, sciatica, &e. &e., were temporarily benefited by 
this compression. Dr. Turc k was induced to try this peculiar 
therapeutical means, as it had, according to Parry, Liston, 
Preston, in England, and Bland, Trousseau, &c. &c., in France, 
rendered good service in facial neuralgia. 


Successful Case of Induction of Premature Labour. 


Dr. CuatLty has published, in the Revue Médico-Chirurgicale, 
the following instance of induction of premature labour :— 
Mrs. W—— presents the peculiarity of a pelvis measuring at 
the brim only three inches of antero-posterior diameter. In 
1847, the head of the child arrived at full term, became 
locked ut the brim, and was removed dead with the long 
In 1849, the same difficult labour was repeated, but 
the child was extracted alive by the same means. On a third 
Messrs. Malgaigne, Baron, and Désormeaux, 
called in consultation, decided that the present was a case 


| proper for the induction of premature labour. 


On the completion of the eighth month, prepared sponge 
was placed into the os uteri at nine in the morning. Mrs. 

—— spent the day in preparing for her confinement, took 
her accustomed meals, had a warm bath, and e xperienced not 
the slightest uneasiness. At five in the evening, the sponge 
was withdrawn, the cervix, though thick, was sufficiently 
dilated, and the membranes were ruptured without difficulty. 
A small quantity of amniotic fluid escaped, and no pain was 
complained of. Mrs. W—— slept well, and had a slight 
discharge of waters during the night. She took her breakfast 


| comfortably the next morning, and at half-past nine it was 


found, by making an examination, that the cervix was exactly 


| in the same state as on the previous day, and no presenting 


| of ergot in three doses; 


part could be felt at the brim. She now took fifteen grains 
twitchings were felt towards eleven; 


It must have been frequently noticed that persons, when first | at half-past three very ‘bearable grindivg-paius came on, and 
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REVIEWS AND NOTICES OF BOOKS. 








succeeded each other with perfect regularity, so as to allow | each case being judged on its own merits, and he forcibly 
the patient to read and maintain the erect posture. At half- | indicates the propriety and justice of making those whose 
past five, Mrs. W-—— was spontaneously delivered of a lively | education and experience qualify them for the duty, the ex- 
little girl, who had presented with the breech. Mother and , the fac hich - i" ad aT a 
child have done extremely well, the latter having offered all pounders of the facts which bear on the question of the sanity 
the usual features of perfect viability. 





—_—— 














Ir seems generally admitted that the laws affecting the 
management of the insane must receive attention during the 
approaching session of parliament. Every department con- 
nected with this class of unhappy beings needs examination 
and improvement, and we have much reason to be thankful 


consideration of all practical men. 


or insanity, and consequent greater or less responsibility of 
the individual; and he at the same time refers to the mischief 
he ee eet ee L which results from the too free admission of the plea of in- 
The Itch Cured in Two Hours. sanity in criminal cases. To obviate this difficulty, the author 
‘ Dr. Bazin, physician of the Hopital Saint Louis of Paris, proposes to do away with the common verdict of “ not guilty 
intré duced not long ago a notable improvement in the treat- | on the ground of insanity” in all cases, except those in which 
ment of the itch, since he succeeded in curing the disease in : . nS as ane ; 
two days by general frictions with the sulphur ointment. mental ame and irresponsibility are clearly established, and 
Dr. Hardy, who has succeeded Dr. Bazin in the Scabies wards | to substitute in other less decided cases a verdict of “ guilty, 
of the same hospital, has, however, considerably curtailed this | ith extenuating circumstances in the first, second, or other 
already short time; he cures his patients in two hours. The | degrees.” This verdict will leave it in the power of the judge, 
method is described as follows:—Patients are no longer ad- | or of the Crown, to pass and to carry out a sentence appro- 
mitted into the house for the treatment of the itech, as two = 3h hy phan F P the individual aad in bisiogl D 
hours suffice to render contagion impossible and the recovery pEAte to the condition of the individua COS Se eee 
almost certain. The patient is put into a warm bath, and Wood then proceeds to show the necessity of having insane 
rubbed for an hour with yellow soap; he then passes into a individuals, who have committed crimes, placed in a distinct 
clean bath, where he continues to cleanse his skin for another | asylum, to be regarded as “a state asylum.” These individuals 
hour. After leaving this bath he is taken to a particular | he would call “state patients,” and treat them on the one 
fellot fitted for the purpose, and, with the aid of one of his | j4n4 with that indulgence which would approximate their 
ellow-sufferers, he is rubbed all over for half an hour with “4 tc ss ; : Pe saber age = 
the following ointment:—Axunge eight parts, flowers of condition in some measure to their previous position in life; 
sulphur two parts, carbonate of potash one part. After this and on the other, with an amount of restraint proportioned to 
friction, the patient is examined and sent away cured, though | their ascertained responsibility in the commission of crime, 
sometimes pretty numerous vesicles on the hands and else- | These delicate questions are carefully discussed, and afford 
yous remain unaltered. Dr. Hardy states that out of one | nostter for further consideration. and. reflection:.. To this 
1undred cases he has hardly had two or three relapses. The : " 
number of itch patients has considerably diminished, as none asylum, too, the author would bring all convicts who have be- 
are now turned away for want of room; and the disease has | come insane after conviction; and here, likewise, would he 
thus spread with much less rapidity. place those driven to their own destruction and that of their 
families by habitual intoxication—an impulse as insane in 
Extraction of a Large Hydatid Growth from the Abdomen; | ™&0Y cases, and attended with as bad results, as many others 
Iodine Injections; Recovery. which have obtained for individuals protection in asylums from 
The patient is a sailor, thirty-six years old... Dr. Bosriuer, injury to themselves and others. Such isa short abstract of the 
of Dunkirk, punctured with a trochar a large swelling near | Contents of this very valuable treatise, which must obtain the 
the umbilicus, of several years’ growth, and evacuated a large | careful consideration of all who undertake what has been 
quantity of clear serum. He then enucleated a hydatid cyst | already aptly called the Augean labour of improving the con- 
of great size, a shred of which had presented at the aperture | dition of the insane. 
just made. A great many acephalo-cysts were extracted in 
the course of several days, and compression, with daily iodine 
injections, was resorted to for two months. The tumour | Comments on Convulsive Diseases. By C. B, Rapeuirre, M.D., 
gradually diminished, and the patient recovered perfectly.— Licentiate of the Royal College of Physicians, Pampblet. 
Revue Médico-Chirurgicale. Tue above treatise is the natural corollary to a new theory of 
muscular action published some months ago in a work bearing 
: aM ; the title of “ The Philosophy of Vital Motion.” At that time we 
Rebielwws and Notices of Wooks, directed attention to these views, and now that they have been 
pag, OS pursued into their bearings upon the subject of disease, we are not 
Remarks on the Plea of Insanity,and on the Management of | less disposed to recommend them to the notice of the pro- 

Criminal : Lunatics. By ; WrtttraAm Woop, M.D., Medical | fession. 

Officer of Bethlem Hospital. 8vo, pp. 70. London, 1851. The leading idea set forth in these comments is, that the 
phenomena of morbid muscular contraction are,in every instance 
the direct consequence of some depression of the entire vital 
powers, and not, as we are taught to believe, the result of any 
change confined to the nervous system, and especially of any 
irritated and excited action in that system. This view is sup- 

for the valuable contributions to our knowledge of the neces- ported by a careful examination of the convulsive temperament— 
sities of the case made by several recent writers. Amongst | under which term Dr. Radcliffe includes the characteristic 
these, the memoir before us is particularly useful. The author, | features of persons liable to the maladies under consideration—of 
whose position renders him peculiarly qualified for the duty | the convulsive paroxysm or attack, and of the chief remedial 
which he has undertaken, commences by expressing his con- plans which have been recommended at different times for the 
viction of the necessity for some caange in our present code | enre. ‘The obscurer problems connected with the subject, as that 
of laws as to the plea of insanity in criminal cases. He | of periodicity, are also noticed, but the intention has evidently 
shows how utterly impossible it is to describe and define the | been to dwell rather upon points of practical importance, and on 
peculiar condition called insanity—a disease which presents that, above all, which is most important—the treatment. 

varieties and phases as different as do the phy:ical constitu- In conclusion, we may say that Dr. Radcliffe’s treatise is, in 
tion, or the mental characteristics of individuals in health. | our opinion, the introduction to a new and sounder knowl; ige 
He gives several examples which show how utterly inappli- | of the nature and treatment of convulsive affections, and espec.ally 
cable is the technical definition of the responsibility of the | of epilepsy; and on this account we recommend it to the carefal 
insane as set forth in the celebrated judgment which issued 

from the House of Lords; and he points out how this | — . 

judgment had scarcely been pronounced, when one of the REsIGNATION oF Dr. M‘Kerever.—This eminent 
learned judges had to indicate to a jury its unsuitableness to | Dublin aceoucheur has resigned the examinership of the Queen's 
the case under trial. Dr. Wood insists on the necessity of | University, Ireland. 
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Previous t ning the Great Exhibition, our readers 1 
remember that { bodings of evil by self-i nated 
into futurity were num . Indeed, it was confidently 
asserted that all kinds of calamities would ensue, by bi il 
crowds of people together in London, whether from fore: 
countries or the provinces. Famine, pestilence ,and rebellion, 
bein , according ft im inativ j , some of th 
disastrous results which must aris irom ich itici; ted 
gatherings of na . It becomes more gratifying now to 
find the recent vordinary ison has quietly passed into 
history, whilst nothing remains behind but various agreeable 
recollections 

Our province bei al ther pr il, it would be ou 


of place to allude to any other subject rest cting the late 
Exhibition, than the sanitary condition of the metropolis 
during that period. This important question we are enabled 
to discuss, after perusing Dr. Wesstrrr’s Half- Yearly Report 
on the Health of -London, which he is published in the 
December number of our monthly contemporary the London 
Journal of Medicine. According to that au 


already frequently given periodical statements of a similar d 





rity, who has 
scription, the total deaths throughout all the metropolitan dis 
tricts, during six months, terminating on the 27th of last Sep- 


tember, were 25,980,contra 





parallel period of 1850; which was, however, less than in 1848, 
seeing the aggregate mortality then amounted to 26,448; 


4 1 _— } 


whereas, during 1849, when cholera prevailed most fatally 
40,117 deaths were recorded. Although the mortality during the 
recent season was greater than the former, the augmentation 
was principally noticed in May, when 959 fatal cases, beyond 
1e same month of 1850, occurred 


the amount reported during 


} 


amongst the metropolitan population. 





Several diseases have proved rather less fatal of late than 
previously. Of these,scarlatina,er elas, inflammatory aff 
tions of the abdominal viscera, and haemorrhage, were the most 
remarkable; whilst fewer deaths havi irisen from intempe- 
rance and delirium tremens, this fact ma » justly adduced 
as evidence th sobriet nd ord vy « characterized 
the immense masses of persons frequenting London during the 


past season. 
Various maladies seemed, however, 1 prevalent and 
, 


fatal during the last six months, than in the previous parallel 


half-year, of which small-pox occupies the most prominent 


i 
position, the mortality being at least double, as 452 persons 
: = . : 4 
recentiv died of vari L against 212 in the former period an 
immense majority of these victims to ignorance and prejudic 
being very young children, wholly unprotected by vaccination. 


Speaking of the ignorant dislike still entertained by individuals 


amongst the lower classes as to the efficacy of cow pox, Dr. 


Wesster makes the following observations, which deserve 





being quoted, since they are equally true as they are apposite. 


“Uneducated persons belonging to the labouring classes, 


especially in the rural districts, deserve pity rather than cen- 
sure, when obstinately objecting to allow their children to be 
vaccinated, and are certainly much less blameable than those 
benighted members of the middle and upper ranks of society | 
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listinguished from 22,816 during the 


who patronize prevailing quackeries, whether hommopathy, 
mesmerism, hydropathy, or the use of secret remedies. To 
find educated men and women, arrived at the years of discre- 
tion, who have had ample opportunities of acquiring know- 
ledge, and of exercising their intellectual faculties, believing 


in the wonderful stories palmed upon credulous imaginations 
by peripatetic lecturers and pseudo-philosophers, is far more 
strange than to meet with uneducated people doubting the 

rophylactic powers of vaccination. The latter should be 
commiserated, whilst the former deserve only eondemnation.” 


In these sentiments all friends of seience and humanity must 
acquiesce, and were every member of the medical profession 
to express his opinion unequivocally in reference to quacks, or 
prevailing popular delusions, the public would be great gainers, 
whilst ignorance must then become dispelled. 

Amongst the peculiar features distinguishing the recent 
mortality in London, although by no means novel, it does 
nevertheless appear rather astounding that almost half the 


ded occurred in young persons, many being 


on 


12,651 cases out of the 25,980 regis- 


infants or Chliaren, seeing 





tered took place in patients under their fifteenth year. This 


is instructive, and deserves most serious attention on the part 





of physicians, philanthropists, and the legislature, in order to 
ascertain how so much premature mortality may be stayed or 
diminished. It certainly shows that various powerful causes, 
inimical to health, are in constant operation amongst the 
juvenile population of London, which professional men ought 
to investigate, in order to avert analogous calamities. 
Another important peculiarity, in reference to the deaths 
recently recorded, is the considerable proportion which took 
place in charitable institutions; nearly one-sixth, or 3959 of 
the aggregate 25,980 fatal cases, having occurred in work- 
houses, asylums, prisons, and hospitals, of whom the majority 
were male inmates; the excess being upwards of forty-one 
per cent., which indicates that men, more frequently than 
women, become recipients of eleemosynary medical and 
surgical relief in public me tropolitan establishments, especially 
when the subject of accidents. Again, respecting the prisoners 
confined in the London gaols, although usually exceeding 
00, the bodily health of residents has proved, on the whole, 
satisfactory, only thirty-two deaths having occurred within 
these receptacles, of which eight were reported from the 
Penitentiary, which hence appears to have been the only un- 
healthy prison. The general salubrity of most gaols in London 
is so well known, that prisoners whose health was bad on 
committal have often become improved in condition after a 
short residence. Indeed, a facetious physician said, when 
speaking on this subject,—“Idle and luxurious invalids 
“having their constitutions affected from irregular habits, 
“ would often find their health ameliorated by adopting prison 


} 


“rules, whilst they also had the benefit of the same ‘ change 
“of air?” The observation deserves attention, and would 
doubtless prove beneficial in various instances. 

Other interesting points connected with the recent state of 
public health in London, merit remark; but these we must 
defer to a future occasion, as our limits prevent further dis- 
cussion at this time. 

Se 

Notwitnstanpiyeé the efforts of interested parties to prove 
the contrary, it is daily become more and more evident that 
medical knowledge, and medical diagnosis and prognosis, are 
the only sure foundations upon which the assurance of life 
against the contingencies of death can rest. No more striking 
example in proof of this could be given than that placed at 
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our disposal by Dr. T C. Lewis, and related at page 5 


we have an instance in which a life, taken evidently without 


the opinion ofa medical attendant, was accepted at the health 


rates by an office professing to take only first-class lives upon | 
very moderate premiums, the proposer having at the early age 
of twenty-six already suffered from Epilepsy, Pleuro-Pneu- 
monia, and Rheumatism; any one of which would have been | incalculable. 


sufficient to render bis life more than usually hazardous. Every 





medical man will see at a glance that epilepsy, pleuritis, and 
rheumatism are among the numerous class of diseases, the 
severity and probable influence of whose attacks upon the 
duration of life can only be known with accuracy to the 
They might all occur in | and risks of stability which must ensue from the acceptance 


medical attendant of the proposer. 


so severe a form as to render the subject of them liable to | 
future attacks, or damage his constitution, without leaving any 
sign sufficient to arrest the attention of the medical examiner | Directors refuse to pay for it honestly. 
who sees him once only,and that at some distance of time 
from the attack of disease. This case forcibly illustrates the 
immense value of the opinion of the proposer’s medical 
attendant. Who but the medical attendant can auswer con- 
scientiously, and with a full knowledge of all the facts, the 


life eligible as one of the best description?’ Do you consider 
the life eligible as one of the average description? Do you 
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590. Here guineas” for positive advantages at the time of accepting 


| the life, or the payment of policies in full, upon premature 


y | deaths, or deaths occurring, as they do now occur in many 


| offices, above the average? The answers to these questions 


| are self-evident. The “two-guinea fee” is in reality a matter 


of true economy, for the value of the information it obtains is 


And it cannot be contravened that not only is 


it hazardous to an office to pass invalid lives as healthy lives, 
but it is unjust towards those who insure while really in the 
possession of healih. It isperfectly just thatinvalid lives should 
| pay a fair increase upon the premiums, but it is monstrously 
unjust that healthy insurers should be burdened by the losses 


of diseased lives at healthy rates, in the absence of medical 
information, which is only wanting because Life Assurance 
If the discussion of 


this subject continues, we have little doubt shareholders and 
healthy insurers will force directors to behave honestly, since 
they can only act otherwise to the manifest detriment of 
shareholders and assurers, upon whom the losses which accrue 


to the companies must ultimately fall. 


It is within our knowledge that, during the present year, a life 
office, doing a fair amount of business, has lost by death 
four lives out of the number assured during the course of 


| 
| 
| 
following important queries!—Do you consider the proposer’s | We conclude with a fact more powerful than any argament. 


consider the life to be more than usually hazardous? Is ita 
life which you would reject altogether? All being questions 
which were first proposed by the directors of the New 


Equitable Company. 


It is preposterous to consider that the opinion of the 
medical officer of a company, valuable as it is in all 
eases, should be put into competition with the opinion 
of the medical attendant of a person who has suffered 
from serious disease. The latter alone has seen the power 
possessed by the constitution, or its failure, under disease, 


remedies, and convalescence. If the question could, with- 
out prejudice, be now entertained for the first time, it 
would seem a species of madness for any such responsible 
body as a board of life-assurance directors to insure lives with- 
out consulting the medical attendants of parties proposing. 
It is only because the subject has been wilfully obseured by 
selfish disputes, that any doubt can exist about the matter. 
There is another phase of life assurance which is strikingly 
illustrated by the present case. Much has been said about 
the burden and ircumbrance which the payment of medical 
fees would prove to the transactions of life-assurance business, 
Nothing can be more grudging than the conduct of Life Assu- 
rance Directors towards medical men.* But in this case, which, 
after all, is only one of many, was not the information supplied 
by the medical attendant, cheap at “two guineas” to the office 
which availed itself of it. In fact, no medical fee can repre- 
sent the value of medical information in such a case. A cry 
is raised that the payment of two-guinea fees is more than the 
profits of life-assurance will bear; but we wish to ask what 


will, in twenty years’ time, be the respective condition of | 


two offices, one of which pays a liberal sum for professional | 


information, and therefore selects its lives, and accepts 
them at adequate rates, and the other that refuses medical 
fees, accepts proposals virtually on the statements of pro- 
posers themselves, and in fact includes diseased and invalid 
lives with those in perfect health, and at the same rates! 
Which will entail the greatest loss—the payment of “two 





Of these four, THREE were cases 


the present winter. 
in which No MEDICAL REPORT HAD BEEN OBTAINED. Can any- 
thing be more significant? This office is a mutual office, and 
of course the loss falls upon the healthy assurers, and must 
come out of bonuses, capital, or profits. Can any one doubt 
after this that “justice to the medical profession” should be 
the motto of every life assurance company in the kingdom? 


——»—___—— 


A case recently occurred in Edinburgh, the particulars of 
which illustrate, in a forcible manner, the good likely to 
accrue from the refusal of orthodox physicians to hold any 
communion with the quacks. The history is told by Dr. 
Rvurserrorp Russet, a homeopathic doctor, in a Scottish 
newspaper, and is headed “ Medical Inhumanity;” the inhu- 
| manity of course consisting in the cruel and heartless refusal of 
a regular practitioner to meet or act with a globulist. 
Upon this an outcry is raised most refreshing to orthodox 
ears, and is given to the public as the “first example” 
of the operation of the dreadful regulations of the Edinburgh 


colleges. 

One night, at ten o’clock, a globulist physician (evidently 
Dr. Russet himself) was sent for, to see a gentleman just 
arrived from the country. The patient had, it was found, 
strangulated hernia, and was in great pain and danger. The 
globulist went through the farce of administering some 
globules, and afterwards proceeded with the very homm@o- 
pathic process of trying to reduce the hernia by the taxis. But 
globules and taxis failed, and the homeopath was obliged 
to confess that nothing could save life but the operation for 
hernia. Dr. Russet. then went for Professor Miier, who 
happened to be out of town. He was therefore obliged to call 
upon another surgeon, who refused to accompany him to the 
patient until he had taken the opinion of Professor Goopsir 
| upon its propriety. Instead of sending the surgeon by him- 
self to the relief of the patient, the globulist M.D. took the 
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surgeon off to Mr. Goopstr. Mr. Goopstr’s advice was, that 


neither himself nor the surgeon should go in the company of 


the homeopath, and that they should not operate or have | 


anything to do with the case unless he would “give up the 


poor sick man entirely to chem.” They even demurred to his 
, 


presence in the house “ during the operation;” whereupon the 


globulist wisely, and as he says, “to save the patient’s life,” | 


left the patient alone to allopathic surgery. 


We are told this is one of “the cruel deeds under which | 


this earth has groaned.” Poor Dr. Russe. is in great alarm 
may come into 


7 


lest what he calls a “medical mortmain’ 
vogue, and that surgeons may refuse to operate upon a patient 
unless the said patient shall consent to “abjure” his reli- 
gious faith, or “dedicate his fortune to some pious 
surgical charity.” Compared with this, clerical tyranny is 
a trifle, for, as we are gravely told, “ the surgeon holds present 
“sufferings in his hand—the priest only threats of future punish- 
“ment.” With prophetic eye, Dr. Russpti sees the time 
when Orange surgeons will refuse to save the lives of “heretic 
Papists,” while Romanist surgeons will employ the scalpel for | 
the conversion of unbelievers. Such are the developments | 
created by Dr. Russet out of the very prosaic fact, that upon 
a certain night two respectable surgeons refused to hold pro- | 
fessional intercourse with a man whom they believed in their 
consciences to be engaged in the profession and practice of a | 
folly or a cheat. 

We must give the conclusion of this case, as it involves an 
interesting specimen of infinitesimal ethics. When Mr, 
Goopsir and his companion arrived at the bed-side of the | 
patient, they tried the taxis of course before resorting to the | 
operation—when, lo! they were at once able to return the | 
tumour, and the patient was safe without operation. Of | 
course, Dr. RusseLt compliments the two surgeons, in his 
letter, upon their superior skill in manipulation? No such 
thing: instead of admitting that their reduction of the tumour 
showed their superior skill or good fortune, he takes, with in- | 
finite baseness, all the credit to himself and his globules; the | 
reduction of the tumour only “showing that the medicine, | 
“more true to nature than the surgeons, had rendered their 
“ interference unnecessary.” The rising feeling of anger and 
contempt at such mendacity is lost in a smile at the stupen- 
dous impudence which could pen such a sentence in the face 
of such facts. No doubt, if the case had required operation, | 
and the bowel had been relieved by the knife, Dr. Russet 
would have stoutly maintained that his globules rendered the 
operation safe, or at least gave the knife a better edge, or 
something equally relevant. 

It is to be hoped that this history of the detrusion of a ‘ 


globulist will not stand long alone. 
- ~ 


Dvurine the present week, the newspapers have contained 
the reports of a case argued before the Lords Justices of 
Appeal,—* Morison s Moat,” well deserving the atten- 
tion and indignation of the profession. These vendors of 
quack medicines have, it seems, quarrelled about their quack 
nostrum, which now seems removed from the advertising 
columns of the press, and tle reports of coroners’ inquests, to 
the courts of law. The quarrel is respecting the pretended 


secret of compounding the abominable trash known as 


Monison’s pills. We say pretended, because every chemist | 


who may think it worth the trouble of ascertaining may learn 
with the utmost readiness the exact ingredients which go 
to form this quack medicine. However, it is contended that 
Moar obtained the secret while he was Mortsoy’s partner, and 
that now he is no longer in partnership with the arch-quack 
or his family, he has no right to make and sell the pills. 

The remarkable point is, and it seems to us a discredit to 
the law that it should be so, that the judges, and Mr. Berne.t, 
and the Solicitor General, argued the case precisely as though 
Monrtson’s pills had been a discovery such has the steam- 
engine or spinning-jenny, perfectly at liberty to claim the law 
respecting patented articles of manufacture, instead of a 
nostrum which may have sent thousands to premature 
graves. The arguments and illustrations of “he learned 
counsel were all derived from subjects and things of real 
ingenuity and invention. We know that the most valuable 
copyright has its limit, and the most valuable patent expires 
for the benefit of the public in due course of time. But in 
the case of a quack medicine, involving no ingenuity except 
that of dishonesty, and being a public disgrace and evil 
instead of a public benefit, it appears the privileges of the 
patent laws may be claimed and argued seriously before the 
whole learning and gravity of the law, unquestioned. The legal 
gentlemen for the defendant might, if they pleased, have 
ascertained from the Apothecaries’ Society that both plaintiff 


| aud defendant, instead of being in a position to claim the 


protection of the law, are both of them unqualified vendors of 
medicine. 
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ROYAL MEDICAL AND CHIRURG:CAL SOCIETY. 
Tusspay, December 9, 1851.—Mr. Hopajon, Presipenr. 


1. A Case tn wach A COMMUNICATION APPEARS TO HAVE 
Existep ror SeveraL Monts BeTween THE STOMACH AND 
Transverss CoLon, IN A CHILD FIVE YEARS OLD. 

2. A Case or Intussusception THROUGH THE ILIo-cECAL 
Vatye. By Rozerr Joyes, Esq., of Carnarvon. 

(Communicated by Dr. WATSON.) 


Case 1.—A boy, five years old, one of a healthy family, was 
first observed to be unwell ou the 10th of December, 1850; 
there was derangement of the stomach and bowels; patches of 
erythema nodosum appeared on the arms and legs, aceompa- 
nied by languor, debility, and loss of appetite. These symptoms 
continued more or less during the whole month, and the child 
lost flesh. On the 31st, violent pain in the belly, accompanied 
by vomiting, occurred, and for two days there was vomiting of 
a dark-brown fluid, having an offensive smell, like that of pus 
from an indolent, ill-conditioned abscess, The vomiting 
ceased, but frequent attacks of pain, anda constipated state of 


} bowels, continued. The food taken did not nourish the child; 


emaciation was progressive, the abdomen tympanitic, and 
there was frequent loud rumbling in the bowels; pressure 
gave relief. On the 20th of February vomiting returned, and 
lasted at intervals until the 10th of March, when diarrhea 
supervened, and both pain and vomiting ceased, The diarrhea 
continued and appeared to give relief; the child took food 
well and slept comfortably but did not gain flesh or strength. 
About the middle of May the bowels again became torpid and 
the appetite failed. A mild aperient caused great pain, with- 
out acting upon the bowels, but vomiting of stercoraceous 
matter ensued. During June and July the same state con- 
tinued; there was no pain, but vomiting returned every second 
day unless the bowels acted. Before relief was obtained by 
the act of vomiting he was always languid and oppressed, but 
for some time afterwards he was more cheerful, and was able 


| to take food with appetite, and did not reject it. Medicine 
| always caused vomiting. On the second of August he died 
| exhausted. The body was much emaciated; the abdomen 


distended; the colon dilated to twice its natural size, forming 
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several coils,and appeared to occupy the whole cavity; its 
peritonzeum was injected with some patches of ash-coloured 
discoloration, and some lymph adhered to it; the stomach was 
small, and contained some dark thick fluid; there was an ad- 
hesion between it and the transverse colon, aud an opening 
allowing the passage of the finger from the one to the other; 
the small intestines were short and contracted; the colon con- 


tained some yellow matter, like that which had been vomited, | 


and some scybale; the mucous membrane of the gut was 
healthy; the rectum empty; the other organs presented 
nothing very remarkable. 

Case 2.—A man, thirty-seven years old, of spare habit and 
delicate appearance, had suffered for several years from indi- 


estion, occasiona! vomiting, and habitual constipation. On | 


the 22nd of October, 1851, a dose of rhubarb, which acted but 
little upon the bowels,caused much pain, and this was followed 
by vomiting. A pill of calomel and opium, and afterwards 
calomel combined with purgatives; saline aperients in different 
combinations; leeches, embrocations, and enemata, were em- 
ployed without any effect upon the bowels. On the 30th, the 
vomiting became stercoraceous, with relief to the pain; the 
tongue became clean, and he was able to take food. A pill of 
five grains of calomel and one of opium was now given every 
night, and frequent enemata were administered, but no other 
medicine. The patient lingered until the sixth of November, 
but little change in the symptoms having been observed. No 
blood was passed by stool or vomited; the urine was abundant 
and of natural appearance. In this case there was intus- 
susception of the ilium through the valvula coli. The colon 
was quite empty, but the small intestines contained liquid 
feecal matter, and there was a small quantity of the same 
matter in the stomach. 

Dr. Warson said that the paper having been introduced to 
the notice of the Society by himself, and as the author was 
not present, he might perhaps be expected to make some 
remarks upon it. The points of interest in the communication 
were not, perhaps, very remarkable, but he thought that 
they were sufficiently important to entitle it to be read 
to the Society. The first case was an instance of a 
kind of lesion not, he believed, very uncommon, consisting 
of a communication between the stomach and the trans- 
verse arch of the colon, in which the matter was retained, 
and subsequently vomited. Dr. Abercrombie had detailed 
® similar case, and others were on record. Dr. Jones 
had formed a theory as to, the origin of the disease, and 
had fancied that the affection of the bowels was the result of 
a metastasis of erythema nodosum from the skin. This idea 
was not very unreasonable when we. took into consideration 
the translations of morbid action which presented themselves 
to us. In the second ease there were one or two points of 
interest respecting which he should be glad to hear the ex- 
perience of members. The preparation, he regretted to say, 
was not present, but it Lard be found, if examined, that it 
was a complete case of intussusception, the lower part of 
the ilium being invaginated into the commencement of the 
large intestine, so that nothing could possibly pass through 
it. Yet the matters vomited consisted of unmistakable excre- 
ment, having all the characteristics of human ordure. He 
could speak from personal examination, a portion having 
been sent to him in a phial, which unfortunately had been 
broken in its passage through the post, (laughter). He did 
not know whether it was a point definitely settled by phy- 
siologists as to what exact part it was at which the refuse of 
the food became changed into pure excrement; it was, how- 
ever, generally reckoned that this change took place in the 
large intestines; but in this case it was clear that the excre- 
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| obstruction of the bowels, had been shown by Dr. Barlow 
| to indicate the seat of the obstruction. 

Dr. Bartow rose and said that perhaps he might be allowed 
to add his experience on the point which had been referred to 
by Dr. Watson in connexion with his name. The opinion he 
| had formed on a number of cases which had come under his 
| observation. In several cases in which the obstruction was in 
| the duodenum, he had found that there was positive sup- 
pression of urine; and in one case no urine had been passed 
for the space of five days. This occurred in Guy’s Hospital; 
and fearing that the urine might be retained, a catheter was 
} passed, and only about a tablespoonful of urine was drawn off. 
| The patient, a boy, lived two or three days longer; and after 
death, the duodenum was found contracted by a band of false 
membrane. In another case in which the obstruction was 
| Situated in the sigmoid flexure of the colon, and in which 
| constipation existed for ten or twelve days, the patient voided 
| a large quantity of urine. The quantity of the urine was less 
marked when intermediate parts of the intestine were ob- 
structed. Ina case of volvulus low down in the ilium, there 
was a fair secretion of urine. When the obstruction was low 
down, it would generally be found that much urine was 
secreted. He recollected a case similar to one of those 
mentioned in the paper, in which it was suspected that poison 
had been administered; a little blood was passed per anum, 
and there were many of the abdominal symptoms of poisoning 
by a mineral. The stomach, with a perforation in it, and the 
intestines, were brought to him. Before going into the ease, 
he said, how was the urine? and the answer was, that for 
forty-eight hours there had been a fair quantity. Low were 
the evacuations? There was blood passed. Now, in this 
case there was found intussusception of the ilium into the 
colon, and the perforation of the stomach was regarded as a 
post-mortem effect. The case was interesting, as illustrating 
two points in the diagnosis of these cases; first, in regard to 


IETY: ON ALKALESCENCE OF THE URINE. 





his theory respecting the quantity of water, and secondly, 
with regard to the evacuation of blood from the anus as ingle 
cative of intussusception. Unless urgent sickness came on, when 
the obstruction was low down in the small intestines there 
would be a moderate quantity of urine secreted; when the 
obstruction was in the large intestines, as, for instance, in the 
sigmoid flexure, the urine would be copious; when it was high 
up in the small intestines, there would be almost suppression 
of urine. He referred to a case in which there was acute 
sickness and suppression of urine, giving rise to the suspicion 
that there was disease of the kidney. The disease, liowever, 
after death, was found to be situated in the duodenum. 

Mr. Hancock inquired if, in the case mentioned by Dr, 
Barlow, in which the suppression had lasted for many days, 





the boy had the usual constitutional symptoms of suppres- 
sion ! 

Dr. Bar.ow replied that he had, to a certain extent, a con- 
dition of the nervous system which indicated suppression— 
that quiet kind of stupor which Dr. Addison had, pointed out 
as one of the signs of suppression. 

Mr. Hopeson referred to a theory published many years 
ago, he believed, by Sir Everard Home, by which it was en- 
deavoured to show that there existed some more direct. com- 
munication between the upper part of the alimentary canal 
and the kidneys, than through the general circulation. Perhaps 
Dr. Barlow was acquainted with this hypothesis, and considered 
that when obstruction existed in this situation, by preventing 
fluids from passing thus directly from the stomach or duodenum 
to the kidneys, it caused suppression of urine. He must, how- 
ever, observe, that as far as his experience went, obstruction 
of the duodenum from organic disease was very rare, excepting 














ment could not have come from the large intestines, seeing 
that the obstruction was complete; it must therefore have 
been formed in-some portion of the small intestines. Another 
point in the case was deserving of mention. It had happened | 
to him, as it must to every one who had been as long engaged in | 
practice, to see many fatal cases of intussusception; but he had 
no recollection of any case in which there was not a passage | 
of blood per anum. So important was this, as a diagnostic | 
mark of this peculiar form of obstruction, that in doubtful 
cases he had been in the habit of regarding it as decisive in | 
the removal of the difficulty. Now in Mr. Jones’s case no 
such symptom was observed. It was interesting to notice, 
also, the large quantity of water which was made during the 
obstruction; a point which Dr. Barlow had shown to be of 
importance as helping us to determine whether the obstruc- 
tions were high or low in the bowels. These were the 
points in the case which Mr. Jones thought of interest. 

In answer to a question from the Presipent, Dr. Watson 
replied that the quantity of water evacuated in cases of 





at the pyloric orifice; and in pyloric obstruction, he had not 
observed any affection of the secretion of urine; nor had he 
where the obstruction was situated lower down in the intes- 
tinal tube, as in hernia, stricture, or other conditions producing 
obstruction either of the small or large intestines. 

Dr, Bariow had formed a theory on the points he had men- 
tioned. When the obstruction was high up, absorption was 
interfered with, so that little flowed into the system, and cen- 
sequently little flowed out. 


On ALKALESCENCE oF THE URINE FROM FIXED ALKALI IN SOME 
Casks or Disgases or THE Stomacu. Ly H. Dencs Jonzs, 
M.D., F.R.S., Physician to St. George’s Hospital. 

In the Philosophical Transactions for 1845 and 1849, the author 
states that alkalescence of the urine may arise from fixed 
alkali,-and may occur when the health is slightly, if at all, 
affected. In the present paper two cases of alkalescence of 
the urine from fixed alkali are recorded; the patients had 
suffered from pain in the stomach, and alinost daily vomiting, 
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for many years; and sarcine ventriculé were found in the vomited | 
matter. The first patient was forty-six years old, and had 


suffered more or less for fifteen ye ars before he was admitted 


into St. George’s hospital. The following m Ly be taken as an 
example of the variations of the reaction of the urine: 

Oct. 4: Early in » evening, before vomiting, the urine was 
acid to test paper, and gave a plentiful deposit of urates. 
Later in the evening, betore he vomited, the urine was also 
acid. At eleven p.m. he vomited three pints of intensely acid 
fluid; the urine passed soon afterwards was alkaline from 


fixed alkali, and was cloudy from a deposit of earthy phos- 
phates. At one a.m. the urine was rather less alkaline; still 
cloudy from phosphates. About seven a.M. the urine was 
much less alkaline, clear, and without any sediment. The 
daily variations in the reaction of the urine are recorded until 
the 28th of October. By means of the sulphite of soda, the 
vomiting was stoppe d, and the urine then became acid 
throughout the day, The second case was very similar to the 
first, excepting that no sulphite of soda was given. The 
patient remained in the hospital from the 6th of June to the 
19th of August without any relief from the vomiting, and the 
alkalescence of the urine from fixed alkali was constantly 
observed. Hence, when an excessive quantity of acid fluid 
was thrown out of the stomach, an alkaline state of the urine 
was produced; and the alkalescence of the urine was lessened, 
or was made to disappear, when the vomiting was stopped. 
That the oecurrence of sarcinsze in the vomited matter has 
no direct relation to the alkalescence of the urine from fixed 





| organization. 


alkali, is shown—first, by the details of a case in which sarcinee | 


were vomited, but no alkalescence of the urine occurred; and 
secondly, by the details of another case, in which the vomiting 
depended on organie disease of the pylorus, and was far more 
urgent than in the previously mentioned cases; the vomited 
matter contained no sarcinee, and the urine was almost always 
alkaline from fixed alkali. The author states that the follow- 
ing is the practical point of his paper. If the stomach does 
so directly influence the reaction of the urine as to cause it to 
be alkaline at one hour and over-acid at another hour of the 
same day, then the prescription of acid or alkaline medicines 
must never be made to depend on the reaction of the urine 
passed at any one period of the day; for at one hour acids 
may appear to be indicated, and at another alkalies. The re- 
action of the total quantity of urine passed in twenty-four 
hours ought to determine the preseription of acids or alkalies 
when their chemical action on the urine is required; whilst 
the hourly variations in the reaction of the urine, when ex- 
cessive, must be controlled by directing our remedies to the 
stomach, and not to the kidneys. 


On Farry Deceneration or tue Votuntary Moscies. By 
Epwarp Meryon, M.D., Lecturer on Comparative 
Anatomy at St. Thomas’s Hospital. 


The author commenced with the history of a youth, 
G. H. P——, who was born a fine and apparently healthy 
child, but at about the age of four years began to manifest 
some degree of wealcness of the legs, whieh gradually in- 
creased, in spite of all remedial measures, until he was 
eleven, when he could neither walk nor stand; the muscular 
power of the arms then began to diminish; and eventually 
both legs and arms were perfectly powerless. When about 
seventeen, he was seized with simple fever, which terminated 
fatally; and his body was examined twenty-two hours after 
death. The viscera of the head, chest, and abdomen were 











L tenes to fail. There are six ghile in the same Sensi, but 
none of them have exhibited the slightest tendency to the 
same form of disease—The author then related the history 
of another family at Southampton, in which the two sons were 
similarly affected, whilst the two daughters entirely escaped. 
Another family in Sussex he also spoke of, in which there 
were three sons and one daughter, the sons being similarly 
affected, but at a later period of life, the daughter remaining 
in perfect health. In speaking of the cause of the disease, 
the author attributed it to original weakness and deficient 
action of the assimilating organs, and an absenee of those 
elements and influences which are necessary for a healthy 
Instead of the higher products of animal 
organization (albumen and fibrine), those only are produeed 
which are shared in common with plants and minerals, 
the cause of the disease were,simply a defalcation of nervous 
energy, he supposes that the falty deposit would be interstitial, 
as in paralysis; but it is not so: hence to the deficiency of 
those plastic elements for the necessary consumption of the 
peripheral system, he refers for tiie antecedent physical cause. 
The diaguostic signs of the disease, he thinks, may be;— 
Ist. The negative one of absence of symptoms indicatin 
active nervous disturbance, such as pains in the back or heat 
rigidity of the trunk, tremulous motions of the limbs, &e. 
ud. The very slow and almost imperceptible loss of power. 
3rd. The perfect command of the bladder, which is not the 
case in omnia gia. Ilis treatment has been guided by the 
conditions whic h Mr. Paget has enunciated as necessary to 
healthy nutrition,—viz., lst. A right state and composition of 
the blood. 2nd. A regular and not far-distant supply of 
blood. 3rd. A certain influence of the nervous system. And 
4th. A natural state of the part to be nourished. These: con- 
ditions he has endeavoured to fulfil:—lst. By supplying to 
the blood those fibrinous elements in which it appears to be 





| deficient. 2nd. By stimulating the capillary vessels in the 
| interstices of the muscular fibres, by exercises of various kinds. 


3rd. By communicating to the muscles artificial eleetric 
currents, which in the healthy state have been shown by 
Matteucci to be preduced by the molecular changes which are 
continually occurring in the muscles themselves, the inter- 
rupted current by the toothed wheel of Masson being at- 
tended with more beneficial results than the continued current. 
By such means his surviving patients have thus far been 
improved 

Mr. Cuantes Hawxkiys remarked that it was curious that 
the disease in these cases should, as in some other instances. 
be confined to the male sex. At the time Sir B. Brodie had 
seen the case detailed by Dr. Meryon, he had mentioned. to 
him (Mr. Hawkins) three or four cases oceurring in boys. 


| The brother of the mother had suffered from the disease, and 


she had transmitted it to her sons, and not to her daughters. 
There was also a peculiar deficiency of vision, which was 
transmitted by daughters to their sous, but not to their 
female children. 

Mr. Arvorr had listened with much interest to the cases 


| detailed in the paper, because, anterior to the time when the 
| spine-pulling and the tendon-cutting were resorted to, he had 


seen these children on several occasions. He would beg, to 
inquire whether the spinal marrow had been examined: he 
did not mean cursorily; but had it been closely inspected, and 
its fibres microscopically examined? He asked this question, 
becanse his opinion was, that the muscular change was 


| secondary; for when he first saw the child there was no want 


perfectly healthy; the sinuses of the dura mater contained a | 


very loose and thin coagulum, but the brain itself, and the 
spinal cord, as well as the communicating nerves and the 


nerves of organic life, were perfectly healthy. The relative | 


proportion of grey matter to white, as compared with the 
nervous centres of another youth of the same age, and when 
examined under the microscope, the ganglionic cells of the 


grey substance, the tubular structure of the white, and the | 


white matter within the neurilemma, wherever examined, 
whether in the cord itself or the outbranching nerves,—all 
bore evidence of a healthy condition. The chief structural 
lesion existed in the muscular system, which was throughout 
the whole body atrophied, soft, and almost bloodless; and 
although the muscular fibres appeared to exist, yet were they 
of an ochry colour, and very flabby. When examined under 
the microscope, the striped elementary primitive fibrils were 
found to be completely destroyed, the sarcous element being 
diffused, and in many places converted into oil-globules, 
whilst the sarcolemma was broken down and destroyed. Two 
younger brothers exhibited precisely the same symptoms and 
the same physical condition at the same age. A fourth boy 
exists, but he has not yet arrived at the age when the others 


of development in the lower extremities. The child, he be- 
lieved, was then about seven years of age, and was able to get 
up and down stairs; he was also able to get upon a poney, but, 
as the servant said, he got on “ina lump.” He was asked i 

there was disease of the bones of the spine, but he had been 
unable to discover any. Looking, then, at the fact that there 
was no defect in the muscles of the lower extremities, that 
they were merely flabby, and not less than usual, or emaciated, 
he was inclined to the opinion that the original cause was not 
in the muscular system, but that it was dependent on a defect 
of nervous energy , probably dependent upon some hereditary 
cause—an opinion strengthened by the facts mentioned b 

Mr.C. Hawkins. It was satisfactory to know that Dr. Meryon’s 
treatment had been productive of benefit: he was evidently on 
the right scent. He (Mr. Arnott) had administered steel only. 

Mr. Srreerer trusted that when Dr. Meryon replied to Mr. 
Arnott’s question, he would also state the condition of the 
ganglia of the posterior column of the spinal cord. 

Dr. Meryon had not been aware that Mr. Arnott had been 
consulted, or he should have certainly mentioned the fact in 
his paper. He did examine the nerves, the medulla oblonga’ 
and the spinal marrow, very closely, with the microscope, an 
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jn no one part was he able to trace the slightest denntine 
from a healthy condition. He had expected to find some 
marks of disease in the nervous centres, and hence his exami- 
nation had been most careful; but the nervous structure was 
in every respect healthy. The ganglia of the posterior columns 
were also healthy. He did not examine the structure of the 
bones; but he had examined the heart, the gastrocnemius, the 
soleus, the extensor abdominis, the bice ‘ps, the sterno cl leid Ys 
the omo-hyoid, and other muscles; and in all there was more 
or less signs of degeneration. With respect to the mental 
development, there was nothing at all particular. He re- 
gretted that he was not aware that his paper would have been 
read that evening, or he would have exhibited the results of 
his microscopical examinations. 

Dr. Barker said, that having been alluded to in the paper, 
in consequence of one of the cases detailed having for some 
time been under his care, he would allude to one or two cir- 
cumstances, in connexion with it, which were singular. The 
principal points of the case were, that the man had begun to 
be weak in certain muscles for two years before his admission 
into the hospital. The weakness gradu: illy increased, having 
commenced in the muscles of the thigh and arm; and in these, 
when he came into the hospital, he was powerless. The 
muscles in the forearm and leg were, on the contrary, firm 
and powerful. The man was well-made, and in early life was 
strong and vigorous, and there was mo appreciable cause for 
the degeneration of the muscular system. No light was thrown 
upon it by examination. There was no symptom, from first 
to last, excepting the loss of power in the limbs, of any disease 
of the nervous system. The thigh and arm were so completely 
wasted, that no remnant of the muscular system was left. No 
good resulted from the treatment adopted, and the man left 
the hospital in despair. No other part of the muscularsystem 
was affected, and it is singular that there was no waste what- 
ever of the muscles of the forearm and leg. 


mentioned by the last speaker, was in relation to physiological 
laws. As age 
Dr. Barker’s case were the first to lose their power—a fact 
which had been noticed by Shakespeare. 

Dr. Meryon observed, that the man who had been in St. 
Thomas’s Hospital, under the care of Dr. Barke r, still re- 
mained in the same state. His brother is able to drive a cart 
by means of his legs; he is not so bad as the other, and attri- 
butes his better condition to the circumstance of his “ having 
battled with the disease.” With respect to the development 
of the limbs; in the case mentioned by Mr. Arnott, it was cer- 
tainly true that they were remarkably well developed. No 
one, to 'ook at them, would have supposed that they were not 
healthy; but when the arms or legs were bent, there was no 
feeling of muscular contraction; they felt soft and doughy. 
In these cases, the disease advanced from the extremities to 
the centre, in opposition to what Dr. Mayo had said was the 
physiological law of decay. With respect to some hereditary 
cause in these cases, he might observe, that his opinion on 
this point coincided with that of Mr. Arnott, and had influ- 
enced his diagnosis. It was true, as Mr. Haw! kins had stated, 
that the brother of the mother of these children had lost 
muscular power, but he had been subject to fits, and was not 
examined: it was not the same disease. 

Mr. Hawsrys said Sir B. Brodie had regarded it as the same 
disease. 

In answer to a question from Dr. Barlow, Dr. Meryon said 
that no experiments were made in respect to the irritability 
of the muscular fibre in these cases. 

Mr. Hopeson considered that there were two conditions 
which might in these cases give rise to want of power in the 
muscles: first, some morbid state of the nerves or of the sources 
from which the nerves arise; or, secondly, some abnormal 
deposit in the sarcolemma or sheath of the muscular fibril, in- 
stead of that peculiar modification of albumen which consti- 
tutes fribine or proper muscular structure. Perhaps this ab- 
normal deposit might be fat, and the want of power in fatty 
degeneration of muscles might, in some instances, be owing to 
this condition, and in others to lesion of the nerves only. He 
considered this inquiry one of great importance, both with 
reference to pathology and treatment, and would like to ask 
some of the fellows of the Society who were much engaged in 
microscopic pathology, whether, when muscles had degenerated 
from inaction, or aftections of the nerves,as in ordinary cases 
of paralysis, or from the effects of lead, it was found that fat 
was deposited in the sarcolemma of the muscles, instead of the 
proper material, or whether there was merely a deficiency of 
the latter and the fat was deposited in the interstiti a\la- 
mentous structures ! 


“ame on, the muscles which were affected in | 


| until it suddenly destroyed life. 


° | y f ide: 
Dr. Mayo remarked that the wasting of the muscles, as | there was a dull sound on the left side; 





‘Dr. Menyon had not himself beeen: able to get a ngeutened 
limb to examine; but Mr. Quekett had examined several, and 
his authority on the subject had been quoted. In these cases, 
the deposit of fat was always interstitial. In answer to ques- 
tions, Dr. Meryon said that there was nothing peculiar in the 
size or shape of the brain; nor was there anything peculiar in 
the musculus detrusor urine. 

Mr. Apams said that in paralysis from disease of the nervous 
centres, the fibres of the detrusor urinze were wasted. He 
should therefore look for the primary cause of the affection, 
in Dr. Meryon’s cases, to the organic system of nerves. 

Dr. Tueornitus Thompson remarked, that all the replies and 
remarks which had been made, tended to take us to a cause 
beyond the reach of the microscope or scalpel, and depending 
on some deficiency in the vitality or vigour of the original 
constitution, 

The Seciety adjourned, at half-past ten, to January. 
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INSIDIOUS NATURE OF DISEASE IN CHILDREN. 


Mr. Denpy briefly alluded to the case of a little boy five years 
of age, the son of two first-cousins, who, about three months 
since, suffered from pain and swelling of the joints, from which, 
however, he recovered and was sent convalescent to Gravesend. 
Whilst staying there he became affected with bronchitis, from 
which he also recovered. Fourteen days since, he was seized 
with heart symptoms, the countenance being almost of a leaden 
hue. Nevertheless, the child continued to play about, but his 
heart throbbed violently over a great part of the chest, and 
whilst the heart was 
beating thus violently, the pulse was but little affected. The 
child was actually dying when he, Mr. Dendy, was called in con- 
sultation to see him, but still occasionally playing about. He died 
suddenly the next morning. No doubt this was a case of rheu- 
matic pericarditis which had commenced and gone on insidiously 
Unfortunately there was no 
after-death examination. 


POISONING FROM COD FISH. 


Dr. Rovurnu mentioned the case of a lady who, on several 
oceasions during the last six months, had suffered from all the 
symptoms of a mineral poison after partaking of cod-fish. It 
was uot due to the oyster-sance, as the same symptoms came on 
when no sauce was taken; when the coll was salted, no ill effects 
followed. It was evident that the effects depended upon some 
peculiarity of constitution, as the lady was also sickened by cod- 
liver cil. Dr. Routh said that he had found the cod-liver oil 
stay on some refractory stomachs when given with the bitter 
almond mixture, or when sardines had imparted to it their 
flavour. 

Mr, Crips said that in Cornwall, where the pilchards were 
eaten fresh, they occasionally produced symptoms of poisoning; 
this was the case, too, with mackerel. 

Dr. Warp had seen poisonous symptoms result from eating 
sprats. 

Dr. LANKESTER said that the symptoms were owing to some 
temporary peculiarities of constitution, or the lady in Dr. Routh’s 
case would have been similarly affected when taking cod-fish on 


| occasions previous to the last six months. 


hospital, Bloomsbury- -square. 


Dr. Camps mentioned a case in which symptoms of poison- 
ing followed the eating of a lobster. 

Dr. Oc1er Warp afterwards read a paper “ On the Compres- 
sion of the Fetal Head during Birth.” Asa full abstract of 
the paper had been previously read at the Royal Medical and 
Chirurgieal Society, and the subject then discussed, and subse- 
quently mentioned at the Pathological Society, it will be un- 
necessary to do more than refer the readers of Tne Lancer to 
our report of the Medical and Chirurgical Society, which will be 
found at page 295, vol. i., 1851. 


Royat Ortuorzpic Hosrirat.—On Friday evening, 
Dec. 12, a meeting of the friends of this institution was held in the 
The report appealed to the public 
for support to enable the Committee to enlarge the building, 
to meet the numberless ap plications which, for want of accommo- 
dation, had to be rejected. It appeared that the hospital had 


| been founded twelve years, and that there were 7CO patients 
, under treatment. 
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THE MEDICAL PROFESSION AND THE LIFE 
ASSURANCE OFFICES. 


[Wear lebted for the following details to Dr. T. C 
New Kent-road, a 





ys, with a view ¢t 





gentleman who has ably exerted himself on 


obtain justice for | 


THE MEDICAL PROFESSION AND THE LIFE ASSURANCE 


The following is a tolerable 


OFFICES. 


specimen of the kind of informa- 





tion obtainable from the “ friend” of the proposer :— 


. Lewis, | 


1. How long have you known 
Mr 


2. Are you in the habit of seeing 








| 

j him frequently? When and 
his pro from the life assurance companies. |—Eb. L. | where last be a teee 

. a, @ yu know, or have you heard 
: tabl nat nf The Tawis sont or snjg | 3+ Do youknow, or have } , 

Ar sp hle lvice of Dr. Lewis, sent proposals f his having at any time beet 
of insura t uitable and the ———— Company affected with any kind of disease 

| 

upon t same d nation sent by the proposer was, or iliness, and of what nature ? 
as nearly as | same in both inst: Ss. The foll wing 4. Has heto your mneubaten evey 

: ’ . 14 experienced any al injury 

> pr t 5 St tf a ) rae ‘ t > > ° ? ? 

is the | poser re ' asf rwarded to the New from accident and 

Equitable, and f »y Dr, Lewis :— of what nature ‘ 

| §. Do you, from anything you have 

THE seen or heard, suspect that he 

r . — a - _ ‘ = eee, is ye to consumption, or 

NEW EQUITABLE LIFE ASSURAN( COMPANY. | other pulmonary complaint, or 

spitting of blood, gout, asthma, 

r : rupture, rheumatism, mental 

Orrice, West Srranp, Lonpon. deangement, or fits of any 
kind 
1 


PROPOSAL FOR AN ASSURANCE, 











npan ig INDISPUTABLE, if is of great importance 
ind ACCURATE REPLIES be given (lo the following Queries 
upa of the life ) 
> 
address 
ime rt dent the 
is residenc 
ty reside abroad ) 
for what peri > N 
t jid he return last?) 
ti Place I late of birth . - 
7. Age next birthday — | Twenty-six. 
What evidence of age can be . ’ 
= " | Certificate of birth 
furnished ° ° e 
[*_* It is req ested that the baptismal | 
‘ tificate, or the evidence of > 
J should be furnished to the 
hee premous to th wy of | 


tppearance before the medical | 
examiner] j 
8. Single? if not, when married 
Age of youngest child > e 
9. If now or ever afflicted with gout, 
asthma, spitting of blood, fits, 


single 
Single. 


bitval couch. ¢ " : 
hernia, habitual cough, giddi Had fits from ten to thirteen. 
ness, faintings, rheumatism 


mental or any serious disorder 


a Th) = 


10. When had he last any of such } April, 1850, had a slight attack of | 


pleurisy, which lasted five or six 

State the nature of it é days. 

11. The ages of the parents if alive, 
or, if dead, the age at death, 
when they died, and of w haf 


complaints, disorder, or illness f 





Father about sixty-five ; mother died 


in childbed, aged thirty-six. 
complaint 


brother, or sist m the dis 
] 4 








12. Hastheparty lostafather, mother, | 
} 


No. 
ease cal consumption, and at 
what age . . 
13. Ifattended m state when, ) From ten to thirteen I was attended 
and for what complaints.— Give by severalfor the fits. Mr 
the name and address of the of 


, attended me, in 1850, 
. . for nearly a week. 


medical practitioner . 
1 s an intimate> 


14. Name and addres 











friend, r acquaintance, who | 
may be referred to for informa 
tion as » the eral state of 
health and habits of the life pr 
posed * 
15. How g has the fr i own } . 
in a ‘} About five or six years. 
16. When the < ast sce! Dec. 6, 1851 
] Has t ed at y) 
oth If so, at which fam just going to fill up a form for | 
How and if a | the ——. } 
cepts at i ulrate . -J | 
l Has the ned Any No 
fice I ‘ and when 
Sum tc 4 red, 4 re } 
I Ww without 
ie , With profits, payable year); 
ts Pr ns payable - 
yea r j 
20. Name Ss 
the " 








6. Do you. know if any of his rela- 
| tives have suffered from con- 
sumption, mental derangement, 
or other hereditary disease > 


liness 


perfect health ee 
9. Do you believe, judging from his 
appearance and ha) its of life, 
that he is likely to live as long as 
other persons of the same ag 





e 
10. Do you believe him to be sober 
and temperate in his habits ? } 
11. Do you know of any circum.) 
stances connected with his | 
health, habits, or employment > 
tending to impair his health, or | 
shorten his life ? a oe 
12, Are you to have any interest in 
the policy of assurance applied 


for? . « « « . . 


WKH 


8. Do you believe that he is now in } 





Five years, 


} Yes—In London, to-day 
J 


| 


" understand he was subject to fits 
some twelve years ago 


> Not any. 
2 
| 


\ I believe not. 


J 


Not any 


7. Has he to your knowledge suf- )} 
fered of late from any aarti | N 





Signed this 
SIGNATURE 


AppREss 








day of 1851. 





We will now append the full and careful report of the medical 
attendant of the proposer, who, in conformity with the practice of 
the directors of the New Equitable, was consulted as the medical 


adviser of the Company, and paid 


Report on the State of Health 


1. On seeing Mr. after> 
receiving this communication, | I saw Mr. 
you would name to him the > 
object of jour visit, and judge | 
of his present state of heaith .J 
2 


. Are you perfectly satisfied as ot 
his identity ? 

3. Wi 

4. V 





at will be his age next birthday ? 





hat is his occupation, if any? 
5. How long have you known him ? 
6. Is he strictly temperate ? ‘ 
7. Have you often attended him pro- } 

fessionally “ . } 


8. When, and for what complaint, 


were you last consulted by him In 
For what length of time was I 
your attendance required ? 

Has he had measles, scarlatina, } 

} " . >| He 
hooping-cough, small.pox, or 





the fee of two guineas, 


of 


this morning, 
and found him in his usual con- 
dition of health. 


Yes 
Twenty-six years. 
Genera! merchant. 
Since April, 1850. 

Y 





Once only. 


April, 1850, for pleuro-lobular 
yneumonia. About a fortnight. 


has had measles, hooping-cough, 
and has been vaccinated. 


‘its from betwee > ages 
shown any symptoms which > Fits from between the ages of ten 


and thireen and fourteen years. 


Natar~', but easily excited. 


About 8 irri rhe: 
of the pulse when the body is at | About 80, and irritable when at rest, 


t ; s he been vaccinated ? 
assura is pr F . Myself has he been vac nate 
nat fh ri 10. Has he ever had fits, apoplexy, 
th palsy, delirium tremens, or | 
denoted disease of the brain, or | 
» } spi 1 ex > | 
I ave read and considered the preceding statements, and I hereby of the spinal cord? . + 
solemnly declar at they are in all respects true 1, Is the action of the heart natural 
- if otherwise, state the kind of 
Witrwess mv hand, this day of » 1851. disease or disorder of which that 
| important organ is the seat . 
S datf igth } 
i we 12, State the number and character) 
Witness’s Nam | 
Apparss i 


ti 
exertion . 


on. 


“ Q betw 9 0 atte er. 
rest, and also after making — and between 90 and 100 after exer 











whi 
not 
visi 
of 

at | 
Equ 
dec! 
pay 


wid 
my 

diffi 
caut 
cour 
seer 
am | 
allib 
unw 
reit 
latte 
Mr. 

me 
pute 


upo! 
the 

Mr. 
the | 
at a 
resp 
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_— Fh ow 








13. Is he subject to any affection of 
the larynx, trachea, bronchi, or 
lungs? If so, state the nature 
of such affection. . ... . 

HM. Do the digestive organs properly 
perform their functions, espe- 
cially the liver ~~ 

15. Is he subject to gout, rheumatism, 
stricture of the urethra, hemor- 
rhoids, stricture of the rectum, 
or fistula in ano ? . = « 

16. Has he hernia? If so, of what 
kind ? — oe 

17. Are the functions of the kidneys 
and bladder quite natural? . } 

18. Has he any organic disease, or is 
he the subject of a constitutional 
taint of any description? . . 

19. Is he corpulent or emaciated ? 

Hasany changeinthese respects, | 
or in his complexion and appear- } 
ance, taken place within the last | 
WOM OGPUNOl.s « «ss 4 6 

. Are his father and mother living 

If not, at what ages did they 
die, and of what complaint ? 
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Not to my knowledge. 


I believe so. 


He has had a slight attack of rheu- 
matism, but is not subject to it 


No. 
I believe so. 


I am not aware of any. 





Neither. His appearance and con- } 
dition have, I think, improved of | 
late. 


His father is, but not his mother. 
She died about twenty years since, | 
of uterine haemorrhage, as it is re- 
ported, . 


2!. Has he lost a parent, brotlier, or 
sister by consumption, or from 


any other disease deemed here- Not to my knowledge. 


batts Peay 


ditary ? Se eg eee 
22. Do you consider his life eligible ) No 
as one of the Jest description? J oes 


23. Do you consider his life eligible as 
one of an average description ? J 

24. Do you consider his life to be more } 
than usually hazardous?. . 


I think not. 
I think so. 


25. Is it a life that you would reject Not with certain arrangements 


altogether? .. . } 
26. You would oblige by adding any 

further remarks which you may 

deem necessary. .. . . 


Signature (at full length) Ss ee 
Address ... 

Qualification. . ... ~~ ee | 
Date . » + © «-« 





The ——— is an office which refuses medical fees, and 
which has resisted their payment in a court of law. It is 
not likely they would obtain a medical report after a personal 
visit similar to the above. ‘The result was, that the directors 
of the —-——.,, after a brief examination, accepted the life 
at the healthy rates of assurance; the directors of the New 
Equitable, after a careful appreciation of all the circumstances, 
declined to insure the life, except at a fair increase of annual | 
payment beyond that required upon healthy lives, 





Correspondence. 


**Audialteram partem.”’ 
PREGNANCY AND ABDOMINAL DISEASE, 
To the Editor of Tar Lancer. 


Str,—In sending my paper upon the above subject to your 
widely-circulated journal, I did so simply with the view of adding 
my testimony to that of others, almost daily appearing, as to the 
difficulti« s attending such cases, and the necessity for extreme 
caution. The theme being a delicate one, I endeavoured to 
couch it in such language as would become a physician. But it 
seems, from a letter in your journal from Mr. Partrige, that I 
am taxed with making “an attack,” and of being “ incorrect and 
illiberal.” As to the charge of “an attack,” &c., it is quite 
unworthy of notice; but in regard to correctness, I must positively 
reiterate that both the patient and her friends assured, and the 
latter do still assure me, of the opinion formerly passed ; and that 
Mr. Partrige did further confirm their report, by explaining to 
me that the opinion was advanced “to save professional re- 
putation.” 

The former history of the case, as in all other cases, was given 
upon the joint statements of the patient herself, her friends, and 
the surgeon. How any impression should exist that I required 
Mr. Partrige’s “sanction,” or the sanction of any person except 
the nearest friend of the deceased, to speak of my own case, Iam 
at a loss to imagine. In the face of the report, I take all the 








responsibility upon myself, and place none upon him. In fact, 


when the mother of the patient called at my house to desire my 
attendance, I had never before seen her or any of her friends; 
besides which, another practitioner had been attending for an 
interval of three or four weeks after the former physician had 
ceased to be called in. She placed the case entirely at my dis- 
posal on that occasion; but as I have ever followed the rule of 
recommending the employment of the ordinary attendant in fit 
cases, Mr. Purtrige, at my sugvestion, was recalled, and gave 
his account of the case as I have related. 

As to medicines in connexion with the profuse menstrual dis- 
charge which had occurred, I handled that part of the subject 
only casually in my paper. I scarcely inserted it as a statement, 
but only as an obscure parenthetical hint. As it is said to be 
“ incorrect,” however, Iam drawn out to speak more distinetly. 
It happened, on one occasion, that both the patient and her 


| mother asked me if the swelling could ever come away suddenly 


and entirely, and on answering in the negative, they said that a 
contrary opinion had been expressed, and that medicines had 
been exhibited to act in that way, and that they should watch for 
it, as it might come away in the night-time. On the prescription 
being shown to me, I did certainly observe that an emmenagogue 
of the most powerful kind had been ordered to be employed at 
short intervals,—namely, the wtherial tincture of ergot. 

Another allegation of “ incorrectness” remains to be answered 
in regard to the statement that Mr. Partrige was present at the 
microscopical inspection. In truth, when Dr, John Wright told 
me that Mr. Partrige had brought the specimens to the hospital, 
and that they had been duly examined, I naturally inferred, from 
his interest in the subject, that he had remained to see the appear- 
ances. As this is not the fact, 1 now owe him and tender him an 
apology for the hasty, and, perhaps, “illiberal” conclusion. 
I certainly felt, and was advised of others, that, from the peculiar 
circumstances of the case, either my diagnosis would be called in 
question unless demonstrated, or some sach equivocal argument as 
the present would be raised ; hence I called Mr. Cox to operate ; 
hence, under opposition, I insisted upon the autopsy ; hence I had 
as many persons present as possible; and hence I published the 
case. 

I now leave the profession to judge who has made an “ atiack,” 
and who is “incorrect and illiberal.” It is a lamentable thing 
for the profession, when the petty, private feelings of individuals 
are permitted to rise up, and divert the mind from those great 
and important views of a subject which ovght alone to guide us 
in recording and studying cases. ‘To the medical eye alone was 
the paper submitted, with no more particulars than such as were 
required for verification; and I repudiate the notion that any 
other feeling, except a sense of the vast importance of the guestio 
verata to myself and the profession, animated me in publishing 
it. Surely Mr. Partrige does not suppose that his letter is to have 
the effect of stifling important professional reports; because in 
some ease or other an individual may have committed an error, 
the mention of which he takes as an offence, even while his name 
is withheld. Much more readily might Dr. Loeock be offended 
at Mr. Lynch’s report in the same number of your journal, not 
to mention scores of instances besides. 

Mr. Partrige should be more cautious in assiguing motives to 
any professional man, especially when he can see, as in my case, 
that successful and ausuccessful hospital cases are indiscriminately 
placed before the world. If I have bordered, in any degree, upon 
being discourteous to him in this letter, let him look back upon 
the terms of his own, and calmly consider their import. I do 
hope and believe, however, that some one else, besides himself, 
has not merely “ sanctioned,” but ineited him to such a strange 
course, as I have formed a very different opinion of Mr. Partrige 
from what his letter may convey to others. 

With these observations I now leave my paper to be judged 
by the general body of your professional readers, and shall take 
no further notice of any personal or irrelevant remarks, 





I remain, Sir, yours very obediently, _ 
D. Nexson, M.D. 


To the Editor of Tur Lancer. 


Srtr,—Having observed in your last number a statement in the 
letter of Mr. Partrige, saying that he was not present at the 
microscopical examination of the specimen in Dr. Nelson's ovarian 
case, (reported in a former number,) I beg most positively to 
affirm that he was present at that inspection; and farther to show 
the interest he felt in the case, he brought the parts himself to the 
hospital. I know nothing as to the merits of the case either one 
way or the other; but how Mr. Partrige could put forth such an 
assertion I am at a loss to imagine. 

I remain, Sir, yours respectfully, 
“Joun Wricut, M.D., 
Queen’s Hospital, Birmingham, Dec, 1851. Resident Medical Officer 
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594 THE ALLEGED IMPROVED SPECULUM RECTI.—THE LATE MEETING AT ROSS. 


THE ALLEGED IMPROVED SPECULUM RECTL 
To the Editor of Tas Lancer. 

Srr,—I beg your insertion of these few lines in relation to the 
speculum ani, of late so much the subject of medical con- 
versation. 

I do not trouble you respecting the originality of the invention 
of the instrument by Mr. Salmon many years since,—that having 
been fully proved in the letter to your journal some months back 
by Dr. Roberts, formerly house-surgeon to this charity, but ia 
C 1 piracy, as to a moveable handle, reported 





a secon 





cons quenc > « 
in your columns of the 29th November, which handle, I feel it is 
my duty to inform you, is a part of the original instrument used 
here, 2s witnessed by numerous members of the profession. 
I am, Sir, your obedient servant, 
Henry R. Burton, 

House Surgeon to the Fistula Infirmary. 

Charterhouse-square, Dec. 1851 


To the Editor of Tue Lancer. 








Srr,—Having been in the habit of taking in your valuable 
periodical for many years, ar l perceiving in your publication of 
November the 29th ult., a drawing of a speculum for the rectum, 
together \ in assumed original improvement of a moveable | 
handle, we deem it justice to ourselves, as well as to Mr. Salmon, 
to state that in the course of busir s we made, at the instructions 
of that gentleman, a similar instrament, with and without a 
mov ible handl , more than ten years since 

telying on your sense of ju for the insertion of this 
letter 

We are, Sir, your obedient servants, 
Evans & Co. 
Old St. Pa s, Dec Surgical Instrament Makers. 


THE LATE MEETING AT ROSS 





To the Editor of Tae Lancet. 
Sir,— With reference to Mr. Arthur Armitage’s letter in THe 
Lancet of December 13th, about the Ross Dispensary meeting, 
allow me to say that it was his futher, Mr. Whaley Armitage, 


. 0 rovernors, 


Mr. Armitage has been 
ra very 


who spoke at the meetin 

steward of the Guy’s Hospital pr 
long period, and a year or two ago, he astonished the neighbour 
hood by informing them that he had resigned, and that his son 
Chis smuggling-in of the son was 





rtvy, near Ross, fi 





was appointed to his situation 
managed in capital style, worthy of the best days of jobbing. 

Mr. Armitage, Sen., still, I believe, has @ retiring salary, 
probably paid by the son, during his life. But the main faet is, 
that the speech censured by you was made by one who for very 
many years drew all his income (and a good one, too) from an 
allopathic hospital, and who even now, if not directly, at least 
indirectly, in his son, continues to live upon the hospital. If the 
January meeting resolve to keep globules at the dispensary, we 
will see how Mr. Arthur Armitage will vote; and if he has no 
vote at present, he should, in common gratitude to Guy’s Hospital 
for the coat he wears and the bread he eats, qualify himself to 
vote against homeopathy at the Ross Dispensary. 

A certain number of dispensary letters used to be, and, I doubt 
not, still are, signed by the steward for the governors of Guy's 
Hospital, their subscription entitling them to so many re- 
commendatory letters; d it will be curious if their steward 
sends, or allows, a patient to attend a homeopathic physician 
recommended through the charity of the Guy's Hospital 
rovernors 








Your obedient servant, 
Decen , 185 M.D. 


ORIGINAL EXPERIMENT ON THE SOUNDS OF 
rHE HEAR 
To the Editor of Tur Lancer. 
Srr,—I send you a short 1 f an experiment I have per- 
formed, with the assistance of my fellow-students, with a view to 
determine the cause of the first sound of the heart. 





Chloroform having been administered to a large dog, and insen 
sibility produced, an opening was made into the trachea, and the 
exterior p he thorax removed. Artificial respiration being 


kept up, the heart was seen contracting and dilating. The peri- 








eardium 1s now slit up, and the sounds, which were heard 
through t medium of a stethoscope, were louder and more 
distinct than before the operation. The superior and inferior 
vena cava, and the pulmonary veins at their entrance to the left 


auricle, were now tightly con pressed between the fingers, and 








the heart continuing its action, a stethoscope was again applied, 


and neither first nor second sound was heard. After a short 
interval the veins were allowed to pour their contents into both 
sides of the heart, and both sounds were instantly reprodaced, 
The veins were again compressed, and all sound extinguished, 
notwithstanding the heart contracted vigorously. Blood was 
again let in, and both sounds were restored. 

This experiment was performed on the Ist of this month, and 
successfully repeated on the 10th, on which occasion the heart’s 
action was kept up for forty minutes, and the facts as stated above 
severally attested by my respected anatomical teachers, and a 

umber of fellow-students. 

As I am still engaged upon the subject, I hope shortly to send 
you further particulars, with full acknowledgments of the great 
assistance and encouragement I have received from those around 
me. 

I have the honour to remain, Sir, your obedient servant, 
Georce Brirron HALForRD, 

St. George’s School of Anatomy, Grosvenor-place. 

P, S.—Should any one be induced to try the experiment before 
my next communication, great advantage will be obtained by 
using a small pair of Liston’s bull-dog foreeps to compress the 
in‘erior vena cava. 





ENGLISH PHYSICIANS IN FRANCE. 
To the Editor of Tun Laneert. 

Str,—In the month of July last you were so good as to 
publish a letter of mine, giving some explanations as to a petition 
I had pres 1 to the Assemblée Nationale, requesti g permis- 
sion to practise amongst my countrymen, and I then mentioned 
that a Committee had been appointed to investigate my claim. 
The Parliament rose early in August, but the different Com- 
nittees continued to sit for some time after. On the 14th of that 
month, the Chairman formally wrote to me to say that the Com- 
mittee on my petition had decided favourably; and I heard 
through a private source, on which reliance was to be placed, 

















that they were unanimous in their decision. 

My intention was not to have troubled you again till the final 
settlement of matters. Recent events, however, have altered 
everything, and I must, therefore, trast in your indulgence for 
the present intrusion. 

I have the honour to be, your obedient servant, 
James Morratrt, M.D. 


Paris, December, 1851. 





UNIVERSAL VACCINATION, AND THE VACCI- 
NATION ACT. 
To the Editor of Tur Lancer. 

Srr,—In one of your leaders of the 29th ult., referring 
to the proceedings of the Epidemiological Society, you point 
out the importance of the following question to members 
of the profession generally:— 

“Can you suggest any plan for insuring the vaccination of 
every person throughout the kingdom?” 

Without at present noticing in what way this end may be 
effectually attained, I wish to point.out in what way it is most 
effectually retarded,—ond that is, by the operation of the Vac- 
cination Act itself. 

Instead of all duly qualified practitioners being allowed to 
vaccinate with the understanding and order that it is done by 
themselves, and not by proxy, and the vouchers afterwards for- 


| warded to the proper source for payment; the privilege is, as 





you are aware, in the majority of cases, limited to the re- 
gularly appointed officers of the poor-law staff. 

The following are the consequences, for which I can answer 
from experience and observation :— 

ist. Advantage has been taken of this privilege by young 
men newly appointed, to deluge their own and others’ districts 
with disreputable placards, stating what is, in fact, false—viz., 
that on certain days, at certain hours, the public may be by 
them vaccinated gratis. In large towns and dense districts, 
there is a large class far removed from the necessity of 
parochial relief, and the private patients of other men, who 
either wait the opportunity of gratuitous vaccination, or ex- 
pect their own surgeon to do it for nothing, or next to 





nothing. 

2ndly. In provincial districts it often happens that there is 
a surgeon resident ina village forming part of a district in 
another man’s contract, and in such districts, after small-pox 
is established as an epidemic, then comes a notice left at the 
post-office, st#ting that on such and such days the parish sur- 
geon will attend to vaccinate gratis (again), not only his 
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pauper patients, but all who choose to attend. His only ob- 
ject is to swell his list at other people’s expense. 
“ What is the result ? 

ist. Few general practitioners not attached to poor-law | 
unions ever care to trouble themselves about the vaccination 
of their patients. 

2nd. Vaccination even by duly appointed officers is greatly | 
neglected—irre gularly intermittent—and when set about, done 
all in a hurry, and with a total disregard of all practical re- 
sults beyond a settlement for account rendered. The whole 
system requires re-organization and supervision. In many 
districts the act at present is the reverse of a blessing. 

I am, Sir, your very obedient servant, 

Dec. 1851. LyMpu. 
P.S.—I have not read the Vaccination Act. What I have 
stated is the result of my observations onits working. ‘This at 

any rate is the true English test. 
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MEETINGS OF THE MEDICAL SOCIETIES 
LONDON DURING THE ENSUING WEEK. 


Nore.—When the day of the month is not specified, no meetings take place, 


Days of 


3ocietie 
Societies. Meeting. 





Mon. 8} P.M. 
Mon. 8 p.m. 
Tuesday. 
Tues. 8} P.M. 


Epidemiological, 53, Berners-street 
Chemical, 5, Cavendish-square...... 
Medico- Botanical, 32, Sackville-st. 
Medico-Chirurgical, 53, Berners-st. 
Pathological, 33, George-street, } 


Tues, 8 P.M. 





Hanover-square...........+ bila \ 
Hunterian, 4, Bloomfield-street, ) 7 | 
DRUG iacininnscnccsasizensnnscasinas Wed. 8 p.m. 





Pharmaceutical, 17, Bloomsbury-sq. | Wed. 9 p.m. 
Harveian, 64, Edgware-road ......... Thurs. 8 p.m. 
Western Medical and Surgical, ) aes 
- ae ‘ Fri. 8 p.m. 
44, Sloane-street ........... antine 


Medical Society of London, 324, ) 


> » OF 
George-street Hanover-square | Dec. 27 


Sat. 8 p.m. 








Medical Mews. 





Royat Cottece or Surcrons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College, at the 
meeting of the Court of Examiners, on the 12th inst.:— 


Byrne, Wriu1aM Aveustus, Great Coram-street. 
Carter, Rosert Brupenett, Leytonstone, Essex. 
Crossine, James Cornisu, Devonport. 
Dean, Toomas Namby, Manchester. 
Evans, Epwarp Hirer, Cardiff, South Waies. 
Frankiyy, Henry Bowtes, Army. 
Reece, Ricuarp, Walton-on-Thames. 
Savery, Joun Cuarzes, Hastings, Sussex. 
Srass, Wit1t1amM Wi k1n@, Ilfracombe, Devon. 
Sytvester, Joun Henry, Cheltenham. 
Aprotuecarizs’ Hatt.—Names of gentlemen who | 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 
Thursday, Dec. 11th, 1851. 
Foster, Josepu, St. Kitts, West Indies. 
Gane, Henry James, Bath. 
Muna, James, Bodmin. 
Ossorn, Asupy Greenovcn, Northampton. 
Tue New Mepicar Cotitece.—Dr. ‘Villiam Silver, 
of Addisson-road, has forwarded a donation of 100 guineas to the 
treasurer of the New Medical College. 





Mepicaut Cuarities Birit.—Dr. Hussey, it is said, | 
will be appointed one of the physicians under the Irish Medical 
Charities Bill, 

Irtsh Mepicat Insrpectors.—There are 600 can- 
didates for those appointments. 

Mapness causep By CoLp. — A letter lately 
received from Stockholm mentions that twenty fatal cases of 
hydrophobia had occurred from bites of dogs that had been | 


driven mad through cold, | 
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Roya, Benevotence.—Her Majesty has signified 
her intention to found an institution for those patients discharged 
from the Middlesex County Asylum, Colney Hatch. Her 
Majesty has already forwarded £100 for the promotion of the 
charity. 

Royat Generat Disrensary.— A _ quarterly 
general court of the Vice-Presidents and Governors of 


| this charity (of which Her Majesty is President) was held in the 


institution, Bartholomew-elose; Sir John Wood in the Chair. 
From the report it appeared, that for the quarter ending Sept, 


| 30th, 4819 patients were admitted; of whom 2652 were cured, 


961 relieved, 12 died, and 1214 remained under treatment. The 


} annual income was £700, while the expenditure of late years was 


£950. In consequence of this inadequate support, the committee 
authorized the sale of stock, which jeopardizes the very existence 
of the charity. 

Tue Free Cancer Hospitrar. — Last week a 
meeting of the supporters of the above institution was held in the 
hospital, Cannon-row, Westminster, the Hon. Colonel Ogilvy in 
the chair. The seeretary read the report, which showed that 


| during the six months the hospital bad been in existence, 43 


patients had been received; the majority of whom were females, 
the latter being in the ratio of three to one. Three patients had 
been discharged nearly convalescent. It was also stated that 
through the want of such an institution, the deaths, in the 
metropolis, from eancer, in 1839, were 463; in 1850 they reached 
889; and that in the same year 1298 males and 3288 females 
died of cancer in England. The report earnestly called upon 
the public for support ; and after a vote of thanks to the chairman 
the meeting separated. 

Porrertes County Court.—MAason v. TrovuTseck. 
—This was an action brought to recover a month’s salary from 
the defendant, who is a surgeon, residing at Tunstall. The 
plaintiff condueted his own case,and Mr. Smith was for the 
defendant. It appeared that the plaintiff, who had been pre- 
viously engaged as a medical assistant at Bilston, inserted an 
advertisement in this paper for a similar situation. Upon this 
two letters were addressed to him by the defendant, offering 
an engagement at £30 per annum, including board and lodging; 
also briefly detailing the duties he would be expected to per- 
form, and intimating that his domestic comforts would be very 
carefully attended to. The second letter also desired the 
attendance of the plaintiff on the following Thursday, and 
named the train by which he could travel. The plaintiff 
arrived at Tunstall, according to this arrangement, and stayed 


| with the defendant until the morning of the following Saturday, 


when the defendant informed the plaintiff he would not suit 
him, and gave him haif a sovereign, being the amount of ex- 
penses incurred in coming to Tunstall. The plaintiff then left, 
and afterwards, by the advice of his friends, commenced the 
present proceedings.—His Honour, after minutely reviewing 
the facts, held that the case came within the rules affecting 
domestic servants, and that under the engagement as proved, 
the plaintiff was entitled to a month’s notice or a month’s 
salary. Verdict for the plaintiff. Costs allowed.—Staffordshire 
Advertiser. 

ExtTraorDINARY CHarce aGAtnst Dr. Harty.— 
Mr. W. H. Mathew, a scholar of Trinity College, is proceeding 
against Dr. Harty, the well-known “ mad doctor of Dublin, for 
having caused his confinement in a Lunatic Asylum” in Dublin 
as a “dangerous lunatic,” in the commencement of this year. 
The anhappy plaintiff does not, it appears, know his parents, buat 
Dr. Harty has always acted towards him as if he did know the 
secret of his origin ; having in his earlier years caused plaintiff’s 
removal to and from various places and schools. ‘The trial had 
not concluded on Thursday. 

MepicaL Rewarps.—Dr. Joseph Rappaport has 
been decorated with the Golden Cross of the Order of Merit, at 
Lemberg, as a distinguished Physician in Gallicia, Russia, and 


| the principalities of the Danube. 


Tue Irish Poor-Law Mepicat Orricers.—The 
Kilmalloeck board have divided the union into six dispensary 
districts—Kilfinane, comprising seven electoral divisions, salary 
of medical officer, £90; Kilmallock, four—salary, £50; Charle- 
ville, four—salary, £63; Bruff, four—salary, £80; Hospital, 


| four—salary, £50; and Bruree, four—salary, £50. One of the 


physicians resident within the Kilmallock anion bas been to the 
poor-law commissioners to remonstrete with them as to the salary 
appointed for the profession; but the commissioners refuse to 
interfere in the matter, although all the medical officers have 
protested against it. 
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jf, OF Dire Human Bopy. — . De. J. 
Stewart Wilkinson, F.R.C.S., has been lecturing before a crowded 
auditory at the Mechanics’ ‘Tost itute, Manchester, on the deve- 
lopment of the human body, and the care necessary to be ob- 
served in the rearing of children. The lecturer observed that 
the sad effect of the want of ventilation upon the rearing of chil- 
dren was very strikingly shown in the Dublia Foundling Hos- 
pital some years ago. Between the years 1781 and 1791, 19,420 


_ MEDICAL ain shtdinal 


| 


children were received into that institution, and of those, 17,420 | 


died. While in St. Bartholomew's Hospital the effects of im- 
proved ventilation had been as clearly shown. In 1684, the 
deaths there were 1 in 7; in 1689,1 in 10; in 1783, 1 in 14; 
in 1805, 1 in 15; and in 1815, 1 in 16. 


Tut Reevtatep Weicnt or Mepicine.—The 


Apothecaries’ Hal! of Dublin, in reply to an application upon | 


the subject, have declared that Poor-law Union doctors con- 
tracting for medicine as well as advice, must give twelve ounces 
to the pound. 


Court or Appgeat tn CHancery. — Mortson’s 
pILts.—At the Court of Appeal on Tuesday, before the Lords 
Justices, an appeal was made from the order of the Vice Chan- 
cellor Turner, and argued by the Solicitor-General and Mr. 
Metcalfe, on the part of the defendant, Moat, who seeks to get 
rid of an injunction which restrains him and his agents from 
selling the medicine known by the name of “ Morison’s 
Universal Medicine,” which injunction prevents him from manu- 
facturing the medicine. ‘The plaintiff claimed it as bis secret. 
The plaintiff urged that Moat had got the secret by a breach of 
confidence. The defendant argued that he had learnt the secret 
while a partner under the present Morison’s father. The Lord 














OxsscuRITY AS TO THE Ww OUNDED AT Paris. —We 
stated in our last number that L’ Union Médicale had promised 
an account of the wounded during the late disturbances. It 
would appear, however, that the medical press in Paris is kept 
under the same thraldom as the political papers; for several 
numbers of L’ Union Médicale have since come to hand, and 
the promise remains unfulfilled. 

Heatta or Lonpon During THE WEEK ENDING 
Saturpay, DecemBer 13.—Though the rate of mortality in 
London is still high, the present returns bear witness to a con- 
siderable improvement. ‘The deaths, which after a period of 
continuous increase ultimately rose to 1316, declined under the 
influence of milder temperatare, and in the week ending last 
Saturday the number was 1194. The weekly mean temperature, 
whieh during the earlier part of November fell to 40 degress, or 
12 degrees lower than it bad been during the previous month, 


| and afterwards suffered a further reduction to 35 degrees, (which 


is about 8 degrees less thau the average of the period,) again rose 
in the week ending 6th December to 38°8°, and last week to 44°8°, 
or about 3 degrees above the average. Taking for comparison 
the corresponding weeks of 1841-50, with the exception of tHat 
part of the series which belongs to 1847, when influenza swelled 
the mortality of the week to 2416, it appears that the average 


| number of deaths was 1031, or with a correction for increase of 


Chief Justice Cranworth said he was not satisfied that the secret | 


had been obtained by the defendant. He should read over the 
affidavits, and give judgment on Friday. 

EXTRAORDINARY INSTANCE OF FEIGNED SICKNESS. 
—A few days back a curious case occurred at a roadside 
inn, known by the name of the “ Rummer,” a few miles from 
Norwich. 
purloining her sick mistress’s clothing, and soon afterwards 
was seized apparently with a fit. Her eyes became closed, 
her jaws firmly locked, her limbs perfectly rigid, and all con- 
sciousness seemed to leave her. Violent spasms occasionally 
supervened, requiring four or five persons to hold her down. 
Two medical gentlemen were immediat: iy sent for, and, find- 
ing her in this | state, had recourse to the lancet; but it was of 
no avail, and she remained in the same state for twenty-four 
hours; when Dr. Webber, who was in attendance on her 
mistress, arrived, and was requested to see her. After ex- 
amining the eyes and feeling her pulse, he informed the 
other medical men it was his opinion the girl was conscious, 
and that she was merely shamming. He therefore suggested 
a plan toawake her. They returned to the girl’s bed-side, 


The servant girl, aged eighteen, had been detected | 


when Mr. Webber said very gravely to the bystanders, that | 


it would be necessary to put the poor creature up to her chin 
in boiling water, and that her chest must be cut open for the 
purpose of turning the heart, which had evidently got wrong, 
and that the operation should be immediately performed. 
Mr. Webber all the time closely watched the features of the 
girl. Seeing her lips quiver, he took that opportunity to put a 
drop of tincture of opium into her eye, which forced a scream 
and a convulsion of the body. But she soon relapsed into her 
old state. Mr. Webber then described to the other surgeons 
by the tracing of his fingers on the chest and throat the size 
of the incision to be made, and at this juncture a policeman 
arrived, and announced that the boiling water was ready. 
She was so dismayed at this that she immediately jumped up, 
and begged hard for quarter. She was desired to dress her- 
self,and was brought before the magistrates, who committed 
her to the Wyndandham Bridewell. 


ApporntMENT. — Dr. John Roberts, of Brook- 
street, Grosvenor-square, has been unanimously elected 
Physician to the Westminster General Dispensary. 


AssociaTeD MepIcaL AND SURGICAL PRACTITIONERS 
oF SHROPSHIRE AND Norta Wa tes.—In compliance with a 
requisition from Messrs. Wm. J. Clement, F.R.C.S.; W. P. 
Brookes, M.R.C.S E.; J. N. Heathcote, M.R.C.S.E.; Thomas 
Pidduck; H. Keate; A. G. Brookes; John Stephens; James 
Bratton; A. Brooks,—the President, Henry Johnson, Esq., M.D., 
has convened a meeting of the members of the above Association, 
for the purpose of taking into consideration the provisions of the 
Draft Supplemental Charter of the Royal College of Surgeons 
of England,—to be held on Tuesday next, at Shrewsbury. — 


population, 1134. The return of last weck shows an increase of 
60 on the corrected average. Diseases of the respiratory organs, 
which rose to 333 in the previous week, have fallen to 284; and 
phthisis, which in the table forms part of the tubercular class, has 
declined from 180 to 142. The number of fatal cases ascribed to 
bronchitis last week was 136, and to pneumonia or inflammation 
of the lungs, 105, of which 83 were among children. The increase 
of bronchitis above the average is worthy of remark. The mor- 
tality from zymotie or epidemic diseases amounted last week to 
243, and is in the aggregate heavy, though no particular malady 
in this class prevails to a formidable extent. The table shows 
that 37 persons were carried off by small-pox, 16 by measles, 
34 by scarlatina, 24 by hooping-cough, 5 by croup, 21 by 
diarrhea, one by dysentery, 2 by cholera, 6 by influenza, one by 
purpura, 3 by remittent fever, 2 by infantile fever, 10 by fever 
after childbirth, (besides 3 other cases of puerperal disease,) one 
by rheumatic fever, 62 by typhus, continued fever, &c., 11 by 
erysipelas, 5 children by syphilis, and 2 by noma or cancrum 
oris. The moriality from fever is considerable, and does not 
yet evince a deposition to fall to its ordinary amount. Of the 
37 deaths attributed to small-pox, 13 occurred to males, 24 to 
females; 30 under 15 years of age, 7 at ages varying from 15 to 
45 years. In 18 cases, it is stated that the deceased persons had 
never been vaccinated, or that the disease was “ natural,” or that 
vaccination had not been successful; in 12 cases they had been 
vaccinated, and in 7 cases it is not mentioned in the register 
whether vaccination had been performed or not,—in some in- 
stances, perhaps, because the fact could not be escertained. 

Last week, the births of 802 boys and 735 girls, in all 1537 
children, were registered. The average of six corresponding 
weeks in the years 1845-50 was 1342.—At the Royal Observatory, 
Greenwich, the mean daily height of the barometer in the week 
was above 30 in. on Sunday, Tuesday, Thursday, Friday, and 
Saturday ; the mean of the week was 30140 in. The mean 
temperature of the week was 44°8°. The daily mean was highest 
on Wednesday, when it was 51°5°, and lowest on Friday, when it 
was 33 degrees. On the former day, it was about 10 degrees 
above the average of corresponding days; on the latter, it was 
about 9 degrees below it. ‘The mean temperature was above the 
average during the week, except on the last two days. The wind 
was generslly in the south-west. 

Deatu or Mr. Epwin Facc.—Many of our readers 
will regret to hear of the death of Mr. Edwin Fagg, which oc- 
curred suddenly at his residence in St. John’s Wood on Sunday 
evening last. The following is an extract from a letter of his 
friend and neighbour, Mr. Girdwood :— 

“ Eighteen months ago, my neighbour, Mr. Fagg, the surgeon, 
sent for me through the night, labouring under some alarming 
symptoms of heart complaint. The pain in the left arm and 
agony in the chest were excessive. He had had the advice 
of Drs. Latham, Macintyre, and others, all fearing angina 
pectoris. The symptoms led me also to fear the malady. But 
he got over that, and also another sudden seizure three weeks ago. 
Since this last attack he has not been able to walk, but has been, 
for a week at least, able to visit a few patients in a carriage. He 
felt ill all yesterday, and last night, when sitting with his family 
after dinner, he, in making a slight effort, fell forwards, and 
speedily expired. Mr. Humby had the advantege of being 


present before he died. I did not reach till all was over, when 


others, like myself, came too Jate to see him in life.” 
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altered, except that the pain had diminished over the liver, 


A Mirror though it persisted as intense as before in the right lumbar 
: | region. At eight in the evening of this day, the patient 
oP Tae faeces & | passed a pint of nearly pure blood, which coagulated soon 


MEDICINE AND SURGERY | afterwards; and he complained of pain in the epigastric 


| region, with ineffectual attempts to empty the bladder. A 
ee 4 catheter was passed, and brought away a pint of urine, deepl 
HOSPITALS OF LONDON. tinged with pa — bowels having been freel acon 2 | 
the mercury and chalk were continued, with the addition of 
Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et | Oplum. i 
dissectionum historias, tum aliorum proprias, collectas habere et interse | On the third day the pain in the back was not so acute, but 
comparare.—Morcaon:. De Sed. et Caus. Mord., lib. 14, Prowmium, more diffused; and pressure over the hepatic space gave no 
| pain; there was a desire to pass urine, but none could be ob- 
tained by means of the catheter. . The bladder was now injected 
- ie - “ : with asmall quantity of tepid water, but no urine was evacuated 
Severe Injury to the Kidney, without Externu« Contusion ; until a long, full-sized dolile catheter was used, when twenty- 
Hematuria; Death ; Autopsy. | eight ounces of urine, mixed with blood, were drawn off. The 
(Under the care of Mr. Sran.ey.) bladder was os = with warm water — the fluid —_ 
sys . . awa uite clear; these measures gave the patient muc 
Tas annals of witesy a eveyone wy startling relief. bs the course of the following night hota suddenly 
accounts of severe visceral injury being sometimes inflicted | .+,-t1ed by great pain in the back and hypogastrium, and this 
by various kinds of projectiles, especially cannon-ball, without | becoming hourly more severe, a catheter was passed, and 
destruction, or even evident contusion, of the tegumentary | twenty-five ounces of urine, mixed with blood, evacuated, with 
surface. These cases, which certainly are not common in the or = - wer as — wo pe having —_ — 
. Dip “Pid . with castor-oil, Mr. Stanley ordered quinine, with discon- 
field, are still less so in civil pencties; but etill there wager tinuance of all other autheiion the diet to consist of beef-tea. 
pretty large number of cases received in the hospitals of | 7) urine was drawn off every sixth hour, the quantity vary- 
London, which present lesions of the liver and intestines, | ing from sixteen to twenty ounces, and the sanguineous colour 
amounting to actual rupture, without palpable injury having | remaining the same. ; ‘ 
been done to the soft parts respectively covering those organs. On the sixth day there was a little improvement; the pulse 
These cases, generally depending on falls or blows, have mostly | WS 100, soft, (it had been sharp and jerking for several days,) 
: . , and the skin still very yellow, though the nails retained their 
a fatal result, which will occur more or less soon, according 88 | natural colour. The urine now became ammoniacal, and Mr. 
the rupture is more or less extensive. It might, then, fully Stanley ordered five grains of gallic acid to be taken every 
be expected, that a similar injury to organs so essential to the | four hours in infusion of matico. It was noticed that the 
well-being of the whole frame as the kidneys, would be | alvine evacuations were pale, and streaked with blood; the 
attended with very severe consequences; and this is actually — acid was not found effectual, as on the two following 
ays the urine brought away by the catheter was as strongly 
the case. mixed with blood as before; the acid was therefore discon- 
On the other hand, instances have been published, where it | tinued, and morphia substituted, the patient being at the same 
was evident, from various symptoms, that the kidneys had | time ordered some wine. 
suffered a severe shock, or vascular rupture, and the patients | On the tenth day matters looked worse ; small quantities of 
have nevertheless survived the accident. Profuse hematuria | UTine (ever mixed with blood) were passed unconsciously, and 
P bl ionten den tiem Renate Gatiem, camel Daan the patient began to answer questions imperfectly, cerebral 
soem after & blow or strain in the ia gion, . congestion and derangement being evidently coming on. He 
ever, call for the most active assistance, as patients have been | now became restless, attempted to leave his bed in the night; 
known to sink rapidly after this symptom; but the prognosis | the tongue became brown; the bowels confined; the urine, 
is not invariably unfavourable, though, as will be shown by | though clearer, diminished in quantity. The patient became 
the following case, hematuria should be looked upon with feeble, exhausted, and sank on the thirteenth day after admis- 
. ‘ é sion. 
great apprehension. The notes were carefully taken by Mr. The body was examincd twenty-three hours after death, and 
Bellin, the dresser of the patient. presented the following appearances:—Rigidity, but no ecchy- 
John T——, aged forty-three, a corn-factor, of a moderately | mosis, except where the leeches had been placed; lungs 
strong constitution and temperate habits, was admitted, at | healthy, but gorged throughout, the finger readily penetratin 
three o’clock p.m.,on the 4th of November, 1851, under the | their texture; liver large, firm, of a pale-brown colour, or | 
care of Mr. Stanley. The patient states, that about one a.M., | loaded with bile. The intestines were glued by old adhesions, 
as he was driving in a gig,a cab travelling at a rapid rate | the cecum being firmly fixed in the iliac fossa. On turning 
came in contact with his vehicle; he was thrown out, and fell | aside the intestinal mass a large quantity of bile and urine was 
on his back. The patient cannot say whether he struck | found effused in the sub-peritonzal cellular tissue; these fluids 
against any very bewd culateaee, but he was not stunned, and | were already much decomposed. On examining the right 
quickly recovered from the shock. Immediately, however, a kidney, it was found completely disorganized, a gaping rent 
| 











ST. BARTHOLOMEW’S HOSPITAL. 











severe pain in the loins was felt; this has since continued, | extended its whole length posteriorly,and another transversely, 
without intermission; and about seven hours after the acci- | nearly cutting off its lower third. On the posterior border 
dent, the patient passed nearly two pints of pure blood “ per | there was a dark-greenish spot about the size of a shilling, 
urethram.” resembling a slough. The left kidney was congested, but 
On his admission, he presented the following symptoms:— | quite healthy; the seveuth, eighth, aud ninth ribs were frac- 
Conjunctiva, face, upper part of the body, and arms, of a yellow | tured about an inch froin their junction with the cartilages. 
tinge; skin hot and dry; pulse small, sharp, and quick; tongue All the symptoms noticed during the patient’s life were suffi- 
clean and moist. The bowels had been copiously relieved at | ciently marked to make it pretty certain that the right —, 
noon, but shivering had existed more or less since the accident; | had been severely injured; and had the deficient secretion 
there was no sickness, but much thirst. The patient aas not | urine and the consequent retention of some of thee 
passed any urine since the sanguineous discharge above men- | of that fluid not caused the death of the patient b 
tioned. Pressure over the right lumbar and hepatic regions | extremely likely that the course of events w 
gives intense pain; but the surface is not at all eecchymosed. | somewhat similar to that which was observed in a 
Mr. Stanley ordered some brandy, and the loins to be cupped | also under the care of Mr. Stanley, who, strange to say, 
to ten ounces in a few hours. in the same bed in consequence of a similar 
On the next morning, it was found that the patient had not | Lancer, vol. i. 1851, p. 599.) The difference between the two 


slept; dark-coloured urine had been passed; the pain was not | cases lies principally in the fact, that the 
80 distressing, but the colour of the skin was the same. Mr. | patient being prolonged in spite of hematuria, 











Stanley ordered milk diet; eighteen leeches over the right | was given for suppuration, the formation of sub- 
hypochondrium; eastor oil immediately; and three grains | sequent death from exhaustion. 
ans half of mercury and chalk every six hours. Without indulging too much in hypothesis, it might be sur- 
On the second day after admission, the symptoms had not | mised that in the case where abscess occurred, the sound 
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kidney was sufficiently energetic in its functions to throw off 
the constituents of the urine, and thus keep them from circu- 
lating through the system. The yellow tinge noticed in the 
second patient on his admission, and which continued through- 
out the treatment, (thirteen days,) rendered the prognosis 
still more unfavourable than the mere hzematuria would have 
made it; for that coloration plainly pointed to an hepatic 
complication. The injury had probably obstructed the pas- 
sage of bile through the ductus communis, and thus led to the 
diffusion of that secretion through the whole economy. It 
would appear, from the effusion of urine and bile found on 
the inspection of the body, that the communications between 
the cones and the pelvis of the kidney had given way; and as 
the gall bladder was not ruptured, the bile may have been 
furnished by an abnormal exudation from the liver itself. 

We would, before concluding, call attention for one mo- 
ment to the cases which Mr. Birkett, of Guy’s Hospital, lately 
presented to the Surgical Society of Paris, (Tae Lancet, 
vol. ii, 1851, page 522.) There “the kidneys were severely in- 
jared by falls or other violence to the lumbar region, without 
the integuments bearing any evident marks of contusion.” 
Hematuria took place in three such eases to an alarming 
extent, but all the three patients recovered. It is very pro- 
bable that in these cases the rupture of some vascular branches 
gave rise to the hematuria, whilst in Mr. Stanley’s case the 
organ itself was lacerated. 


GUY’S. HOSPITAL. 


Poptiteal Aneurism; Compression; Deligation of the Artery; 
Death; Autopsy. 


(Under the care of Mr. Cock.) 


Ir has at one time been supposed by those Irish surgeons 
who have the most energetically advocated pressure for the 
cure of aneurism in the extremities, that there existed a dis- 
inclination, on this side of the channel, to give a full and con- 
scientious trial to the method of compression. This idea is 
not quite correct, if we may be allowed to judge from what 
we see and hear in the hospitals of this metropolis; on the 
contrary, it would appear that surgeons are now fully alive to 
the importance of the method so perseveringly promulgated 
by their Irish brethren. 

In casting a retrospective glance, we find that a short time 
ago we had the pleasure of recording a case of popliteal 
aneurism, cured by compression, at the London Ficopital, 
under the care of Mr. Ward, (Tue Lancet, vol. ii., 1851, p. 58.) 
Mr. Phillips, at the Westminster Hospital, has met with 
success in a similar case, where compression with very simple 
instruments rendered the tumour solid in a short time. The 
same patient had been under treatment, by compression, at a 
provincial hospital, without benefit. Mr. Phillips has at the 
present moment under his care, at the Westminster Hospital, 
a female patient affected with aneurism in both hams: pressure 
is now being used in thiscase. At Guy’s Hospital the 
same method is being resorted to, by Mr. Poland, for a case 
of popliteal aneurism: here the pressure has been steadily 
persevered with for the last three months; the tumour has 
gradually diminished and become more solid, but the cure is 
not yet perfect. Finally, we observed that Mr. Cock lately 
gave pressure a trial in a case of aneurism in the ham; the 
patient did not bear compression well, and it is to this instance 
that we this day desire to call attention. 

From the foregoing remarks, it is plain that, as far as 
hospital practice is concerned, there is an evident desire on 
the part of surgeons to take advantage of the improvement 
lately introduced in the treatment of aneurism, and to give 
their patient the full benefit of a measure which does not 
necessitate the use of the knife; the more so as so many 
successful cases have now been brought before the profession. 
A table of these has lately beea drawn up by Dr. Bellingham, 
for a paper read before the Surgical Society of Dublin. These 
statistics are certainly very encouraging. We shall allude to 
some of Dr. Bellingham’s statements after adducing a few 
details touching the present case; for which we are indebted 
to Mr. Pinninger. 


_ J. E—, aged twenty-nine,a carpenter by trade, and living 
in Camberwell, was admitted into Stephen’s ward, Sept. 10, 
1851, under the care of Mr. Cock. The patient is a stramous- 
looking subject, now very much out of health; he has not, 
however, had much illness, though not altogether very tempe- 
rate. Four months before admission, he had begun to feel a 
stiffness and swelling under his left knee; this was accom- 
panied with very little pain for some time, but within the 
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last month the symptoms have become much aggravated, the 
pain assuming a throbbing character. He nevertheless con- 
tinued to attend to his trade, but has been obliged to desist 
for the last three weeks. 

On admission, a swelling was observed in the left ham; 
the tumour was of large size; it occupied the whele of the 
popliteal space, the circumference around the knee being 
sixteen inches. The pulsations were very distinct; they 
ceased on pressure being applied over the femoral artery, and 
the “ bruit de soufflet” was easily discernible. The pain in 
the tumour itself, and in the leg, was very severe, and the 
patient very weak. Mr. Cock ordered a purgative, and subse- 
quently an anodyne at night. The throbbing pain went on 
increasing for the next few days; the patient slept little at 
night, and complained of general debility. 

Mr. Cock now directed compression of the femoral artery 
to be made in Scarpa’s space by means of the circular 
tourniquet; the compressing force to be used in the groin by 
holding a weight upon the vessel whilst the tourniquet lower 
down was relaxed. A roller was at the same time applied 
from the toes up and over the tumour, and tincture of digitalis 
ordered to diminish arterial action. 

The pressure was very ill borne by the patient; it was, how- 
ever, kept up for five days, after which time he made very 
loud complaints. Ice was then applied to the tumour, but 
this did not alleviate the pain; on the contrary, the effect was 
such, that it was found necessary to give it up, and administer 
a full dose of opium. Three days afterwards, as the tumour 
was evidently increasing, Mr. Cock tied the femoral artery in 
Scarpa’s space. 

Matters now progressed very favourably for some time; the 
patient felt very comfortable, and the pulsations of the 
popliteal tumour had completely ceased. Mr. Cock, finding 
the pulse small and compressible, ordered porter, four ounces 
of brandy per diem, and quinine in infusion of roses. The 
wound now assumed a healthy character, the swelling in the 
ham diminished, and assumed more consistence, and the case 
seemed to hold out a fair prospect of success. Thus matters 
went on until the fourteenth day after the operation, when the 
wound in the thigh began to discharge a large quantity of fetid 
pus, and the patient had a severe attack of diarrhea. Astrin- 
gent remedies, combined with ammonia, were prescribed, and 
ten ounces of wine per diem allowed. 

On the nineteenth day, the diarrhea was checked, and 
bitters were now substituted for the astringent mixtures. The 
ligature came away on the 24th day, but the wound went on 
discharging unhealthy pus, and the swelling in the groin 
seemed again to increase. The patient did not complain of 
pain, but he was very low, had no appetite, and now began 
to cough. 

One month after the operation, severe rigors came on, a 
hectic flush was observed on the cheeks, the whole thigh 
seemed in a state of suppuration, and the aneurismal sac looked 
softened and greatly enlarged. Under these circumstances, 
Mr. Cock thought it prudent toe te the contents of the 
sac; the opening was made with a trochar, and gave exit to 
about six ounces of exceedingly offensive, half-decom posed 
blood. A second puncture was three days afterwards 
with the same result, and in neither instance was there any 
purulent matter evacuated. 

The patient experienced much relief from these measures, 
but about a week afterwards he had a fresh attack of 
diarrhea, for which starch enemata and opium, in the form 
of suppository, were used, but with little success. Evident 
symptoms of pleurisy now supervened, the patient’s strength 
entirely failed him, and he sank on the 11th of November, 
two months after admission, and forty days after the deliga- 
tion of the artery. 

The following were the appearances presented on the in- 
spection of the body :—Great emaciation, left knee contracted, 
and popliteal space on the same side bulging. The wound 
made for the deligation of the artery was in a sloughing state, 
and the leg edematous and hard. The cavity of the peri- 
cardium was healthy, but the left pleura contained a quantity 
of puriform serum, the lung being thickly covered with lymph. 
On the right side, the pleural cavity was likewise filled with 
a recent effusion of serum and lymph, and numerous phlebitie 
abscesses were observed on the surface of both lungs, especially 
on the left side. The liver was healthy, but pale, and the 
kidneys presented a mottled appearance. On examining the 
affected leg, a large aneurismal cyst in a sloughing state was 
seen filling up the whole of the popliteal space. The super- 
ficial veins were tolerably healthy, but the deep veins, 
especially the femoral and its branches, together with the 
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internal iliac, had their coats enormously thickened, con- 
tracted and obstructed in some parts, dilated in others, and 
filled with pus. Hardly any coagula were found in them, 
aud the vascular brauches were in the same state as the 
trunks. 

It seems very likely that the foregoing history will not 
diminish in any way the confidence which may have been 
bestowed on the method of curing aneurism by compression. 
The subject was ill adapted either for campression or deliga- 
tion, as his debilitated frame was too irritable for the one, 
and too weak to recover from the other. Though the patient 
was far from strong, it could hardly have been foreseen that 
phlebitis and pleurisy would, after a luil, follow the deligation 
of the artery, which measure was the only one left under the 
circumstances. ‘al 

In the paper above alluded to, and read by Dr. Bellingham, 
(Dublin Medical Press, December 3, 1851,) we find the account 
of a case well calculated to encourage extensive application 
of the method therein advocated: The patient had. an aneu- 
rism in each ham, the right tumoar being much smaller than 
the left. The latter was completely cured by compression in 
a little more than three months, and the former, treated by 
the same method, continued pulsating to the patient’s death, 
but never increased again, and gave him no uneasiness. The 
man lived four years after the use of compression had been 
begun, and died of thoracic aneurism. After describing the 
post-mortem appearances, Dr. Bellingham states: “ This 
patient lived above four years after the treatment of the two 
aneurisms in opposite limbs: upon the side where the aneu- 
rism had been cured, and where, after the cure, a solid hard 
tumour, of the size and shape of a racket-ball, marked the 
site of the aneurismal sac, the latter and the artery at the 

are consolidated into one, and merely a solid, rounded, 
igamentous cord marks the site of the aneurism, and of the 
rt of the obliterated popliteal artery from which it sprung. 
the opposite limb, where the compression was kept up for 
a much shorter period, (the patient being obliged to return to 
his employment,) and where the aneurism did not cease to 
lsate, we find the aneurismal sac greatly diminished in size: 
its walls very thick, its interior nearly filled by fibrine, and 
the artery at the part not obliterated, but permitting a current 
of blood still to pass through it.” 

Besides the faet of a “solid, rounded, ligamentous cord, 
marking after death the obliterated vessel and the site of an 
aneurism” cured by compression, Dr. Bellinghatmw’s case also 
illustrates another fact of no less importance—viz., that “the 
compression being discontinued before the pulsation of an 
aneurism had ceased, notwithstanding that this very pulsation 
continued, the tumour not only did not increase subsequently, 
but actually diminished in size, although the patient had to 
work at a very laborious employment, in which he was obliged 
to lift and carry heavy weights, being a butcher by trade.” 
We refer to the paper itself for explanations touching this 
latter interesting feature of the case, and for a table where 
Dr. Bellingham has collected forty cases of popliteal, fourteen 
of femoral, three of brachial, four of radial or ulnar, and one 
of anterior tibial aneurisms, cured by compression, with the 
surgeon’s name, the sex, age, and occupation of the patient, 
where he was treated, where the case was reported, and ob- 
servations. The patients were all cured, and lived for some 
years after their recovery. 


LONDON HOSPITAL. 
Cystic Medullary Disease of Bone, vel Osteocephaloma. 
(Under the care of Mr. Lux.) 


Amonc the numerous cases of medullary disease of 
bone which we have recorded in the “ Mirror,” there are 
hardly any the growth of which began in the centre of the 
bone; the great majority sprang from the periosteum, or the 
parts in immediate contact with it. The case which we have 
this day to narrate, refers to a tumour which arose within 
the osseous substance, and we hasten to enter into its details, 
as obtained from the notes of Mr. Hall. 


Thomas C. F——-, aged thirty, by trade a brazier, was ad- 
mitted March 24, 1851, under the care of Mr. Luke, with 
disease of the left knee. The patient is of a iymphatic tem- 
perament, worn and emaciated by suffering; the affected knee 
is much swollen, tense, pale, and the integuments transparent, 
smodth, and bright; there is much pain in the joint, and it 
yields an obscure sense of fluctuation. The disease seems to 
extend to the middle third of the thigh. 

A puncture having been made with a grooved needle, a 





small quantity of sero-sanguinolent fluid escaped, which, after 
having stood a short time, formed a firm coagulum. Under 
the microscope, Dr. Parker detected no traces of malignancy 
in this coagulum; it presented nothing but blood corpuscles, 
and white globules mixed with shreds of fibrine. Mr. Luke 
resolved, after consulting with his colleagues, to remove the 
limb above the knee. 

The patient traces the present disease to a fall which he 
had a twelvemonth before admission; he then experienced 
much suffering, but it had yielded to treatment. About 
three months since, he was seized with a dull, aching 
pain in the joint, attended with stiffness and difficulty 
of walking; there was likewise heat and swelling, so that the 
symptoms were ascribed to rlieumatism, and treated as such, 
As, however, matters were becoming worse, he was induced 
to apply to the hospital. The patient is not aware of any 
malignant disease having existed in the family, and he hag 
always been a man of good health, and active and temperate 
habits. 

A few days after his admission, his leg accidentally 
slipped whilst he was seated on the side of his bed, and 
the limb fell towards the ground. This accident gave 
him considerable pain, he distinctly heard a snap, and 
immediately noticed a difference in the figure of the leg. 
The pain and swelling increased from that moment, preter- 
natural mobility manifested itself in the part, and it might 
easily be surmised that the femur had suffered fracture. 

Mr. Luke lost no time in amputating the limb about the 
middle of the thigh, whilst the patient was under the influence 
of chloroform. The flap operation was selected, and the 
stump dressed in the usual way—viz., by sutures, strips of ad- 
hesive plaster, dry compresses of lint above and below, a few 
turns of the roller, and wet lint over the whole. 

On making a section of the diseased parts, the followin, 
characters were elicited: The whole of the anterior part 
the joint was occupied by a mass of encephaloid substance 
with here and there small cysts developed within the same 
the posterior portion appeared formed of larger cysts fi 
with a sero-sanguineous fluid, these cysts being separa 
from each other by bands of consolidated fibrine and coagula 
of blood; these last being very probably of recent forma- 
tion. The whole of the articular end of the femur was 
broken off from the shatt in an oblique and irregular diree- 
tion; all the cancellated texture was absorbed, and replaced 
by a sero-sanguineous substance, the bone being reduced to 
a mere shell. The sudden movement of the limb made dari 
the morning, and the snap which the patient had heard, wi 
explain the fracture. 

The traumatic fever at first ran somewhat high, and was 
followed, a few days after the operation, by debility and 
general depression, accompanied by colliquative sweats and 
brown tongue. Wine was allowed, and some improvement 
took place, though a small slough formed on the sacram. The 
sore was dressed with zinc ointment, and pads so placed as to 
afford a soft and yielding support. About sixteen days 
the operation, slight haemorrhage occurred from the stump; it 
took place again two days afterwards, and was arrested by 
covering the stump with wet lint.. On the twentieth day, 
considerable hamorrhage recurred, and three or four ounces 
of blood were lost. The screw tourniquet was therefore 
applied, and compression made on the stump. All the liga- 
tures but one had come off on the twenty-third day. The 
bowels became so constipated, that no stools could be obtained 
but by “ scooping out” the rectum. The laudanum at night 
was then discontinued. 

From this time the patient improved rapidly; and twe 
months after the amputation, the stump was perfectly healed. 
As the man was gaining flesh, Mr. Luke ordered him 
country air. 

There were at that time sharp and periodical shooting pains 
in the stump, but of very short duration. The latter presented 
a certain amount of hardness, particularly along the course of 
the bone, almost as high up as the great trochanter; and the 
lower extremity of the bone seemed to be somewhat enlarged, 
and very hard to the touch, though manipulation gave the 
patient no pain. The soft parts of the stump were likewise 
indurated, but they might be pressed without giving any un- 
easiness. 

Here, then, we have one of those cases of medullary forma- 
tion of bone, which Mr. Miller calls “a most malignant and 
intractable tumour, and unfortunately not of rare oceurrence.” 
It presents many of the usual features of the disease, and is 
therefore the more valuable, as fully illustrating the same, 
and giving strength to the descriptions given by authors. 
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First. The patient was thirty years old—an age when 
cephaloma manifests itself in preference to cancer. Children 
are also obnoxious to medullary formations: of this there are 
now two extremely striking examples at King’s College Hos- 
pital, which we shall in due time bring before our readers. 

Second. The rapid growth is here well marked: three 
months sufficed to bring the tumour toa great development. 

Third. Fracture. This complication is especially pointed 
pointed out by writers. 

Fourth. The existence of cysts. On this subject, Mr. Miller 
says:—“ Cysts in a medullary growth are of two kinds—mere 
spaces formed by softening of the medullary substance, and 
occupied by this softened matter, variously mixed with blood, 
solid or liquid; or true cysts, lined by a secreting membrane, 
and filled with frothy blood, with dark fluid, or with soft 
medullary matter. When the latter are found, the probability 
is, that the tumour has been originally of the simply cystic 
kind; that it has degenerated; and that these cysts are the 
remains of the original and non-malignant structure, not yet 
annihilated.” The cysts of the present case evidently belong 
to the first kind here described. 

Fifth. The formation of fibrinous bands: these are commonly 
described as remains of the original textures, compressed 
between two cysts. 

Sixth. The blood found in the tumour: this, according to 
the best authorities, is a very common sign of speedy repro- 
duction. 

Seventh. We would finally allude to a circumstance which 
we have had frequent opportunities of mentioning, namely, 
the advantage, in osteocephaloma affecting the shafts of long 
bones, of disarticulating above the disease. But patients can 
seldom be made to understand the importance of amputating 
at the hip-joint, when the lower part of the shaft of the femur 
is involved, together with the condyles; and thus in a tew 
months the best hopes and endeavours of the surgeon are 
sometimes frustrated. 

For the benefit of such of our readers as may wish to re- 
peruse some of the analogous cases which have from time to, 
time appeared in the “ Mirror,” we append the following figures 
by means of which these cases will easily be found:—1. Tur 
Lancer, vol. ii,, 1849, p. 477; (Mr. Lawrenee’s patient subse- 
quently died.) 2. Same vol., p. 615, (the continuation of this 
will be found in vol. ii., 1850, p. 244; vol. i., 1851, p. 293; and 
vol. ii, 1851, p. 456.) 8. Vol. ii., 1849, p. 698. 4. Vol. ii, 
1850, p.603. 5. Vol. ii., 1850, p. 630, (the continuation of this 
case will be found in vol. ii., 1851, p. 457.) 6. Vol. i., 1851, 
p. 354. 7. Vol. i., 1851,p. 514. 8. Vol. i, 1851, p. 572. 


9. Vol. ii., 1851, p. 171. 





REPORT OF A 
CASE OF DISEASE OF THE SPINAL CORD, 


IN WHICH THE SYMPTOMS SUPERVENED UPON A RECENT COLD; 
SMALL-POX HAD PRECEDED ONE YEAR, AND INJURY TO THB 


SPINE TWELVE YEARS PREVIOUSLY, BY A FALL FROM A HORSE. 
By J. F. MARSON, Fsq, 


SURGEON TO THK SMALL-POX AND VACCINATION HOSPITAL. 
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Hospital forabout twelve months, subsequently to beinga patient 


there with small-pox, which disease he had in a mild form. He 
was an active, intelligent man, of middle size, and rather slight 
During the first few days of his illness he was allowed 
to sit up and amuse himself, without doing any work, but his 
symptoms of disease increasing, he was, with some reluctance, 
prev.iled on te confine himself to bed. His pulse at that time 
was soft, and from 90 to 100 in the minute; he had thirst, a 


form. 


furred tongue, aud copious perspirations. 


At the end of a week he complained of stiffness of hisaeck, 
and pain on attempting to move his head from side to side; and 
he stated that he had had flying pains in his neck and shoulders 
at night, occasionally, for a mouth or six weeks past. After 
being confined to his bed for about a fortnight, he began 
gradually to lose the use of his arms, and subsequently of lis 
lower extremities... This was followed by retention of urine, 
and his stools were passed involuntarily; his bladder was 
emptied night and morning with the catheter, for ten days, 
when he passed his water also unconsciously, and from this 


time there was a constant dribbling of urine, the bladder re- 








, a black, a native of Nova Scotia, twenty-two 
years of age, was attacked, in the beginning of March, 1845, 
with symptoms such as are produced by a common cold. He 
had been employed as a servant in the wards of the Small-pox 
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maining in a contracted-state, He had comp!cte loss 
voluntary motion in all parts supplied with nerves below 
fourth pair of cervical nerves.. Sensation, however, did no 
appear to-be in any respest altered, either by increase or dimi- 
nution. Increased sensibility is. considered by Ollivier* a sign 
that the membranes of the cord are inflamed; diminished 
sensibility,.a sign of inflammation of the cord itself. The- 
patient’s. respiration was-easy-and tree, his deglutition good, and 
he was without pain in any. part of his body, excep¢ in the neck, 
and onlythere on motion, His appetite was good, and he slept 
well; he had no pain om percussion.ever the spinous processes- 
of the vertebrae, no rigor,.and no headache; his intellect wag 
in no way affected all through his. ilness, nor was there any: 
indication of his braim being in the least implicated, 

Amongst the most. common aad most striking symptems 
described by Ollivier and Abererombie, in their works on 
Diseases of the Spimal Cord and Membranes, are museular 
rigidity, twitching, or convulsions, yet there were no such 
signs.to guide us in the case new under our eensideration. No 
movements could be.excited im either the upper or lower-ex- 
tremities by tickling the soles of the feet, palms of tho hands, 
or ether parts of the body, with a feather. 

It was, however, tolerably evident, fom the symptoms 
detailed above, that there was some mischief going on 
imsidiously in the spine, most likely of an inflammatory 
nature; but, from the seftness of the patient’s pulse, and the 
profuse perspirations, it was not judged to be proper to. employ 
general bleeding; and there was no pain, nor tenderness, on 
pereussicn ever the spinous processes, to indicate where local 
bleeding might be of service. Purgatives and saline medicines 
were administered; the patient was kept in bed, and on low 
diet. Bleeding not seeming to be admissible, he was very 
early brought under the influence of mercury,so as to make 
his gums tender; this treatment was continued for more than 
a fortnight, and a narrow blister was applied from the nape of 
the neck to the lumbar region, The greatest care was taken 
to keep his bed as dry as possible, by the use of the urinal, &c., 
but from his constantly lying in the same ition, without 
the power of moving in any way, he soon had a sore formed 
over the sacrum. Directly that this sore was discovered he was 
placed on an india-rubber collar, or crescent; but a large 
slough formed, which appeared to be the proximate cause of 
death, after an illness of seven weeks. Not the least pain 
was ever felt in the wound over the sacrum, although sensa- 
tion was good in al) other parts of the body. 

I may, perhaps, be allowed to state here, zane, owe to the 
great pain experienced in moving the head forward, IT pre- 
dicted, three weeks before the patient’s death, that there was 
pus in front of the cervical portion of the spinal cord; but 
that in all likelihood the cord itself was not materially 
diseased in this part, because the muscles of the chest and 
abdomen were used in breathing, which would most likely not 
have been the case had the cord been seriously diseased in 
the upper part of the spine. This prognosis proved to be 
correct, 

Post-mortem examination. — Lapse of time after death, 
twenty-four hours, The spine was carefully examined in its 
whole course. There was purulent deposit on the anterior 
surface of the theca vertebralis, occupying about five-sixths of 
the whole of the cervical portion otf the canal, but the cord 
itself in this part was not diseased. About six inches of the 
membrane of the dorsal portion of the cord were much con- 
gested, and its cellular tissue was infiltrated with a gelatinous 
effusion, opposite to the lower dorsal vertebr. The entire 
cord was somewhat softer than natural; portions of which, of 
variable extent, were completely disorganized and reduced to 
a semi-fluid condition. The fluid found in the vertebral canal 
could net be said to. be in unusual quantity. The medulla 
oblongata and pons Varolii appeared to be quite healthy. 
Some years ago, when a boy about ten years old, this man 
received an injury from a horse, by being thrown down and 
trampled upeou, but there was no breach of surface, the parts 
at the time appearing only to have been bruised; but now two of 
the right transverse processes of the seventh and eighth dorsal 
vertebra were discovered to have been frac! ured, opposite tothe 
softened and congested part of the cord and membranes; and 
in the areolar tissue, surrounding these transverse processes, 
there was slight but evident, purulent. infiltration. The pro- 
cesses were loose, and the separated or disunited ends fh a 
state of ulceration; they did net appear éver to have ynited 
after the fracture; but of this it is impossible to speak with 
certainty. 

* Traité de la Moelle Epiniére, et de ges Maladics, Deuxi¢me édition, 
tom, ii., p. 498, 
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Ample evidence being found at onee, on opening the spine, 
to account for all the symptoms of disease shown during the 
fatal illness, other parts of the body were not examined. 

I iooked upon this case, at the time, as one of those untoward 
occurrences and intricate forms of disease that we meet with 
every now and then in practice, the approach of which it is 
perhaps impossible for us to foresee, or if fureseen, to prevent. 
Considerable mischief has usually been done, in such cases, 
and the disease has made great progress before the symptoms 
of it are such as to guide us to a decision as to what is pro- 
bably going on. The patient, in this instance, had been at 
work, just before his illness appeared, cleaving the balusters 
of a staircase; and being an industrious man, he had worked 
hard, and perspired freely, on a cold, windy day in the spring, 
with a window open at the top of the staircase, and another at 
the bottom. This I look upon as a most dangerous position 
for a person to be working in.’ I had remonstrated with him 
at the time for doing so, and I have remonstrated with others 
since, repeatedly, for the same thing; but all to no purpose; 
they seem to enjoy the breeze, and disregard the caution 
given. It is, however, likely, that the mischief thus done 
would have passed away as a common cold, but for the pre- 
disposition to disease, arising from the injury received trom 
the horsesome years previously, influenced somewhat, probably, 
also by his late attack of sma: pox. Injured parts are dis- 
posed to take on morbid action, when brought under exciting 
causes: of this we must al! have seen examples. A striking 
instance came under my notice a few years ago. A sailor, on 
jumping from his ship to a pit, lost his balance, and fell back 
on the ship, striking the calf of his leg against the side of the 
vessel. No harm came of the blow at the time; but several 
months afterwards he caught small-pox, and in the progress 
of this disease, a deep abscess formed in the calf of the leg, 
between the gastrocnemius and soleus muscles, which I had 
occasion to open, and had to cut completely through the 
gastrocnemius muscle of a strong, muscular man, before I 
reached the pus. 

It may, perhaps, be thought by some that this man, with 
disease of the spinal cord, ought to have been bled at the 
onset of his illness; and I am not prepared to say, if we could 
then have been quite sure what was going on, and what would 
be the result, that it might not have been serviceable; but I 
have stated that there were contra-indications to bleeding,— 
viz., a soft pulse, profuse perspirations, and the constitution of 
the patient. Blacks do not, in this country, so far as I have 
observed, béar bleeding so well as the Englishman does. 
Besides, our distinguished surgeon, Sir B. Brodie, in an excel- 
lent paper on Disease of the Spinal Cord arising from Injury,* 
on the subject of bleeding, says to the effect that, in injuries 
of the spine, followed by inflammation of the membranes, it 
will be proper to take blood from the arm, and perhaps to 
repeat the bleeding; but it should be remembered that 
in eases of injury to the spine, patients do not bear bleeding 
so well as after injuries of the head. “It is, however,” he 
continues, “ if my experience has not much misled me, a great 
mistake to suppose that bloodletting is always proper. In 
the majority of cases, the state of the pulse is such as actually 
to contra-indicate the abstraction of ‘bluod, and the bleod 
when drawn does not in general present those appearances 
which are supposed to mark ‘the existence of inflammation. 
I have no reason to believe that bloodletting arrests the 

rocess of softening and dissolution of the spinal cord; and, 
indeed, I haye usually found that the symptoms which mark 
the existence of these changes make a tore rapid progress 
in proportion as a larger quantity of blood is taken away.” 

Now if bleeding be considered improper in some cases of 
direct and perceptible injury to the spine, it may well be 
employed with hesitation in cases involved in great doubt, 
where there has been no known injury done. That there are 
exceptions to the use of bleeding, I have no doubt, and I 
believed, and still believe, this case one; at thesame time, I 
think, as a general rule, it will be well to employ bleeding, 
general and topical, at the very beginning of the ill if we 
can make up our mind that there is inflammation going 
on in the cord; but when the disease has existed for 
some time,—say a fortnight or tliree weeks,—it' may 
them fairly be questioned whether bleeding is a judicious 
measure to adopt, or not. And here I feel that our: best 
powers of perception and diagnosis will be required to guide 
us to a correct decision. The part diseased is surrounded by 
a strong bony covering, so that pressure upon it frequently 
does not produce pain. Mr. Copeland+ has suggested an ad- 








* “ Medico-Chirurgical Transactions,” vol. xx, p. 162. 
+ “ Observations on the Symptoms and Treatment of the Diseaséd Spine.” 
PP. 35, 1815, 





mirable means of assisting us in our diagnosis in these intricate 
cases. He says, when there is no pain ou pressure over the 
spise, he has “ frequently detected the seat of the disease 
the part being more susceptible of the stimulus of heat. 
sponge wrung out of hot water, and carried down the spine, 
will often give a very acute degree of pain, while passing over 
the part where disease is going on.” This test, however, I need 
scarcely remark, will be of no use to us in those cases in which 
sensation, as well as voluntary motion, has been lost. 

When similar cases come under our care, we should watch 
them with the very greatest vigilance at the commencement, 
in order to make out, if possible, and as early as possible, the 
exact seat of the inflammation—for inflammation I suppose it 
is, in nine cases out of ten, in its origin. I feel convinced, 
upon reflecting on these cases, that our only chance of doin, 
much good will be at the beginning; our early remedies wi 
be those of greatest use, and they should be employed as 
boldly and decisively as circumstances will permit, bearing in 
mind that it is only in the early stage that the progress of the 
disease is much under our control, Let a fortnight or more 
go by, and then our depletory measures will most likely do 
more harm than good. It is, it appears to me, one of those 
occasions in which the rule principiis obsta is most essential 
to observe and act on. When, however, the disease is in a 
chronic state, I can readily understand that repeated bleedings 
will only weaken the body without relieving the disease, and 
only hasten the termination, as stated by Sir B. Brodie; 
but then it is not our custom generally to use repea 
bleedings, nor do we expect to cure other forms of 
chronic inflammation by bleedings; we resort to dif- 
ferent means of relieving it—mercury and counter-irritation 
for instance; and the same rule of treatment will, [ take it, 
apply here, as in other forms of chronic inflammation: but this 
does not militate at all against bleeding in the early stage of 
the disease, when, as is not uncommon, there are active 
symptoms. At the same time, it must be remembered, there 
are forms of the disease of an asthenic character from the 
first, scrofulous perhaps, assuming alow form of inflammation, 
but still inflammation, although not such as would justify us 
in employing bleeding. 

Whilst expressing my belief earnestly, as I have done, that 
bleeding and other active measures should be employed at 
the commencement of the disease, I would again say, espe- 
cially with reference to bleeding, let them be resorted to only 
after the most mature deliberation; and I feel that I ought to 
quote a few important words from the admirable work of 
Abercrombie,* He says, “Several very remarkable cases 
have occurred to me which presented all the characters of 
extensive disease of the spinal cord, while nothing could be 
found, either in the brain or the cord, that could in any 
degree account for the symptoms,” He then describes care- 
fully four cases, having paralysis and other symptoms of dis- 
ease of the spinal cord, of persons in whom no disease could 
be detected after death, either in the cord or brain. Still 
they had died, and, we may fairly presume, not withoutacause, 
These cases are followed by the relation of several others, 
with similar symptoms, which recovered. 

Sir B. Brodie,+ Andral,t and Rostan,$are of opinion that 
softening of the brain and spival cord may take place irve- 
pendently of inflammation. -Abercrombie,|| Ollivier,{ «xd 
Lallemand,** on the contrary, believe that inflammation at 
some period has always been the cause of it; and I confess 
inyself to have coincided with the latter opinion, until IT read 
an account of the investigations on this subject, made with 
the microscope, by Dr. Hughes Bennett,}+ of Edinburgh, who 
has shown that, the most important changes yf take place 
in the cerebral substance, inappreciable to the naked eye, but 
elearly discernible with the microscope. He states, “That 
two kinds of cerebral and spinal softening exist—an inflam- 
matory and a non-inflammatory, which may always be dis- 
tinguished from each, other by means of the microscope. 
That inflammatory softening is characterized by the presence 
of exudation corpuscles and granules, whilst in non-inflam- 
matory softening these bodies are never found.’ That the 








* Pathological and Practical Researches ov Diseases of the Brain and the 
Spinal Cord, p. 415, Second edition, 

+ Med. Chir. Trans., vol. xx, p. 127. 

t Précis d’Anatomie Pathologique, tom. li. p. 807. 1829. A 

§ Recherches sur le Ramollissement du Cerveau. Deuxiéme édit., p, 169. 

| Op. cit., p. 24; et seq, 

| Op. cit., art. Méningite Rachidienne, and My€lite, pp. 645; 608: 

** Recherches Anatomico-Pathologiques ser / Encéphale et ses Dépen- 
dances, tom i. p. 81. 1824, ; 

#+ Pathological and Histological Researches on Inflammation of the Ner- 
Ediabargh Medical and Surgical Journal, vol. Ix. p. 398. 
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nature of inflammatory softening consists in the formation 
and development of nucleated cells in exuded blood plasma; 
whilst the nature of non-inflammatory softening consists in 
the mechanical destruction or maceration of the nervous 
tissue in serum, or is the result of putrefaction.” “That the in- 
flammatory and non-inflammatory softenings have frequently 
been confounded together by morbid anatomists, it being im- 

ible to distinguish one from the other, with any certainty, 

y the naked eye.” 

I have not brought this case forward simply for the purpose 
of detailing what may perhaps be termed an anomalous case 
of disease of the spinal cord and membranes, or at least so in 
some of the points belonging to its history, but for the pur- 
pose of connecting it with like diseases of these parts, in 
which the symptoms are much the same at the onset of the 
illness; in order that we may discuss, and make up our minds 
beforehand, so far as may be proper to do so, what we would 
do in the way of treatment in similar instances. At the time 
when bleeding and other active remedies would probably be 
of the most service, the nature of the disease is often unfor- 
tunately veiled in great obscurity; and it is only after it has 
made considerable progress that its true character becomes 
distinguishable. 

One other feature in the case remains for me to bring pro- 
minently into view. There is the possibility of this disease of 
the spinal cord having been the result of, or in some way 
owing to, the attack of small-pox. Such an occurrence has 
not before come to my knowledge, and I confess that the 
probability of its being the cause of the disease of the spinal 
cord in this instance had not crossed my mind (as the man 
had been, to all appearance, entirely well from small-pox for 
nearly twelve months) until I was asked lately whether I had 
ever known such an effect to follow this disease, as two cases, 
apparently to be ascribed to that cause, had occurred. There 
was not, however any post-mortem inspection of the spinal 
cord in either of them. 

On lookirg over the able treatise of Ollivier,* on the Spinal 
Cord and its Diseases, I find that two cases are alluded to by 
him, of disease of the cord taking place after petechial, and 
one after intermittent fevers: the latter case was accompanied 
with symptoms of chorea. He, however, did not see any of 
them; two of the cases are by Bréra,+ the third by Petronellii:t 
this case having been treated at the garrison of Barcelona. 
There is a fourth case related in the work of Racchetti§ of a 

irl, ten years old, who died of petechial fever, who had in- 
eosin of the spinal cord and membranes, and puriform 
matter about the cauda equina. Reflecting on the subject, it 
appears surprising that such cases are not presented to our 
notice more frequently, when we call to mind how often we 
meet with disease of the brain. All of my readers are aware 
that great constitutional disturbance takes place on the ap- 
proach of the exanthemata; in small-pox, more especially, 
there is nearly invariably, in the early stage of this disease, 
great pain in the dorsal region of the back, apparently to be 
ascribed to congestion and swelling of the vessels of the spine, 
affecting particularly that part where there is least room for 
such enlargement, as first observed and stated by the late Mr. 
E£arle,|| with reference to other forms of spinal disease, and 
where it consequently gives most pain. 

The points, then, that appear to me to admit of discussion, 
in addition to those that will doubtless suggest themselves to 
my readers’ minds, are— 

1. Was the disease of recent date, arising from, and the 
result of cold and inflammation?! or, 

2. Was it a disease that had been coming on gradually, as 
instanced by the shooting pains in the neck and shoulders 
occurring occasionally at night, for five or six weeks before 
the final attack, connected in some way with the disturbance 
that takes place in the system on the approach of all the 
exanthemata, and as one of the consequences, in the case 
before us, of variola? or, 

3. Was it a case of ramollissement of the cord that had been 
going on slowly for years, dating its origin from the time when 

e injury was received from the horse, and the transverse 
processes of the vertebra were fractured, and probably other 
violence done at the time to the spinal column? 

Which of these points soever may be decided on as having 





* Op. cit., pp. 584, 657. 
t+ Obs. de Bréra, in Annal. Clin. de Montp. t. 4. 
+t Obs. et Réfiex. sur ~ agen Lésions de la Moelle Epinitre, &c. Dissert. 
1826. 

§ Della Struttura, delle Funzioni, e delle Malattie della Midolla Spinale. 


1819. 
Inang. Montpellier. 


p- 374. 1816. 
| Phil. Trans, 1822, p. 282, 





been the probable cause of the mischief—and I would beg to 
say that we have a better opportunity of deciding on them 
now that the case has terminated, and given us an oppor- 
tunity of examining the bedy, than when it was under treat- 
ment—will somewhat influence the opinion we may form on 
the propriety of the remedial measures that were, or ought to 
have beenemployed. If for instance, we view the case as an 
attack of meningitis of the cord, or of myelitis, or both, arising 
from cold, depletory and other remedies for the subdual of in- 
flammation will be considered to have been proper; if, on the 
other hand, we view it as the result of small-pox, occurri 
twelve months after this disease—or, going back still further, 
as dating its origin from the time when the injury was re- 
ceived from the horse in early life, then I fear the resources 
of our art must be deemed to have been altogether unavail- 
able for affording relief. 








CASE OF A 
FOREIGN BODY IN THE AIR- PASSAGES; 
TRACHEOTOMY PERFORMED FOR ITS RE- 
MOVAL. 


EXPULSION OF THE BODY TWENTY-EIGHT DAYS AFTER THE 
OPERATION, AND RECOVERY OF THE PATIENT. 


By DAVID JOHNSTON, A.M, 


SURGEON TO THE ROYAL INFIRMARY, MONTROSE. 


On Monday, May 5, 1851, John C——, aged fifteen, a clerk 
in a railway office, came from the country, a distance of nine 
miles, and applied to me for relief, relating the following cir- 
cumstances:— 

Between seven and eight o’clock in the evening of the 
previous Thursday, May 1, while sitting with a sister, crackin 
and eating hazel-nuts, something occurred to cause a hearty 
of laughing, when he had a piece of nut-shell in his mouth, and 
the sudden inspiration caused the shell to disappear from the 
mouth and pass into the stomach, as he sup He was 
immediately seized with a paroxysm of suffocating cough, 
which lasted nearly an hour, and which left him in a state 
of extreme exhaustion. He slept during the night, alth 
much annoyed with cough. Next day he felt pain about t 
throat, but no difficulty in swallowing. Towards evening his 
breathing become croupy and his voice husky. On Saturday, 
a surgeon who saw him administered an emetic, and passed a 
probang into the stomach, but found the wsophagus free from 
any obstruction. 

hen seen on Monday the breathing was croupy and 
laboured, and so loud and rough that it could be heard outside 
the apartment in which the boy was; the voice was husky and 
could not be raised abovea whisper; there wasa constant hacking 
cough, accompanied by a little frothy expectoration; he com- 
plained of acute pain, increased by pressure, in the trachea, 
about an inch above the top of the sternum, and stated that 
the pain was more in the situation of the larynx during the 
two first days of his illness. He complained also of a fee 
of constriction in the chest,and of pain in the left side, ref 
to the neighbourhood of the nipple. The skin was hot and 
dry, the pulse 108, and the respirations 24. 

When stripped, the expansion of the thorax during inspi- 
ration was seen to be less complete than natural, and the ribs 
of the left side depressed. On applying the stethoscope over 
the trachea, a loud hoarse sound was heard, both during inspi- 
ration and expiration. The respiratory murmur was more 
audible over the upper part of the right lung than the left, 
and percussion also yielded a clearer sound over the right than 
the left side. 

The diagnosis formed after this examination was, that the 
nut-shell had passed into the trachea, and that its outline 
being probably irregular and serrated, it had become entangled 
either in the trachea, at the spot where pain was felt, or in 
the left bronchus. 

The serious nature of the case was explained to the boy and 
his friends, and it was recommeaded to them that he should 
remain in Montrose, where more speedy access could be had 
to assistance at any time, than in the country at a distance of 
miles from any medical practitioner. To this proposal they 

ted 


assented. 

May 6th.—Morning: Has had little sleep during last night, 
on account of cough, which is constant, but which does not 
occur in paroxysms; is unable to lie on either side; feels 
occasionally as if suffocation was impending, and obliged to 
start to the upright position; the countenance is anxious and 





pale; pulse 120. Evening: no better; was seen by a profes- | 
sional friend, who concurred with me in recommending tra- | 
cheotomy, which was to be performed early next morning 
should no relief occur till then. 

7th.—Eight a.m.: This morning, the seventh day after the 
occurrence of the accident, I opened the trachea, assisted by 
Messrs. Lawrence and Niddrie, surgeons. Fearing the pro- 
bability of a considerable amount of blood finding its way into | 
the air-passages, it was deemed prudent to withhold chloro- 
form. An ineision of two inches in length was made exactly 
in the mesial line, between the cricoid cartilage and the ster- | 
num; a large turgid vein, which ran obliquely across the | 
upper extremity of the wound along with the isthmus of the 
thyroid gland, was raised upon an aneurism needle, and pulled 
upwards out of the way of the knife, and the skin and other 
coverings of the tracheal tube divided. There was not the 
slightest heemorrhage, and the trachea was immediately 
seized by a tenaculum, and opened to the extent of an inch 
and a half. After the lapse of a few minutes, an attempt was 
made to ascertain by a probe the situation of the shell. The 
irritation caused by this proceeding gave rise te such a 
paroxysm of spasmodic cough, that it was found impossible to 
persist in the exploration. The patient was allowed to rest a 
little, and another attempt made, but with the same result. 
With such force was the bloody mucus expelled from the 
wound, that the ceiling of the room was completely be- 
spattered with it. At this stage of the proceeding chloro- 
form was administered, and with the happiest result. The 
trachea was now carefully examined with a probe, both 
above and below the wound; a pair of curved forceps, such as 
are used for extracting nasal polypi, with the blades closed, 
were introduced both into the right and left bronchus, but no 
foreign body could be detected. The little finger was passed 
upwards into the larynx, and its cavities examined; the tube, 
as far down as its bifurcation, was also hurriedly exa- 
mined by the finger. The fauces and pharynx were also care- 
fully explored, but still the object of search could not be 
found, All oozing of blood having ceased, the wound was 
now closed by stitches, covered with a pledget of lint soaked 
in tepid water, and the patient put to bed. Fourp.m: No 
better; air and mucus escaping freely through the wound 
between the sutures; complains of sharp pain in the left side, 
in the neighbourhood of the nipple; pulse 120; skin hot and 
dry; was again subjected to the influence of chloroform, and 
the air-passages once more carefully examined, both with the 
finger and probe, with no more satisfactory result than before. 
The wound was more loosely closed than in the morning, 
and a dose of sulphate of magnesia with tartarized antimony 
was ordered to be taken in two hours.—Nine p.m. Medicine 
has acted well; still complains of pain in the left side, and of 
& feeling of tightness over the whole chest; much teased with 
cough, which aggravates the pain; unable to expectorate, on 
account of the escape of air through the wound; can only 
speak in a whisper; respiration abdominal. To have twelve 
leeches applied under the clavicles, and the following powder 
every three hours: submuriate of mercury, two grains; tar- 
tarized antimony,one-eighth ofagrain; compound ipecacuanha 
powder, two grains and a half. 

8th.—Morning: has slept little; pain in side less severe; 
other symptoms much the same. The sutures were removed 
to allow the free escape of mucus from the wound. Takes a 
little tea and toast. Evening: has been sick with the powders, 
but has not vomited. 
« 9th.—Has passed a more comfortable night; can lie on either 
side to-day, but feels easier on the right; the chest expands 
very imperfectly, and the left side is flattened; the sounds 
are the same as before the operation. Pulse 100. The gums 
are beginning to get tender. He was ordered to take the 
powders only thrice daily, to have a dose of sulphate of 
magnesia immediately, and a blister under each clavicle. 

10th.—He feels better, and his bowels have been freely 
opened; gums sore; copious discharge of mucus from wound, 
but cannot expectorate by the mouth; still unable to speak, 
except in a whisper; pain in the side gone; has never felt the 
acute pricking pain in the throat since the performance of 
the operation; breathing calmer, less stridulous and noisy. 
Pulse 96. Cough still very troublesome. To have a powder 
twice daily, and a tablespoonful, frequently, of the following 
mixture:—Syrup of squills, one ounce; ipecacuanha wine, two 
drachms; weak solution of morphia, one drachm and a half; 
camphor mixture, six ounces and a half. 


MR. JOHNSTON ON A CASE OF FOREIGN BODY IN THE AIR-PASSAGES, 


| provement. 





1lth.—Slept soundly five or six hours last night, and is 
beginning to relish food, which has been entirely farinaceous; 
still much annoyed with cough, and unable to lie on the left 
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side, except for a few minutes; both blistered surfaces secre- 
ting pus freely, and wound granulating; the outward aspect 
of the thorax, as well as the sounds, continue without im- 
Pulse 80, Omit the powders, continue the ex¢ 
pectorant mixture, and take a dose of castor-oil when neces- 
sary. To have beef-tea and an egg daily. 

12th.— Same as yesterday: although the dulness and 
absence of respiratory murmur, as well as the flattened and 
immovable state of the left side of the thorax continued, the 
patient seemed to improve; his cough diminished, the 
breathing became more natural, the countenance lost in @ 
considerable degree its anxious expression, the appetite 


| returned, and he was able to pass nearly the whole of the day 


out of bed. This improvement went on progressively until the 


| 17th, the day on which he ceased to breathe through the 
| wound, and on which his voice recovered its natural tone; 


when all the amendment which had taken place was imme- 


| diately dissipated, and the same train of inflammatory 


symptoms occurred which had proved so troublesome imme- 
diately after the operation. The same kind of treatment was 
again resorted to, and by the 31st the severity of the symptoms 
were again subdued. On that day a small abscess was opened 
on the left side of the neck, which discharged about a table- 
spoonfal of pus. ' 

June 4th.—This afternoon, between five and six o’clock, the 
patient was seized suddenly with a severe lancinating pain in 
the chest, behind the lower part of the sternum, accompanied 
by a paroxysm of cough, so severe that the bystanders 
expected instant dissolution. This lasted for twenty minutes, 
during which time I wassent for. By the time I arrived, however, 
all the symptoms of impending suffocation had vanished; and 
I had the satisfaction of finding the patient with the nut-shell, 
which had been such a source of danger and distress to him, 
in his hand instead of his chest, where it had remained for a 
period of thirty-five days. It had been expelled by the mouth 
in coughing. 

He now continued to improve steadily until the 13th of 
June, when he left Montrose for the country, with the wound 
almost cicatrized. When examined at this date the cough 
and dyspnea had altogether left him, but there still remained 
a degree of immobility of the parictes of the left side of the 
thorax, and the respiratory murmur was not so distinet on 
that as on the opposite side. 

17th.—The young man was seen to-day, his chest examined, 
and no indication of disease found. The fragment of shell 
had an irregular oblong form, and a rough, notched edge. It 
measured half-an-inch in length, and three-eighths of an inch 
across the widest part of its narrow diameter. 

Remarks.—The history, as well as the physical examination 
of this case, lefi no room to doubt its nature, although the 
patient himself imagined that the shell had been swallowed: 
the immediate attack of suffocating cough, the continuance 
of dyspnea, and other symptoms of interruption of the func- 
tions of the respiratory organs, efter the esophagus was found 
free from the presence of the shell, indicated its lodgment in 
some part of the air-passages. This cpinion was confirmed by 
the aids afforded by the stethoscope and percussion. The un- 
easy fecling experienced by the boy about the middle of the 
trachea seemed to indicate the probability of its being en- 
tangled in the mucous membrane in that situation, (and this 
had probably been the case during the first days of illness;) but 
the sounds produced by respiration and percussion, as well as 
the depressed and immovable state of the parietes of the left 
side of the thorax, pointed out with greater precision the left 
bronchus, or some of its subdivisions, as the seat of fixture. 
All the symptoms led to the opinion that the shell was im- 
movable; and its probable shape tended to strengthen this 
idea. 

The amount of improvement which took place between the 
abatement of the inflammatory symptems and the 17th May, 
was calculated to lead to the belief that the offending body 
had been ejected unobserved aloug with the bloody mucus 
which was so forcibly expelled during the introduction of the 
probe before anmsthesia was induced; but the continuance 
of the unnatural condition of the left lung militated much 
against this opinion. 

The blades of the forceps which were used to explore the 
bronchi measured three inches and a half in length, and were 
introduced into each bronchus as far as the joint. It is 
possible that the shell, lying with its concavity closely applied 
to the mucous surface of the canal, and with its smooth con- 
vexity outwards, may have escaped detection with the forceps 
used as a probe; but the likelihood is that the body lay fixed 
deeper in the chest than it was possible to introduce them. 
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It is almost impossible that it co 


DR. HENRY DAVIES ON BLOODLETTING IN CHILDREN. 








uld have been undetected in | much sooner relieved by early bleeding.’ (Billard, Appendix, 


those parts searched with the finger—viz., the cavity of the | page 573, translated by Stewart.) Maunson and Evanson ob- 


larynx and the whole length of the tracheal tube. Lt we 
obviously an oversight to close the wound, as the opening in 
the trachea afforded the patient the only available safeguard 
against suffocation, should the shell have suddenly become 
impacted in the rima. This error was, however, remedied on 
the morning after the operation. 
This case serves to illustrate what is perhaps a novel 
application of chloroform. By a little delay, there is no 
doubt but the air-passages would have become enabled to 
endure with less resistance the irritation caused by the intro- 
duction of instruments, but never to allow of the accurate and 
prolonged examination, both by the probe and the finger, 
which was instituted. If the trachea of the patient is 
sufficiently large to admit the finger, and the wound 
sufficiently extensive to allow plenty of space for the carrying 
on of respiration after its introduction, the canal above the 
wound may be as carefully examined with the best and most 
delicate of all probes, as the mouth or fauces, without the 
slightest risk to the patient. The examination of the tube 
downwards must be performed hurriedly, and of course less 
satisfactorily. Notwithstanding the handkerchief held to the 
mouth and nostrils was repeatedly charged with chloroform, 
even to saturation, it was found impossible to induce insensi- 
bility until a sponge charged with the anzesthetic was applied 
to the wound. 
Although the patient in this instance derived no benefit 
from the performance of tracheotomy, the risks he evidently 
encountered, and the termination of the case, clearly show 
that the operation was indicated. Some* object to the per- 
formance of this operation under such circumstances as those 
related, except when the symptoms are imminent, from the 
fact that foreign bodies are often expectorated. But it is a 
fact equally well known, that in general, if they are allowed 
to remain for any length of time in such a situation, the 
constant irritation their presence gives rise to is the cause of 
serious mischief, which even their expulsion by expectoration 
fails to prevent from terminating in death, which in such 
cases is most frequently caused, not by suffocation from the 
foreign body getting entangled in the rima, or from any other 
sudden termination, but from phthisis, bronchitis, or some 
other tediousand destructive disease being induced by this cause. 
Montrose, 1851. 





ON BLOODLETTING IN CHILDREN. 
By HENRY DAVIES, M.D. 


Dr. Epwarp Wiis, of Dublin, remarks, (Tue Lancer, 
November 29, page 505,) in treating diseases of children: 
“They bear bloodletting badly, with not unfrequently fatal 
results; much caution, therefore, is required, and the bleeding 
from leeches is difficult to check.” In reply to this, I must 
observe, with all due deference to Dr. Williams, that, from 
considerable experience in the diseases of children, both in 

rivate and public practice, and also in various climates, I 
} mae arrived at the very opposite conclusion, having found 
almost invariably, that in acute diseases of the head, chest, or 
abdomen, children bear bleeding very well, and with the most 
marked and beneficial results, provided they are promptly bled 
to such an extent as to make an impression on the system, 
consequently on the disease. The mistake frequently is, by 
taking blood from a child in too small quantities, as by a 
leech or two, day after day successively, whereby the child is 
weakened, and no impression made on the disease. In this 
opinion I am borne out by good authorities. Dr. John Clarke 
says, in his Commentaries on the Diseases of Women and Chil- 
dren, p. 152,—“ Very young children bear very well the loss 
of blood, even to fainting, once or twice, but they ill bear a 
more frequent repetition of bleeding.” Dr, Dewes says, “The 
complaints of children are almost always acute, and of the 
sthenic kind; hence, the necessity and success of evacuations 
in almost all of them.” (Page iv., preface to “ Diseases of Chil- 
dren.”) It is scarcely necessary to add that he preseribes 
bloodletting in children in every inflammatory disease. Bil- 
lard devotes a long chapter to the subject of bloodletting in 
the diseases of infants, in which, after observing the liability 
to inflammation and congestion, he says,—* In consequence of 
which, bloodletting, when properly employed, is attended with 
less hazard than in adults, and their inflammatory diseases are 








* Vide meeting of the Royal Medical and Chirurgical Society recorded in 


it was | serve: “In the child more particularly, bleeding is required in 


the first stage of all acute inflammations. It may be practised 
with safety in the youngest infant, provided we hold in view 
the relation between the necessities of the case and thestrength 
of the patient: the only true rule applicable to depletion in 
old or young.” (Page 148, “Infantile Therapeutics.”) Dr, 
Gooroy Kennedy, if my memory serves me right, recommends 
the application of leeches to infants immediately after birth, 
in cases of congestion of the head. Dr. Ure, in his “ Materia 
Medica adapted to the Treatment of the Diseases of Infancy 
and Childhood,” has devoted several pages to the subject of 
bloodletting, and has the following apt quotation from Celsus: 
“In mittendo sanguine, non tam annos medicus numerare 
quam vires eegrotantis estimare debet.” 

I will not prolong this paper, except to briefly mention the 
three following cases as illustrative of the above remarks. The 
first shows the marked benefit resulting from taking blood 
from the jugular vein, in a case of very formidable convulsions 
occurring in a child ten months old, and which is stated more 
fully in the tenth edition of Underwood, under the head of the 
Effects of Narcotics in Children, page 144. The subject of the 
above case is now an intelligent youth of eleven years of age. 
The other two are not of so acute a form, but equally illustra- 
tive. 

In May, 1844, I was attending two children with scarlatina, 
attacked simultaneously; the one was four, the other two and 
a half years old. The younger was a wayward, unmanageable 
child, and died; the other was more controllable, and had got 
over the eruptive stage, but was still hot, restless, and had a 
frequent pulse. Dr. G. Gregory was in attendance with me, 
and advised that she should be bled. Between four and five 
ounces of blood were taken from a vein in the arm; we waited 
during the operation, and watched the result: the child was 
faint, but from that time improved, had no secondary fever, 
and recovered with very little more medicine than a dose or 
two of jalap. She is now a tall and active girl, and in her 
twelfth year. 

In the spring of 1849, I was requested to see a little boy, in 
his sixth year, in consultation with two other physicians. He 
had, at that time, gastric fever of three weeks’ standing, 
which had supervened on pneumonia, and for which he had 
been bled, by cupping. When I first saw him, the pulse was 
quick and wiry, the abdomen tense, and exquisitely sensible 
to the touch, accompanied by frequent paroxysms of violent 
pain, sleepless and restless nights, with moaning. Nosensible 
relief was obtained by medicine. Dr. Tweedie joined us in 
consultation; aud the application of six leeches to the most 
painful part above the umbilicus was advised. The other 
gentlemen demurred, on account of the feeble state of the 
child; however, the leeches were applied, which prostrated 
him much at the time; but, on our visiting him in the evening, 
we found him better. He passed a tolerably good night. 
The day following, a moderately-sized blister was applied 
over the part, and its effects watched. The result was most 
favourable; the child from this time gradually convalesced, 
and is now a stout, healthy boy of eight years of age. 


Duchess-street, Portland-place. 














ON A CASE OF STARVATION. 
By WILLIAM R. BASHAM, M.D. 


Tue following case is quoted verbatim from my note-book, 
written an hour after the consultation. On the 30th Oct. 
I was requested to meet Mr. Russell, of Holywell-street, 
Westminster, to consult with him on the case of Mr. H / 
of Regent-street, Westminster, who was considered in much 
danger, and among whose relatives a most unfortunate diffe- 
rence of opinion prevailed, whether he should continue still 
under the treatment of some homeopathic practitioners, or 
whether, through some other medium, an effort should be 
made to rescue him from the almost hopeless condition in 
which he then lay. A homeopathic adventurer, from the 
neighbourhood of Camberwell, was named as having had 
charge of the case from the first, with the occasional assist- 
ance of Dr. Quin.—The aspect of the patient was that of ex- 
treme emaciation, being attenuated to the last degree; features 
pinched and cadaverous; eyes sunken into their hollow 
sockets, which had become literally cup-shaped from the ab- 
sorption of adipose tissue, which usually supports the eye-ball. 








Tus Lanesr of the 2and February, 1840, 


Cheekbones sharp and defined. Zygomatic arch very promj- 
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nent, and temples flatteued and hollowed into shallow con- 
cavities. The patient was dozing; lying on the right side, 
in whieh he had been recently placed, for his debility pre- 
veuted any effort on his part. The respirations were very 
low avd almost imperceptible, but regular. Pulse 120; small, 
wiry, and irritable; he opened his eyes without displaying any 
excitement; the countenance then appeared calw, but wan 
and ghastly; no expression ef anxiety, (in the medical 
sense); it was that of exhaustion rather than pain; skin of 
moderate temperature. Pulse of the same character as when 
he dezed; Tongue dry, red, and inelined to brown; surface 
not glazed, but rough, and papilise prominent; no sordes on | 
tongue, teeth, or lips; the latter parched. 

In a hollow, faimt veice, he stated that he felt no pain, but 
very weak and exhausted. As his condition required that 
he should be disturbed as little as possible, I only examined 
the abdomen, by passing my hand over it, and ascertaining | 
that it was flat and hollow, and much shrunken, but no irre- | 
gularity or unusual hardness or tenderness. His mother 
stated that there were no petechis on the surface, nor bed- 
sores. The bowels had been occasionally irritable from yel- 
lowish fluid dejection; urine scanty, but clear. 

It was stated to me that in the first week of the month of 
September, he had suffered from an accident on the Great 
Northern Railway; that he became confused in his head, and 
shortly after had an attack of fever, with delirium; the sur- 
face of the abdomen being covered with maculw, with a 
paren ochry diarrhea; that in about three weeks he 

came convalescent, and was up and about, but that he had 
suffered a relapse; and for the last four weeks had been at- 
tended by the before-named representatives of the Hahne- 
mannic practice. Mr. Russell intormed me—and he ebtained 
his information from the gentleman’s partner—that the treat- 
ment bad been minute quantities of syrup of cherries, and 
syrup of raspberries, and a tea-spoonful of chicken-broth, 

iluted with water, three or four times daily. This latter 
amount of nutriment was confirmed by the mother, who was 
told that any larger quantity would be detrimental. 

I had netting te de with the previous treatment, as it only 
reached me on hearsay, except the dietary. But the opinion 
ie was, that the present condition of the patient was that 

exhaustion from want of proper support, rather than as the 
sequel of fever; and uuless a different plan of treatment were 
ee the patient must die of inanition. The whole aspect 
of the patient justified this conclusion: His condition wanted 
the usual characteristics of the prostrate exhaustion of typhoid 
fever. The eye and intellect were too clear; there had not 
been for weeks any stupor—on the contrary, most wearisome 
and exhausting wakefulness. Of late some wandering, both 
during the scanty periods of sleep, or rather dozing, and the 
long waking intervals. Neither the tongue, the pulse,nor the 
skin, exhibited the indication of fever. Whatever might have 
been his preceding condition in September, it was very obvious 
that his present state was the prostration of inanition. 

This patient reminded me forcibly, only in an exaggerated 
form, of those cases of exhaustion, that those who have charge 





hypothesis, in spite of the palpable, unmistakeable evidence of 

astarving man before them. Their daily answer was, “ they 

were waiting for the crisis”! and the only crisis that their views 

would have recognised would have been the crisis of death. 
Chester-street, Grosvenor: place, 1851. 





EPILEPSY AND QUININE. 
By W. G. MAXWELL, M.D., Garrison Surgeon, India, 


Tue severest fit of epilepsy can be arrested by a large dose 
of quinine. The periodicity also is destroyed by this medi- 
cine, and (by due attention) the disease cured. 

Cass.—A tall, stout, well-made labourer (Ryot) was seized 
with a severe fit of epilepsy at five a.m. [saw him about seven 
by accident. He was lying in a dark corner, with an old 
blanket thrown over him. I was informed he was subject to 
these fits; that he would continue in them for three days; that 
nothing was done, except oceasionally (if the fits were severe) 
throwing some cold water over him. I immediately set about 
trying what I could do for him, 

Ammonia, counter-stimulants, blisters, emetics, purgatives, 
cold, heat, &c., were all tried without the slightest relief. The 
bowels were freely open involuntarily—feeculent, semi-con- 
sistent, light coleur. Free vomiting of phlegm, rice water, &c. 
was also going on without the slightest relief. I new thought 
of trying quinine, as follows: Disulphate of quinine, twenty 
grains; aromatic tincture, one ounce; hot water, three 
ounces. This was gradually given with much difficulty, (as 
will easily be imagined,)as hot as possible, in teaspoonfuls at a 
time. By the time half had -been taken there was an 
evident remission in the severity of the symptoms; and by the 
time the whole of the draught had been got down the fits had 
ceased to return, He fell off to sleep, and slept soundly for 
three hours; he was well covered up, and perspired most pro- 
fusely,—one of the effects of the quinine. 

Remarks.—It is almost needless for me to point to the im- 
portance of paying due attention to the power of sol-lunar 
influence at certain periods, in reference to this disease, as 
well as to the great exciting cause of irregularity (excess 
especially) in diet. And as we can coutrol the. disease 
(which necessarily includes its periodicity) at an early peri 
we shall prevent the almost certain tendency of repea’ 
attacks to terminate ‘in afatator incurable organic lesion. 

India, South Division, 1851. 











Foreign Mepariment, 





A Substitute for Mercury in Syphilitte Diseases. 


M. E. Rosm has read a paper before the Academy of 
Sciences of Paris, with the following title,—* On Certain 
New Agents calculated as Substitutes for Mercury when 
used as an Anti-syphilitic Remedy.” In — 
M. Robin had maintained these propositions: — “ ark 
preparations do not act in a liar manner when adminis 





of our public hospitals must have repeatedly wit d, of 
patients who have struggled through an attack of fever, 
neglected, and in want and wretchedness, but being found out 
by some good Samafitaii; aid “being passed into an hospital, 
have rapidly improved, under simple nutrition and judiciously 
proportioned stimulants. 

I urged the imperative necessity of immediately administer- 
ing cautious quantities of the simpler forms of nourishment, 
with small quantities of port-wine freely diluted. I learn that 
he rapidly convalesced. Mr. Russeli did not, however, con- 
tinue to attend him, bat I hear from him that the family feud 
was compromised by theirdeclining thefurther attentionsof the 
homeopathists, and confiding the patient to the attentive soli- 
citude of his mother, who had been oppesed to the homeeopa- 
thie practice, and had consulted Mr. Russell. She, guided by 
the advice we had given her, soon found that there was no 
death in nutrition, and that port-wine was not quite so 

isonous as had been represented to her. 

I think, Sir, this: case forcibly illustrates the evils of this 
visionary system of eee Se long asthe hist has 
to deal with mere dyspepties or credulous and easily deluded 
hypochondriacs, his seheme may anwise the mind, but cannot 
harm the body; but in the more serious and acute forms of 
disease, it becomes a question of some moment how the public 
can protect themselves against the serious consequences of #0 
mach ignoranee. 

{nu this case the patient was carried to the very threshold of 





the grave—a sacrifice to a perverse adherence to a visionary 


tered in syphilitic diseases; y merely combine with the 
virus and changeit into a new or inert Now 
there are a great many substances which form analogous 
combinations with o ized matter, which substances 
probably have, like mercury, anti-syphilitic virtues; and it will 
be found that the agents of this class, which have thus been 
y employed, belong to the antiseptic division of 
remedies which act by combming with the noxieus princi- 
ples. In this manner we can understand whence arise the 
anti-syphilitic properties of arsenieal, gold, silver, steel, and 
antimonial preparations. Hence arises the likelihood of 
suceess, if attempts be made to use such organic substances 
as the bichromate of’ potash, or sesquichloride of iron, instead 
of mercurials.” A 
M. Robin induced Dr. Vicenti, of Paris, to try afew experi- 
ments with the bichromate af potash to combat syphilis; the 
salt was employed in three cases with much success, and of 
these one was marked by very severe secondary symptoms. 
Fifteen grains of the bichromate were divided into eighty 
pills, with extract of gentian. One of these was taken mght 
and morning. They agreed pretty well with the stomach 
though some opium was necessary to t nausea an 
vomiting. The patient took 240 pills in the space of about 
three months, and was then quite well-of a very intense 


attack of iritis, congmpenind by other syphilitic symptoms, 
which had almost blinded him. \ ‘Phe’ patient had had an 


indurated chancre, and had never taken any mercury. 





es 


ae 


i it 


tle al 


a te Sah 


A 


‘ 
f 





604. FOREIGN DEPARTMENT.—HOSPITAL REPORTS.—REVIEWS AND NOTICES OF BOOKS. 





Generation (f Sugar in a Debilitated Condition. 


M. Atyaro Reynoso lately maintained, before the Academy 
of Sciences of Paris, that there exists a connexion between 
the phenomena of respiration, and the presence of sugar in 
the urine. He therefore considers that all the substances 
which retard the act of breathing, and thus diminish the 
amount of red blood in the lung, may be looked upon as causing 
sugar to be generated, and thrown off by the urine. Ac- 
cording then to M. Reynoso’s views, we ought to find sugar 
in the urine of persons who are taking lowering remedies. To 
test the truth of this position the author examined the urine 
of persons taking bichloride, iodide, or sulphuret of mercury, 
antimonial salts, opium, or sulphate of quinine, and dis- 
covered sugar in that secretion. He intends making 
experiments in order to discover in how much time after 
these remedies are left off, the sugar disappears from the 
urine; and whether the absence of the sugar and the complete 
discontiuance of the remedy are coincident circumstances. 





Stranqulated Hernia Reduced during Vomiting. 


DL? Union Médicale mentions that Dr. Kiittlinger, of Erlangen, 
in Germany, tried the taxis upon a woman sixty-four years of 
age, whose crural hernia was strangulated, but without success, 
The patient was soon attacked with vomiting, and whilst she 
was making efforts, Dr. Kiittlinger seized the tumour, pressed 
it with some force, and succeeded in reducing it in the very 
midst of the straining. Three months afterwards strangulation 
occurred again, the taxis was tried in vain, and reduction was 
effected exactly in the same manner as before. 





Dr. Lebert on the Structure of Cataract, 


Dr. Lesert stated, a short time ago, before the Surgical 
Society of Paris, that he had no faith in certain ammoniacal 
preparations which had been supposed capable of producing 
resolution in cases of incipient cataract. He examined crys- 
talline lenses somewhat altered in structure, and found very 
important changes. In hard cataract, for instance, there was 
an opaque, granular substance interposed between the lamellae 
of the lens; this substance is beyond the action of the absorb- 
ents, as the lamella themselves are horny and atrophied. In 
soft cataract there is seen in the crystalline cells an effusion of 
a milky fluid, and in this fluid erystals of cholestearine can be 
distinguished, the lamellz being at the same time softened and 
hypertrophied. None but a surgical treatment can in such 
cases be followed by a successful result. It was shown during 
the discussion that those cases which were benefited by 
Gondret’s ammoniacal ointment, were not cases of incipient 
cataract, but instances of an early stage of amaurosis. 


Accusation of Mala-praxis in France. 


A case was lately tried at Montbrison, in France, which 
shows how unjustly the friends of a patient may burden the 
medical attendant with the untoward results of his treatment. 
Dr. Poyer was charged by the widow of a man who had died 
after fracture of the femur—1, with refusing to call in another 
surgeon; 2, with having announced consolidation during the 
treatment; 3, with not having acquainted the family with the 
serious nature of the case. Dr. Poyet, however, brought sufli- 
cient evidence to show that the fracture was very oblique, and 
that the want of success was entirely owing to the negligence 
of the patient’s friends. He obtained a verdict in his favour, 
£12 for his attendance, and the plaintiff was charged with the 
costs. 





Wospital Reports. 





NEWCASTLE-UPON-TYNE INFIRMARY. 
CASES OPERATED ON BY SIR JOHN FIFE. 
(Reported by Tuomas Jossru TuRNBULL, Dresser.) 





Case of Lithotomy. 

Casr 1.—T. T——, aged thirteen, from the county of North- 
umberland, admitted Nov. 7th, with symptoms of calculus 
vesiem. He had been ill for nearly ten years, presenting 
symptoms of nephritis calculosa. A month previousto hisadmit- 
tance into the hospital, a calculus descended into the bladder. 
On the introduction of a sound, a stone was distinctly found 





lodged im the fandus of the bladder. The immediate removal 
of this stone was resolved upon. The grooved staff used by 
Sir John Fife was less curved than usual. The operation was 
done with great gentleness in less than two minutes, each 
step of the operation effected in the usual manner, and after- 
wards an elastic gum tube was introduced through the wound 
into the bladder. A piece of lint was pressed in on the right 
side of it, which arrested the bleeding of a small artery. 

14th.—The tube and lint came out this morning, and the 
boy seems convalescent. 

The irritability of this patient was so extraordinary as to 
discourage all idea of lithotrity. The boy was quite uncon- 
— of the operation, the effect of chloroform being com- 
plete. 

Malignant Tumour of the Heel. 

Case 2.—T.T , aged seventy-five, married, and a native of 
Warkworth, in the county of Northumberland, was admitted 
Nov. 6th, with a large malignant fungous tumour of the right 
heel; it covers the outer and posterior parts of the heel. A wart 
made its appearance five years ago on the seat of disease, 
which speedily took on ulceration, and gradually attained its 
present size. There is excessive pain, profuse discharge of a 
sanious nature, and a foul cancerous smell. The patient re- 
markably healthy for his age; his pulse moderate. He had 
been under various treatment for some time, and the removal 
of the limb appeared the only chance of saving the old man’s 
life. 

Sir John Fife amputated close below the knee by the usual 
flap operation. The remarkable circumstance in this case was 
the diseased state of the coats of the arteries, which were 
ossified, brittle, and friable, so that they gave way and were 
cut through by every ordinary ligature; larger ones were 
then used, and even these were not drawn tight—in this way 
only could the hemorrhage be arrested. The patient, since 
the operation, is doing well, and on the 15th the stump was 
dressed, aud found united by the first intention, 





An Un-united Fracture of the Femur. 


Casz 3.—P. R——,, aged twenty-nine, pitman, married, and a 
native of Coxhoe, was admitted into the hospital on Nov. 6th, 
with an un-united fracture of the right femur at its middle; 
it was broken thirty-four weeks ago by a fall of a stone from 
the roof of a pit: he lay three mouths in bed. 

Sir John Fife pressed a large, strong needle (such as used 
after autopsies) on the inside of the rectus muscle, till it 
reached the middle of the thigh, between the ends of the bone; 
he then moved the point freely both transversely and verti- 
cally, grating it against the ends of the bones. A piece of ad- 
hesive plaster was placed on the puncture, the patient put to 
bed, and the limb secured on Dessault’s splint. Ordered to 
take, iodide of potassium, five grains; carbonate of potassium, 
ten grains, twice a day. 








Rebiews and Notices of Wooks. 


An Inquiry into the Proper Classification and Treatment of 
Criminal Lunatics. By J, C. Buckyu, M.B., Superin- 
tendent of the Devon County Asylum. Large 8vo., pp. 56. 
London, 1851. 

In consequence of the movement now being made to 
provide a suitable asylum for criminal lunatics, Dr. Buck- 
nill, acting under the instructions of the visiting justices 
of the asylum to which he is attached, has addressed 
his views on the subject founded evidently on experience, 
to the chairman of that board, and subsequently commu- 
nicated them to the profession and the public gene- 
rally, in the form of the forcibly and well-written pamphlet 
now before us. Dr. Bucknill’s object seems to be, to prevent 
the inconveniences and injustice which must result to many 
so-called criminal lunatics, if removed to a central asylum. 
The individuals thus excepted are those, whose insanity being 
established beyond doubt, must render them absolutely inno- 
cent of crime, whilst their conduct and demeanour are such 
as to justify their detention, without injury to themselves or 
their fellow-patients, in the county asylums, in which they are 
at present confined. Dr. Bucknill’s arguments on this point 


| illustrated by several cases) deserve the fullest consideration. 
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For the proposed Central Asylum for Criminal Lunatics, he 
would select — 1st. The lunatics at present maintained 
by Government. 2nd. All insane convicts, who, had they re- 
mained sane after conviction, would have been maintained at 
the expense of Government. 3rd. All criminal lunatics 
whose dangerous propensities and depraved characters render 
them objectionable inmates of ordinary asylums. 4th. Lunatics 
whose lives have been of an habitually criminal character, 
theugh they may not have entered an asylum from a gaol; 
and, lastly, insane patients who have committed heinous 
crimes, such as inurder, whilst under treatment. 

In discussing the system of management and restraint to be 
adopted in an asylum occupied by these classes, the author 
enters on the question of the criminality and culpability of 
the insane generally. He shows that it would be just as diffi- 
cult to define in two or three words the insanity which would 
render an individual responsible or irresponsib!e for his acts, 
as it would be to define sickness in the same number of words, 
if the law had declared the sick exempt from civil duty. The 
absurdity of the legal distinctions which pronounce a man 
criminal, if he can merely distinguish right from wrong, is fully 
shown; whilst the author at the same time points out how far 
such individuals are liable to “ punishment suitable to their 
condition.” To such individuals particularly would a Central 
State Asylum be adapted, where, by exclusion from criminals, 
on the one hand, and from ordinary lunatics, on the other, a 
place of treatment distinct from the prison and the asylum, 

and partaking of the characteristics of both, with more variety, 
leniency, and indulgence than are to be had in the former, and 
a stricter discipline and a compulsory industry unsuited to the 
latter, would be found. 

Several other points of interest, relating to the question of 
criminal lunacy, are suggested and discussed in the course of 
Dr. Bucknill’s essay. The space at our disposal forbids our 
entering on them, but we regret this the less, as the pamphlet 
itself will fix the attention of all who are interested in the 
several questions brought forward, and most ably treated, 
In it. 








The Physicians’, Surgeons’, and General Practitioners’ Visiting 
List, Diary, Almanack, and Book of Engagements, for 1852. 
London: John Smith, 49, Long Acre. Sixth Annual 
Edition. 

Year after year we have given our hearty commendation to 
this highly useful publication. We know that with those who 
have once used it, it has become a necessity. Even the most 
methodical person must have had engagements remembered, 
visits recorded, and fees saved by its use, which would other- 
wise have been forfeited. Every man in the profession 
keeping this list regularly must do his work more easily, and 
be the richer at the end of the year. In fact, the “ Visiting 
List” is almost indispensable to the active practitioner. ‘The 
publishers have been aided in bringing the book to its present 
“standard shape” by Mr. Seymour Haden; and to this gentle- 
man we owe the very valuable tabulated information on 
various subjects which it contains. 





THE SPINAL INSTITUTION, 
[REPLY TO MR. VERRAL’S LETTER. ] 

Ix the last number but one of our journal, we inserted a 
letter from Mr. Charles Verral, in reference to a review 
of his work which appeared in Taz Lancet, on the Sth ult. 

As Mr. Verral states that he perceived our review with the 
“utmost pleasure and satisfaction,” and that he considers it 
“in the highest degree flattering,” we will not attempt to 
disturb such agreeable feelings by re-entering upon the 
subject-matter of his volume. 

Mr. Verral is, however, evidently desirous of inducing us to 
afford him further gratification by a second review; but we 





away from matter of far greater importance—perhaps this is 
Mr. Verral’s object. 

Mr. Verral observes, “I have to ask your reviewer what it 
is in his opinion that should constitute a ‘founder.’ Is it not 
something like the following, &c,” And subsequently he 
imagines that he hears us answer “ very feebly” in the affirma- 
tive, but notwithstanding its feebleress it is yet “sufficiently 
audible for’ Mr. Verral “to catth at.” 

In order that Mr. Verral may not any longer stand in need 
of imagining feeble answers for him to catch at, we will, to the 
best of our ability, furnish him and our readers with a 
distinct, and we hope a methodical, answer to the question; 
and for this purpose, eschewing all half-imaginative, half-real 
personages, in portraying whose character it is possible so to 
mix up reality with fiction, that it would be difficult, even for 
a lawyer, to sift the one from the other, without treading upon 
libeHous ground,—we will select, as our model, Mrs. Seauey 
Ogle, of East Bourne, who to our mind is not merely “some- 
thing like” a founder, but who is:so in reality and in truth. 

“Seventeen years ago,”* Mrs. Henry Ogle, “ during a resi- 
dence in London” conceived the idea of forming a public 
charity for the attendance of “the deformed and diseased 
poor at their own homes,” and she communicated this idea to 
Dr. Verral, who thereupon offered his gratuitous services as 
medical officer to Mrs. Ogle’s contemplated public charity. Mrs. 
Ogle then exerted herself to procure subscriptions and dona- 
tions from her “numerous family connexions and friends,” 
and by her “ personal application” obfained “the patronage 
of Queen Adelaide,” and “ H.R.H. the Duchess of Kent?” and 
the public charity thus constituted and founded, was opened 
on the 1st of July, 1836. Continuing her praiseworthy exer- 
tions in behalf of the charity she had thus called into exist- 
ence, more subscribers were added, and more patronage 
obtained; and in 1838 we find that the benefit she had con- 
ferred upon the poor, and upon society generally, was acknow- 
ledged in the first Report of the charity, in which we read as 
follows:— 

“The society was called into existence in the summer of 
1836 by the active exertions of Mrs. Henry Ogle, &c.” 

The society continued to progress under Mrs, Ogle’s constant 
and personal,—yes, personal care, for in 1839, in a pamphlet 
entitled “An Appeal to the Public, &c,” Mrs. Ogle is 
designated as “the founder of the society, and manager.” 
There was no committee. 

From the time of the opening of the charity to the present 
day, it has continued to prosper under Mrs. Ogle’s fostering 
care. And well may it have done so; for it was not merely 
with her powerful interest that she procured its advancement, 
but also by her purse that she supported it, for we find, from 
its commencement in 1836, to 1850, in every statement of 
accounts which the charity has published, except that of the 
first year—viz., 1837,—an intimation that year by year there 
was a leetle balance of cash required to make both ends meet, 
which balance was actually advanced from time to time by 
this benevolent lady, over and above her annual subscription 
of five guineas; for example :— 


* die” Sl, 
“1838.+—Balance advanced by Mrs.H.Ogle.11 9 4.” 
“1839.t— Ditto ditto ditto - 50 11 3.” 
“1840.+—Cash ditto ditto . 50 0 0” 


* 1850.t— Advanced by the late treasurer§. . 93 3 3,” 


In the Reports published in 1848 and 1846, the balance-sheet 
is not subjoined; but it is ramoured, and there are many who 
believe it—ourselves among the number—that in each of the 
years not previously specified, a little help was required and 
afforded by the same charitable lady. 

We do not ask Mr. Verral if these multifarious acts,—viz., 
originating the idea of the charity, personally obtaining the 
patronage by which it is honoured, and in a great part the 
funds by which it has been supported; devoting both time and 
energy to its advancement, first as hon. sec. and manager, and 
afterwards as treasurer; and lastly making up all deficiencies 
in its annual account from her own private purse; we say, we 
do not ask Mr. Verral if these acts “ constitute a founder?” 
we tell him plainly we know they do, and the institution itself 
has acknowledged it in every one of its Reports, from the first, 
in 1838, to the last, in 1850, by prominently printing Mrs. Ogle’s 
nameas the “foundress;” and to this convincing mass of evidence 
Dr.Verral himself affords the finishing stroke, for at page 26 of 
the first Report of the charity, Dr. Verral in his own paper 





* Vide Mrs. Ogle’s letter in Tuz Lancet, Dec. 6th, 1851. 
t+ Vide Report, 1841, page 22. t Vide Report, 1850, page 38. 





must decline doing so at present, because it would lead us 





§ Mrs. Ogle had just resigned the office of treasurer, 
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makes the following remark :—“ Has made me, not the founder 
of, but the cause of there having been founded, a Society, &c.” 

Mr. Verral, however, would have us believe that the 
“ Hospital” and the “Society” are two different charities, 
founded by two different individuals. Let us examine this 
fallacy :— 

The immediate object of the Society founded by Mrs. Ogle 
in 1836 was, as specified in the first Report (1838), “ the treat- 
ment and attendance at theirown homes of poor persons 
afflicted with disease of the spine, &c.;” but at page 10 of the 
same Report, we are informed that the remote object contemplated 
was that the Society might “ one day be enabled to enlarge its 

here of usefulness by opening a house for the reception of 
the most diseased and the most destitute patients.” ° 

From this first Report, therefore, we learn that the reception 
of in-patients was a matter originally contemplated. In 1839, 
the Society issued “ An Appeal to the Public,” in which we 
again find the same fact enunciated; for example,—* Nor is 
this all; an asylum, an infirmary, or an hospital, is most im- 
peratively required.” q ‘ 

In 1841, in the second Report, the same idea is again re- 
peated, page 7: “To an pen aa in which a proper course of 
instruction, &c.” 

In 1843, the Society, having removed in the interim to a 
larger house, the idea of an asylum was actually carried out, 
and that portion of the house employed for the in-patients was 
designated, in the Report for that year, (1843,) page 10, “ The 
asylum of the Society,” &c. 

At the same time (1843) that the above practice was com- 
menced, a second and very important change—i. e., as relating 
to the question of foundership, was also effeeted—viz., the 
alteration of the name of the Society from that of the “ Society 
for the &c.,’”’ to the “ Verral Charitable Society, &c.,” an altera- 
tion which was made “as a tribute of respect to Dr. Verral,” 
then recently deceased, “by the wish of its foundress and 
principal supporters,” &c.—Report, (1843,) page 9. 

In 1846, we find the Society by the same name, and con- 
tinuing its asylum. We also observe, upon the cover, “ The 
office entrance to the Asylum is No. 84, Norton-street, Great 
Portland-road.” We allude to this to show that the two 
addresses belong to one and the same house. 

In 1850 the Society still occupied the same house, and was 
eonducted in the same manner as regards in-patients as in 1846, 
and was graced by the self-same patronesses obtained by Mrs. 
Qgle; but we now learn, by the Report, that the name of the 
charity had undergonea second change, as it had been deemed 
advisable, in order that persons in the country might better 
comprehend the nature of the charity,to call it henceforth the 
“Verral Spinal Hospital,” instead of the “ Verral Charitable 
Society.”* 

The substitution of the word “ Hospital” in the place of the 
term “Society,” was not therefore effected until seven years 
after Dr. Verral’s decease. The Report of 1850 also announces 
the appointment of Mr. Charles Verral as one of the surgeons. 

In 1851 we are informed by Mr. Charles Verral, about a 
= after the institution was first called a hospital, that “the 

ospital was founded by his late father some fourteen years 
ago.” Let the world judge; the facts are before it. All we 
can say is, that in our opinion the facts are against him. Mr. 
Verral may assert his opinion, and Mrs. Ogle may be willing, 
in her true benevolence of heart, to forego her just right to the 
title of “ Foundress,” in order to get Mr. Verral out of an 
awkward position; for it is quite evident that, actuated by a 
true womanly feeling, such was her object in writing her late 
letter; but, notwithstanding all this, facts are stubborn things, 
and they proclaim aloud that the charity in question was 
founded by Mrs. Henry Ogle. 

We cannot permit Mr. Verral’s highly coloured picture of a 
supposed founder to pass by entirely without notice, for fear 
some persons may actually take it for a faithful portrait of his 
late father. In justice to the memory of the departed, we 
assure our readers that we have it from good authority, that 
Dr. Verral was an affectionate, kind, and thoughtful husband 
and futher, and therefore that the supposition introduced into 
Mr. Verral’s paper, of his “ ever seeking to benefit others at 
the expense of”’...... “ the welfare of his children,” so that “a 
heavy gloom hangs over the faces of the elder members of 
his family, to see how his hard-earned savings are frittered 
away in the support of the poor half-famished children for 
whom he voluntarily provides this refuge,” is all gratuitous 
varnish, employed solely to dazzleand distract the judgment, and 











* The full quotation from the Report of 1850 upon this matter, is given 
im our reply to Mrs. Ogie’s letter, Dec, 6th. 





thereby keep it from observing the total absence of a grappling 
with the real facts of the case. Dr. Verral had a private 
asylum, and the patients were received into it by mutual con- 
tract between themselves or their friends and Dr. Verral; but 
how different is this to founding the present hospital. Ifsuch 
is not the fact, how easy it is for Mr. Verral to publish a list 
of the patients who were gratuitously lodged, fed, and attended 
personally by Dr. Verral, “day by day, and oftentimes by 
night.” We were prepared to admit Dr. Verral to possess 
wonderful energy and activity, but the above “day by day” 
certainly staggers our belief, when we know from the Reporte 
of the charity that he visited “at their own homes” the 
patients of the charity in thirteen different counties—viz., 
“ Middlesex, Surrey, Kent, Sussex, Hampshire, Cornwall, 
Wiltshire, Berkshire, Oxfordshire, Buckinghamshire, Bed- 
fordshire, Yorkshire, and Essex,” and was therefore of neces- 
sity away from home a considerable part of each week. 

The remaining part of Mr. Verral’s letter alludes to the date 
at which Dr. Verral invented the prone couch. The assertion 
that we had erroneously quoted his late father’s paper, was 
answered last week by an editorial note at the foot of the 
letter, stating that we had not made the error in the date Mr. 
Verral specifies, as it is undoubtedly printed November, 1825. 
Mr. Verral, however, directs our attention to a second quota- 
tion—viz., “ From that day, which was the 2nd of December, 
1823.” We regret Mr. Verral omits to tell us the date at 
which the copy of his late father’s paper was printed from 
which he quotes. We have all along distinctly specified that 
we have extracted our quotations from the copies of his late 
father’s paper, appended to the first and second Reports of the 
charity, printed during Dr. Verral’s lifetime, and widely cir- 
culated by himself. Perhaps the copy Mr. Verral quotes from 
was printed subsequently to that period, and if so this may 
account for much that is at present certainly inexplicable; 
for example, in the passage quoted above we find a dis- 
crepancy between it and our copy, for at e 23, Report 
1841,—and the copy of the paper bears Dr. Verral’s signa- 
ture,—the passage quoted by Mr. Verral runs thus—* that 
from that day, which was the 22nd of December, until he died, 
on the 28th of the following August, he never,” &c., without 
any date of the year being assigned. It is therefore evident 
that one or the other copy is incorrect. We must however 
remind Mr. Verral that we have two copies printed in different 
years—viz., 1838 and 1841, and that these are both alike.* 

By a letter from Mrs. Ogle, an abstract of which appears in 
this week’s number of our journal, that lady affords evidence 
that the invention of the couch was in the year 1823, and 
offers as an explanation of the contradictory statements re- 
ferring to that event, that the date specified in Dr. Verral’s 
papers which we have quoted from, must have been an error 
in the press which had escaped notice, and that had gone on 
uncorrected from paper to paper. As our object is simply the 
elucidation of the truth, as to who was the first to employ and 
recommend the prone position, let us discard the printed date 
in the papers altogether, and freely accept Mrs. Ogle’s 
account—viz., that the couch was first invented and used 
by Dr. Verral in 1823, as stated by Mr. Verral in his bools; 
but even now, under these circumstances, Mr. Verral has 
done an injustice to Bampfield in stating that he (Bampfield) 
so immediately followed in the adoption of the views and 
practice of Dr. Verral, that “a very small portion of the 
public were inclined to attribute to that practitioner (Bamp- 
field) the merits of first introducing this highly-approved 
position. Such, however, was not the case.” Now, how stand 
the facts? Mr. Verral is acquainted with Bampfield’s work, 
for he cites it as one of the “excellent works” he has perused, 
Bampfield’s work was written and delivered to the Medical 
Society of London, Christmas, 1823. His work must have 
taken many months in its arrangement of facts, composition, 
&c., and some of the cases reported in it are as far back as 
August, 1821; and yet, with all these facts plainly before 
him, Mr. Verral not only makes originally an erroneous 
statement in his book by calling events which occurred in 
1821, subsequent to those which had their origin in November, 
1823, but even after the date of Bampfield’s cases are pointed 
out to him in our review, he again returns to his error in 
his letter, and affords us a singular instance of his mode of 
computing time. Mr. Verral himself affixes the 2nd of De- 








* Since the above has been in type, a third copy of Dr. Verral’s paper Bas 
been placed in our hands. This copy is apparently the first printed copy of 
the paper circulated. It was published by Messrs. Houlston and Hu Ss, 
in 1837, or about a year before the publication of the first Report the 
charity. In this copy, as in each of the other two copies mentioned, the 
date specified is 1225, 
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cember, 1823, as the first day upon which Dr. Verral used 
the couch in the case that was accidentally placed under his 
care for scarlet fever on the 25th of the preceding mouth; 
and then, after re-quoting the period of the delivery of Bamp- 
field’s essay to the Society—viz., “Christmas, 1823,” Mr. 
Verral calis the difference between the two dates “some 
months,” —Christmas, 1823, “ some months subsequent” to the 
2nd of December in the same year!! 

We cannot conclude our remarks upon the present occasion 
better than by reiterating the sentiment with which we con- 
cluded our reply to Mrs. Ogle’s letter—viz., that our only 
object throughout has been to “render honour to whom 
honour is due”’—to Mrs. Ogle as the undoubted founder of 
the present charity; to Mr. Bampfield for being the first to 
practice the facial horizontal or prone position, viz., in 1821, 
and for advocating its use in his prize essay in 1823; and to 
Dr. Verral for the invention of his valuable prone couch in 
Nov. 1825, or, according to Mr. Charles Verral, in Nov. 
1823: while upon the present occasion we may add, that we 
have just been informed that an extract from our late review 
—viz., our full and perfect approval of Mr. Verral’s judicious 
advice in insisting upon the prone position in the treatment 
of caries of the spine, has been appended to the advertisement 
of his book in the daily papers; thus proving that, as far as 
we could, we have honestly dealt out praise to Mr. Charles 
Verral, as well as to each of the other parties concerned. 

December, 1851. Tue Reviewer, 





[LETTER FROM MRS. HENRY OGLBE.] 


We have to acknowledge the receipt of a letter from Mrs, 
Henry Ogle, in reference to one of our remarks relative to 
the period at which Dr. Verral invented the prone couch. 
As it relates to no other point, it is unnecessary to publish the 
entire letter, and we therefore subjoin an abstract. Mrs. 
Ogle states that the patient for whom the couch was invented, 
and first employed, was a young relation of her own; and 
adds, referring to the date specified in her former letter, viz., 
1823,—* In proof of my correctness, I have referred to a me- 
morial given to me by his parents at the time of his death, 
and this memorial is inscribed with the name and age and 
date of my young cousin's death, ‘29th of August, 1824 ? and 
as a further confirmation, &c., &c.,” Mrs. Ogle states that she 
could, if required, obtain the parish register of the funeral. 
Mrs. Ogle then proceeds to say, “I presume that the dates 
which the editor speaks of in the old reports, (being 1825,) 
mast have been an error of the printer’s, unobserved in cor- 
reeting the proofs of the first impression of Dr. Verral’s paper,” 
.+e+ee* overlooked in the first instance, and carried on wrongly 
in the subsequent reprinting of these other reports, unnoticed 
by the overlookers.” 

The above remarks of Mrs. Ogle are valuable, because they 
clearly prove that a reference has been made to the papers 
from which our reviewer quoted, and that his quotations were 
thereupon found to be correctly given from them ; for other- 
wise Mrs. Ogle would have simply stated, that we had erro- 
neously quoted from the papers specified, and thereby would 
have been spared the painful necessity of touching upon 
private matters relating to herself. 

As the only points of public interest in this matter have 
now been satisfactorily proved beyond the reasonable possi- 
bility of a doubt, we must here close the subject with the 
following remark:—One of the greatest benefits that arises 
from the practice of reviewing is the absolute certainty it 
affords, that the rights and claims of every person to distinction 
are thereby protected; and it may so occur, that at some future 
time this very practice may be exercised by this journal for 
the protection of some invention or improvement in the profes- 
sional career of Mr. Charles Verral himself.—Enp. L. 





THE MEDICAL PROFESSION AND THE LIFE 
ASSURANCE OFFICES. 
To the Editor of Tue Lancer. 


Sm,—The manner in which Assurance Offices accept 
ricketty lives for sound ones, in the absence of medical re- 
Es was strongly exemplified by the case put on record by 

r. Lewis in the last number of Tue Lancet. Dr. Lewis 
deserves the thanks of the profession for the spirit with which 
he acted, and the good example set by him should be fol- 








lowed by others in the profession. In these days of rapid 
action, when a proposal for Life Assurance is made one day and 
accepted another, the policy being indisputable, the mistake 
made by directors and “our own medical advisers” must indeed 
be numberless. Let us only expose them, and the rotten system 
will soon fall to pieces. 

What disease is more insidiously fatal than albuminuria ? 
Well, sir, I know a recent case of this disease in which the 
subject of it made a proposal for insuring his life for £500 to 
one of the offices which refuse to pay for medical reports, 
He submitted to the queries of the directors, and the tolerabl 
careful scrutiny of the medical adviser of the company. He 
was percussed and auscultated, but what percussion or auscul- 
tation could reach a disease which only reveals itself to heat 
and nitric acid? I knew what was going on, but of course 
declined, as I had a perfect right to do, a gratuitous report 
which I was requested to supply, and the man passed muster 
without a suspicion. Two or three weeks ago, the ensurer’s 
name appeared in the “Obituary” of the 7'imes newspaper, and 
no doubt his afflicted family will derive the benefit of 
the non-payment of medical fees by the ——- Office, and the 
shareholders of the company will have to endure the 
loss. I only withhold my own name, and the name of the 
office, because the policy has not yet beeu paid, and I do not 
feel myself permitted to afford any hint which could rouse the 
suspicions of the directors of the office in question, who have 
more than once refused payment to assurers whose risk the 
took blindly and voluntarily, and then called the medical evi- 
dence they had refused to pay for, into a court of justice to 
substantiate their refusal. 

I am, Sir, your obedient ay, 


R.C.S.E. 


London, Dec. 1851, 


To the Editor of Tux Lancer. 


Srr,—If the following extracts from correspondence can be 
of any service in your able advocacy of the relative position of 
medical men and Assurance Offices, pray accept them, 

From your obliged well-wisher, 

York, Dec, 1851. J, W. Mercarrs. 

A clergyman proposing to assure with the Clergy Mutual 
Assurance Society, refers to me; the usual queries are sent. 
write, “since the Directors, by whose desire you request the in- 
formation, consider all communications of this nature as 
strictly confidential,” it is obvious that the answers are for 
their especial guidance and advantage; may I ask, then, whether 
any fee is remitted by the Directors of the Clergy Mutual Assa~- 
rance Society, on the receipt of the queries with the replies, 
which will require both time and thought, particularly asthe cir- 
cular states, that “it is of essential importance that every ques- 
tion should be answered in as full a manner as possible.” In 
reply to this, the secretary writes, “ This Society was instituted 
solely for the benefit of the clergy and their families, and not for 
a proprietary; as therefore the assured members alone divide the 
whole profits, the directors do not [order] the payment of fees;” 
on returning the queries unanswered, with, “ 1 have advised the 
applicant to assure with a society recognising the principles—Ist, 
that the opinion which has been rendered valuable at the expense 
of time, thought, and money on the part of the medical man, 
should meet with its fair return. 2nd. That the replies to the 
usual queries of Assurance Societies are for the benefit of the 
society, and not of the proposed assurer, else why should “ the 
directors consider all communications of this mature as strictly 
confidential?” The proposer offers me a fee, and informs the 
Secretary that I refuse it from him, when “ the Directors decline 
to depart from their general practice, to meet the particular views 
of Mr. Metcalfe, because as the assured members alone, in this 
Society, divide the whole profits, it is conceived to be but reason- 
able that applicants should furnish satisfactory proof of their 
eligibility for admission,” At the earnest desire of the proposer, 
I gave him a general certificate of good health, &c., which 
brought another form of queries for me, to be returned as be- 
fore. The applicant has now sought another office less suicidal 
in its direction. . 








Royat Kent Dispensary. — A meeting was held 
at Blackheath, on Monday, to receive the report of a com- 
mittee appointed to select a site whereon to build this dispen- 
sary. Sir Thomas Wilson, Bart., presided. It was reso ved 
that the site should be on the Greenwich road, and £400 was 
voted out of the funds towards its erection. 
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LONDON: SATURDAY, DECEMBER 27, 1851. 





On the 16th inst., the Town Council of the city of Edinburgh 
held a meeting, at which the Memorial of Professor Syme, 
calling upon the patrons to dismiss Professor Henperson from 
the Chair of Pathology, was taken into consideration. Speeches 
were made by the Lord Provost and Baillie Browy,—the one 
to the effect that the Town Council could not, and the other 
that they ought not to, interfere with Professor Henprrson, 
as long as he continued to teach the doctrines of Pathology 
from his Chair. The conclusion arrived at was, that the 
Memorial should be referred to the College Committee, 
which is equivalent to passing to the order of the day. 

The Town Council did not 
Syme without pointing out a method by which the ob- 


however, leave Professor 


noxious professor might be starved out of his position. 
It appears that the patrons of the University—i. ¢., the 
Town Council—claim the power of arranging the curriculum 
for students who intend to graduate; and in 1847, they 
enacted a new set of statutes respecting the medical degree, 
by virtue of which no student would have been under 
the necessity of attending any particular professor, whose 
course of instruction was distasteful to him, but would have 
been able to have left such a teacher for a lecturer beyond 
the limits of the University. But the professors of the 
University considered this an attack upon their privileges, 
and disputed the right of the Town Council to regulate the 
educational classes, bringing an action against the Town 
In this Court, 
a decision was recently given against the professors, who 


Council, on this point, in the Court of Session. 


appealed to the House of Peers; and years may now elapse 
before any binding decision is pronounced. Inthe Town Council 
meeting of last week, the speakers dwelt much upon this 
subject. It appears the Town Council wishes that one-third 
of the lectures necessary for graduation should, if students so 
desire it, be taken at the extra-mural Schools of Edinburgh. 
The Lord Provost concluded by saying, that— 

“ He was of opinion the professors ought to make some con- 
cession; and if they were to do so, by proposing, say to accept 
a fourth, instead of a third, of the prescribed course of medical 
study, without the walls of the University,in the matter of 
qualifying for medical degrees, he was certain that the Council 
would be prepared to meet them in a friendly spirit. He was 
in hopes that an arrangement might yet be made on some 
such reasonable footing, and thus put an end to the unseemly 
contest now going on between the Council and the Senatus 
Academicus.” 

It is indeed “unseemly” that the patrons of an University 
should be at war with the professors they have themselves 
appointed. But we are by no means sure that the proposal 
of the Town Council is not a good one. 
system of recognized lecturing partakes of the nature of 
There is nothing like a little competition in 
It is 


At present the 


monopoly. 
rendering all things human as perfect as possible. 


evident that the Town Council will not comply with the 
wishes of the professors: indeed, they seem rather pleased 
at being supplied with so good an argument in favour of their 





own scheme, an advantage which they are not likely to 











forego. We sincerely think the best thing, in the actual 
condition of affairs, would be to accept the proposal of the 
patrons, perhaps with some further modification. The pro- 
fessors would lose much less by such a regulation than by the 
retention of the present system and such lecturers as Professor 
Henpexson and Professor Grecory. 

The globulist professor aims evidently at the character of a 
“ complete letter-writer.” We have noticed several of his pub- 
lished lucubrations of this sort during the present year, and he 
has just visited the Edinburgh public with another letter,” ad- 
dressed to the patrons of the University, and referring to the 
Memorial of Professor Symz. It is verbose enough, with several 
most sorry attempts at the jocular, in which the globulist is 
anything but successful. In the whole of his eleven pages we 
find but one fact worth noticing, which is, that in the year 
1851, out of the large number of students attending the Uni- 
versity, there were only sixteen in attendance upon his class of 
pathology, besides those who were obliged to attend in order 
to obtain the degree of M.D. Only fifteen voluntary pupils 
out of the whole University! We should have thought this 
fact damning enough; but the globulist congratulates himself 
upon it. He plainly says he * would far rather see the school 
without a pupil” than be himself expelled. 

It seems clear that the globulist professor must be removed, 
unless the University is content to see its highest and most 
honourable privilege—that of conferring degrees and sending 
forth scions to increase and sustain the reputation of their 
Alma Mater—grow less and less every year. It seems the 
Town Council will not expel him. It only remains, there- 
fore, for the Faculty of Medicine to accept students for 
graduation without lectures on pathology, if that can be done; 
or, to make the best terms they can with the Town Couneil. 
The mischief which must accrue to the University should 
Professor Henperson remain during the next seven years, a8 
he has remained during the past, is incalculable, and far be 
yond, in our opinion, any injury which could arise from the 
recognition of a limited numberof lectures by extra-academieal 
teachers. 

a 

Tue health of so populous a capital as London is always 
an instructive subject; but it became especially interesting 
during the past summer and autumn, when immense crowds 
of persons were brought together from all parts of the empire, 
and even from many foreign countries. In a former number 
we made some remarks respecting the mortality recently re- 
corded in the metropolis, based upon Dr. Wessrer’s last half- 
yearly report. Considering such questions highly important 
besides being useful to the profession and the public, we resume 
the inquiry, in order to bring some points more fully under 
notice, particularly as the season referred to was altogether 
extraordinary, if not unparalleled in the history of mankind. 

Although an actual augmentation of 3164 deaths was re- 
corded in London during the past six months compared with 
the parallel season of 1850, the increase was chiefly amongst 
children, and not in the adult population, whether residents 
or strangers attracted by the Great Exhibition. This appears 
a peculiar feature, and proves the recent enormous congre- 
gating together of so many human beings within the metro- 
polis, was not inimical to their health. On the contrary, the 
more crowded London became, disease seemed even to 
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Aliminieh, if caleulated according 40 the ccatral population. 
Instead, therefore, of experiencing famine, pestilence, or re- 
bellion, which timid ebjectors confidently predicted, nothing 
of the kind supervened: hence Evghsimen must feel grateful 
these lugubrious vaticinations were wholly unfounded. Such 
feelings seem more appropriate when it is ascertained that 
fewer persons lost their lives by violeaee than in the previous 
season, netwithstanding the densely crewded streets, innume- 
rable vehicles, and overloaded steam-beats, traversing metro- 
politan theroughfares. This inference és proved by the fact 


that 735 Auman beings died from violent means during last | 


summer and autumn, instead of 769 deaths through similar 
causes in the previous parallel period. 
Again, the mortality recorded in general haspitals varied 


very little from former seasons, although the number of | 


deaths in these eleemosyvary institutions was rather less during 
warm than in cold weather, 1073 patients having died in all 
the metropolitan hospitals throughout the two summer and 
autumn quarters, iu place of 1111 recorded during the six winter 
and spring months immediately preceding. Besides the above 
Grcumstance, it should be added, that nearly two-thirds 
of the deaths occurred in males, leaving about one-third 
females. This fact demonstrates that more disease, and a 
greater number of accidents, affected the former in com- 
parison with the latter sex, who usually resort for relief 
to these establishments when labouring under sickness, or 
suffering from physical injury. It is likewise curious, not- 
withstanding the immensely increased metropolitan popula- 
tion during last July, August, and September, that the total 
number of fatal cases from all causes, recorded in the eleven 
general hospitals, was actually 81 less than in April, May, 
and June; the amount being 496 deaths in the latter, against 
577 in the former quarter. 

Another statement covtained in Dr. Wesster’s recent Re- 
port deserves special mention, as it refers to a point. of some 
interest—namely, the comparative ratio of mortality occurring 
in all the cleemosynary institutions of London, contrasted 
with those of Paris. In the latter capital, although the | 
population ranges less than half that of the former, the number 
of deathsin similar establishments is nearly treblein the French, 
compared with the English metropolis. Thus, throughout 1850, 
when the aggregate mortality in the French capital amounted 
to 27,856, as many as 10,079 patients died in its public esta- 
blishments, being upwards of one-third of the total deaths re- 
corded. In London, the résults were very different; seeing 
only 16 out of every 100 fatal cases then recorded, oceurred 
in similar institutions; whereas, in Paris, the proportion 
amounted to 36 per 100 deaths. From this data, it appears that 
the number of sick persons attended at their own homes, by 
the profession, as private patients, was much greater in Lon- 
don than in the capital of France, a fact which marks the 
wide-spread poverty of the Parisian population. 

Believing that inquiries of the kind now referred to, as 
also the matters discussed in our previous observations, are 
of much interest to medical practitioners, we thought it 
would be useful to notice some of the points investigated in 
the Sanitary Report already quoted, which parties desirous 
of further information should read in the London Journal of 
Medicine, and so judge for themselves, 
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We have more than once stated it as our conviction that 
it is the bounden, duty of every medical; corporation and 
society to discountenance in every possible way the delusion 
and imposture of homeopathy. 

It was lately stated, that a great division of opinion existed 
in the Council of the Royal College of Physicians as to the 
course which ought to be pursued with regard to homeopathy. 
This statement, however, we are happy to say, is quite untrue, 
as appears from the following correspondence. 

Differences of opinion in so large a body there must be, but 
on the question of homm@opathy, at least, uuanimity prevails. 

[cory.] 
To the President of the Royal College of Physicians, London, 


Sir,—I am anxious to know if you will admit me to 
examination for the Degree of Doctor of Medicine, and as I 
wish to act honestly and fairly to you, I think it best to state, 
that I differ from the views of the College in one braneh of 
the examination,—viz., the therapeutical. However, I will 
give my answer to any question you pat according to the old 
mode of healing disease, and at the same time, if agreeable 
to you, state what hommopathists consider the best method 
of curing disease. I trust the fact of my being a homeso- 
pathist, which [ am from conviction and long experience, will 
| not prevent you from granting me that diploma which I am 
| desirous of obtaining. 





I have the honour to be, 
&o. Ke. 





(Cory or Repty.] 


Sitr,—The foundation of the Royal College of Physicians 
was for the purpose of guaranteeing to the public skilful and 
safe practitioners. 

The College of Physicians regard the so-called’ homeo- 
pathists as neither skilful nor safe practitioners. 

Therefore the College cannot, without betraying a sacred 
trust, give its licence to persons whom they regard as wholly 
unworthy their confidence, and with whom it is net possible 
they can hold any communion. 

I rewain, Sir, your obedient servant, 
Joun Ayrton Paris, 


It thus appears, that the Royal College of Physicians, the 
highest medical incorporation in the kingdom, has unequivo- 


| cally declared against homeopathy; a fact which is highly 


creditable to the College itself, and one which will give the 
greatest satisfaction, not only to the members of its owm 
body, but to the medical professsion generally. 

The conduct of the College of Physicians in this particular, 
stands out in marked and most favourable contrast with that 
of the College of Surgeons, which has just refused to take any 
proceedings in the matter. 

ae a Ne 

By the last mail we received the following authenticated 
communication from a surgeon of the Bengal army. Mr. J. 
R. Manrrtin’s advocacy of the claims of the medical officers of 
the army and navy comprehended the honourable advance- 
ment and the interest of this class throughout the world, and 
it succeeded. The financial scheme of the writer is equally 
universal, and deserves to be equally successful :— 


To British Military and Naval Surgeons throughout the world, 


Broruer Orricers,—More than twelve months have now 
elapsed since the Military Order of the Bath was thrown 
open to your ambition. Since the first formation of British 
armies, you have formed an essential part of their economy— 
have suffered and not unfrequently bled in common with 
every man in their ranks; and what was your reward? An 
humble stipend, but deprivation of those chivalric honours 
which stimulated the energy and hope of every other but 
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your own proscribed class. Did you feel this difference or 
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not? Frequently-repeated complaints and deep-settled dis- 
content at such unequal distribution of reward was, you well 
know, the almost universal feeling. At the very midnight 
of your despair a champion arose in the person of Sir H. 
Douglas—the morning sun of hope arose. You made renewed 
efforts to break the spell, and Sir de Lacy Evans completed 
your triumph by zealous and determined efforts, which few 
men would have made. The highest military order is now 
open to you! But where is the gratitude to the authors of 
this “great achievement,” this wringing of justice from an 
unwilling aristocracy! As far as lam aware, you have not 
yet held up even the finger of approval. Banish, I beseech 
you, this apparently heartless and black ingratitude from your 
breasts. Begin some movement of recognition. Form a cen- 
tral committee in London, and appoint corresponding secre- 
taries in every station of the British army and navy,to collect 
and remit subscriptions, such as may suffice to present our 
parliameritary advocates with a testimony of esteem and gra- 
titude, gratifying to themselves, and honourable to you. 
Believe me, yours faithfully, 
A Svurcron or Bencat Army. 





MMievdical Soticties. 





MEDICAL SOCIETY OF LONDON, 
Sarvrpay, Dac. 20, 1851.—Dr. Moreny in tas Cwate. 





A very fine bust of Sir Astley Cooper has been presented 
to the Society by Mr. Edward Cock, of Guy’s Llospital, and is 
placed in the library. 


EXTERNAL DIVISION OF STRICTURE OF THE URETHRA. 


Mr. Covxson related the following cases of cure of im- 
permeable stricture by Mr. Syme’s operation:—Wm. J—, 
aged forty-four, a sailor, was admitted into St. Mary’s Hospital, 
Oct. 13, on account of great difficulty in passing his urine. 
Fight years ago, he had stricture, bat did not suffer much 
from it till the beginning of 1849, when he met with an acci- 
dent, at which time he was seized with retention of urine,and 
has suffered from it occasionally ever since. At the time of 
his admission, he passed his urine sometimes in a very fine 
stream, at other times drop by drop. On passing an instru- 
ment into the urethra, a firm obstruction was met with five 
inches down, through which no instrument could be passed; 
just anterior to this, there was a false passage. There was no 
induration beyond the stricture, nor any peringal fistula, The 
man had been in one of the largest metropolitan hospitals for 
some time previously, but no passage could be effected through 
the stricture. Under these circumstances, Mr. Coulson thought 
the case a favourable one for operation, and on the 15th of 
October, he divided the stricture through the perineum. A 
grooved staff was introduced down to the stricture, and the 
urethra opened just above it, immediately below the scrotum, 
for an inch and a half; the stricture was then divided, and the 
staff readily entered the bladder. This was withdrawn, and a 
No. 8 silver catheter introduced, and retained in the bladder 
forty-eight hours. There was some little difficulty in the 
operation, for no instrument being passed through the stric- 
turo, there was no guide to the urethra beyond the contrac- 
tion. Another cause of difficulty was the existence of the 
false passage, for the staff, on being pressed against the strio- 
ture, had a constant tendency to go in the wrong direction. 
Mr. Coulson said that he might probably have passed a No. 1 
grooved staff through the stricture; but he made fewer 
attempts than he otherwise would, in consequence of the false 
passage, and his having frequently opened the urethra easily, 
without the assistance of a staff. There was a good deal of 
bleeding after the operation, but it stopped in the evening. 
A No. 8 silver catheter was introduced every third day, 
whilst he remained in the hospital, and retained half an hour 
at each introduction. The patient had not had a single bad 
symptom; the wound healed readily, and the patient was dis- 
charged at the end of five weeks. Mr. Coulson said that he 
had seen the patient two days ago, and the largest-sized 
catheter coald be easily passed into the bladde. — second 
ease was that of a patient, aged fifty-four, who had laboured 





relieved by the application of the potassa fusa. Mr. Syme’s 
smallest grooved staff was passed, and an incision an inch 
and a half in length was made, commencing from close 
to the scrotum, and carried down towards the anus. The 
groove of the staff was at once reached, and the stricture 
divided. A No. 8 silver catheter was introduced, and a con- 
siderable quantity of feetid, alkaline urine discharged. There 
was a little bleeding in the night, which was easily stopped by 
ea. The catheter was retained in the urethra forty-eight 
ours, and introduced every third day for a fortnight, at the 
end of which time this patient was able to leave the house, 
and resume his duties in a large newspaper establishment. 
At the present time, the largest catheter (No. 10) which the 
orifice of the urethra will admit, passes readily into the 
bladder. Mr. Coulson stated that he had operated on other 
cases, but he would bring them before the Society on another 
occasion. Mr. Syme’s direction for the performance of the 
operation, is, that a grooved director, slightly curved, should 
be passed through the stricture; and the surgeon, sitting, or 
kneeling on one knee, should make an incision in the middle 
line of the perinwum or penis, wherever the stricture is 
situated. The incision should be about an inch or an inch 
and a half in length, and extend through the integumente, 
together with the subjacent textures exterior to the urethra. 
The operator is then to feel for the stricture, and introduce 
the knife, or small,straight bistoury, behind or on the bladder 
side of the urethra, dividing, from behind forwards, the 
whole of the contracted: portion. Mr. Coulson said that 
many severe cases of stricture will yield to persevering efforts 
at dilatation, or the use of the potassa fusa, or the ingenious 
and valuable instruments of Mr. Thomas Wakley; but every 
now and then cases will occur which resist all these means. 
Some years ago he had published several cases of stricture 
which he had cured by the lancetted stilette, after the failure 
of attempts at dilatation and the use of caustic, but there is an 
uncertainty in the use of this instrument which does not exist 
in the operation recommended by Mr. Syme. He said 
that, among the many and great obligations under which 
Mr. Syme had placed the profession to him, not the least was 
that of having recommended an operation so easy of perform. 
ance, and so effectual, for the class of cases to which those he 
had mentioned this evening belonged. 


GALVANIO BATTERY AND BELT. 


Mr. Piccort exhibited his Battery and Belt, and also ex- 
plained their action. He said, that in all cases in which it 
was desirable to apply galvanism, the great desideratum has 
been to procure a continuity of the galvanic current of low 
tension or quantity, as distinguished from intensity. This 
could not be obtained by any of the ordinary acid batteries, 
the galvanism obtained from them being intense, and there- 
fore inappropriate for curative purposes. In the application 
of Mr. Piggott’s battery, the current of low tension is easily 
converted into intensity at the will of the operator; the 
battery is, so to speak, a mtg, | one, and requires no 
previous preparation before using. It presents the appear- 
ance of a square box of polished mahogany, and varies in size 
from six to twelve inches square. Mr. Piggott stated that his 
battery was constructed with the ordinary metals, whieh 
were premenently separated by a porous diaphragm, saturated 
with deliquescent salts, which latter, absorbing the moisture 
of the atmosphere, excited an electric current always ready to 
be called into action. The galvanic belt is made on the same 
principle, and when ased emits a continuous current of elec- 
tricity, which, passing through the patient, stimulates the 
nervous system in a highly beneficial manner. The belt ‘is 
called into action as soon as it is applied, and may be worn 
without needing saturation, and in fact without the slightest 
moisture being necessary. Mr. Piggott also mentio: that 
in several cases of contracted limbs he had used the galvanic 
battery in the first instance, and then applied the belt, made 
in the shape of knee and leg bands, with complete success. 
He had also successfully applied it to cases of neuralgi 
dyspepsia, and disorders arising from an inactive state of the 
nervous system. The belt can be so constructed as to be 
applicable to any part of the body—viz. wrists, arms, limbs, 
neck, &c. 

CALCIFICATION OF FIBROUS TUMOUR OF THE UTERUS. 


Mr. I. B. Brown exhibited a fibrous tumour of the uterus, 





under stricture nearly thirty years. It had been divided by 
the lancetted stilette, and periodically dilated; but during the 


last two years it had become so much contracted, as not to 
admit a No.1 bougie. The water came away only drop by | 
drop; and at times retention occurred, which was always 


and observed that these tumours were of different characters, 
and arose from different parts of the organ, sometimes from 
the fundus, sometimes from the neck, sometimes from the 


' outer wall, sometimes from the intermediate structure, and 








@croerrzeercec rr 


aren o 


oo 
~ 


ta et he twee oo Pe oe ASO OS ee eS Te’ eS ew 









ts 
us 
ry 


*a2Paanthod® 


@® 


~~ — — -_— S aa & 




















PATHOLOGICAL SOCIETY OF LONDON: FATTY DEGENERATION OF THE HEART. 611 





soinetimes even from its mucous lining; that they were liable 
to various changes and growths; sometimes they were changed 
by inflammation, suppuration, and gangrene; but this was 
comparatively a rare occurrenee. The more frequent form of 
degeneration was that of calcification, as Simon says, “ wrongly 
called ossification, a process, namely, in which no true bone is 
formed, but earthy particles are deposited and accumulated 
in the organic basis of the tumour, so as to make a mass which 
is sometimes friable and porous, sometimes hard and tense as 
marble.” In some rare instances, these fibrous growths that 
have undergone calcification are expelled from the uterus by 
being loosened in the precees of degeneration; more generally, 
however, they involve so much of the uterine walls, that 
they remain immovable. The tumour exhibited was a 
specimen of fibrous tumour, which had been transformed by 
calcification into a solid, heavy body, weighing eight ounces. 
It vas situated at the fundus of the uterus, and the mucous 
lining membrane, as well as the uterine walls, was absorbed 
in the process of degeneration. The remaining sides of the 
uterus were not adherent to this body, but were distended so 
as to form a sort of close-fitting bag to the ball, that being the 
shape of the tumour; the neck of the uterus was drawn up and 
lost in the body, and the os was elongated and thin. This 
interesting specimen was found in a patient aged seventy years 
of age, under the care of Mr. Langley, of King-street, Portman- 
square, and to whom I was called in consultation a few days 
before her death, which was caused by stricture of the 
descending colon. The calcareous crust of this tumour consists 
of semi-transparent plates overlaying each other, having a 
glassy fracture; these dissolved in dilute muriatic acid allowed 
an abundant eseape of carbonic acid, leaving a residue of an 
imperfect fibrous basis substance, showing no particular 
structure; homogeneo-granula is the term which expresses 
the appearauce most exactly. 
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Dr. Quarn presented specimens from a ease of 


OANCER OF THE LUNGS, PLEURA, PERICARDIUM, BRONCHIAL AND 
OTHER GLANDS, 

and gave the following history of the case, as obtained by Mr. 
Dickinson of the Brompton Hospital:—A. M , aged fifty, a 
servant and a widow, having had two children, was admitted 
into the hospital under the care of Dr. Cursham, on Oct. 13th. 
She had always lived well, and enjoyed good health, save that 
seven or eight years ago she vomited considerable quantities of 
blood. This attack appeared to have been connected with 
some derangement of the menstrual function. Her present 
illness came on seven months before her death, when she was 
attacked with cough and slight expectoration, with occasional 
pains in the chest. From this time she began to lose flesh, her 
appetite failed,and for the last two months she had had edema 
of the legs, for which she had been subjected to acupuncture. 
On admission she was pale and sallow, complaining of pain in 
the chest, troublesome cough, with scanty expectoration of a 
serous character, and great dyspnea, which prevented her 
from lying down at night. She had pain in the legs, which 
were edematous, and discharging, through an ulcer on each, 
a considerable quantity of fluid. She slept badly, and had a 
bad appetite. Bowels rather confined. Catamenia had ceased 
for the last two years. Hair black; eyes grey; fingers not 
clubbed; pulse 68; respirations 32. Felt very weak and low; 
was very irritable, obstinate, and anything but communicative. 
On examining the chest, the right side was found to move but 
little. It was an inch and a half more in its circumference 
than the opposite. There existed great and universal dulness 
over the whole side. The vocal vibration was not felt, and 
respiration was not heard below. Over the upper parts of this 
side, more especially behind in the supra and intra-scapular 
regions, there was a remarkably loud bronchial breathing with 
bronchophony. On the left side, tire was dulness and a 
peculiar prolonged respiratory murmur. Over the heart there 
was heard, with the impulse, a rough, almost rasping sound. 
She continued to get worse; about ten days before her death 
the left arm became considerably swollen and edematous; the 
dyspnoea inereased; and, after about a montli’s stay in the 
hospital, she gradually, sank. 

Post-mortem.—Body not particularly emaciated; edema of 
the left arm as high as the elbow, and of both legs as high as 
the hips; on the outer side of the left leg was a simple ulcer 











the size of a shilling; and on the right leg the cicatrix of 
another as large as a crown-piece. The mamme were 
atrophied. On opening the chest, the right lung was found 
adherent to the wall of the cavity at the base by a strong band; 
at the left side there were some slight old adhesions; in the 
right pleural cavities there were three pints of sero-sanguineous 
fluid; in the left, scarcely any. The costal pleurw on both 
sides were studded with small, flattened, hard laminw, varying 
‘n size from a split pea to a sixpence; there were also a few 
valcareous particles the size of peas beneath the costal pleura; 
the right lung weighed twenty-nine ounces, was contracted in 
all its dimensions, and its surface irregularly studded with 
small, projecting, firm masses; on cutting into these, the whole 
lung was found to be closely studded, more particularly at the 
base, with small masses; these varied in size from 4 small pea 
to that of a walnut, and were more distinctly bounded at 
their margins than are similar masses of tubercle; they felt 
solid and firm, but were easily crushed between the fingers, and 
were of a pinkish-white colour; the vessels and bronchi 
throughout the lung were remarkably patulous. The left 
weighed nineteen ounces, was about the natural volame, 
contained several masses similar to those in the right lung, but 
smaller; there was grey hepatization of a small portion at the 
base of this lung. The heart weighed eleven ounces; beneath 
the visceral pericardium, more particularly at the base, were 
observed a number of flattened, firm patches, in size from a 
flattened pinhead to a sixpence; these masses rendered the 
surface of the pericardium rough,and on eutting into them, 
they were found to intrude but slightly on the muscular tisewe; 
there was some thickening of the left and right auriculo-ven- 
tricular valves, more particularly of the left; above the root of 
the lungs there was found a large mass of the same morbid 
inatter; this mass extended to, included, and compressed the 
trachea, and more especially the arteria innominata and the 
left vena innominata; the thoracic surtace of the diaphragm 
presented several flattened masses on its surface, and a mass 
of the same matter, as large as an egg, occupied the lower part 
of the anterior mediastinum. The liver weighed forty ounces, 
was healthy, but congested ; spleen small, weighing but two 
and a half ownees; pancreas small. Thekidneys weighed each 
five ounces and a half, and were healthy but congested. The 
mucous membrane of the alimentary canal was much congested; 
the lumbar lymphatic glands contained matter similar to that 
described in the lungs; the uterus contained in its substance a 
small mass of deposit similar to that found in the lungs. Por- 
tions of the morbid matter from nearly all the situations in 
whici it existed were examined with the microscope, and 
found to consists of cells, and a stroma or basis; the fully-devo- 
loped cells were about twice or thrice the size of blood -globu 
generally spherical or oblong, and contained large, well-mark 
nuclei, granules, and oily particles; some of these cells pre- 
sented a peculiar appearance—a vacant space from which 
nuelei seemed to have escaped. The stroma was remarkable 
for the fineness of the fibres of which it was composed; these 
were irregularly disposed. 

Dr. Quan remarked that this case presented a good example 
of primary cancer of the thoracic organs. The morbid appear- 
ances were very characteristic, and it was well to direct atten- 
tion to these eases as guiding us to the diagnosis of these often 
obscure affections of the bungs. 

Dr. Quay presented also a specimen of 


FATTY DEGENERATION OF THE HEART, CAUSING DEATH BY 
RUPTURE. 


The heart, for an opportunity of examining which, he was 
indebted, as well as for several details of the case, to Dr. 
Drury, was removed from the body of a lady of rank, aged 
sixty-eight years. This lady had been peculiarly subjected 
to distressing accidents in her family, which had naturally 
caused her much mental anxiety. For the last ten years she 
had been remarked as being nervous, and irritable, frequently 
passing her nights without sleep. She latterly felt most 
thi a trouble to her,and two years ago left Tunbridge 
Wells, owing to the inconvenience which the hills of the 
district caused her. She frequently complained of being 
bilious, and referred to the sternum as the seat of heaviness 
and oppression. She had occasional cough, with expectora- 
tion. Her usual medical attendant (Mr. R. F. Brown) 
informed him, (Dr. Quain,) that though frequently complain- 
ing, she was never regarded as being seriously ill. Some 
two or three years ago, or more, he attended her for two or 
three small abscesses which had appeared on her neck. 
About six or eight months subsequently, whilst this gentle- 
man was attending some other member of the family, this 
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lady requested him to feel her pulse, observing, that she was 
“sure it was not a good one.” He found it irregular and 
uncertain in its action. This state of pulse disappeared 
during a short attack of bronchitis whith occurred soon 
afterwards, but re-appeared as his patient got well. The 
pulse during this time was between 70 and 80. During two 
months before her death she was staying at Brighton, and 
whilst there complained of general malaise, of numbness of 
the fingers of the left hand, and of a tingling or uneasy sensa- 
tion over the surface generally. She consulted a medical 
gentleman, who attributed her ailment to nervousness. She 
returned to London in this condition on October 10. October 
19th: At half-past six in the morning, she had a rigor, with 
nausea and “spasms in the stomach,” which lasted half an 
hour, and were so severe as to bend her double. She was 
relieved by sinapisms and mild anti-spasmodics, and rose at her 
usual hour, eight a.m., to breakfast. Mr. Brown saw her 
subsequently, and found the pulse had altered from a full, 
though uncertain and irregular beat, to a small and contracted 
one. In the evening she was better. At nine p.M., however, 
she had a second anda more severe attack. The pain extended 
tothe back. She passed a quiet night. October 20th: The 
bowels were relieved by castor-oil early this morning; and at 
half-past ten she had a third attack. She was sick twice 
during the day, and expressed her conviction that she was 
more seriously ill than was supposed by her family, and that 
she should die suddenly. At ten p.m. she was seized while 
lying in bed, and about to take some arrow: root, with a fourth 
spasm. She shrieked loudly, raised herself in bed, or 
attempted to do so, and died instantly. 

Post-mortem.—The body generally abounded in fatty tissue. 
The organs were healthy, except those about to be mentioned. 
The pericardium was distended by sixteen ounces of blood, 
partly coagulated. This blood had escaped from a rent in the 
anterior wall of the left ventricle, one inch in length, parallel 
with and close to the septum. There was no very great 
amount of fatty growth on the heart, but in the neighbourhood 
of the rupture, and onwards to the apex, the muscular fibre 
had undergone fatty degeneration to a very marked degree, 
(specimen of oil-globules within the sarcolemma were shown 
under the microscope.) It was of interest to observe, that 
other parts of the heart showed the muscular fibre to be in a 
remarkably healthy condition. There was thus, in fact, almost 
a local or circumscribed degeneration, which, it was further of 
interest to observe, was connected with a branch of the coro- 
nary artery distributed to this part of the heart, and which 
was almost occluded by calcareous degeneration of its coats. 
The liver was greatly enlarged, and fatty. 

Dr. Quarn said, that the present was an extremely good 
example of this morbid condition, which had been, as he 
thought, very appropriately named fatty degeneration of the 
muscular tissue of the heart, as distinguished from the mere 
growth of fat on the surface, and also of one of the conditions 
—viz., obstructed circulation in the coronary arteries—on 
which this morbid state depends. It was likewise a good 
illustration of the connexion between rupture of the heart 
and fatty degeneration of the fibre. He remarked, in refer- 
ence to the diagnosis of this affection, that there were sufficient 
facts in the preceding history, if attention had been directed 
to them, to justify more than a suspicion of the existence of 
this or of some allied state of the heart’s texture, which re- 
quired investigation and inquiry. He, and not only he, but 
others, had found many of these cases, in the earlier stages, 
amenable to treatment; while in the more advanced, a know- 
ledge of this existence led to those precautionary measures 
being adopted, which would in many cases protect life from a 
sudden termination, a result which had been made familiar to 
the public by several remarkable instances during the last few 
months. 


Dr. Bert, R.N., exhibited, for staff-surgeon Dickson, 


A PORTION OF THE RECTUM WHICH HAD BEEN PROTRUDED 
AND CUT OFF. 


The person on whom this operation had been performed, had 
suffered severely from intermittent fever, and was much de- 
bilitated from its effects. While a convalescent, he was at- 
tacked with acute dysentery; and, during the efforts to re- 
lieve the bowels,a prolapse of the rectum occurred, when, 
experiencing insuperable difficulty in its reduction, he re- 
quested a non-professional friend who had called upon him, to 
be so obliging as to cut it off. This request was kindly complied 
with, to the satisfaction and present relief of the sufferer. The 
bowel removed, when examined subsequently, was found to 





have been cut of by an irregular and oblique incision, so:that 
it was of the extent of three inches on one side, and onlyan 
inch and a quarter on the other. Ona elose examination, it 
was found, that the specimen. was composed of all the tissues 
of the gut. Urgent symptoms set in on the second day after 
the removal, when more of the rectum was extruded, and sub- 
sequently removed by operation, in consequence of the im- 
possibility of treating it by any other method. The patient 
subsequently recovered. 
Mr. Bern also exhihited, for Mr. Dickson, several 
SPECIMENS OF THE GUINEA WORM, 


which had been removed from black soldiers at Cape Coast 
Castle, where the complaint had been known to be ex- 
ceedingly prevalent, and showed itself most frequently in the 
legs; accompanied by great pain and circumscribed inflamma- 
tion, which very commonly terminated in suppuration. This 
entozoon has been observed in other parts of the body, as the 
scrotum, eye, feet, etc.; and the cellular is the particular 
tissue in which it is found. When the abscess which 
eventually frequently surrounds the worm, is let out, the 
parasite is laid hold of and a piece of thread tied to it, which 
is fastened to the leg, and by daily traction more and more of 
the body is drawn out, until at last it is entirely removed, 
great care being taken to avoid breaking the creature. It is 
also sometimes gradually coiled round a quill and thus with- 
drawn. Dr. Beith exhibited another specimen, in which the 
filaria Medinensis was ‘seen lying in coils in the areolar tissue 
around the tendo-Achillis and the lower part of the muscles of 
the calf of the leg. The specimen was obtained by Mr. Busk 
from the leg of a negro lad who died of tetanus on board the 
Dreadnought, whilst that gentleman was making a minute 
dissection of the nerves of the leg. No symptoms existed 
during life which would indicate the likelihood of its presence. 
Dr. Beith referred to an interesting paper on this parasite by 
Mr. Busk, in the Z'ransactions of the Microscopical Society, 
vol, ii., p. 65. 
Dr. Baty gave the particulars of a case of 


DYSENTERY WITH EXTENSIVE SLOUGHING AND ULCERATION OF 
THE LARGE INTESTINES. 


In this instance the disease affected in its extreme degree 
large tracts of the ascending, transverse, and descending divi- 
sions of the colon and the rectum. The colon presented very 
numerous ulcers; some of them many square inches in extent, 
involving the whole circumference of the intestine; others of 
the size of a shilling; and others of smaller size down to that 
of a split pea. The surface of the larger ulcerations was, in 
some parts, dark and ragged, from sloughs still adherent, but 
hanging loosely from the surface; in others pulpy, as if formed 
of half-dead areolar tissue; in others, again, it was obviously 
constituted by the muscular coat laid bare by the destructive 
process; lastly, in three or four instances even the muscular 
coat was destroyed, and little more than the serous coat re- 
mained to preserve the integrity of the canal. The borders of 
all the ulcers were far undermined, thin, and ragged. The coats 
of the intestine, at the chief seats of the disease, where not 
destroyed, were much thickened by effused lymph and blood, 
and vascular congestion. The rectum presented no large 
ulcerations, but very numerous small round ulcers, here and 
there confluent, passing deep into the thickened coats, and 
producing a worm-eaten appearance. These ulcers, as well 
as the smaller ulcers in the colon, could be clearly traced 
to enlargement and sloughing of the solitary follicles. Dr. 
Baly exhibited, in illustration of the morbid changes observed 
in this case, several coloured drawings by Perry and Bagg, 
The patient from whose body the intestine above-described was 
taken, was a young woman, aged twenty-four, a prisoner in 
the Milbank prison. She had been convicted of the murder 
of her infant child by burying it while alive, and, like many 
persons of the lower class guilty of extraordinary crimes, was 
very dull in intellect. Hence she had been ill a fortnight 
before she made such complaints as caused her removal to 
the infirmary. She then confessed to having had severe 
purging, with very frequent stools, and much tenesmus; but 
when seen by Dr. Baly, in the infirmary of the prison, she 
had these symptoms no longer, but had others which he 
regards as equally pathognomonic of dysentery or colitis— 
namely, considerable tenderness of the abdomen, and copious 
watery discharges, accompanied by symptomatic fever, and a 
dry, red tongue. These symptoms, according to Dr. Baly’s 
experience, attend only inflammation of the large intestines; 
and when present even in typhus and typhoid fever, they 
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may be relied on as indicating a severe affection of that part 
of the intestinal canal; for the most intense and extensive 
affection of the small intestines alone, in fever, will not pro- 
duce copious watery stools, nor, except the peritonzeum be 
involved, any marked pain or tenderness. The patient, in the 
present case of dysentery, died of corea, the haemorrhage con- 
sequent on the sloughing process. 








MEMORIALS OF THE MEDICAL AND SURGICAL 
PRACTITIONERS OF SHROPSHIRE AND NORTH 
WALES TO LORD JOHN RUSSELL AND SIR 
GEORGE GREY, BART. 


The undersigned, on behalf of the meeting, hope that the 
object of the Memorial of the Medical and Surgical Practi- 
tioners of Shropshire and North Wales, to Lord John 
Russell, will receive the support of the Editor of Tus 
Lancet, and that their example will be followed by the 
medical men of other counties. 

The reply of the Government will probably be, that the 
honours of the Bath have hitherto been conferred for adminis- 
trative, and not for scientific services. Absurd restriction! 
Do not administrative services often derive their chief effi- 
ciency from the scientific discoveries and improvements 
effected by individuals who are not in the employ of the 

overnment. I:rour profession especially the most important 

iscoveries and improvements are often made by physicians 
and surgeons in civil practice. 

Medical men rejoice to see the merits and services of the 
members of other professions recognized and rewarded by the 
government; but they cannot, at the same time, help regret- 
ting that the advancement of the noble science of medicine 
and surgery should be discouraged and repressed by the 
unjust exclusion of its votaries from the honours of the state. 


Henry Jounson, M.D., President. ? On behalf of the 


W. B. Brooxss, Secretary. iY Meeting. 
[cory.] 
To the Right Honourable Lord John Russell, First Lord of the 
Treasury. 


The Memorial of the Medical and Surgical Practitioners 
of Shropshire and North Wales, at a Public Meeting 
of the Profession, held at Shrewsbury this twenty-third 
day of December, 1851, 

Humbly showeth,—That in all ages, and among all civilized 
nations, the bestowal of honorary rewards upon eminent and 
deserving men, has acted as an incentive toexertions and noble 
deeds, beneficial to a community, or to mankind in general. 

That to the British military or naval officer, the statesman, 
the lawyer, or the churchman, a decoration or a dignity con- 
ferred by the sovereign, has ever been a highly and a justly 
valued honour. And your memorialists humbly submit, that 
the science of medicine and surgery, a science which has 
conferred inestimable and enduring benefits upon mankind, is 
not unworthy of royal patronage and favour. 

Your memorialists could cite numerous instances of honours 
recently conferred by continental sovereigns upon distin- 
guished physicians and surgeons in civil practice: and they 
beg to mention one which has given universal satisfaction, 
viz., the bestowal of the Golden Cross of the Order of Civit 
Merit, by the Emperor of Austria, upon the Chevalier Jean 
de Castro, a Bohemian physician, the disciple and friend of 
the illustrious Jenner. 

The services and merits of military and naval surgeons have, 
through your lordship’s kindness, been brought under the 
notice of her Majesty, and have received distinguished marks 
of her Majesty’s favour ; and your memorialists cannot but 
entertain a hope that the discoveries and services of phy- 
sicians and surgeons in civil practice will also be deemed 
worthy of your lordship’s consideration. 

Your memorialists, therefore, humbly and most respect- 
fully beg, that your lordship will be pleased to recommend to 
the notice of her Majesty a few oi the most distinguished 
physicians and surgeons of this kingdom in civil practice, and 
to advise her Majesty to confer upon those deemed most 
worthy the honour of the decoration of the Civil Order of 
the Bath. 

Your memorialists feel justified in asserting, that the 
attainments and services of the medical and surgical prac- 
titioners of Great Britain, are not surpassed by those of any 
other nation ; and that should the object humbly petitioned 
for by your memorialists receive the honour of your lordship’s 














sanction and support, a new and a powerful impulse will be 
iven to a science in the advancement of which all classes of 
fer Majesty’s subjects must feel deeply interested. 
Signed on behalf of the Meeting. by 
Henry Jounson, M.D., President. 
W. P. Brooxss, M.R.C.S.E., Secretary. 


Shrewsbury, Dec, 23, 1851. 





[cory.] 
To the Right Hon. Sir George Grey, Bart. Her Majesty's 
Principal Secretary of State for the Home Department. 


The Memorial of the Associated Medical and Surgical 
Practitioners of Shropshire and North Wales, 

Showeth,—That your memorialists are dissatisfied with the 
Draft Supplemental Charter of the Royal College of Surgeons 
of England, inasmuch as it does not define the mode of voting 
in the election of the Council of the said College. 

Your memorialists are of opinion that, were so important a 
subject left undecided by the Caarter, and personal voting in 
London required by a subsequent by-law, such a regulation 
would be a virtual disfranchisement of a very large majority 
of the provincial fellows, whose professional avocations and 
distant residences would often prevent their attendance in 
London to record their votes personally. 

Your memorialists, therefore, respectfully beg that you will 
direct a clause to be inserted in the Supplemental Charter of 
the Royal College of Surgeons of England, conferring upon 
fellows of the said College, residing more than five miles from 
the General Post Office, London, the privilege of voting by 
marked lists, transmitted by post to the secretary of the 
College, as conceded by Sect. 10 of the resolutions submitted 
to you in April, 1850, and bearing date the 23rd of that month 

The resolution to which your memorialists refer is ex- 
pressed as follows:—“ That the voting for the election of 
fellows into the Council shall be by marked lists; and every 
fellow shall be at liberty personally to deliver in at the 
meeting appointed for the election the list of candidates 
forwarded to him, as before directed, or to transmit such list 
to the secretary, provided the same, if transmitted, shall be 
received by the secretary two clear days before the day of 
election.” 

The above resolution also accords with the fifth proposition 
subinitted to you by the deputation from the provincial 
surgeons in May, 1850,—viz.,“ That in the election of the 
Council, the fellows resident in the country shall have the 
privilege of voting by balloting papers.” 

Signed on behalf of the meeting by 
Henry Jounson, M.D., President. 
W. P. Brooxss, M.R.C.S.E., Secretary. 

Shrewsbury, Dec, 23, 1851. 





PREGNANCY AND ABDOMINAL DISEASE, 
To the Editor of Tux Lancet. 


S1r,—I should not have intruded myself upon your notice 
again, in accordance with my determination, as expressed in 
my last communication, but that silence, after the joint letters 
of Messrs. Nelson and Wright, would imply not only acqui- 
escence in their views and statements, but a culpability and 
poltroonism on my own part alike foreign and abhorrent to 
my mind. 

Firstly—In reference to Dr. John Wright’s statement (a 
gentleman who has, on more than one occasion, officiated as 
Dr. Nelson’s champion) I have nothing more to state than this, 
that I did not see the microscopical examination of the morbid 
specimen; and that I am positively certain that no practical 
microscopist could have either demonstrated or in any scientific 
way examined such a specimen during the period of my stay 
in the hospital. That I took this specimen to the hospital is 
true, and that I saw it looked at as such structures are looked 
at by those who know nothing of the microscope is also true; 
beyond this I saw nothirfg. F called on Dr. John Wright to- 
day, and inquired for the gentleman who was present during 
this supposed microscopic examination, stating, at the same 
time, that, to show I wished to take no unfair advantage of 
any information this imaginary witness might impart, I would 
question him in Dr. J. Wright’s presence. The witness’s 
name was withheld; I could not obtain it; and I am therefore 
left to rely upon my own simple, but steady assertion of the 
fact, which I am proud to feel will be accepted as truth by the 
whole of my professional brethren in Birmingham. 

Secondly—* They who live in glass houses should not throw 
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stones.” Iam greatly obliged to Dr. Nelson (who is notorious 
for his appreciation of the “importance” of things in general, 
and of himself in particular) for reminding me of the danger 
of imputing motives to men from slight causes. What does 
this professor of ethics mean? Can he (except as he feels its 
baneful influence on his own mind) presume to dictate cau- 
tions to me, when he himself has violated all decency in hint- 
ing, in a scandalous manner, that known and tried practi- 
tioners in our town have endeavoured to produce abortion by 
the administration of ergot of rye? Is this professor compos 
mentis, or have his professional and unprofessional squabbles 
of late so obfuscated his intellect, that he is, as it were, in a 
mental Scotch mist ? Again, in the very clause in which this 
disgusting inuendo is contained, Dr. Nelson states that he has 
seen the prescription. I do not doubt it ; but who showed it 
tohim? I did not, and the friends of the patient assert that 
they did not. Could it, therefore, be obtained in any very 
professional way! I leave you to judge. 

Thirdly—In reference to a statement in the second clause 
of Dr. Nelson’s letter, I most certainly think (and I know I 
am supported in this by a common feeling in our profession) 
that, before any medical man publishes a case in which 
another practitioner has been involved, he should so far 
confer with that practitioner as to see whether or no he would 
care to appear in print at all; and that it is a gross and un- 
gentlemanly liberty to use any name in such a manner without 
some such conference. 

Fourthly—I perfectly agree with Dr. Nelson, that petty 
and private feeling should not be made the ground of quarrels, 
which divert the mind from great truths. Had Dr. Nelson 
fet this, he would have acted differently ; but his public as 
well as private conduct in the case, converts this expression of 
his views into a mere sham. Let him not take credit to himself 
for withholding names ; he has acted more meanly than if he 
had simply printed names. Has he never mentioned names and 
talked in private about the matter? Has he not, in short, 
adopted that style of delicate privacy which is the grand 
secret of successful advertisement ! 

Fifthly—In order that Dr. Nelson may not place himself in 
the awkward position of a post-mortem prophet, let him, instead 
of dealing on “important” generalities, state what were his 
varied and multifarious opinions from first to last in this case— 
beginning with his peculiar views about “doughy livers,” | 
“ascites,” &c. &c., and coming round again to the opinion given 
to him—namely, the presence of some foreign body in the 
uterus—which the sanction he gave to the operation of tapping 
through the “os uteri” fully proves, even though the Doctor 
might wish to shirk this point. I don’t say he does, but were 
I in his position I am sure I should ; for it turned out to be 
an ovarian cyst ! and which to tap through the “os uteri,” is 
rather heroic ! 

Sixthly—Dr. Nelson cannot be so very verdant in practice 
as to suppose it impossible that patients may mistake the 
expressions and actions of their medical attendants in the 
sick-room. Occasionally, a knowledge of this fact should,—if 
he possessed it,—have led him to be very careful how he | 
imputed motives to any medical men for their conduct, &c.; and 
if he wished to appear properly in the press, should he not have 
consulted those opinions? Why resort to “ parenthetical 
hints”? Why not venture “statements”? Why!—It is quite 
evident thu. the remains of the Doctor’s conscience were not 
at ease in the matter; and he is “drawn out” now just asa 
badger is from a box—very much against his will. 

“ Lastly, and to conclude”—I have a suggestion to make to 
the Doctor, and a caution to offer. Seeing the Doctor’s 
tendency to writing on the “ importance” of things, (a natural 
tendency, as you know, with suvenile authors, the senior ones 
making their writings important rather than talking about 
them,) I suggest that the next attack of morbus scribendi, 
under which he may labour, may be relieved by an essay “ on 
the importance of making ourselves acquainted with the 





whole facts of a subject before we either talk or write about | 


it;” or another, “on the importance of not thinking much of 
our own importance.” 





My caution is this: Dr. Nelson has been but a short time 
in Birmingham ; he has to earn a position; this can be done, 
as your paper has in spirit always shown, only by true merit, 
not by writing scandal. And I very:much question whether it 
can be done by writing at all, unless that writing show rather 
more sense, more authorship, and more honesty, than the 
Doctor’s last effusion. Above all, in writing himself into 
notice, he should avoid wronging other men. 

I am, Sir, respectfully yours, 
W. 8. Partricez. 


Birmingham Dec. 1921. 


TRACHEOTOMY OR LARYNGOTOMY IN 
EPILEPSY. 
To the Editor of Taz Lancer. 

Sir,—Permit me, through the medium of your journal, to 
ask Dr. Marshall Hall, whether im cases of paralytic and 
spasmodic laryngismus the operation of laryngotomy may not 
reasonably be preferred to that of tracheotomy? 

The former operation is undoubtedly the simpler of the two; 
and as the only object to be attained by either, in cases of this 
description, is a free passage for air below the muscles affected 
with paralysis, or spasm, the ordinary objections to laryn- 
gotomy do not apply. 

By the adoption in preference of laryngotomy much of the 
herote character of the remedy will be removed. 

I am, Sir, your obedient servant, 
Tromas James Dutruort, M.B. Lonp. 

Briton Hospital Ship, Gosport, Dec. 1851. 
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Roya Cotiece or Paystcrans.—At the quarter! 
meeting of the Comitia Majora, held on Monday, Dec. 22nd, 
the following gentlemen, having undergone the necessary ex- 
aminations for diploma, were admitted members of the 
college:— 

Dr. Bisnopr, Albion-street, Hyde-park. 

Dr. Garrop, Harley-street. 

Dr. Hassatt, Park-street, Grosvenor-square. 
Dr. Wits, Bethel-place, Camberwell. 


Royat Cottece or Surcrons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted Members of the College, at the 
meeting of the Court of Examiners, on the 19th inst.:— 

Aenis, Jonn Crown, Harewood-square, Regent’s-park. 
Arcuer, Lewis Hrrcutiy, Southampton-row. 
Breakey, Jonn, Monaghan. 

Ciarke, Ertiy, Worcester. 

Coventry, Grorce Mazer, Llanrwst, Denbighshire. 
Dowsst, Josepa Gipson, Manchester. 

Greenway, Henry, Plymouth. 

Harpine, Josepn James, Neweastle-upon-Tyne. 
Hr, George Pisney THompson, Boston, Lincolnshire. 
Kavanacu, Bernarp, Limerick. 

O’ Donovan, Danie, Limerick. 

Smrrn, Abert Danret, Nailsworth, Gloucestershire. 
Witkryson, Ricuarp, Bradford, Yorkshire. 

Wuson, Joun Henry, Shrewsbury, Salop. 
Wotsrennoime, Joun Hancock, Bolton, Lancashire. 
Youne, Witu1am Ta.pot, Madras. 


Aroruecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
eine, and received certificates to practise, on 

Thursday, Dec. 18th, 1851. 


Bannister, Heyry Powe, London. 
Evans, Ricnarp, Devonport. 

Fuicuer, Freperick Brooker, Maidstone. 
Harrison, Henry Joun, London. 

M‘Cann, James, lreland. 

Newnovse, Ropert Brockman, Dover. 
Ramski11, Josian, Leeds. 

TayLor, Atbert, Newcastle-on-Tyne, 


Mepicat Benevotent Cottece.—With the view 
of assisting this benevolent undertaking the medical men of 
Bedford held a meeting on Wednesday evening the 17th in- 
stant, and unanimously passed the following resolutions, 
namely: 

1. That the establishment of an asylum for distressed 

medical men and their widows, and a school for the education 
of their sons, is an object worthy of the cordial support of the 
profession, aud has strong claims on the sympathy of the 
public. 
2. That the members of the medical profession in Bedford 
forming this meeting, pledge themselves by all available 
means to assist the accomplishment of so desirable an object, 
and earnestly exhort their professional brethren and friends 
throughout the country to aid them in carrying it out. 


|g. That a local committee be formed, cousisting of the fol- 
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lowing gentlemen, for the purpose of co-operating with the 
central committee in London, and of receiving subscriptions 
and donations from the profession and public—namely, Isaac 
Hurst, Esq., R. Couchman, iisq.. W. Thurnall, Esq., Dr. 
Diek, J. Harris, Esq., W. Bailey, Esq., C. Robinson, Esq., and 
Dr. Barker. 

4.—That Isaac Hurst, Esq., F.R.C.8., be requested to 
aecept the office of chairman, and Dr. Barker that of hon. 
sec. and treasurer to the local committee. 

Several donations and subscriptions have already been pro- 
mised in this town and neighbourhood. 


The following contributions have been received in aid of 
the above institution from Great Yarmouth:—Dr. Impey 
(donation), £2; annual subscription, £1 1s.; Dr. Borrett 
(donation), £1; Dr. Vores (donation), £1 1s.; Dr. Smyth 
(annua!), £1 1s.; J.C. Smith, Esq., (donation,) £1; R. R. B. 
Norman, Esq., (donation,) £1 1s.; J. Larter, Esq., (donation,) 
£1; — Cummins, Esq., (donation,) £1 1s.; +- Oliver, Esq., 
(donation,) £1 1s.; A. Crisp, Esq., (donation,) £1; Charles 
Cooper, Esq., (donation,) £1 1s.; James Cooper, Esq., 


(donation,) £1 1s.; R. Woodman, Esgq., (donation,) £1 1s.; | 


Mr. Owles (donation), £1; Mr. Markland (donation), 5s.; 
Four Friends (donation), £1 10s. 


Tae ExamMInaTION Parers oF THE Royat CoLtece 
or Prysicrans. 

First Examinatron.—In Parte Puystotogica.—Decem- 
ber, 1851. 1. Describe the structure of the liver. Give your 
opinion as to the process by which bile is formed, and the uses 
of that fluid in the animal economy. 

2. Mention the attachments of the diaphragm, its actions 
and uses. Name the openings by which communication is 
effected between the cavities of the abdomen and thorax, and 
the organs which pass through them. 





8. Enumerate the principal mucous and serous membranes | 


of the body. Where do these tissues come in contact? 
By what circumstances of structure and of function can they 
be distinguished? 

4. Enumerate the arteries which form the circle of Willis, 
and mention any peculiarities which characterize the circula- 
tion within the cranium. 

5. What are the proximate principles of the blood? In 
what respect does venous differ from arterial blood? By what 
means is it converted into it? 


Srconp Examryation.—In Parte Parno.ocica.—Dxrcem- 
BER, 1851.—1. Describe a case of traumatic tetanus in its 
ordinary progress, from fhe local injury in which it originates, 
to its termination by death or in recovery. 

2. Give an account of the eruptive fever known among 
physicians as idiopathic erysipelas of the head and face. 

3. What is strangulated hernia? What are its varieties ? 
How is it expressed by symptoms? and, if unrelieved, how 
does it kill ? 

4. What are the symptoms induced by certain noxious 
varieties of the field-mushroom ? Compare and contrast them 
with the effects, by poisoning, of oxalic acid. 

5. What are the evidences, local and constitutional, of 
“ retained placenta,” at intervals of three days and of three 
weeks, respectively, from the period of delivery ? 

6. Enumerate the principal results of change in the com- 
position of the blood coincident in the system with fever, 
gout, or granular disease of the kidney. 


Tairp Examination.—In Parte Taerapevtica.—Decem- 
BER, 1851.—i. State the effect of general bleeding on the 
composition of the blood ; the objects attempted to be fulfilled 
by it in the treatment of inflammatory diseases ; and the 
cautions to be observed in its use. 

2. State what is known of the physiological action of opium ; 
the conditions in which it can be given with advantage in 
unusually large doses ; and some of those in which only small 
doses, if any, are expedient or safe. 

3. Mention the different means employed to arrest hamo- 
ptysia ; and the circumstances in which they are respectively 


4. Name the medicines which are considered to have an 
especial action in subduing catarrh of the bladder ; the classes 
to which they severally belong ; the preparations of them in 
the London Pharmacoperia, and their doses. 

5. Mention the different salts of potash and soda used in 
medicine ; their chemical composition, physiological action, 
and doses. 

6. Describe the process for preparing quinz disulphas. 
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Nava Mepicat Services.—We believe it to be the 
honourable boast of the Board of Admiralty that special 
services call for special consideration. It will not, therefore 
be out of place to bring before their Lordships the services o 
Mr. John James Caddy, Assistant-Surgeon of the Royal Navy. 
This officer served for nearly three years at the Royal Naval 
Hospital of Jamaica, amidst the deadly haunts of yellow 
fever; and the statistics of this establishment, amongst the 
junior grade of medical officers, have been that, although 
upwards of fifty have done duty there since 1826, one in every 
five have died, whilst only three assistant-surgeons have been 
promoted from the establishment. We believe such a lament- 
able record has not a parallel. This officer’s services were 
also prominent in the fever visitations of her Majesty’s shi 
Endymion and Pantaloon, in the West Indies. Mr. Cad 
was not allowed much repose after this trying servitude, m4 
in 1849, we find him associated with cholera of a most malig- 
nant and fatal character on board the Apollo, commanded b 
@ neglected officer, Commander Rawstorne, when the 59 
Regiment of Foot was taking passage to Hong Kong; and 
when, on the ill-fated 95th Regiment returning to England 
in the same vessel, an alarming dysentery spread from the 
soldiery to the sailors and marines. Mr. Caddy, on leaving 
the Apollo to take upon himself the duties of surgeon of her 
Majesty’s sloop JZelena, 16 guns, was recommended for pro- 
motion by his late commanding officer; and the aula 
captain of the Helena, we may add, has likewise nobly said 
“T consider him a highly meritorious and zealous officer, an 
one that I can with confidence recommend to their Lordships’ 
favourable consideration for promotion. Influenza has been 
epidemic in the Helena.’ We hope to record Mr. Caddy’s 
preferment to the rank of surgeon. Sir Francis Baring, we 
are assured, cannot but reward a career of unflinching asso- 
ciation with the most fatal diseases, more perilous and more 
to be dreaded than the most active warfare. We have here 
done for an officer that which he cannot do for himself. In 
our public capacity sueh facts would not have passed us, and 
our private knowledge of this gentleman calls us thus early to 
do that which is a duty and a pleasure. 


Apporntment.—The Lord Lieutenant of Ireland 
has been pleased to appoint Maurice Corr, Esq., M.D., to the 
office of Medical Superintendent of the Government Prisons 
at Queenstown, Spike Island, &c., vacant by the death of Dr. 
Calvert. 


Inspectors or Mepicat Cuarities.—The following 
gentlemen have been appointed inspectors under the Medical 
Charities Act :—Dr. Geary, Limerick; Dr. Pareell, Carrick 
on-Suir; Dr. Hill, Dublin; Dr. Knox, Strangford; and Dr. 
Dillon, Castlebar. 


Crry Orrgorzpic Hosritau. — Last week, a 
meeting of the supporters of this benevolent institution was 
held in the London Tavern, Ralph Lindsay, Esq., F.5.A., in 
the chair. The secretary read the report, which stated that 
there were 300 patients under treatment, and that amongst 
other sums, £100 was contributed by the chairman,—J. Briscoe, 
Esq., was elected vice-president, John Gurney Fry, Esq., an 
James Gurney, Esq., were appointed trustees; after which, 
and a vote of thanks to the chairman, the meeting separated, 


Resignation or Mr. Dixon.—Mr. Dixon, in 
consequence of change of residence, has resigned the oftice 
of assistant-surgeon to St. Thomas’s Hospital. Mr. Dixon has 
ever been noted for his zeal, activity, and punctuality during 
the lengthened period of his connexion with the hospital as 
demonstrator of anatomy and assistant-surgeon. We are 
confident that the authorities of this venerable institution 
and Mr. Dixon’s colleagues will very much regret his retire- 
ment. 
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The subject of the next Portrait & Biography will be 


JAMES ARTHUR WILSON, M.D., 


SENIOR PHYSICIAN TO ST. GEORGE’S HOSPITAL, 
AND SENIOR CENSOR OF THE ROYAL COLLEGE OF PHYSICIANS. 
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ANALYTICAL SANITARY 
COMMISSION. 


MICROSCOPICAL AND CHEMICAL ANALYSES 


oF THE 


SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC, 





The Report of the Commission on 


VINEGAR & ITS ADULTERATIONS 


Will be published in Tue Lancer of next week, January 3rd, 
1852; after which date the Reports on other subjects of 
general interest and importance will appear with their accus- 


tomed regularity. 





TO CORRESPONDENTS. 


T. W.—Yes, there is such a work, but it is very incomplete. Stil! it is not 
devoid of useful information. It can be obtained by being ordered at the 
shop of any bookseller. 

Dr. J. Watson,—I\f the substance be forwarded to us, it shall be placed in 
the hands of the proper parties, and the result of the examination com- 

With a view to render the inquiry as 


municated to our correspondent. 
** in question shonid be 


little troublesome as possible, *‘ the substance 

accompanied with a statement of particulars. Several other corre- 

sSpondents will find in this answer a reply to requests they have made 
relative to microscopic examinations and analyses 

Iy Mr. N. H. Clifton would not object to the publication of his note, we 
think its appearance in print might be productive of much advantage. 
It is well for the profession to know where their enemies are to be found. 
* Forewarned, forearmed,.”’ 

A Borough Student.—Turner’s ‘‘ Elements of Chemistry.’’ 

Ir would be wrong to publish the advertisement headed ‘‘ Homceopathy in 
Sheffield.’” The puff is of too glaring a character to require comment, 
Wherever it is seen it must be understood. 

R. M. X.—The circumstances are not identical. In the first case there was 
evidently a wrong diagnosis. The whole affair is divested of facts which 
would entitle it to a public discussion. 

M.D., (Birmingham.)—The kousso was first: used in England at King’s 
College. It is a very important remedy. 

H.—Until we are made acquainted with the “ misdeeds’’ in question we 
cannot pronounce an opinion on the subject. Possibly they are of a 
private and not of a professional character. In what way does the offend- 
ing practitioner endeavour to make it appear that he is “‘ the Brodie of 
the district... He must, we think, be rather an adventurous genius to 
enter upon such a task. 

Mr. Thomas Barret.—The paper has been received at our office, 

Dr. Robinson.—The Charter cannot be considered as finally settled. We 
confidently believe that the objectionable parts will be greatly modified, 
if not entirely removed. 

**Garrison Corrses.”’ 
To the Editor of Tus Lancer. 

Str,—I have heard that a great many troops in garrison in this country, 
and also in England, are supplied with what is calicd coffee, when, in fact, 
chicory is the principal part of the composition. I have no means of ascer- 
taining whether this be true or not; but I take the liberty to send you a 
samp'e of coffee that is used by her Majesty’s regiment at present quartered 
in Glasgow If you think it worth while to have it analyzed, it may 
be the means of preventing many a poor fellow in the cold winter nights 
from drinking that which can do him no earthly good. 

l am yours respectfally, 
Scotland, Dec. 1851. Pair Pray. 
*,* We thought it our daty to comply with the request contained in the 
above note, and trast that the analysis will be productive of the effect 
anticipated. The article forwarded as coffee consists of at least three- 

fourths chicory, and the remaining fourth of execrable coffee. 

H. T.—If the case be accurately related, the second opinion appears to be 
the correct one, and the author of it is entitled to confidence. It does 
not appear to be necessary to consult any otber practitioner. 

Quiz.—R. acted correctly. It was unjust to impagn his conduct. 

Mr. Newton.—There is not a single action pending against Taz Lancrt on 
account of the Analyses. The accuracy which has distinguished the 
reports of our Commissions is almost miraculous. It has been agreed 
that the point in dispute between the Messrs. Fry, of Bristol, and Tas 
Lanost, shail be decided by “ arbitration.” The reports of the Analy- 
tical Sanitary Commission will now be regularly continued. 


ANSWERS TO CORRESPONDENTS. 








Mr. R. C.—We cannot answer the question with any amount of certainty... 

The symptoms often endure for many years after the attack. 

Messrs. J. S. Kent and Sons.—Our correspondents shall receive a note im 

reply to their communication. 

F. H.—The official announcement in that journal of a death from homao- 

pathy, is a proof of the alliance which exists between the trumpery pub- 

lication and the authors of that detestable quackery, 

The Secretary of the London and Godmanchester Dairy Company, (8, Com- 

mercial-place, Caledonian-road.)—We are glad to learn that a company 

has not only been formed, but is in active operation, for the supply of the 
public with that important desideratum, genuine and wholesome milk. 

X. X.—Sarely our correspondent does not wish to assign to us the duty of 

correcting the erroneous statement of the journal in question. All the 

world knows, except probably the writer of the paragraph in question, 
that Lord Beresford is the Primate of Ireland who has been elected Pro- 
vost of Trinity College, Dublin, and not Dr. Whately, the Archbishop of 

Dublin. 

UNIVERSAL VACCINATION, AND THB VACCINATION ACT. 
To the Editor of Tar Lancer. 

S1r,-—I also would wish to reply to the question proposed by the Epide- 
mivlogical Society—‘* Can you suggest any plan for insuring the vaccination 
of every person thronghout the kingdom.”’ Your correspondent, ‘* Lymph,’’ 
has pointed out practices disgraceful in the extreme, practices which, I am 
happy to say, | have never witnessed ; but I think he has altogether failed 
to prove how these practices have retarded the progress of vaccination. 

My suggestion is simpiy this: that every poor-law medical officer be ap- 

pointed registrar of births and deaths for the district he attends; he will 

then at least have the opportunity of knowing every birth, and of using his 
persuasive influence with the parents. Time was, when I thought that 
relieving officers or rate collectors were the persons most adapted for such 
offices; but as so many medical men now hold these appointments, the 
system might as well be made universal. 

lam, Sir, your obedient servant, K. Q. 

Justus.—It is precisely as we predicted. The two papers, called the Medical 
Gazette and the Medical Times, are both dead, and their foetid remains are 
to be entombed at the literary cemetery, known by the sign of the 
Black Flag, in Princes-street, Soho. Of course, poor John Churchill is to 
be the undertaker on the occasion, as every sinking, dying, or dead medi- 
cal work appears to fall into his hands. John, we are told, is doing so 
much business in the “literary funeral line,”’ that he is in want 
of an active little person who will perform the double duty of sexton 
and clerk. John offers liberally ; but some caution on the part of candi- 
dates is necessary, as it has been known to be possible for a “‘ sexton” to 
dig his own grave. 

M.D., (Wolverhampton.)—It is greatly to be desired that the College of 
Physicians should obtain a new Charter, which should unite all the phy- 
sicians in this country into one body. At the present time, owing to 
numbers and organization, there can be no doubt that the College of 
Surgeons is the most powerful body. Every physician in the kingdom 
should aid in obtaining a charter for the College of Physicians. Nothing 
would raise the medical profession so mach as the reform of the College 
of Physicians. We believe the time is now come for energetic action on 
the part of the College authorities. 

Tyro, (salop.)—There is no excuse for the treatment to which Tyro has 


been subjected. The remedy, however, for such injustice is not easily to 


be decided upon. 
Tue continuation of Dr. Burgess’s papers, on the Policy and Pathology of 


Insanity, will be inserted in an early namber. Dr. B.'s letter has been 
put in the hands of the publisher. 

We beg to acknowledge the receipt of Mr. Obré’s communication, “ sug- 
gesting a new form of cataract-knife."’ The request shall be attended-to, 

M, J. De Gregoyte.—Our French correspondent has omitted to attach his 
address to the letter forwarded to us. If he will do so, a private note 
shall be sent to him. 

We will endeavour to answer 4n Old Subscriber next week. 

Enquirer.—A student who was rejected at the last preliminary examination 
at Apothecaries’ Hall cannot present himself at the next classical and 
mathematical examination, unless under special circumstances, 

Beta is thanked for his communication. 

Commenications, Lerrers, &c., have been received from — Dr. H. 
Johnson; Mr. W. B. Brookes; An Old Subscriber; An Assistant-Sur- 
geon, R.N., (Portsmouth ;) Mr. Spencer T. Smith, (Yarmouth;) Mr. J. 
A. Drake, (Weils, Somersetshire;) Mr. J. Partrige, (Bordesley, Birming- 
ham;) Quiz; Mr. Newton; Alpha; Justus; An Old Subscriber; Mr. J. 
Craven, (York;) Mr. T. H. Taylor, (Bristol;) Dr. Jones, (Washington ;) 
Dr. H. Davies; Mr. A. Weir, (Glasgow ;) Mr. T. P. Rust, (Highworth ;) 
Mr. W. Bewhist, (Skipton;) Rev. F. Leathas, (Reednam Rectory ;) 
Mr. G. Hudson, (South Shields;) Dr. Henry Bennet; Mr. Bloxholm; 
Chirargus; Beta; Mr. Moffatt, (Paris;) A Long-sufferer ; Dr. J. Burgess, 
(Pimlico;) Mr. Thomas Barret; Mr. Henry Obré; Mr. Robert Fowler, 
(Loughborough ;) An Enthusiast; M. J. De Gregoyte; Mr. H. Dobell ; 
Dr. Richard Brown, (Cobham;) Dr. Augustus Eves, (Cheltenham ;) 
Tyro, (Salop;) Mr. J. R. Rowney, (Lynn, with enclosure;) Mr. H. 
Acland, Mr. T. W. Cooper, (Norwich;) Mr, J. Phillipson Langham, 
(Royal Mail Steamer “ Propontis;"") A City Surgeon; A Commissioner; 
Mr. Robson; A Five-Years’ Subscriber; Mr. James; F.R.S.; J. M.; 
An Enquirer; S. W.; K.Q.; Mr. Stevenson, (Eastbourne;) Dr. John 
Watson ; Quaesitor; A Borough Student ; Mr. Clifton; R, M. X. ;.H. T.; 





Alpha.—Yes. We have seen the report, 


M.D., (Birmingham ;) H.; Dr, Robinson; F. H. 
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ABDOMEN, wound of, 250, 414 

Aberdeen, University and Kin3’s College, pass 
lists of, 169 ; and homeopathic graduaies, 
194, 216 

Abortion replaced, Mr. Henning on, 122 

Acarus scabiei, discovery of the male, 488 

Aconite, tincture of, accidental poisoning by, 56 

Adder, bite in the face by, 157 ; poisoning by, 
437 

Addison, Dr., cases under the care of, 555 

Administration of remedies, Dr. T. Cattell on, 
65 

Adulteration of pickles, 170 

Air-passages, foreign body in the ; tracheotomy 
performed for its removal, 600 

Alcohol from sour oranges, 569 

Aldis, Mr. C., clinical remarks on a case of 
asthmatic breathing, 439 

Allan, Dr. J., repoit of a case of popliteal 
aneurism, 411 

Anemia of infants, extract of bullock’s blood 
in, 579 


ANALYTICAL SANITARY COMMISSION. 


RECORDS OF THE RESULTS OF MICROSCOPICAL 
AND CHEMICAL ANALYSES OF THE SOLIDS 
AND FLUIDS CONSUMED BY ALL CLASSES 
OF THE PuBLic (lilustrated by numerous 
Engravings) : 


Cocoa and its Adulterations : 
(Third Report.)—Results of the further ex- 
amination of numerous samples of flake, 
rock, granulated, soluble, dietetic, homceopa- 
thic, and other coeoas. — Results of the 
further examination of the various samples 
of chocolate, 15 


Oatmeal, and its Adulterations : 


Results of the microscopical examination of 
various samples of oatmeal, purchased at the 
establishments of different corn-chandlers 
and bakers in the metropolis.—Analyses, 42 


Tea, and its Adulterations : 
Description of the tea-plant.—The different 
kinds of tea; its manufactare.—The sceut- 
ing of tea. —Analysis and properties of tea. 





INDE X. 


—On the use and detection of leaves other 


than those of the tea-plant.—On the re-pre- | 


paration of exhausted tea-leaves : 
of samples 
Japonica or Japan earih, in tea.—La Veno 


analyses 


seized. — On catechu, terra | 


Beno, analysis of—Chinese botanical pow- 


der, analysis of —Sulphate of iron.—Rose 
pink.—Lozwood.—Graphite, plumbago, or 
black lead.—Tale, china clay, and soap- 
stone.—Engravings showing the structure of 
the tea-leaf, as well as that of various leaves 
used in the adulteration of tea, 90 


Black Tea, andits Adulterations, (continued) : 


Indigo.—Turmeric.—Analyses of numerous 
samples of tea as imported.—Diito of samples 
recentlyseized bythe excise.— Diito of samples 
purchased in the metropolis. — Important 
conclusions. — Engravings showing the 
minute structure of the tea-leaf, &c. &c., 
112 


Green Tea, and its Adulterations : 
Cultivation and manufacture ; colour of ; adul- 


teration of.—Statements and observations of | 


writers concerning.—Prussian blue, mineral 
green, verdigris, arsenite of copper, Dutch 
pink, chromaie and biclromate of potash, 
chrome yellow,chalk, magnesia, French chalk, 
Chinese tea dyes.—Spurious green teas of 
British fabrication ; analysis of samples of, 
seized by the excise ; ditto of genuine green 


teas, 136.—Methods to be adopted in order | 


to ascertain whether tea be glazed or not.— 
Tests for the ingredients employed in the 
facing of tea.—Analyses of samples as im- 
ported from China; ditio of samples of 
Assam and Java tea; ditto of spurious 
green tea of Briiish fabrication.—Important 
conclusions, 161.—Analysis of samples, with 
the names and addresses of the shops were 
purchased.—On the adulteration of tea by 
the Chinese with leaves other than those of 
the tea-plant. — British tea, — Conclusions 
from the analyses of samples purchased in 
the Metropolis——Recapitulation of the more 
important results arrived at in the couse of 
the investigations on tea and its ad: Itera- 
tions. —Engravings showing the struc’ure of 
the tea-leaf, as well as of other leaves, dis- 
covered in samples of tea as imported, 210 


Milk, and its Adulterations : 
Composition and analysis of milk; skim- 
milk, butter-milk, cream, butter, curds-and- 
whey, cream-cheese, ordinary cheese.—In- 
fluence of age on milk.—Influence of food 














on milk.—Influence of temperature on milk. 
Influence of the time and frequencyof milking. 
—Table showing the difference in the quality 
of the first and last milk obtained at each 
milking.—On the housing of cows.—Method 
of determining the specific gravity of milk. 
—Method of determining the cream.— 
Method of determining fatty matter —The 
lactoscope.—Table indicating the richness of 
different kinds of milk after the degree 
which they show on the lactoscope.—En- 
gravings: 1, the common hydrometer ; 2, 
lactometer and stand; 3, the lactoscope, 
257.—Method of determining the cheese, 
the butter, the sugar, saline matter, the 
casein.—Preparation of the test-liquor.— 
Preparation of whey.—Examination of the 
whey. — The centesimal galactometer. — 
Adulteration of milk; adulteration with 
water, flour, milk of almonds, gum, gum 
tragacanth, chalk, turmeric, carbonate of 
soda, sugar, emulsion of hemp-seed, and 
cerebral matter.—On the effect of storing 
milk in zinc pans.—Epgraving of the cen- 
tesimal galactometer, 279.—Tables of the spe- 
cific gravity of pure milk and the per-centage 
of cream ; of the density of serum, and its 
relation to the specific gravity of milk.— 
Effects of the addition of different per- 
centages of water on the serum of milk.— 
Results of the microscopical and chemical 
examinations of twenty-six samples of milk 
purchased in the metropolis.—Engravings 
of the microscropic appearances of good milk, 
poor milk, cream, curd, colostrum, and milk 
adulterated with sheep’s brains, 322 


Arrow-Root, and its Adulterations : 


(Second Report.)—Results of the microsco- 
pical examination of thirty-six samples of 
arrow-root, of different qualities and prices, 
purchased at different shops in the metro- 
polis.—Arrow-root sent to workhouses,— 
Conclusions, 352 


Bread, and its Adulterations : 

(Second Report.)—Results of the chemical 
and microscopical examinations of twenty- 
five samples of bread purchased at the esta- 
blishments of different bakers, whose names 
and addresses are given. — The League 
Bread Company.— Table showing the 
weight of bread as delivered at houses, 398 


Chicory and Coffee, with their Adulterations : 


Results of the microscopical and chemical ex- 
aminations of samples of chicory obtained of 





oe 


ee 


litle acai 


4 
Bt 
‘ 





Sead 


— 


618 _ 


INDEX. 








different manufacturers, and at the establish- 
ments of different grocers in the metropolis 
— Likewise examinations of samples of cof- 
fee purchased at the establishments of dif. 
ferent grocers in the metropolis, 420 


The League Bread Company and THe 
LANCET, 422 


Bread, and its Adulterations : 
(Supplemental Report.)\—Analyses of sam- 
ples of flour obtained from the League Bread 
Company, of Mr. Clapperton, and of Messrs. 
Davies and Sor, 445 


Isinglass, and its Adulterations : 

The fisberies—Method of preparation— 
Manuiacture of isinglass.—Gelatine, 472.— 
Further description of isinglass.—Results of 
the microscopical examination of twenty- 
eight samples of isinglass, purchased at th 

establishments of grocers and Jialian ware- 
housemen resident in the metropolis.—Con- 


clusions, 510 


Analyiical aniiary Commission and the 
League Bread Company, 446 

Ander.oa'’s Univesity, regulatiors of, 328 

Aneurism, dcligation of the cavo.id artery, 6 ; 
compression of femoral ariery, 83 ; of the 
heart, 197; popliteal, treaimen? of, in Bel- 
gium, 320; popliteal, 58; cured by pressure, 
411 

Ank'c-joint, amputation at the, 81, 201, 2 
237, 27 

Anti-quackery movement, 382 

Aorta, on compression of, in uterine h»mor- 
rhage, 10 

Aortic valves, diseased, 496 

Apoplexy from a full, 171 

Apoiheca~ies’ Hall, pass lists of the, 2 
145, 
404, 42 
€14; the society of, 14 
of examiners, 193 ; regulations of, 290; of 
Ireland regulations, 332; preliminary ex- 
amination, 104 

Appendix vermiformis, ulceration of the, 337 

Appointment of Dr. J. Roberts, 594; of Dr. 
Maurice Corr, 615 

Arabs, medicine among, 374 

Arab practitioners, modern, 178 

Armitage, Dr. A,, the late meeting at Ross, 
letter from, 59 2 

Armstrong, Dr. J., on a case of thymic 
asthma, 28 

Army medical service, regulations of, 292 

Arsenic, case of poisoning by, 552; death 
from, 522 

Artery popliteal, rupture of, 85 

Ashton, Mr. T. I., on a case of extravasation 
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of the urine, 390 

Assistants, medical, 262, 335, 357, 404, 451, 

76 

Associated practitioners of Shropshire, 594 

Assurance Office, New Equitable, its principles, 
and its remarkable success, 376 

and its supporters, 419 

and the profession, 566 

Asthma thymic, on a case of, 2 

Asthmatic breathing, case of, 439 

Asylum for the insane of the middle classes 
568 

Atkinson, Dr. J. C., on the Benevolent Medica! 
College, 144 





Babington, Dr., address of, 464; cases under 
the care of, 431 

Balfour, Dr., University of Edinburgh, letter 
from, 86 

Balloon ~~ ~" a lunatic asylum, 264 

Barber, Mr. ¢ , letter from, 499 

Barclay, Dr., hehe report on disease of the 
heart, 34, 492 

Barkus, Dr. Benjamin, on a case of calculus of 
the urethra and prostate gland, 30 

sama, Dr. W. R., on a case of starvation, 
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Bate, Mr. C. S., letter from, on the necessity 
for a college for dental surgery, 287 

Beale, Mr. J., ovariotomy successfully per- 
formed, 33 

Benevolence, true, 422 

Benevolent medical college, 181, 398, 439 

Bengal medical college, 216 

Beriberi, phosphorus in, 462 

Bernecastle, Dr. J., on a case of death from 
rupture of the uterus, 78; on leprosy and 
elephantiaais in South Africa and India, 267 

Bile, as a modifying agent in digestion, its 
inutility, 177 

Bird, Dr. G., remarks on the hydro-electric 
chain of Dr. Pulvermacher, 388 

Birmingham, Queen’s college and hospital, 
303 ; distribution of prizes at, 360; fellow- 
ships at, 405 

Bishop, Mr. E., on a case of hemorrhage occur- 
ring before labour, 528 

sladder, stone in the, $47; lithotomy, slough 
ing of the rectum, recovery, 581 

slennorrhagia in the female, 229 

Blick, Mr. T., district vaccinators, 74 

Blood, fibrinous element of, 516; transfusion 





slood-letting in children, 602 

Boards of guardians, want of publicity to the 
proceedings of, 239 

Body, foreign, in the air-passages, case of, 
600 

Boissonnean’s artificial eyes, 130 

tone, internal abscess of, 251 

Books received for review, 49, 453, 529, 570 

Boulger, Dr. E., anti-quackery movement, 
882 

Bowman, Mr. W., on a new method of treating 
certain cases of epiphora, 8 

Brain, concussion of, 57, 314 

Brakyn, Mr. H. C., on the sounds of the heart, 
119 

Bree, Mr. appointment as a magistrate, 
476 

Bristol medical school and St. Peter’s hospital, 
305 

British lying-in hospital, 302; medical fund, 
146, 568 

Brittain, Mr. T., question of practice, 545 

Bronchocele, extirpation of a, by M. Roux, 
253 

Brookes, Mr., new charter of the college, 
545 

Brown, Dr. F. J., on the humiliating position 
of naval surgeons, 119 

Brown, Mr., cases under the care of, 173 

Bubo, phagedenic, 200 

Budd, Dr., cases under the care of, 105 

Bullock's semola—its difference from semolina, 
letter from Mr. Bullock, 44 

Bullock's blood, extract of, in the anwmia of 
infants, 579 

Burgess, Dr. J., the policy and pathology of 
insanity, 176, 246, 389 

Burton, Mr. H. R., letter from, on the alleged 
improved speculum recti, 592 

Button scurvy, a case of, 440; Mr. D. Kelly 
on, 248 

Buxton, Mr. T., treatment of diarrhea and 

cholera by sulphuric acid, 215, 239 


Cesarian section, 10, 226, 325 
‘affre war, the, 457 
alculi extracted from the perinzum, 36 
alculus of urethra, 30 
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Cambridge University regulations, 287 
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‘ampbell, Mr. A., on Woorara poison, 
ancer round the anal orifice, 82 
ane, Mr. W. H., epilepsy treated by tracheo- 
tomy, 35 

Carditis, rheumatic, 313 

Carotid artery, tying of, effects, 509; compres- 
sion of, for relief of pain in the trunk and 
oa 582 

Carte, Dr., instrument for compression, 84 

Cartw bom Mr. R., observations on the impulse 
of the heart, 578 
‘ataract, hard, cases of, 155 ; operation for, on 




















a Sink 499; structure of, Dr. Lebert on, 
604 

Catheter, piston-armed, W. T. Tliff, 268 

Cattell, Dr. Thos., on the administration of 
remedial agents in phthisis, 55; a simple 
process for precipitating the cotton contained 
in collodion, 506 

Chadwick, Dr. 8. T., report of a case of severe 
gun-shot wound, 369 

Chancery, court of appeal in, 594 

Chapman, Mr. W., uterine hemorrhage arrested 
by the injection of cold water, 370 

Charing-cross hospital and school, 145, 299; 
introductory lecture at, 316 

Chemistry and its errora, 357, 427 

Chest, congenital malformation of, 229 

Children, diseases of, remarks on, 505; insi- 
dious nature of diseases in, 589; blood- 
letting in, 600 

Chippendale, Mr., on amputation at the ankle- 
joint, 237; and the Medical Society of Lon- 
don, 519 

Chloride of zinc in typhus, 122 

Chloroform, death from, 48; in India, 96; for 
the extraction of teeth, death, 203 ; new ap- 
plication of the inhalation of, 203 

Cholera in Northern Africa, 193; in Africa, 
264 

Chorea and delirium, sulphates and phosphates 
excreted in, 9 

Chowne, Dr. W. D., the influence of certain 
diseases on the tone of the mind, 483, 550 

Christopher, Mr. J. C., on syphilis, 460 

Ciliary process, functions performed by, 77 

Circular of the new Protector Life Office, 
571 

City of Dublin hospital, 332 

City of London hospital for diseases of the 
chest, 302 

City Orthopedic Hospital, 615 

Clapperton and Davies, Messrs., and analysis of 
bread, 446 

Clark, Mr. A., case of disease of the pancreas 
and liver, accompanied with fatty discharge 
from the bowels, 152 

Clark, Mr. Le Gros, cases under the care of, 
507 

Clay-pipe swallowed, and finally ejected per 
anum, 416 

Club, a penny medical, 359; system at Oak- 
hampton, 430 

Coathupe, Mr. C. T., epitaph by, 478 

Cobb, Dr. cases under the care of, 313 

Cocoa and its adulterations, 15 

Cock, Mr. cases under the care of, 129, 596 

Cod-liver oil and fish oil, comparative value of, 
509; fish, poisoning from, 589 

Collapse, hot pillews in, 224 

Collodion in skin diseases, 10 ; process for pre- 
cipitating the cotton from, 506 

Colon, obstruction of, 9 

Consumptive patients, peculiar appearance of 
gume of, 35 

Cookery, French and English, 194 

Cooper, Mr. B., cases under the care of, 57 

Cooper, Mr. E., ununited fracture successfully 
treated, 412 

Cooper, the late Mr. T., 476 

Copeman, Dr., the Norwich case, 122 

Cord, spinal, case of disease of the, by Mr. J. F 
Marson, 598 

Corpus carvernosum, morbid states of, 461, 
57! 

Corpulence, enormous, 36 

Correspondents, notices to, 23, 50, 73, 98, 121, 
146, 169, 198, 217, 265, 286, 310, 338, 361, 
385, 406, 429, 453, 478, 499, 522, 547, 570, 
594, 616 

Cotton wool in fractures, 320 

Coulson, Mr., cases under the care of, 61 

County Court, Brompton, 240; Potteries, 593; 
Whitechapel, 569 

Court of Pe a oma o. the Gresham 
Life Assurance Society, 46 

Courtenay, Mr., letter ~ 242 

Cox, Dr. W.J., on the Austrian remedy for 
cholera, 142 

Crawford, Mr. J., case of complicated gun-shot 
wound, 411, 437, 450 

Creosote, therapeutic uses of, 393 

Criminal lunatics, memorial to Sir George Grey, 
167 
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Crisp, Dr. E., on the legal right to practise as a 
physician in England, 426 

Critchett, Mr., cases under the care of, 386 

Croup, case of, 347 

“ Curious case,” Mr. Muaggeridge, 24 

Curling, Mr., cases under the care of, 353, 252, 
529 

Cutler, Mr., cases under the care of, 250 


Dalton, Mr. W., on the use of the long forceps 
in labour, 459 

Davies, Dr. Henry, on blood-letting in 
children, 602 

Deaf and dumb in London, convention of the 
teachers of, 98 

Degeneration of the placenta, letter from Dr. 
Ranking, 287 

Dendy, Mr. W.,on a point of uterine patho- 
logy, 103; letter on medical nomenclature, 
454; on the insidious nature of disease in 
children, 589. 

Dental surgery, necessity for a college of, 
263 

Dermott, Mr. H., case of poisoning by arsenic, 
and recovery, 552 

Deserters, marking of, 264, 309 

Destruction of the dental pulp, 24 

Diarrhea, treatment of, by sulphuric acid, 334, 
359, 382 

Dick, Dr. R., alphabetical notices of subjects 
connected with the treatment of dyspepsia, 
102, 224 

Dixon, Mr. J., on a case of large hydatid cyst 
at the root of the neck, 34 

“Doctor,” the title of, 287, 500 

Demen, Mr. E. W., effects of morphine in her- 

» 249 

Donation by Dr. Silver to the new Medical Col- 
lege, 593 

Douglas, Sir Howard, and Sir De Lacy Evans, 
testimonials to, 213 

Dublin School of Medicine, regulations of, 
332 

Dnaffin, Dr., reply to Dr. Simpson, 356, 402 

Dura mater, periosteal disease of, 149, 174, 247, 
675 


Dysentery at Nantes, 488 
Dyspepsia, subjects connected with, 224 ; treat- 
of, 102 


E 


Ear, some observations on diseases of, 8 

Early viability, 177 

East India Medical Service, regulations of 
293 

Ectrophia vesicx, 370 

Eczema, oil of pitch in, 556 

Edinburgh, opening of the medical session in 
the university of, 517; Royal Medical So- 
ciety of, 546; Royal College of Surgeons of, 
liberality of the, 310 ; University and Hameo- 
pathy, 451 

Edmonds, Mr. J., on a case of button-scurvy, 
440 

Edwards, Dr. 8., on a case of true aneurism of 
the heart, 197 

Egypt, medical periodicals in, 237 

Electricity recommended for arresting the fatal 
effects of ether and chloroform, 509 

Elytrocele, impeding delivery, on a case of, 
577 

Encephaloid growth, recurrence of, 456; 
tumour in the popliteal space, 171 

English physicians in France, 22, 72, 592. 

English surgeons and French medical societies, 
522 

English medical works, 462 

Epidemiological Society, 35, 48, 146, 240, 429, 
452, 522, 546 

Epilepsy treated by tracheotomy, 35; and 
quinine, on, by Dr. *Y. G. Maxwell, 
603 


Epiphora, new method of treating, 5 

Epitaph on » hydropathic patient, 478 

Equitable Assurance Office, New, its principles 
and its remarkable success, 376 

and its supporters, 419 

and the profession, 566 

Ergot of rye in paraplegia, 509 

Erichsen, Mr., cases under the care of, 81, 
414 

Europeans, disorders of, on return from tropical 
climates, 54, 79 

Evans, Mr. H. B., on a new and simple method 
for the cure of fistula, 343 

Evans and Co., Messrs., on the speculum recti, 
592 

Eye, inflammation and suppuration of, 128 ; 
artificial, Boisonneau’s, 130; complete evul- 
sion of, 556 

Eyre, Sir James, appointment of, 498 

Exostosis, cases of, 529 








F 


Faculty of Physicians, Glasgow, regulations of, 
329; of Medicine, Oxford, 359 

False aneurism of the brachial artery cured by 
galvano-puncture, 177 

Fallopian tubes, catheterism of, 228 

Fatty degeneration of the voluntary muscles, 
588 

Fear, a therapeutic agent, 428 

Fees to medical witnesses, Mr. T. Webb on, 
169 

Feigned sickness, an extraordinary case of, 594 

Femur, dislocation of, 108, 347; dislocated, 
reduction of, 514 

Fergusson, Professor, portrait and biography of, 
74; cases under the care of, 6, 81, 130, 311, 
579 

Fever, sleeping, 509 

Ffolliott, Mr. F., appointment of, 569 

Fish oil in rickets, 346 

Fistula, new cure for, 343 

Fletcher, Dr., case of organized polypus of the 
heart, 35; Mr., case of rupture of the popli- 
teal artery, 85, 167 

Ford, Mr., uterine disease, under whose care to 
be placed? 50 

Forder, Mr. Jas., vaccination and small-pox, 
45 

Forearm, foreign body in, 311 

Forster, Mr. J. C., the treatment of hip-joint 
disease with the straight splint, 503; Mr., 
cases under the care of, 581! 

Fothergillian medal, 43; Mr. Nunneley and 

the, 595 

Fox, Mr. O., the Medical Benevolent College, 

488 

Fracture, ununited, treated by ivory pegs, 344; 

successfully treated, 412 

France, accusation of mala-praxis in, 604 

France, Mr. J. F., letter on Guy’s Hospital 

Reports, 478 

Fraser, Mr. Wm., on the emergence from 

the surface of the body of pins or needles, 

57 

French honour, 522 

Fullerian Professor of Theology at the Royal 

Institution, 48 


G 


Galvanism, cutaneous and muscular, 240 
Garlick, Mr. FP. S., grievances of poor-law 
medieal officers, 565 

Garman, Mr. H. V., medical practitioners and 
Morison’s pills, 430 

Garrett, Mr. C. B., on homeopathy, 122 


Gleet, tannate of alumina in, 494 

Globulistic graduate of Aberdeen, letter from 
Dr. Fyfe, 217 

Gloucester County Lunatic Asylum, 429 

Gloucestershire Medical Association, 181, 
395 

Goolden, Dr. R. H., periosteal disease affecting 
the dura mater, 149, 174, 247, 575 

Gore, Mr., cases under the care of, 173 

Gorini, Professor, 406 

Grant of her Majesty to the wife of the late Dr. 
David D. Davis, 545 

“Grease” and cow-pock, 168 

Grease, inoculation of, 129 

Gregory, Dr., and his patient, 118, 133 

Gresham Assurance Office, Leete against, 46 ; 
and the late trial, 71 

Gun-shot wound, 369, 411, 437, 451 

Gunning, Mr. H., letter from, on the club sys- 
tem at Oakhampton, 430 

Guy’s Hospital reports, letter from Mr. J. F. 
France, 478; Hospital School, 274; intro- 
ductory lecture at, 317 

Hemorrhage, uterine, effects of pressure, 261 ; 
uterine, strested by cold water, 370; occur- 
ring before labour, 528 

Heaemostatic fluids, 320 

Hair and string, masses of, 463 

Halford, the late Sir H., 404; Mr. G. B., ori- 
ginal experiments on the sounds of the heart, 
592 

Hall, Dr. J. C., the Royal College of Surgeons 
and homeopathy, 143, 449, 542 

Hall, Dr. Marshiall, before the Academy of 
Sciences of Paris, 156 ; on laryngismus, 526; 
on tracheotomy in epilepsy, 563 

Hare-lip, modification in the operation for, 203 

Harper, Mr. R. on profuse salivation and 
sloughing, by three small doses of mercury, 
579 

Harrison, Mr. J. B., on necrosis from lucifer 
matches, 406 

Harty, Dr., extraordinary charge against, 593. 

Harveian Oration, 48 ; Society, offiee-bearers 
of, 405 

Harvey, Dr. A., Professor Fergusson’s por- 
trait, 74 

Harwood, Dr. Charles, on a case of obstructed 
vagina, with retention of the menstrual dis- 
charge, 57 

Hawkes, Mr. T. C., letter from, on unprofés- 
sional conduct, 287, 430 

Hawkins, Mr. Cesar, clinical lecture, 25 ; cases 
under the care of, 171 

Hawkins, Dr. F., on homeopathy at Leicester, 
402 

Haynes, Mr., on the use of hot pillows along 
the spine, in cases of approaching collapse, 
224 

Hearne, Mr., on the salubrity of Southampton, 
242 

Heart, fibrous degeneration of, 464 ; statistical 

report of diseases of, 34, 492; organized 

polypus of, 35; observations on the impulse 

of, 578; original experiments on the sounda 

of the, 592 

Heath, Mr. G. Y., reports of cases of hydro- 

cele, 367 

Hendry, Mr. W., adaptation of the eye to dis- 

tances, 142 

Henning, Mr. J., on a case of replaced abor- 

tion, 122 

Henson, Mr. Sidney, incision of stricture of the 

urethra, 46 

Herapath, Mr. W., on the Austrian remedy for 

cholera, 120 

Hernia, obturator, operated on, 8; of the iris, 

131; strangulated inguinal, 269, 455; fe- 

moral, 342, 347; two cases of strangulated, 

436; inguinal, reduction of, 509 ; umbilical, 

in an adult, 33; ventral, from a wound, 

153; effects of morphine in, 249; strangula- 

ted, reduced during vomiting, 604 





“ Garrison” coffee, 616 

Gay, Mr., cases under the care of, 312, 530 
Generation of water in diabetes, 416 

George, Mr., cases under the care of, 171; 
Mr. Durancé, death of—short memoir of, | 
570 | 
German Hospital, 302 





Epilectic mania, 372; patients, prizes to, 429 





Glanders in the human subject, 103 


Hewett, Mr. P., cases under the care of, 456 

Highly, Messrs. versus quack publications, 429 

Hill, Mr. Gardiner, the Surrey County Lunatic 
Asylum, letter from, 86 

Hilton, Mr., cases under the care of, 345 

Hip-joint disease, straight splint in, 503 

Holt, Mr. B., cases under the care of, 59, 106, 

486, 580, 581 
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Homeopathic and mesmeric humbug, letter 
from Mr. Courtenay, 242; doses, letter ou, 
338; remedy for dislocation, 241 

Homeopathic quackery, 284; quacks, Dr. Hol- 
land and the, 498, 520 

Homeopaths, a consulter with, 310. 

Homeopathy, 215; at Brighton, 41; at Sidmouth, 
69; repudiated in Guernsey, 284; and legi- 
timate medicine, 377; and the Reyal Me- 
dico Chirurgical Society, 360; at Leicester, 
Dr. Hawkins’ letter, 402; and the Sheffield 
Infirmary, 475; in Edinburgh, 5 571; 
Mr. Garrett on, 122. 

Horse-guards circular, memorandum of, 264 


Hospital, for consumption, 302; for consump- | 

tion, near Birmingham, 522; changed into a | 
for women, medical chari- | 
38; for skin diseases, 328; Free Cancer, | 
593; St.Thomas’s, distribution of prizes at, | 


barracks, 522; 
ties, 3 


120 ; for sick children in London, 153; staff 
appointments, 384. 


HOSPITAL REPORTS, 


Civit Hosrrrar, GreRALTAR.—Case of litho- 
tomy ; case of lithotrity, 36. 

Queen's HosprTaL, BirMINGHAM.—Cases ex- 
tracted from the clinical records of W. J. 
Moore, Esq.; pneumonia, terminating in re- 
covery, 62 

LIVERPOOL INFIRMARY.—Rupture of the popli- 
teal artery, &c., 85 

Dorset County Hosprrat.—Case of Disloca- 
tion of the Femur on the os pubis, reduced 
after a period of nearly eight weeks, 108 


STAFFORDSHIRE GENERAL INFIRMARY.—Apo- 
plexy and rupture of the spinal cord from a 
fall; paralysis of the trunk and members 
(with engravings), 131 


GeExERAL Hosprrau, BrrMincHam.—Bite of 
the face by the common adder, followed by 
vomiting, dicrrhcea, and extreme general 
prostration ; reaction induced by large doses 
of ammonia and brandy ; diffuse cellular in- 
flammation ; recovery, 157 


Lirverroot INFIRMARY.—Rapidly-formed ab- 
scess in the psoas muscle; pleurisy; death 
and necropsy, 203 

CrarinG-Cross Hosprrat.—Congenital mal- 
formation of the chest, 229 

West CUMBERLAND INFIRMARY, Wut! 


HAVEN.—Clinical from the fever 
wards, by T. F. l'Anson, Esq., 274 


ports 
orts 
repor 


Kino’s Coturce Hosrrray.—Stone in the 
bladder ; dislocation of the head of the fe- 
mur on the dorsum ilii; femoral hernia, 347 


NEWCASTLE-UPON-TYNE INFIRMARY. — Cases 
operated on by Sir John Fife: case of litho- 
tomy; malignant tumour of the heel; an 
un-united fracture of the femur, 604 


Hovell, Mr. D. de Berdt, on a case of aneurism 


of the femoral artery, 30 

Hue, Dr., cases under the care of, 128 

Hull and East Riding School of Medicine, 306 

Human body, development of, 594 

Humerus, comminuted fracture 
location of, 32 

Hunt, Mr. T., case of Mr. Sylvester, 264; statis- 
tical science applied to epidemics, 35 ; the 
skin, as a diagnostic of the general health, 
424 

Hunterian Museum, 96, 98 

Hunterian School, 301; introductory lecture 
at, 317 

Hydatid cyst at the root of the neck, 34; 
growth, extraction from the abdomen, iodine 
injections, 583 

Hydrargyri quineque chloridum, the dose of, 
170, 218 

Hydrocele, cases of, 367 

Hydrocephalus, congenital with spina bifida, 57 

Hydro-electric chain, 388 


of, 59; dis- 











Hypertrophy of the mamma, 36; of vesical 
glands, 373 
Hysterical imitations, 416 ; paralysis, 198 


Ikin, J. Ingham, Esq., on concussionyof the 
brain, 514 

Inland vales, for invalids, 383 

Insanity, feigned, 121; policy and pathology 
of, 176, 246, 389 

Inspectors of medical charities, 615 

Instruments, Mr. T. Wakley’s new stricture, 20 

Interments in vaults, effects of, 125 

Intermittent fever, new remedy for, 440; hy- 
drochlorate of ammonia in, 486 

Interview of the President and Vice-President 
of the Royal College of Surgeons with the 
Secretary of State, 545 

Intestinal obstruction, 128. 

Introductory lectures, letter on, 453 

Intussusception through the ilio-cecal valve, 
586 

Iodine injections into the knee-joint, 272; ren- 
dered soluble, 556 

Ireland, medical commission for, 509 ; medical 
pluralities in, 547 

Irish census returns taken in the years 1841 
and 1851, abstract of the, 97; medical in- 
spectors, 593; poor law medical officers, 593 

Irons, Dr. Isaac, on obstetric quackery in Edin- 
burgh, 284; Dr. Simpson’s reply to, 333 ; in 
reply to Dr. Simpson, 355 

Islington Medical Conversational Society, 521 

Itch cured in two hours, 583 


Jackson, Mr. T. C., on Mr. Fletcher's case of 
rupture of the popliteal artery, 118 

Jaws and teeth, differences in development 
of, 127 

Jaw, lower, anchylosis of, remedied, 222 

Jervis-street Hospital, Dublin, regulations, 332 

Johnson, Mr. H. C., cases under the care of, 

Mr. H. J., on chronic inflammation 
and other morbid states, of the corpus caver- 
nosum, 481, 573 

Johnston, Mr. David, on a case of foreign body 
in the air-passages; tracheotomy performed 
for its renioval, 600 

Joints, treatment of diseased, 494 

Jones, Dr. H. Bence, on the variations of the 
sulphates and phosphates, 9 ; on alkalescence 
of the urine in certain cases, 587; Mr., cases 
at the Medico-Chirurgical Society, 586 


385; 


| Junod, Dr., exhausting apparatus, 38, 99 


K. 


Kelly, Mr. D., on the pathology of button 
scurvy, 248 


| Kent Ophthalmic Hospital, 362 


Kidd, the late Dr., 286 

Kidneys, diseased, a case of, 104; hypertrophy 
of the, 540 

King’s College Hospital and School, 
introductory lecture at, 318; and Queen's 
College of Physicians in Ireland, 331; Col- 
lege, London, scholarships, 499 

Knee-joint, case of injury to, 507; two cases of 
injury to the, 580; incised wound of the, 
581 

Kossuth and Sir Jas. Clark, 452; letter to Dr. 
Gluck, 500 


296 ; 


L 


Labour, complicated, 61; use of long forceps 
and chloroform in, 459, 521; complicateg 





with tumour, 553; suecessful case of the 
induction of premature, 582 

Lambert, Mr. G., poisoning by the bite of an 
adder, 437 

Lambton, Mr., Shaksperian reading, 498, 546; 
letter on the Medical Benevolent College, 
453 

Tue Lancer, the Provincial Association, and 
homeopathy, 215 

Laryngismus and its different kinds, 526 

Larynx, application of nitrate of silver to, 
368 

Laurence, Mr. P., on a case of tetanus, 342 

Lawrence, Mr. A, 8., on the incision of stricture 
of the urethra, 96; cases under the care of, 
58 

Lea and Perrins, Messrs., and the Ross dispen 
sary, 544 

Lebert, Dr., 
604 


on the structure of cataract, 


LEADING ARTICLES: 


The peculiar position of the Senate of the Uni- 
versity of London and the graduates, 1%; 
repudiation of the fraud homeopathy in 
Seotland—the immoral fooleries of mesmer- 
ism, 13; short-sighted policy of the non- 
paying Life Offices, 14; prison discipline— 
effects of civilization and education upon 
crime and criminals, 14}; a paltry board of 
guardians, and their conduct to a surgeon, 
15; the Gresham Life Assurance Company 
and one of their unfortunate assurers, 39; 
tobaeco-smoking—its increase, and the evils 
attendant upon it, 40; the Royal College of 
Surgeons of England and homeopathic 
candidates for its diploma, 41; the non- 
paying system of assurance offices—evils and 
dangers of it to persons intending to assure, 
41; the helpless, dependent, and unstable 
position of the University of London, 64; 
the abettors of mesmerism—the lies of mes- 
merists, 65; strange evidence of Mr. Brande 
respecting the condition of the Thames 
water, 66; what is to be done with the 
crystal palace? 67; the Edinburgh College 
of Physicians and Dr. Henderson, 68; de- 
ficiency of the statistics of the London hos- 
pitals, 68; the Pharmacy Bill, 69; a mise- 
rable defender of Dr. Henderson and the 
humbug homeopathy, 87; why should Eng- 
lishmen resort to foreign climates for the 
benefit of their health ?— popular fallacies 
respecting climate, 88; serious schism in the 
Neweastle School of Medicine, 89 ; melan- 
choly termination of the Norwich case, 89 ; 
the nineteenth anniversary of the Provincial 
Medical and Surgical Association, 89 ; pain- 
ful illustrations of the folly and knavery of 
homeopathy, 109; reform of the Lunacy 
Acts — association of medical officers of 
hospitals for the insane, 110; the fate of 
homeeopathy in the country, 110; the lord 
chancellor on the evidence of medical prac- 
titioners in cases of lunacy, 111; the contest 
for the office of coroner in Hertfordshire, 111; 
strange proceedings of some of the members 
of the council of the Gloucestershire Medical 
Association, 112; the impostures and idiocies 
of homeeopathy—a homeopathic legitimate, 
134; Dr. Gregory, of Edinburgh, and his 
mesmerie patients, 134; impostors and im- 
posture—globulism and its abettors, 135; 
meeting of the Provincial Medical and Sur- 
gical Association at Brighton, 135; the 
medical profession a republic, and indepen- 
dent of colleges, 158; necessity for improve- 
ments in English cookery, 159; Dr. Cormack 
and our relations with homeopathy, 160; 
biographies of naval and military surgeons, 
160; the president of the College of Surgeons 
and the fraud of globulism, 160; meritorious 
proceeding of University College Medical 
Society, 161; reprehensible conduct of the 
Senatus Academicus of the University of 
Edinburgh, 189; Dr. Henderson’s miserable 
and quibbling defence, 190; anniversary 
meeting of the Provincial Medical and Sur- 





INDEX. 


621 











gical Association, 191; the Provincial Medi- 
cal and Surgical Association and the globu- 
listic quackery, 207; naval and military 
medical officers—their valuable labours and 
their niggardly rewards, 208; the roguery 
and deceit of homeopathic practitioners, 
20S; the late trial of a Coffinite quack—Mr. 
Justice Wightman's philosophy, 209 ; testi- 
monials to the friends in parliament of naval 
and military surgeons, 209; homeopathic 
practitioners and the medical societies, 209 ; 
the new charter of the Royal College of Sur- 
geons and the punishment of quackery, 231; 
the wretched and unsatisfactory condition of 
criminal lunatics, 231; the real abettors of 
quackery not the really eminent in the pro- 
fession—globulism and the colleges, 232; 
vegetarian nonsense and absurdity, 233; 
the University of Edinburgh and its homeo- 
pathic and mesmeric professors, 254; the 
proposed Medical College; its advantages, 
and the way to obtain them, 255; the 
Medico-Ethical Association of Manchester 
and quackery, 256 ; the impotent rage of the 
globulistic quacks, 3; obstetric quackery : 
its influence on practice and morality, 277 ; 
the Hospital for Skin Diseases: its utter 
uselessness as a place of instruction, 277; 
the monstrous order from the “ Horse 
Guards” respecting the branding of deserters, 
278; suppression of quackery in Guernsey, 
278; address to students of medicine on the 
commencement of their studies, 307; the 
war against quackery, 326; resolutions of 
the Medical Society of London against coun- 
tenancing homeopathy and its practitioners, 
326; the mesmeric and homeopathic pro- 
fessors of Edinburgh and the students of 
medicine, 349; the anomalous position of 
the Epidemiological Society: its state and 
prospects, 349; other disgusting quackeries 
besides homeopathy require rooting out, 
350; another pervert to homeopathy, 351 ; 
the order for branding deserters rescinded, 
351; movement in the medical societies 
against fraudulent quacks, 351; the pre- 
liminary examination in ciassies at Apothe- 
caries’ Hall, 352; the hospitals of London 
and the Great Exhibition, 352; globulistic 
pretensions at Leicester—Sir Henry Halford, 
Dr. Francis Hawkins, and quackery, 376 ; 
the new Equitable Life Assurance Company: 
its principles and its remarkable success, 
376; the importance and success of the 
Pathological Society, 377; the Colleges of 
Physicians and Surgeons and homeopathic 
fraud and humbug, 377; the alarm of the globu- 
list quacks at the position taken against them, 
396; the voluntary examination in classics 
and mathematics, at Apothecaries Hall, 396; 
resolutions on quackery by the London and 
Provincial Medical Protection Society, 397; 
Dr. George Calvert Holland and his position 
at Sheffield, 397 ; spirited appeal of the can- 
didates for the degrees at St. Andrew's, 397 ; 
the British and Foreign Medico-Chirurgical 
Review and its support of quackery, 418; 
importance of life assurance : the New Equit- 
able Company and its supporters, 419; the 
University of Edinburgh and the students of 
medicine, 420; the late meeting at Leaming- 
ton to support the New Medical College, 420 ; 
unholy alliances in quackery: mesmerism 
and its abettors, 444; the topography and 
medical statistics of India:-Mr. Bedford’s 
suggestions, 444; the case of Woolcott o. 
Grover : the abuses of medical charities, 445 ; 
spirited letter of Dr. J. C. Hall to the Council 
of the College of Surgeons, 445; globulism 
in difficulties—the homeceopaths caught in 
their own trap—the “ New Magnetic Indi- 
eator” of folly and credulity, 466; the New 
Medical College—proposed publication of the 
list of subscribers, 472; the Medical Sehool 
and the sttidents of Edinburgh, 489; report 
of the Lunatic Asylum at Bedferd—economy 
and humanity, 489; state and prospects of 
the Medical Society of London, 490; the 
Sheffield Infirmary and its homeopathic 
physician, 491; primopathy—the new 
quackery, 491 ; homeopathy and the Medico- 





Chirurgical Society of Edinburgh, 492; th 
first list of subscribers to the New Medica 
College, 512; the Epidemiological Society 
and its questions respecting small-pox, 512 ; 
the new charter of the College of Surgeons, 
513; the Ross Dispensary and homeopathic 
humbug, 513; chloroform and infinitesimal 
doses, 514; Dr. Holland and the globulistic 
practitioner at Norwich, 514; the draft of 
the new charter of the Royal College of Sur- 
geons of England, 552; medical witnesses 
and lawyers, 533; The College of Surgeons 
and its indirect support of quackery, 5338 ; 
the globulistic professor of Edinburgh and 
Mr. Syme’s letter, 559; the mew charter of 
the College of Surgeons, 559; election of 
librarian to the Radcliffe Library at Oxtord, 
560; the University of Dublin and diplomas 
in surgery, 560; memorial of Mr. Syme to 
the town council of Edinburgh, 560; the 
health and mortality of London during the 
last six months, 584; the true security of 
life assurance offices dependent on medical 
reports, 585; orthodox physicians and quacks, 
585; quack pills protected by law, 586; the 
town council of Edinburgh and homeopathy, 
608; the health and mortality of Lon- 
don during the past six months, 608; 
the Royal College of Physicians and 
quackery, 609: claims of army and navy 
surgeons, 609 


LECTURES : 


Hawkins, Mr. C@SAR: 


Clinical Lecture delivered at St. George’s 
Hospital : 
Secondary abscesses of joints and other 
parts following parturition —2. Primary 
abscess in the iliac fossa following parturi- 
tion; fecal abscess.— 3. Artificial anus 
after injury ; chronic and acute.—4. Col- 
lections of feces and abscess after ulcera- 
tion of colon and cecum.—5. Discharge 
of feces with urine —6. Calculus in kid- 
ney resembling feces in the cxcum.—7. 
Kidney resembling tumour of liver, with 
feecal abscess, 25;—1. Acute synovitis of 
knee and abscess, from needle.—2. Crepi- 
tating synovitis of knee.—3. Gonorrheal 
synovitis of joints, and ophthalmia.—4, 
Rheumatic synovitis ; ulceration of carti- 
lages ; extension by screw.—5. Synovitis 
with scrofula—6. Scrofulous abscess of 
knee; cure.—7. Diseaseof knee ; amputa- 
tion. —8 and 9. Chronic inflammation of 
ligaments of the knee. —10,. Hysterical 
pain of knee, 147 


MACKMURDO, MR.: 

Notes from a Course of Lectures, delivered 
at St. Thomas’s Hospital : 

Lecture X VII.—The diseases of the secret- 
ing and excreting lacrymal organs and of 
the conjunctiva oculi. Remarks on the 
existence of entozoa in the anterior cham- 
of the human eye, 219 

Lecture X VIII.—Diseases of the eyelids and 
adjacent parts, 363 


Peacock, Dr. THOMAS: 
Clinical Lecture on Acute Capillary Bron- 
chitis, delivered at St. Thomas’s Hospital, 
75, 123 


Smirn, Mr. §.: 


Clinical Lectures on Internal Derangement 
of the Knee-Joint, 265 


THompPpson, Dr. THEOPHILUS: 
Clinical Lectures on Diseases of the Chest, 
delivered at the Hospital for Consumption 
and Diseases of the Chest : 
Lecture I.—Importance of general symptoms 
Physical signs. Hooke, in the seventeenth 





century, the proposer of auscultation. 
Laennec. Importance of visible signs. 
Hydatids expectorated. Cracked-pipkin 
sound. Modifications of movement of 
chest by phthisis. Plearisy. Emphysema 
Causes and treatment of asthma, 1. 


Leetare II.—Further illustrations of cracked- 
metal sound. Gangrene of hand. Ob- 
straction of arteries by coagula. Hemop- 
tysis: its relation to consumption; causes, 
tendencies, and treatment, 51 


Lecture II1I.—Expectoration as a means of 
diagnosis; its varieties in different condi- 
tions and periods of consumption; Ist, 
salivary; 2nd, mucous; 3rd, flocculent; 
4th, purulent. Proportion of saline mat- 
ter. Changes indicative of amelioration. 
Bronchial polypi. Expectoration of con- 
ferva. Vegetable parasites in animal 
structures, 99. 


Lecture IV.—The pulse: general remarks 
on the causes of its modifications ; average 
frequency in health ; morning and even- 
ing pulse. Acceleration in consumption. 
Effect of posture in health contrasted with 
effect in disease. Practical illustrations. 
Speculations regarding the cause, 195. 


Lecture V.—Cod-liver oil: superiority to any 
other single remedy in phthisis. I)lustra- 
tive instances of its value. Different 
kinds compared. Collateral remedies some- 
times useful, often unnecessary. Effect of 
its introduction into the system by fric- 
tion, Mode of action. Important practical 
generalizations derivable from a knowledge 
of its mode of action. The appreciation 
and use of facts, 243 


Lecture VI.—Substitutes for cod-liver oil 
Inquiry regarding the relative value of 
different elements of the oil—earbon, bile, 
olein. Vegetable oils. Medical use of 
cold-blooded animals—turtle, viper. Ani- 
mal oils. Instances of good effects from 
neat’s-foot oil. Sperm oil. Lard oils, 
Advantage of adding phosphorus to vege- 
table oil. The long-continued use of oil 
often necessary to successful treatment, 
399 

Lecture VII.—Urine. Importance of the 

office of the kidneys. (Edema of lungs 

from albuminuria. Renal disease rare 
in comsumptive patients. Altered pro- 
portions of uric acid to urea in phthisis. 

Probable cause and remedy. Proportion 

of solid contents as influenced by the dis- 

ease and the treatment. Conditions of 

the urine as an aid to diagnosis, 407 


Lecture VITI.—Early signs of consumption. 
Prolonged expiratory murmur. Mode of 
determining its degree. Causes; relation 
to phthisis. Illustrative cases. Cough. 
Fistula in ano as affecting the course of 
consumption. Diarrhea. Causes and 
treatment ; charcoal; sulphate of copper; 
acetate of lead; nitrate of silver ; bismuth, 
&e., 479 


Lecture IX.—Interrupted, jerking, or wavy. 
Varieties, and their causes. Examples. 
Probable relation of the sign to a deposit 
in the lungs, not necessarily tubercular. 
Indications afforded by the spirometer. 
Variations of weight in reference to the 
progress of consumption, 501 


Lecture X.—Appearance of the gums in con- 
sumption. The border streaked——margined 
—pearly—thickened ; often changed at am 
early period of the disease ; influenced by 
habits, &c. Clubbed fingers. Indigestion 
modified by consumption. Theories of the 
origin of the gingival margin. Use in 
diagnosis and prognosis, 523 


Lecture XI.—Causes of consumption.— 1. 
Hereditary tendency; influence of this 
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cause as modified by sex, &e—2. Bad air 
—5. Dissipation.—4. Mental depression. 
Effects of climate. Value of the “respi- 
rator.” Importanee of muscular exercise 
Moral causes of disease under our control, 
547 


Lecture XII.—Incidental distressing symp- 
toms of plthisis Night perspirations. 
Cough. Results of consumption; apparent 
eure; contraction of cavities. Unfavour- 
able cases; acute phthisis; progress of 
decay ; phosphatic concretions in choroid 
plexuses; mental condition of the dying, 
conclusion, 571 


Leachman, Mr., on destruction of dental pulp, 24 

League Bread Company and Tae LANcert, 422; 
letter from Messrs. Hodson and Burton on, 
446; declaration of workmen and agents of, 
447 





| 
| Marischal College, Aberdeen, regulations of, | 


Lee, Dr. R., history of a case of congenital | 


ovarian tumour, with cysts, fatty matter, 
hair, and bone, in which ovariotomy was 
proposed, 173; neuralgia of the uterus, 
400 

Lee, Mr. H., cases under the care of, 251 

Leeds School of Medicine, 303 

Legacy, munificent, 256 

Leg, injury to — question of practice, 449, 
B45 

Lemon-juice in acute rheumatism, 431 

Lepra and psoriasis, mineral baths in, 171 

Leprosy and elephantiasis in India, 267 

Leroy d'Etiolles and the Academy of Medicine 
of Paris, 61; twisted and bent bougies, 
229 

Lettsomian professors, 375 

Lever, Dr., testimonia] to, 474 

Levison, Mr. J. L., nature's chemistry inexpli- 
cable 224; on the difference in the develop- 
ment of the jaws and teeth in semi-barbarous 
races of men, and of those in a high state of 
civilization, 127 ; letter from, 362 

Lewis, Dr. Waller, on the chemical and general 
effects of the practice of interment in vaults 
and catacombs, 125 

Liberality to the profession, 546 

Liebig, visit to England, 121, 193 

Lima, medical institutions at, 216 

Lindoc, Dr,, cases under the care of, 171 

Lithotomy, case of, 37; case of, sloughing of 
the rectum, recovery, 581; in a child, 60 

Lithotrity, case of, 37, 106 

Little, Dr., partial anchylosis of the lower jaw 
remedied by division of the masseter muscles, 


999 


Liver, abscess of, 555 

Liverpool Infirmary, 304; College of Chemistry, 
304; Northern Dispensary, 315 

Lioyd, Mr. cases under the care of, 104, 370, 
456 

London and YProvincial Medical Directory, 
406 

London Hospital and School, 295; introduc- 
tory lecture at, 318 

London Hospital, election of Dr. Pereira, 
383 

Lowther, Mr. G., on medical nomenclature, 
4838 

Lucifer matches, necrosis from, 406 

Lake, Mr., cases under the care of, 387; Mr. J., 
case of obstruction of the colon, 9, 597 

Lanacy, the law of, 97 

Lunatics, criminal, memorial to Sir George 
Grey, 167 

Lupus, 225 

Luxation of the crystalline Tens, 156; of the 
vertebre reduced under chloroform, 156 

Luxton, Mr, W., necrosis of the tibia, 391 

Lying-in Hospital of the Faculty at Paris, 
229 

Lynch, Mr. J. C., a case of pregnancy com- 
plicated with tumour; premature labour in- 
duced, 553 


Mu 


Macdonald, Dr, and the University of St 
Andrew's, 426; and the late protest at St 


| 


—_—— 





Andrew’ 8, 498; answer to an “ English Phy- | 


sician,” 338 


Mackinder, Mr. D., more wonders in medi- | 


cine, 71 
Madness caused by cold, 593 


Magnesia an antidote of salts of copper, | 


416 
Magnetic indicator of folly, 466, 5, 
520 


Malan, Mr. H. V., homeopathy at Brighton, 
41 


Mala-praxis, accusation of, in France, 604 
Mamma, scirrhus of, 486 
Manchester, meeting at, 22; Memorial from, to 


Sir G. Grey, 133; Royal School of Medicine, | 
304; Chatham-street School of Medicine, | 


305 


Marking deserters, 309 

Marson, J. F., case of disease of the spinal 
cord, 598 

Martin, Mr. J. Ranald, practical observations 
on disorders and diseases of Europeans on 
their return from tropical climates, 54, 79 

Mason v. Troutbeck, County Court, 593 

Maxwell, Dr., phosphorus in beriberi, 462 

M‘Egan, letter from, chloroform in India, 96 

M*Nicoll, Mr. J., the draft supplemental charter 
of the Royal College of Surgeons, 567 

M‘Keever, Dr., resignation of, 583 


| Medical assistants, 357, 404, 451, 476, 547 


| 





Association, Crewkerne and Yeovil, 
—— Benevolent College, 181, 998, 439, 452, 
477, 488, 498, 546, 563, 593, 614 
Benevolent Fund, 475; in Ireland, 477; 
charities bill, 598 
charities, inspectors of, 615 
ee and assurance offices, letter 
on the, 454 
Directory and quackery, 57 
Directory and the homeopathic quacks, 
146 
Directory, 218; Mr. Steel on the, 430 
nomenclature, 454, 488 
practitioners and Morison’s pills, 405, 
430 
practitioners of Shropshire, meeting 
of, 10 
profession and life assurance offices, 20, 
46, 321, 384, 499, 590, 607 
rewards, 593 
societies, French, 347 
i etings of, 47, 121, 337, 384, 
04, 429, 453, 477, 499, 522, 545, 567, 593 
Society, East Kent and Canterbury, 405 
Society of London, 452 
titles, assumption of, 287, 338 
men writing in political papers on 
professional subjects, 240 


MEDICAL SOCIETIES: 


ErmemioLocicaL Socrery—The uses and 
limits of statistical science as applied to the 
study of epidemics, 35, 48, 146, 240, 429, 522, 
546; Dr. Babington’s address, 464 


THe HARVEIAN Socrety—Dr. Chowne’s open- 
ing address, 354, 405 


MepicaL Socrety or Lonpon—Commence- 


ment of the session; nevel operation for a,j 


diseased joint; removal of the os calcis; re- 
markable specimen of aneurism of the arch 
of the aorta; homeopathic quackery: Dr. 
Murphy’s defence; duration of pregnancy, 
878; on the therapeutic uses of creosote ; 
gelatinous polypus; the affinities and pro- 
pbylaxis of variola, 393; diseussian on Mr. 
Dendy’s paper on the affinities and prophy- 
laxis of yariola; sporules of small,pox ;. Per- 
kins’s metallic tractors ; epidemic small-pox; 
the skin as a diagnostic of the general health, 
423; tannate of alumina in gleet; treat- 
ment of diseased joints by incisions, 494 ; 
tambac. a therapeutic agent; closure of the 
fissures in the bony palate; reduction of a 
dislocated femur ; inflammation and ulcera- 
tion of the rectum; improved speculum 





recti (with engravings); the fibrinous ele- 
ment of the blood in relation to disease, 514; 
hypertrophy of the kidneys; the treatment 
of rheumatic pericarditis, 540; removal of a 
large tumour from the neck; composition of 
urinary calculi; rupture of the perinewum 
and its treatment, 561; insidious nature of 
disease in children; poisoning from cod- 
fish, 589; external division of stricture of 
the urethra; galvanic battery and belt; 
calcification of fibrous tumour of the uterus, 
610 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY 
—On some secondary physiological effects 
produced by atmospheric electricity; on a 
new method of treating certain cases of 
epiphora; description of an operation for 
the radical cure of obstinate stricture of the 
urethra; case of obturator or thyroidal 
hernia successfully relieved by operation ; 
some observations on the pathology of 
those affections of the ear which produce 
disease in the brain; a case of obstruction 
of the eolon relieved by an operation per- 
formed at the groin; abstract of a paper on 
the variations of the sulphates and phos- 
phates excreted im aeute chorea, delirium 
tremens, and inflammation of the brain, 7 
case of ovariotomy successfully performed ; 
account of a case in which a large eyst, con- 
taining hydatids, was developed at the root; 
of the neck; death from rupture of the left 
subclavian artery; a statistical report upon 
disease of the heart, derived from a con- 
sideration of all the cases admitted into St. 
George's Hospital during the last two years ; 
case of epilepsy treated by tracheotomy; 
case of organized polypus of the heart; 
peculiar appearance observed in the gums 
of consumptive patients, ‘33 ; statistical re- 
pert upon cases of disease of the heart oc- 
curring in St. George’s peg especially 
in relation to rh tism and al 
492; a successful case of parturition in a 
patient who had previously undergone ova- 
riotomy by a large incision; on the dia- 
gnosis and tréatment of ovarian disease, with 
the history of one bundrecé and fifty-six 
cases, 536; & ease in which a communica- 
tion appears to have exisied for several 
months between the stomacu anc transverse 
colon, in a child five years old; a case of 
intussusception tinougu the iio-cweal valve ; 
on alkalescence of the uime from fixed al- 
kali in some cases of di of the bh ; 
on fatty degeneration of the voluntary 
muscles, 586 








PaTHOLOGICAL Soctrrry or Lonoon—Dia- 
mond-shaped head from compression at 
birth ; disease of the minary organs ; stone 


sinus, with extensive extvavasation of blood 
between the bone and the dura mater; ob- 
structive disease of the aortic ylves, de- 
on ut tion; small aneurism 
in the ventricular sepium; obstructive and 
regurgitant disease of the aortic orifice, 447; 
sections of two large masses of hair and 
string ; fibrous degeneration of, and deposits 
in, the substance of the heart, 464 ; diseased 
and malformed aoitic valves; malforma- 
tious of the semi-lunar valves (with ilins- 
trations), 496; cancer of the lungs, pleura, 
pericardium, bronchial and other glands; 
fatty degeneration of. the heart, causing 
death by rupture; case of a portion of the 
reetum whieh had been protruded and cut 
off; specimens of the Guinea-worm ; 
dysentery with extensive sloughing and 
ulcerationof the large intestines, 611 





Medicina mechanica, 315 

Medulla oblongata, vital spot of, 509 

Melanosis of the eye, 386 

Memorials of the medical and surgical ‘prat- 
titioners of Shropshire and North Wales’ to 
Lord John Russell. and Sir George Grey, 
Bart., 613 

Menstruation, vicarious, 531 
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Mental aberration, influence of, disease in, 483, 
650 

Merriman, Dr., replacing a partially aborted 
foetus, 206 

Meryon, Dr., on fatty degeneration of volun- 
tary muscles, 583 

Mesmeric exhibition at Hungerford Hall, 383 

Middlesex Hospital and School, 298 ; abstract 
of introductory lecture, 380 

Milk, and its adulterations, 257 

Mitchener, Mr. J., letter from, 430 


MIRROR OF THE PRACTICE OF MEDI- 


CINE AND SURGERY IN THE HOS- 
PITALS OF LONDON: 


Batu InrirnMARY—Cases of lepra and psoriasis 
successfully treated by the thermal mineral 


baths, 171 
Batu Unrrep Hosrrrat—Surgical cases, 173 


CHARING Cross HosprrAL—Excision of the 
ankle-joint, 271 


Guy's Hosrrrat—Concussion of the brain; 
loss of memory; ultimate recovery, 57; 
morbid inoculation from the affection of the 
horse called “grease,” 129; Cesarian sec- 
tion—mother and child saved, 226; calculi 
in the perineum ; operation, 345 ; cases of 
acute rheumatism cured by lemon-juice, 431 ; 
abscess of the liver connected with dysen- 
tery; death; autopsy, 555; popliteal aneu- 
rism; compression; deligation of the 
artery ; death; autopsy, 596 


Kino’s CoLtece Hosrprrat—Aneurism on the 
common carotid artery; deligation of the 
vessel; death, 6; amputation at the ankle- 
joint, 81; ovarian tumour; puncture of the 
cyst; death, 105; disease of the sacro-iliac 
synchondrosis ; death. Demonstration of the 
mechanism of M. Boissonneau’s new kind of 
artificial eyes, 130; internal abscess of bone, 
251; prolapsus of the rectum, and operation ; 
unsuspected foreign body in the forearm, 
311; epileptic mania, 372; puerperal peri- 
tonitis; perforation of the colon; death ; 
autopsy, 506; compound fracture of the 
thigh ; severe injury ; recovery; treatment 
of varicose veins by needles and sutures; 
tumour of the neck 579 


Loypon OpuTHALMIc HospiTaL, Moor- 
FreLps—Cases of hard cataract; extrac- 
tions, 155 


Lonpon Hosrrrat—Umbilical hernia in an 
adult, 33; popliteal aneurism ; compression 
of the femoral artery; recovery (with an 
engraving), 83; Cases of amputation at the 
ankle joint, 201; extraordinary impaction 
of the head of a large screw into the wrist 
joint (with an engraving), 252; acute rheu- 
matism; rheumatic carditis; apparent me- 
tastasis to the brain, 313; ulceration and 
perforation of the appendix vermiformis ; 
peritonitis; death, 387; cases of exostosis, 
529; cystic medullary disease of bone, vel 
osteocephaloma, 597 


MippLEsex Hosprrat—Ventral hernia super- 
vening on a wound of the abdomen, re- 
ceived many years previously, 153; lupus, 
225 


Royat Frre Hosprrat—Amputation at the 


ankle-joint, 202; treatment of chronic ab- 


scess connected with the periosteum, 312; | 


excision of the os calcis (with an engraving), 
530 


matism, with cardiac and ophthalmic com- 
plications, 4; dislocation of the humerus on 
the dorsum of the scapula, 32; popliteal] 
aneurism ; pressure; deligation of the f em 
ral artery ; recovery, 58; cases of poisoned 
pustule of the lip, 104; cases of intestinal 
obstruction ; inflammation and suppuraticn 
of the globe of the eye, following an attack 
of acute synovitis of the knee-joint, 128; 
phagedznic bubo in the female, 200; stran- 
gulated inguinal hernia; operation; acute 
peritonitis; death, 269; ununited fracture 
of two years’ standing; union promoted by 
the insertion of ivory pegs (with engraving), 
344; ectrophia vesice (absence of the an- 
terior walls of the bladder); operation; sub- 
sequent death, 370; inguinal hernia; stran- 
gulation from reduction en masse ;” opera- 
tion ; recovery; religious monomania; self- 
mutilation, 455 ; reduction of a strangulated 
inguinal hernia, the patient being under the 
influence of chloroform, 509 ; polypus of the 
bladder; persistence of the urachus, 554; 
severe injury to the kidney, without ex- 
ternal contusion; hematuria; death ; 
antopsy, 595 

St. Georce’s Hosprrat—Encephaloid tu- 
mour occupying the popliteal space ; ampu- 
tation; phlebitis; death, 171; wound of the 
abdomen ; extravasation ; death, 250; tenia 
solium ; relapse after the use of the kousso, 
270; injury of the scalp ; latent symptoms ; 
death, 385; recurrence of an encephaloid 
growth ; death; autopsy, 456 


Sr. Mary’s Hosprrat—Lithotomy in a child 
four years old; encysted mehc-rious tu- 
mours of the scalp, 60; fracture of the ribs ; 
emphysema ; pneumonia; recovery, 154 ; puer- 
peral mania; recovery; frequent occurrence 
of twin pregnancy and placenta previa n the 
same patient, 415 


St. THomas’s Hosrrrar—Epithelial cancer 
round the anal orifice; removal; recovery, 
82; hypertrophied cervical glands; re- 
moval; death ; autopsy, 373 ; compound frac- 
ture of the skull in a child; protrusion of 
cerebral substance; alarming symptoms; 
recovery without trephining, 433; injury to 
the knee-joint, 507 


University Cotitece Hosprrar—Cases of 
nevus, with a new mode of applying the 
ligature to particular forms of these growths, 
31; wound of the abdomen ; protrusion and 
perforation of the intestine and mesentery ; 
recovery, 414 


WESTMINSTER HosprraAtr—Comminuted frac- 
ture of the upper portion of the humerus ; 
gangrene, and amputation at the shoulder- 
joint, with subsequent phlebitis of the leg of 
the same side, 59; stone imthe bladder ; 
lithotrity ; cure, 106; enormous pendulous 
and fatty tumour in the clavicular region ; 
removal; recovery, 227; scirrhus of the left 
mamma; operation; recovery, 486; two 
cases of injury to the knee-joint, 580 


Mercury, a substitute for, in syphilitic diseases, 
603 

Moffat, Dr. James, on English physicians in 
France. 22, 592 

Molloy, Mr., on placenta previa, 358 

Monomania, religious, 456 

Monopolist, medicai, 406 

Monopoly, medical, in St. Ann’s, 430, 523 

Moore, Mr. A. W., on a case of placenta previa, 
199 

Morison’s pills, 594 


Mortality of the metropolis, 22, 48, 72, 98,121, 


146, 169, 216, 240, 264, 286, 310, 337, 361, 
384, 406, 429, 453, 477, 499, 522, 570, 


N 


Nevus, new mode of applying ligature, 30 
Narcotine, experiments on the effects of, 
203 


Nature’s chemistry inexplicable, 224 

Naval medical service, regulations of, 292 

Neck, tumour of, 580 

Neerosis from lucifer matches, 406 

Nelson, Dr. D., on the importance of diagnos- 
ticating between pregnancy and abdominal 
disease, 485, 591 

Nevermaun, Dr., on operation for the radical 
cure for stricture of the urethra, 8 

Newcastle-upon-Tyne College of Medicine and 
Practical Science, 333; School of Medicine, 
143, 305 

New Equitable Assurance Office, its principles 
and its remarkable success, 376 

and the profession, 566 
and its supporters, 419 

New inventions—Dr. Junod’s exhausting ap- 
paratus (with an engraving), 38; the meso- 
podium, or saddle-stick, by T. Twining, Esq., 
jun. (with engravings), 107; new portable 
hydro-electric chain battery, 206; the sling 
fracture-bed, by T. M. Greenhow, F.R.C.S. 
(with an engraving, 276; Noirsain’s stove 
(with engravings), 348 

Newman, Mr. R., on a case of elytrocele im- 
peding delivery, 577 

New therapeutical agent, 61 

Nicholls, Mr. J., College of Surgeons, 543 

Nix, W., medical profession and life assurance 
offices, 46 ; on a case of placenta previa, 224, 
253, 284 

Norman, Mr., cases under the care of, 173 

Norwich consultation, letter from Dr. Copeman : 
the post-mortem examination of Mrs. Glad- 
stone, by Mr. Dalrymple, 96 

Nunneley, Mr., and the Fothergillian medal, 
595 


8) 


Oatmeal and its adulterations, 42, 168 

Obituary—Sir G. Smith Gibbs, M.D., 22; Dr. 
Jenner, 49; M. Teisseir, 163; Dr. Vasse, 
163; Dr. Nargele, 163; G. Turton, Esq., 
264; Dr. Kidd, Dr. R. Green, 286; Dr. 
Badeley, 309; Dr. Edward Johnstone, 337; 
Dr. Roe, 416; M. De Savigny, 416; Dr. R. 
L. Hooper, 472; Priessnitz, 569; Dr. Puriss, 
569; Mr. Durancé George, 570; Dr. Framp- 
ton, 570; Mr. W. Hewitt, 570; Mr. E. Fagg, 
594 

Obré, Mr., case of obturator or thyroidal hernia, 
successfully relieved by operation, 8 

O'Connor, Mr., on the homeopathic remedy for 
dislocation of the shoulder, 241 

Ogle, Dr. J.A., Faculty of Medicine, Oxford, 
359; appointment, 405; Mrs. H., letter from, 
543 

Oldfield, Mr. T. B., on a case of placenta pra- 
via, 127 

One-faculty system, 427 

Opium-taking, 21, 45, 71 

Ordnance medical department, regulations of, 
293 

Os calcis, excision of, 530 

Ovarian hernia, 36 

Ovarian disease, on diagnosis and treatment of, 
536; tumour, puncture of, 105; congenital, 
173; spontaneous cure of, 343 

Ovariotomy successfully performed, 33 

Oxford University regulations, 287, 395 





ROYAL INFIRMARY FOR CHILDREN, WATER- 594 P 
Loo Roap—Stone in the bladder ; lithotomy ; cases 
sloughing of the rectum; recovery, 581 ee - 5 ae eaten 

RoyaL Lonvon OpnrHatmic Hosprrar— | Muggeridge, Mr. H. H., a curious case, 24 
Melanosis of the globe of the eye; removal ; Murray, Mr. E., letter from, 407 Palate, closure of fissures of, 514 
recovery, 386 Mushrooms, poisoning by, 384 Pancreas and liver, disease of, 152 

Muspratt, Dr., on Barons Liebig and Berzelius | Paracentesis thoracis, on, 409, 434 
8t, BaRTHOLOMEW’s Hosrrrat—<Acute rheu- and the “ Edinburgh Review,” 191 | Paraplegia treated by ergot of rye, 509 





Paget, Mr., cases under the care of, 455 
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Professorship of civil history, St. Andrew’s, 
287 

Paris, chair of medicine in the faculty of, 
121 

Parker, Dr., appointment, 477; Mr. 8. on ho- 
mceopathy at Sheffield, 475 

Parochial surgeons, important to, 569 

Partridge, Mr., cases under the care of, 130 

Partridge, Mr. W. 8., importance of diagnosis 
between pregnancy and abdominal disease, 
566 

Parturition after ovariotomy, 536 

Pasquin, Mr. Joseph Grosvenor, on the treat- 
ment of small-pox, 30 

Pattison, Dr. John, on a case of fistula of the 
urethra, 3 

Payne, Dr., on sulphuric acid in diarrhea, 
352 

Perinwum, calculi in the, 345 

Periosteum, abseess connected with, 312 

Perkins’s tractors, letter from Mr. Norcott, 407 

Perrin, Mr. J. W., on a case of strangulated 
femoral hernia, 342 

Peruvian bark in Algeria, 131 

Pessary, new, 240 

Pharmacy bill, 22 

Philbrick, Mr. 8. A., testimonial to, 193 

Physicians, Royal College of, 72 ; ‘onversazione 
at, 22, 116; College of and medical reform, 
518; pass lists of, 22, 48, 336, 614; regu- 
lations of, 289; examination papers of, 
615 

Physician, the title of, 454 

Pidduck, Dr. J., medicina mechanica, 315 

Pierce, Mr. W. M., non-restraint in lanacy, 108 

Pins or needles, emergence of, from the surface 
the body, 57 

Pitch, oil of, in eezema, 556 

Placenta previa, Mr. Molloy on, 358; Mr. Nix 
On, 224, 253, 284; Mr. Oldfield on, 127; Mr. 
Moore on, 199; and twin pregnancy, 415 

Pleuritic effusion, new sign of, 503 

Poisoning with fresh hemlock, 276; by mush- 
rooms, 384 

Polypus of the bladder, 554; gelatinous, 393 ; 
of the heart, 35 

Popliteal artery, rupture of, 85, 167 

Poor-law commissioners and union surgeons, 
46; medical relief, 360; medical officers, 
grievances of, 565; salaries of, 569 

Portraits and biographies: Sir Charles Hast- 
ings, M.D., 182 

Pregnancy and abdominal disease, diagnosis 
in, 485, 566, 591, €13; complicated with 
tumour, 553 

Prison, medical appointment at the New, 275 

Privy Council, judicial committee of the, 22 

Prolapsus uteri, new treatment of, 131 

Provincial Medical and Surgical Association, 
letter on the, 264; the annual dinner of the, 
at Brighton, 178; speeches of the Bishop of 
Chichester, the President, Sir Charles Hast- 
ings, the President of the College of Physi- 
cians, the President of the College of Sur- 
geons, &c., 178; biographical account of the 
late Dr. Mackness, 180; Opening of the 
“ Mantellian Academy of Sciences” at 
Brighton, and introductory lecture by Dr. 
Mantell, 181 

Prurigo of the genital organa, 556 

Psoas muscle, abscess in, 203 

Puerperal mania, 415; peritonitis, 506 

Palse, an important guide in disease, 4 

Pustule maligne, observations on, 268; poi- 
soned, of the lip, 104 





Quackery, a new, 360 
Quain, Dr. R., stethometer at Paris, 193 
Quarantine congress, §9, 429 


Queen Adelaide's Lying-in Hospital, 302 


Queen's University, Ireland, 380, 384 
Queen’s Colleges of Cork, Belfast, and Galway, 
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Queen’s Prison, appointment of Mr. Waken, | 
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Question of practice, 449 
Quinine, epilepsy and, by Dr. W. ¢ 


603 


Rainey, Mr. George, on the function performed 


by the ciliary processes and by the pecten, 


77 


Ranking, Dr., letter from, 286, 498, 520 
| Rectum, prolapsus of, 311; inflammation of, 


515 

Referees, medical, 571 

Remuneration of poor-law surgeons: letter 
from Mr. Garlick, 235 


| Repulsive medicives, 84 
| Resignation of Mr. Dixon, 615 
| Respectable medical practitioner, 407 


REVIEWS AND NOTICES OF BOOKS: 


The gold, its alloys, and other metals, used by 
dentists. By James Robinson, Esq., 37; 
Lectures on the German mineral waters, and 
on their rational employment for the cure of 
certain chronic diseases. By Sigismund 
Sutro, M.D., 37; Outlines of physiology, 
anatomy, and surgery. By Wm. Wilkinson, 
Esq., 37; Surgical anatomy of the arteries, 
and descriptive anatomy of the heart. By 
the late Valentine Flood, M.D., 37 ; Sunning- 
hill Wells: or, a practical inquiry into the 
action of iron as a constituent of the blood in 
health and disease, in connexion with chaly- 
beate springs. By Henry Holmes, M.D., 37; 
Notices of the meetings of members of the 
Royal Institution of Great Britain, 63; The 
New London Pharmacopeia, 63; Physician 
and patient: or a practical view of the mutual 
duties, relations, and interests of the medical 
profession and the community. By Wor- 
thington Hooker, M.D., 132; Surgical ana- 
tomy. Fasc. 1X. By Joseph Maclise, Esq., 
133; Pathology of the human eye. Fase. 
VIL By John Dalrymple, F.R.S., 133; A 
practical treatise on the management of 
diseases of the heart, and of aortic aneurism, 
with especial reference to the treatment of 
those diseases in India. By Norman Chevers, 
M.D., 177; The histories of the Colleges of 
Physicians and Surgeons, and of the Apothe- 
caries’ Company, &c. By Edwards Crisp, 
M.D., 178; The reciprocal agencies of mind 
and matter: and on insanity. Being the 
Lumleian Lectures, delivered at the Royal 
College of Physicians, a.p. 1851. By J.C 
Badeley, M.D., Cantab, 178; Was the Ro- 
man army provided with any medical officers ? 
By J. Y. Simpson, M.D., F.R.S., 178; Clini- 
cal observations om diseases of the genito- 
urinary organs. Part L—Gonorrhea and 
its consequences. By Henry James Johnson, 
Esq., 204; The anatomy and diseases of the 
prostate gland. By J. Adams, Esq., 280; 
Memorials of James Mackness, Esq., M.D., 
230; The sixteenth annual report of the 
Medical Benevolent Fund for the year 1850- 
51, 230; On gout : its history, its causes, and 
its cure. By William Gairdner, M.D. Second 
edition, 272, 557; A history of epidemic pes- 
tilences. By Edward Bascome, M.D., 320; 
Report of the Alleged Lunatic’s Friend 
Society; Summary of suggestions for ad- 
ditions to the law of lunacy, 321; Homeo- 
pathy: report of speeches on irregular 
practice, delivered at the nineteenth anniver- 
sary of the Provincial Medical and Surgical 
Association, £21; The prevention and cure 
of many chronic diseases by movements: an 
exposition of the principles and practice in 
these movements, for the correction of the 
tendencies to disease in infancy, childhood, 
and youth, and for the cure of many morbid 
affections of adults. By M. Roth, M.D., 375; 
Translation of the Pharmacopeia of the 


G. Maxwell, 








Royal College of Physicians of London. By 
Richard - Phillips, F.R-C.S.L. 392; The 
Journal of Psychological medicine and mental 
pathology. No. XVI. Oct. 1851. Edited 
by Forbes Winslow, M.D., 417; Lectures on 
the principles and practice of surgery. By 
Bransby B. Cooper, F.R.S., Senior Surgeon 
to Guy's Hospital, 417; Manual of human 
physiology for students: being a condensa- 
tion of the subject, a conservation of the 
matter, and a record of facts and principles 
up to the present day. To each subject are 
appended, in notes, summaries, in rhyme, of 
the composition of the fluids and solids, &e. 
By John Morford Cottle, Licentiate of the 
Royal College of Physicians, &c., 417; The 
microscope as a means of diagnosis. By J. 
Hughes Bennett, M.D., F.R.C.S.E., 462; On 
improving the condition of the insane. By 
Henry Monro, M.B., 463; An introductory 
address delivered at King’s College, London. 
on occasion of the opening of the twentieth 
session of the medical department. By Wil- 
liam Bowman, F.R.S., 463 ; Report of the pro- 
ceedings of the Pathological Society of London, 
463 ; The spine: its curvatures and other dis- 
eases: their symptoms, treatment, and cure. 
To which are added some remarks on paralysis. 
By Chas. Verral, M.R.C.S., &c., 440; Sug- 
gestions for the extension and perfection of 
vaccination, simultaneously with the sys- 
tematic study of epidemic and endemic 
disease in India. By J. R. Bedford, Esq., 
443; Observations on the diseases of the 
rectum. By T. B. Curling, Esq., F.R.S., 443; 
A practical treatise on the diseases and in- 
juries of the urinary bladder, the prostate 
gland, and the Urethra. By S. D. Gross, 
M.D., Louisville, 443 ; The pocket formulary: 
a synopsis of the British and foreign phar- 
macopeias, comprising standard and ap- 
proved formule for the preparations and 
compounds employed in medical practice. 
By Henry Beasley; An epitome of the 
London, Edinburgh, and Dublin Pharma- 
copeias. By W. Culverwell, L.S.A., 488; 
Observations on the treatment of cleft palate 
by mechanical means. By John Mapleson, 
dentist, 488; A translation of the new Lon- 
don Pharmacopeia, including the New Dub- 
lin and Edinburgh Pharmacopeeias, with a 
full account of the chemical and medicinal 
properties of their contents. By J. Birkbeck 
Nevins, M.D. &c., 531; Remarks on the 
plea of insanity, and on the management of 
criminal lunatics. By William Wood, M.D., 
583 ; Comments on convulsive diseases. By 
C. B. Radcliffe, M.D., 583; An inquiry into 
the proper classification and treatment of 
criminal lunatics. By J.C. Bucknil, M.B, 
604; The physicians’, surgeons’, and gene~ 
ral practitioners’ visiting list, diary, alma- 
nack, and book of engagements for the year 
1852, 605 


Revolting order respecting army surgeons, 
276 

Revolution in Paris, wounded at, 569; obseu- 
rity as to the wounded in, 594 

Rheumatism, acute, 4, 313; cured by lemon 
juice, 431 

Rheumatic inflammation, followed by suppu- 
ration, 440; pericarditis, treatment of, 541 

Ribs, fracture of, 154 

Rickets, fish oil in, 346 

Ricord, M., honorary distinctions offered to, 
121 

Roberts, Dr. J., appointment of, to Western 
General Dispensary, 594 

Robertson, Mr. J., the Provincial Medical and 
Surzical Association and medical reform, 239 ; 
spontaneous cure of ovarian tumours, 343; 
Thos., R.N., biographical sketch of, 234 

Robins, Mr. W..on the one-faculty system, 
144, 427 

Robinson, Dr. F., on a case of diseased kidneys 
with malformation, 104 

Roden, Dr. S. S., on treatment of diseased 
joints by incisions, 566 

Roe, Dr. H., on the utility and necessity of 

performing paracentesis thoracis, 409, 434 
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South, Dr., cases under the care of, 433 
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Roupell, Dr., cases under the care of, 4, 128 

Routh, Dr., on a case of poisoning by cod-fish, | 
589 

Royal College of Surgeons and Medical Reform, 
43; and the undergraduates of the Univer- | 
sity of London, 20; and homeopathy, 143; | 
168, 335, 449, 542, 548, 571; and quackery, | 
170 ; charter of the, 22, 545 ; draft supplemen- 
tal charter of, 534, 567; collegial prizes, 216, | 
election, 48, 63 ; fellowship of, 47, 72, 193, 240, | 
404, 452, 546, 567; finances of, 383; Hun- 
terian museum, 216 ; pass lists of, 22, 48, 72, 
97, 120, 145, 168, 309, 360, 383, 428, 477, 493, 
567, 593, 613; soirée at, 188; studentship of 
108; regulations of, 289 ; of Edinburgh regu- 
lations, 327 ; of Ireland regulations, 331, 547 

Royal Benevolence, 593 

Royal College of Chemistry, prospectus of, 303 ; 
Free Hospital, testimonial to Mr. W. T 
Robertson, 36, prospectus of, 296; Gene- 
ral Dispensary, 593; Infirmary for children, 
302 ; London Ophthalmic, prospectus of, 302; 
Medical and Chirurgical Society, 452; Medi- 
cal Society of Edinburgh, 546, 566 ; Ortho- 
pedic Hospital, prospectus of, 302, 589; 
Sea-bathing Infirmary, Margate, 452 ; West- 
minster Ophthalmic, prospectus of, 302 

Royal College of Physicians, pass-lists of, 22, 
48, 336, 614: examination papers of, 615 

Royal Kent Dispensary, 607 

Royal Society, the, 546 

Rugg, Mr. G. P., appointment of, 545 

Russell-place School of Midwifery, 303 

Rutter, Mr., New Magnetic Indicator, 475 


Sacro-iliac synchondrosis, disease of, 130 

Salivation and sloughing, caused by mercury, 
579 

Sanitary conference at Paris, 121 

Sanitary commission, 216 

Savage, Dr., on Dr. Simpson’s uterine supporter, 
357 

Scabies, treatment of by M. Bazin, 253 

Scalp, injury of the, 385 

Schonbein, on atmospheric electricity, 7 

Seaton, Dr., letter on small-pox, 517 

Self-mutilation, case of, 456 

Semple, Dr., appointment of, 569 

Services, naval and medical, 615 

Sheffield General Infirmary, prospectus of, 306 

Short weight of bread, 430 

Shropshire and North Wales, memorials of 
medical and surgical practitioners of, to Lord 
John Russell and Sir George Grey, Bart., 
605 

Similia similibus in surgery, 272 

Simon, Mr., cases under the care of, 82, 373 

Simpson, Dr. J. Y., and mesmerism, 283 ; ute- 
rine supporter, 357; in reply to Dr. Duffin, 
381 

Skin diseases, small-pox, syphilis, and ague, 
in Morocco, treatment of, 85 

Skin, the, as a diagnostic of the general health, 
424 

Skull, compound fracture of, 433 

Sleeping fever, 509 

Small-pox and vaccination, 309; queries on, 
517; treatment of, 30 

Smith, Dr. A., sulphuric acid in cholera, 359 

Smith, Dr. Tyler, cases under the care of, 415 ; 
Mr. J. A., use of long forceps and chloroform 
in labour, 521; Mr. T., on a case of conge- 
nital hydrocephalus, with spina bifida, 57 

Snails, wonder-working, 462 

Société de Biologie, 477 

Society for Relief of Widows and Orphans, 
384 

Sontag, Madame, accident to, 286 

South-Eastern Lying-in Hospital, 332 
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Spanish medical press and the warfare of Tax 
LANCET against homeopathiy, 546 

Spain, medical education im, 337 

Speculum recti, improved, 515, 592 

Spinal Institution, Mrs. H. Ogle, 543, 607; 
letter from Mr. Verral, 564; reply of the 
reviewer, 605 

Spinal cord, case of disease of the, by Mr. J. F. 
Marson, 598 

Spong, Mr. W., on medical assistants, 262 

Stanley, Mr., cases under the care of, 32, 104, 
128, 344, 509, 554, 595 

Starvation, on a case of, by Dr. W. R. Basham, 
602 

Statistics of the Paris Hospitals, 487 

Steel, Mr. W., letter on the Medical Directory, 
430 

Stevenson, Mr. W. F., on chemistry, 282, 357 

Stomach and colon, communication between, 
586 

Strange verdict against a professor of the 
Faculty of Madrid, 286 

Strangulation, internal, 156 

Streets in Paris—names of medical men given, 
to 286 

Stricture of the urethra, on the incision of, 
46; radical cure for, 8 

St. Andrew’s chair of civil history, 287; the 
late protest at, 498, 518 

St. Ann’s, medical monopoly in, 430, 523 

St. Bartholomew’s Hospital, 295 ; introductory 
lecture at, 316 

St. George’s Hospital and School, 300; distri- 
bution of prizes at, 336 

St. George’s School of Anatomy, 301; intro- 
ductory lecture at, 318 

St. George's and St. James’s Dispensary, 452 

St. Lawrence School of Medicine, 348 

St. Mark’s Ophthalmic Hospital, 333 

St. Mary’s Hospital, 301 

St. Marylebone Infirmary, 303 

St. Thomas’s Hospital and College, 294; in- 
troductory lecture at, 319 

Sudden death, Mr. W. Thom on a case of, 450; 
Dr. May on, 520 

Sugar, generation of in a debilitated ~ondition, 
604 

Suicide with chloroform, 181 

Suffolk General Hospital, 73. 

Surgeons and landlords, 216 

Surgeons’ Hall, Edinburgh, regulations of, 328 

Surgical cases, 173 

Surrey County Lunatic Asylum, 86 

Synoptical table of lectures, &c., 287 

Syphilis, 469 ; fluid as a preservative from, 375 ; 
congenital, 61 

Syphilization, 346 


Tenia solium, relapse, 270 

Tambac, 514 

Tea, and its adulterations, 90; La Veno Beno, 
94; Chinese botanical powder, 95; facing, 95; 
indigo, turmeric, 112 ; spurious, seized by the 
excise, 114; structure of the tea-leaf, 116; 
green ditto, 136 ; poisonous ingredients, 139 ; 
analysis, 141; tests if glazed or not, 161; 
analysis of samples, 210 

Testicle, treatment of tuberculous ulcers of the, 
229 

Testimonial to Mr. R. G. Hill, 452 

Tetanus, case of, 342 

Tetanus treated by chloroform frictions, 131 

Thigh, compound fracture of, recovery, 579 

Thompson, Mr. M. D., on Mr. Fletcher's case 
of rupture of the popliteal artery, 144 

Thompson, Dr. Theophilus, clinical lectures on 
diseases of the chest, 151; remarks on a 
peculiar appearance observed in the gums of 
consumptive patients, 35; Dr. J. B., case of 
Mr. Sylvester, 242; Dr. T. R. H., letter from 


384 
Thom, Mr. W., on a case of hysterical paralysis, 





198; on a case of sudden death, 450 





Thorn in the flesh, a, 366 

Tibia, necrosis of the, 391 

Todd, Dr., cases under the care of, 372, 506 

Topham, Dr. J., report of a case of accidentul 
poisoning by tincture of aconite, 56 

Townsend, Mr. HM, M., letter from, 287 

Toynbee, Mr. J., some observations on affec- 
tions of the ear, 9 

Tracheotomy in epileptic convulsion, 563; or 
laryngotomy, 614 

Transfusion, unsuccessful, 440 ; successful, 556 

Traumatic tetanus controlled by quinine, 10 

Trenerry, Mr. C., case of lithotomy, 36; obser- 
vations on pustule maligne, as communicated 
to the Austrian, Portuguese, and Danish Go- 
vernments, 268 

Trephining for caries of bone, 440 

Trickster tricked, 242 

Trinity College, Dublin, 545 

Tufnell, Mr. J., treatment of aneurism by com- 
pression, 239 

Tumour, fatty, in the clavicular region, 227 

Twining, Mr. T., mesopodium or saddlestick, 107 


Universal Vaccination and the Vaccination 
Act, 593, 616. 

University College, prizes, 240; hospital and 
school, 297; introductory lecture at, 319; 
retirement of Mr. Cadge from, 569 

of Edinburgh, 86; regulations, 326 
and homeepathy, 451 

——-— of London, pass lists, 193, 216, 477; 
regulations of, 288 

of Glasgow, regulations, 328 

and King’s College, Aberdeen, regu- 

lations, 329 

of St. Andrew's, regulations, 330 

of Dublin, regulations, 330 

Queen’s College, Cambridge, 405 

of St. Andrew’s, pass list of, 405 

and Dr. Macdonald, 426 

of Cambridge, 417 

of Madrid, opening of the session of, 
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Universities of Spain, 481 

Urine, case of extravasation of, 390; alkales- 
cence of, from fixed alkali, 587 

Uterine displacements, mechanical means for, 
509; pathology, 103; disease, under whose 
care to be placed, 50 

Uterus, sanguineous effusion behind the, 10; 
and vagina, absence of, 253; and intestines, 
sympathy between, 320; rupture of, death, 78 
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Vaccination and small-pox, 45; universal and 
the Vaccination Act, 593, 616 

Vaccinator’s district, Mr. Blick, 74 

Vagina obstructed with retention of the 
menses, 57 

Varicocele, treated by cauterization, 272 

Variola, affinities of, 393 

Vicarious menstruation, 531 

Visiting list, 170 

Vital spot of the medulla oblongata, 509 


Wakley, Mr. Thomas, new stricture instru- 
ments, 20 

Walker, Mr., and the graveyard inquiry, 
241 
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Ward, Mr. N., cases of, 
83 
Wardell, Dr, “a thorn in the flesh,” 


Water, analysis of various kinds of, in France, 
979 


Watson, Dr., cases under the care of, 171; Dr 
Eben, on the application of nitrate of silver 
to the larynx, 368 

Webb, Mr. T., fees of medical witnesses at in- 
quests, 169 

Webster, Dr. G., the Provincial Association and 
Medical Reform, 214 

Wehnert, Mr. N., letter from, 264 

Weight of medicines, the regulated, 594 

Western Medical and Surgical Society, 374 


Savill & Edwards, Printers, 4, Chandos-street, Covent-garden. 





Westminster Hospital and School, 299; intro- | Worcester Herald and quack advertisements, 
ductory lecture at, 319 | 242 
Whately, Archbishop, and homeopathy, | Wrist-joint, impaetion of a screw in, 252 
286 | Wright, Dr., letter from, 591 
White swelling, with thickening of the syno- 
vial membrane, new treatment of, 229 
| Whitwell, Mr. F., letter from, 454 
Williams, Dr. E., on the pulse in disease, 4; 
on the effect of pressure above the pubis in 
uterine hemorrhage, 269 ; afew remarks on 
the diseases of children, 505 
Wilson, Dr., speech against globulism, 170 | 
| Wood, Mr., cases under the care of, 177 | 
Woolcott «. Grover, letter on the case 
| 362, 407 


| Woorara prison, Mr. Campbell on, 4 


| 
of, | Yellow fever at Oporto, 286 
| York Hospital, Dispensary, and Medical School, 
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